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Abstract
Background: Although all health benefits of breastfeeding are well established for mothers and newborns, the rates of exclusive breastfeeding of infants are lower than 
expected among Turkish mothers. Objectives: This research was conducted to investigate the effects of training and counseling services given to primiparous women 
and their spouses on the breastfeeding process, and maternal-paternal attachment.

Methods: The research was conducted in two Hospitals in Sivas, a province in Turkey. Accordingly, 76 women and their spouses were separated randomly as 
“experimental” and “control” groups. Descriptive statistical methods, parametric and non-parametric tests were used in the statistical analysis of the data.

Results: According to the data, the statistical difference between the two groups was not significant in terms of socio-demographic characteristics of pregnant women 
and their spouses (p>0.05). It was determined that while 94.7% of the experimental-group exclusively breastfed their babies, only 26.3% of the control-group mothers 
exclusively breastfed their babies for the first 6 months postpartum (p<0.05). The statistical difference between the two groups was significant (p<0.05). The rate of 
exclusive breastfeeding within the first 6 months postpartum among the participants given breastfeeding training was 50.4 times higher than that among those who 
were not given training. (Odds:50.400, %95 CI). 

Conclusion: In conclusion, in the present study, it was determined that the rates for the mothers’ early initiation of breastfeeding, exclusive breastfeeding continuation 
rates and the mean scores the participants obtained from mean scale scores increased when they were given training and counselling on breastfeeding from the 
prenatal period until the end of the first sixth month postpartum.

Introduction
Varies organizations, including the World Health Organization 

and the American Academy of Pediatrics, recommend exclusive 
breastfeeding for the first six months of life [1,2]. Although breastfeeding 
is a common behavior in Turkey, the rates for the exclusive breastfeeding 
of babies are low [3,4]. The exclusive breastfeeding rate across Turkey 
during the first 6 months postpartum is 30.1% [5].

Exclusive breastfeeding of babies holds an important place 
within the basic health services. Today, basic health care requires that 
individuals should take on health care responsibilities for protecting and 
promoting their own health. It is also emphasized that health education 
plays an important part in one’s acquiring self-care responsibilities 
[6]. Therefore, mothers should be informed and supported about 
breastfeeding [7].

Some of the important factors affecting the duration of 
breastfeeding are reported to be psychosocial factors such as mothers’ 
determination to breastfeed, fathers’ support on this issue and mothers’ 
self-confidence. Given the role of fathers in the family regarding 
decision-making, it is important to include them in training programs 
so that they support their wives in breastfeeding [8].

Attachment theory refers to secure attachment bonds developing 
between an infant and a parent when the baby sends a signal giving 

clues of its needs and the adult caregiver responds this signal. In recent 
years, attachment theory has been developed to include the fathers [9].

This present study was designed as an intervention study and 
conducted to investigate the effect of breastfeeding training and 
counseling services given to both parents between the last trimester of 
pregnancy and six months postpartum on the breastfeeding process 
and maternal-paternal attachment.

Materials and methods 
The study population

Primiparous pregnant women who presented to the pregnancy 
outpatient clinics of two hospitals in Sivas between May 1, 2013 and 
August 11, 2013 and their husbands comprised the study population.
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Sampling design and Sample size

In this intervention study, given the values of α=0.05, β=0.20, (1-
β)=0.80, it was decided to assign 38 persons to each group, and the 
test power was found as P=0.80063. When the pregnant women were 
randomly assigned to both groups, the random number table was 
used. Therefore, 76 pregnant women and their husbands who met the 
inclusion criteria and agreed to participate in the study were randomly 
assigned to the “experimental” and “control” groups.

The inclusion criteria of the study were as follows: having at 
least primary school education, having no communication problem 
(language, speech and hearing problems, etc.), agreeing to participate 
in the study with her husband, having no previous breastfeeding 
experience, residing in the city center of Sivas, volunteering to participate 
in the study, having a nuclear family, being a housewife or not having 
to work for 6 months after delivery, being ≥35-week pregnant, being 
primiparous, giving birth at term, mothers with healthy fetus, having 
no obstacles to breastfeeding during the postpartum period, having no 
previous training or counseling on breastfeeding.

Tools used for collecting data

The study data were collected with four questionnaires developed 
by the researcher through reviewing the pertinent literature [10-
13]: the Questionnaire for Prospective Mothers (Appendix 1), the 
Questionnaire for Prospective Fathers (Appendix 2), the Postpartum 
Information Form (Appendix 3) and the Follow-up Form Concerning 
Breastfeeding Characteristics “(Appendix 4). The form called IMDAT, 
an acronym of a Turkish scale which means “Scoring System for the 
Amount of Breast Milk Received by a Baby”, was developed by Yigit 
and Arslan to assess the amount of mother’s milk that the baby receives. 
While the 10-point full score indicates that baby receives human breast 
milk at the best level, points 7 or lower indicate that the baby does not 
receive enough breast milk [14].

“Postnatal Breastfeeding Self-Efficacy Scale-Short Form” developed 
by Dennis and Faux was adapted into Turkish by Tokat [15]. The lowest 
and highest possible scores to be obtained from the scale were 14 and 
70 respectively. The higher the score is, the higher the breastfeeding 
self-efficacy is.

The Maternal Attachment Scale was developed by Mary E. Muller. 
The Turkish version of the scale was developed by Kavlak and Şirin. 
The lowest and highest possible scores to be obtained from the scale are 
26 and 104 respectively [16,17].

The Postnatal Paternal-Infant Attachment Questionnaire [18] 
developed by John T. Condon was adapted into Turkish by Güleç. The 
scale is interpreted through the total and subscale scores. High scores 
indicate that attachment is high [19].

Training process

During the training process, the “Breastfeeding Counselling 
Manual” and the cassette “the Best Food for a Baby is its Mother’s Milk” 
prepared by the Ministry of Health were used. The parents watched 
the training cassette for about half an hour. Breastfeeding training was 
given using the question-response method accompanied with written 
materials, and it took about an hour. Breastfeeding positions were 
taught to pregnant women and their spouses using the demonstration 
technique on baby mannequins. How to manually express their 
breastmilk was taught to all mothers. The parents’ questions on the 
training, childbirth and infant care were answered.

Use of tools for collecting data

Random selection was used to assign the participants to the 
experimental and control groups using the one-to-one matching method 
taking their educational status and delivery modes into account.

The experimental group; 1st interview in the hospital: having 
meetings with the participants before the delivery and determination 
of the training schedule, 

1st home visit: prenatal implementation of appendices 1 and 2, 
providing training for the parents on how to breastfeed in line with the 
training process, 

2nd interview in the hospital: continuation of training and 
counseling on breastfeeding within the first 24 hours postpartum; 
implementation of appendices 3, 4 and IMDAT, 

2nd home visit: repeating the content of the training, and 
breastfeeding skills at the end of the 1st week postpartum; 
implementation of appendix 4, 

3rd home visit: continuation of training and counseling on 
breastfeeding at the end of the 2nd week postpartum; implementation 
of appendix 4,

4th home visit: continuation of training and counseling on 
breastfeeding at the end of 3rd week postpartum; implementation of 
appendix 4,

5th home visit: continuation of training and counseling on 
breastfeeding at the end of the 1st month postpartum; implementation 
of appendix 4,

Interviews on the phone; 1st interview: continuation of training 
and counseling on breastfeeding at the end of the 2nd month postpartum; 
implementation of appendix 4,

2nd interview: continuation of training and counseling on 
breastfeeding at the end of the 3rd month postpartum; implementation 
of appendix 4,

3rd interview: continuation of training and counseling on 
breastfeeding at the end of the 4th month postpartum; implementation 
of appendix 4,

4th interview on the phone: continuation of training and 
counseling on breastfeeding at the end of the 5th month postpartum; 
implementation of appendix 4,

6th home visit: at the end of the 6th month postpartum, continuation 
of training and counseling on breastfeeding; implementation of 
appendix 4 and implementation of the Self-efficacy Scale, IMDAT, 
Maternal Attachment Scale and Paternal Attachment Scale, and the 
final assessment.

The control group; 1st interview in the hospital: having meetings 
with the participants within the first 24 hours postpartum and 
implementation of appendices 1,2,3,4 and IMDAT,

1st interview on the phone: at the end of the 6th month postpartum, 
implementation of appendix 4 and implementation of the Self-efficacy 
Scale, IMDAT, Maternal Attachment Scale and Paternal Attachment 
Scale, and the final assessment.

Statistical analysis

The data obtained from the study were loaded into the SPSS 
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(Statistical Package for Social Sciences) and evaluated with the 
significance of the difference between the two means when the 
parametric test assumptions were fulfilled and with the Chi-square 
test and Fisher’s exact test, Fisher’s exact Chi-square test when the 
parametric test assumptions were not fulfilled. The error level was 
taken as 0.05.

Results
The study comprised 76 pregnant women and 76 spouses. While 

55.3% of the pregnant women in the experimental group were between 
the ages of 25 and 33, this rate in the control group was 47.4%. In 
both groups, 47.4% of the pregnant women were university graduates, 
and 65.8% of the women in the experimental group and 60.5% of the 
women in the control group were employed. All of the women in the 
experimental group and 97.4% of the women in the control group had 
health insurance. While the rate of those with an average monthly 

income over $1000 was 50.5% in the experimental group, the rate was 
44.7% in the control group. For 89.5% of the women in both groups, 
the longest place of residence was a city center.

As to the spouses, 92.1% in the experimental group and 86.8% 
in the control group were in the 25-36 age group, and 52.6% in the 
experimental group and 47.4% in the control group were university 
graduates. All of the spouses in both groups were employed and almost 
half of them were workers. There were no significant differences between 
the two groups in terms of the sociodemographic characteristics of the 
pregnant women and their spouses (p>0.05).

Distribution of the pregnant women in terms of their knowledge 
and views on breastfeeding in the prenatal period is given in Table 1. 
All of the women in both groups stated that they wanted to breastfeed; 
however, this was not included in the table. The analysis of the Table 1 
shows that all of the women in the experimental group had positive and 

Characteristics Experimental group Control group Statistical analysis
Number % Number %

Duration of exclusive breastfeeding/month
≤5 months
6 months 0

38
0.0

100.0
5
33

13.2
86.8

p=0.001*

Total breastfeeding
Time/Age
≤1.5 years
≥2 years

0
38

0.0
100.0

16
22

42.1
57.9

χ2=20.26
p=0.001

Having training on breast milk
Yes 
No 38

0
100.0
0.0

3
35

7.9
92.1

χ2=64.87
p=0.001

Initiation of breastfeeding
Within the first 30 minutes
Any time

38
0

100.0
0.0

3
35

7.9
92.1

χ2=64.87
p=0.001

Duration of each breastfeeding
5-10 minutes
15-20 minutes
Does not know

0
38
0

0.0
100.0
0.0

2
6
30

5.3
15.8
78.9

χ2=68.40
p=0.001

Benefits of breastfeeding for the baby
Healthy baby
Strong immunity
Does not know

25
13
0

65.8
34.2
0.0

6
13
19

15.8
34.2
50.0

χ2=30.64
p=0.001

Is breastfeeding beneficial for the mother?
Yes 
No 38

0
100.0
0.0

25
13

65.8
34.2

χ2=15.68
p=0.001

Benefits of breastfeeding for the mother
Infant-mother attachment 
Losing weight easily 
Protection from breast cancer
Recovery of the womb
Does not know

12
9
16
1
0

31.6
23.7
42.1
2.6
0.0

0
13
0
0
25

0.0
34.2
0.0
0.0
65.8

χ2=54.72
p=0.001

Using a bottle
Yes 
No 

0
38

0.0
100.0

37
1

97.4
2.6

χ2=72.10
p=0.001

Using a pacifier
Yes 
No

0
38

0.0
100.0

37
1

97.4
2.6

χ2=72.10
p=0.001

Having talks with the spouse about breastfeeding 
Yes 
No 38

0
100.0
0.0

2
36

5.3
94.7

χ2=72.10
p=0.001

Total 38 100.0 38 100.0

*Fisher Exact Test was implemented.

Table 1. Distribution of the pregnant women in terms of their knowledge and views on breastfeeding in the prenatal period.
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accurate knowledge in terms of the variables regarding breastfeeding 
but that there were significant differences between the two groups 
when all the variables were taken into account (p<0.05).

Distribution of the pregnant women’s spouses in terms of their 
knowledge and views on breastfeeding in the prenatal period is given 
in Table 2. Similarly, the analysis of the Table 2 shows that all of the 
spouses in the experimental group had positive and accurate knowledge 
in terms of the variables regarding breastfeeding but that there were 
significant differences between the two groups when all the variables 
were taken into account (p<0.05).

Distribution of the pregnant women in terms of their characteristics 
regarding breastfeeding in the intrapartum and postpartum periods 
is given in Table 3. While 65.8% of the mothers in the experimental 
and control groups gave birth through normal vaginal delivery, 34.2% 
of them gave birth through cesarean section. In both groups, spinal 
anesthesia was administered to the mothers who gave birth through 
cesarean section. There were significant differences between the groups 
in terms of starting breastfeeding within the first 30 minutes postpartum 

and having problems during the first breastfeeding. The experimental-
group mothers were determined to display more accurate and positive 
attitudes than did the control-group mothers (p<0.05). 

Distribution of the pregnant women in terms of their characteristics 
regarding breastfeeding within the first 48 hours and 6 months 
postpartum is given in Table 4. The experimental-group mothers were 
determined to display more accurate and scientific attitudes than did 
the control-group mothers and the difference between the two groups 
was statistically significant (p<0.05).

Table 5 shows the data on the mothers’ exclusive breastfeeding 
behaviors within the first six months postpartum. In the experimental 
group, while all the mothers exclusively breastfed their babies within 
the first 5 months postpartum, 94.7% of them continued exclusive 
breastfeeding in the 6th month postpartum. In the control group, about 
80% of the mothers practiced exclusive breastfeeding within the first 
three months postpartum; however, this rate declined to 26.3% at the 
end of the 6th month postpartum. There were significant differences 

Characteristics Experimental group Control group Statistical 
analysisNumber % Number %

Duration of exclusive breastfeeding/month
≤5 months
6 months 0

38
0.0

100.0
9
29

23.7
76.3

p=0.001*

Total breastfeeding
Time/Age
≤1.5 years
≥2 years

0
38

0.0
100.0

20
18

52.6
47.4

χ2=27.14
p=0.001

Having training on breast milk
Yes 
No 38

0
100.0
0.0

0
38

0.0
100.0

χ2=76.00
p=0.001

Initiation of breastfeeding
Within the first 30 minutes
Within the first hour
Any time
Does not know 

38
0
0
0

100.0
0.0
0.0
0.0

0
16
2
20

0.0
42.1
5.3
52.6

χ2=76.00
p=0.001

Duration of each breastfeeding
5-10 minutes
15-20 minutes
Does not know

0
38
0

0.0
100.0
0.0

0
7
31

0.0
18.4
81.6

χ2=76.00
p=0.001

Benefits of breastfeeding for the Baby
Healthy baby
Strong immunity
Does not know

25
13
0

65.8
34.2
0.0

14
1
23

36.8
2.6
60.5

χ2=36.38
p=0.001

Is breastfeeding beneficial for the mother?
Yes 
No 38

0
100.0
0.0

21
17

55.3
44.7

χ2=21.89
p=0.001

Using a bottle
Yes 
No 

0
38

0.0
100.0

38
0

100.0
0.0

χ2=72.10
p=0.001

Using a pacifier
Yes 
No

0
38

0.0
100.0

38
0

100.0
0.0

χ2=76.00
p=0.001

Having talks with the spouse about breastfeeding 
Yes 
No 38

0
100.0
0.0

2
36

5.3
94.7

χ2=76.00
p=0.001

Total 38 100.0 38 100.0

*Fisher Exact Test was implemented.

Table 2. Distribution of the pregnant women’s spouses in terms of their knowledge and views on breastfeeding in the prenatal period.
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Efficacy, IMDAT, Maternal Attachment and Paternal Attachment scales 
are given. The mean scores achieved by the experimental-group participants 
were higher than those achieved by the control-group participants. The 
difference between the two groups was significant (P<0.05).

between the two groups in terms of exclusive breastfeeding rates 
(p<0.05).

In Table 6, the mean scores obtained from the Breastfeeding Self-

Characteristics Experimental group Control group Statistical 
analysisNumber % Number %

Delivery method
Normal vaginal birth
Cesarean section

25
13

65.8
34.2

25
13

65.8
34.2

p=1.000*

Baby's gender
Girl
Boy

21
17

55.3
44.7

20
18

52.6
47.4

χ2=0.053
p=0.818

Time for the first breastfeeding
The first 15 minutes
The first 30 minutes
The first 1 hour
Between 2-24 hours

36
2
0
0

94.7
5.3
0.0
0.0

1
0
19
18

2.6
0.0
50.0
47.4

χ2=72.10
p=0.001

Problems in the first lactation
Yes
No

7
31

18.4
81.6

29
9

76.3
23.7

χ2=25.54
p=0.001

The person who helped with the first 
breastfeeding 
The researcher
Mother and mother-in- law

38
0

100.0
0.0

0
38

0.0
100.0

χ2=76.00
p=0.001

Complementary food besides breast milk
Yes
No 0

38
0.0

100.0
19
19

50.0
50.0

χ2=25.33
p=0.001

Feeling that she is competent in breastfeeding
Yes
No

38
0

100.0
0.0

2
36

5.3
94.7

χ2=68.40
p=0.001

Total  38 100.0 38 100.0

*Fisher Exact Test was implemented.

Table 3. Distribution of the mothers’ in terms of their characteristics regarding breastfeeding in the intrapartum and postpartum periods.

Characteristics 
First 48 hours postpartum End of the 6th month postpartum 

Experimental group Control group Statistical 
analysis

Experimental group Control group Statistical 
analysisNumber % Number % Number % Number %

Breastfeeding Frequency
1 hour
2 hours
not breastfeeding

5
33
0

13.2
86.8
0.0

24
14
0

63.2
36.8
0.0

χ2=20.12
p=0.001

1
37
0

2.6
97.4
0.0

10
27
1

26.3
71.1
2.6

p=0.001*

Duration of each breastfeeding
5-10 minutes
15-20 minutes
not breastfeeding

1
37
0

2.6
97.4
0.0

34
4
0

89.5
10.5
0.0

χ2=57.67
p=0.001

0
38
0

0.0
100.0
0.0

12
25
1

31.6
65.8
2.6

p=0.001*

Continuation of breastfeeding
Yes 
No 

38
0

100.0
0.0

38
0

100.0
0.0

38
0

100.0
0.0

35
3

92.1
7.9

p=0.001*

Starting complementary food 
Yes 
No

0
38

0.0
100.0

21
17

55.3
44.7

χ2=29.01
p=0.001

2
36

5.3
94.7

28
10

73.7
26.3

χ2=37.22
p=0.001

Using a bottle
Yes 
No

0
38

0.0
100.0

16
22

42.1
57.9

χ2=20.26
p=0.001

0
38

0.0
100.0

30
8

78.9
21.1

χ2=49.56
p=0.001

Using a pacifier
Yes 
No

0
38

0.0
100.0

0
38

0.0
100.0

0
38

0.0
100.0

35
3

92.1
7.9

χ2=64.87
p=0.001

Breast problems
Yes 
No

18
20

47.4
52.6

38
0

100.0
0.0

χ2=27.14
p=0.001

0
38

0.0
100.0

0
38

0.0
100.0

Total 38 100.0 38 100.0 38 100.0 38 100.0

*Fisher Exact Test was implemented.

Table 4. Distribution of the mothers’ in terms of their characteristics regarding breastfeeding within the first 48 hours and 6 months postpartum.
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The rate of exclusive breastfeeding within the first 6 months 
postpartum among the participants given breastfeeding training was 
50.4 times higher than that among those who were not given training. 
(Odds:50.400, %95 CI).

Discussion
While rates for breastfeeding for some period of time are high 

both in developed countries and in developing countries, exclusive 
breastfeeding rates are lower. According to the statistics released by the 
WHO in 2011, exclusive breastfeeding rate all over the world is 36% 
[20]. According to Turkey Demographic and Health Survey(TDHS) 

2013, 96.0% of the babies are breastfed for some period of time; 
however, an exclusive breastfeeding rate during the first six months of 
life is 30.1% [5]. In Ünsal et al.’s study, exclusive breastfeeding rates at 
birth and in the 1st, 4th and 6th months postpartum are 97%, 91.5%, 46% 
and 8.7% respectively [21]. In the present study, 94.7% of the infants 
in the experimental group and 26.3% of the infants in the control 
group were exclusively breastfed in the 6thmonth postpartum. The 
rates were 100.0% in the experimental group and 55.3% in the control 
group in the fourth month. The comparison of our results with those 
in the literature indicates that both breastfeeding initiation rates and 
continuation rates in the present study are higher than those in other 

Characteristics Experimental group Control group Statistical 
analysisNumber % Number %

First 2 days
Yes 
No 

38
0

100.0
0.0

17
21

44.7
55.3

χ2=29.01
p=0.001

1 week
Yes 
No

38
0

100.0
0.0

34
4

89.5
10.5 p=0.115*

2 weeks
Yes 
No

38
0

100.0
0.0

33
5

86.8
13.2

p=0.054*

3 weeks
Yes 
No

38
0

100.0
0.0

33
5

86.8
13.2

p=0.054*

1 month
Yes 
No

38
0

100.0
0.0

33
5

86.8
13.2

p=0.054*

2 months
Yes 
No

38
0

100.0
0.0

33
5

86.8
13.2

p=0.054*

3months
Yes 
No

38
0

100.0
0.0

31
7

81.6
18.4

p=0.001*

4months
Yes 
No

38
0

100.0
0.0

21
17

55.3
44.7

χ2=21.89
p=0.001

5months
Yes 
No

38
0

100.0
0.0

10
28

26.3
73.7

χ2=44.33
p=0.001

6months
Yes 
No

36
2

94.7
5.3

10
28

26.3
73.7

χ2=37.22
p=0.001

Total 38 100.0 38 100.0

*Fisher Exact Test was implemented.

Table 5. Duration of mothers’ exclusive breastfeeding (n=76).

Scale scores Experimental group (n=38) Control group
(n=38)

Statistical 
analysis

X ± S X ± S
Breastfeeding Self-Efficacy

69.14 ± 1.5 53.87 ± 13.52 t=6.91
P=0.001

IMDAT
9.66 ± 0.48 7.87 ± 1.68 t=6.32

P=0.001
Maternal Attachment 

103.37 ± 1.32 83.16 ± 12.99
t=9.54

P=0.001

Paternal Attachment 89.0 ± 1.93                 72.26 ± 9.70 t=10.43
P=0.001

Table 6. Mean scores obtained from the Breastfeeding Self-Efficacy, IMDAT Maternal Attachment and Paternal Attachment Scales. 
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studies. The high rates in the experimental group would undoubtedly 
be attributed to training given to pregnant women and their spouses 
in this group.

It is stated that exclusive breastfeeding rates increase if mothers are 
given breastfeeding training and supported after birth by medical staff 
[22-24]. In Üstüner and Bodur’s study, exclusive breastfeeding rates 
among mothers who received breastfeeding training and were visited at 
home during the six months after birth were 64.0% in the first month, 
23.0 in the second month and 9.0% in the sixth month [25]. These rates 
are much lower than the rates in the experimental group in the present 
study; thus, it can be said that providing training for both parents 
contributed to this difference.

It is reported that training on breast milk and breastfeeding should 
begin during the prenatal period. Pregnant women should be informed 
about the benefits and methods of breastfeeding with prenatal 
training [26-28]. Several studies have revealed that starting training 
on breastfeeding during pregnancy affects the increases exclusive 
breastfeeding rates [29-31]. In Onbaşı et al.’s study, it was determined 
that exclusive breastfeeding rates were higher among mothers who 
received prenatal breastfeeding training (67.8%) than among mothers 
who did not receive that training (28%) [32]. In the present study, 94.7% 
of the experimental-group mothers practiced exclusive breastfeeding. 
This rate was 26.3% in the control group (p<0.05). Similar to those in 
the literature, the first 6-month exclusive breastfeeding rates in the 
experimental group were higher.

In the initiation and continuation of breastfeeding, support 
particularly from the spouse has a positive effect on a woman’s 
breastfeeding experience [13]. In several studies it has been determined 
that mothers are more determined to initiate, continue breastfeeding 
and tackle problems better if they receive support from their spouses 
for breastfeeding [33-35]. In Şencan’s study, it was determined that 
mothers who received their husbands support for breastfeeding 
breastfed their babies longer than did mothers who did not receive 
support (14.8 and 9.6 months respectively) [36]. In the present study, 
during the prenatal period when the fathers in the experimental 
and control groups were asked whether they wanted their wives to 
breastfeed, they all stated that they wanted. While all the experimental-
group mothers spoke with their spouses about breastfeeding, this 
rate was only 5.3% in the control group. Levels of support regarding 
exclusive breastfeeding and continuation of breastfeeding up to two 
years of age were high too. These results are important because they 
indicate that husbands’ decision about and support for breastfeeding 
encouraged their wives to practice exclusive breastfeeding in the first 
six months of life. 

On the other hand in several studies, it has been determined 
that training and counseling given to husbands on breastfeeding 
increase rates of initiation and continuation of breastfeeding during 
the first six months [3,37-40]. Similar to those studies, higher rates 
of exclusive breastfeeding behaviors observed in the present study in 
the experimental group suggest that training and counselling given to 
husbands on breastfeeding led to increases in the mothers’ exclusive 
breastfeeding practices.

In other studies in the literature, it has also been determined that 
mothers who breastfeed their babies in the first hour postpartum have 
more successful lactation process [13,21]. According to TDHS 2013, 
only 50 % of the babies are breastfed within the first hour after birth 
[5]. In a study conducted in Turkey, it was determined that 54.9% 
of the mothers who were given prenatal care breastfed their babies 

within the first hour after birth [41]. In the present study, while 
all the experimental-group mothers breastfed their babies within 
the first thirty minutes postpartum, only half of the control-group 
mothers started breastfeeding within one hour after birth (P<0.05). 
Hospital policies, support by health professionals who give postpartum 
healthcare to mothers and mothers’ being informed about these issues 
play an important part in the initiation of breastfeeding process within 
the first hour after birth.

Frequency and duration of breastfeeding are important factors in 
the successful continuation of the breastfeeding process [42]. Correct 
frequency and duration of breastfeeding not only lead to the milk let-
down reflex and emptying of the milk ducts, but also play an important 
role in providing a healthy diet for the baby. According to TDHS 2008, 
95% of the infants younger than six months old were breastfed six 
or more times within the 24 hours [4]. In a study conducted by Özer 
et al., 60.2% of the mothers breastfed their babies at an appropriate 
frequency [43]. In the present study, the rate of the experimental-group 
mothers who breastfed their babies within the first 48 hours and sixth 
months postpartum at two-hour intervals was very high. The rate of 
those who continued to breastfeed for at least 15-20 minutes was also 
high in the experimental group. Thus, the experimental-group mothers 
who managed effective breastfeeding may not have needed to give 
complementary food.

In her study, Karaçam reported that frequent crying of babies 
worried mothers that the baby did not get enough milk, which probably 
was the most important factor urging mothers to give complementary 
food [44]. In their study, O’campo et al. evaluated the variables affecting 
breastfeeding and found that the most important factor affecting 
breastfeeding was the mothers’ perception of Breastfeeding Self-
Efficacy [45]. In the present study, the experimental-group mothers’ 
Breastfeeding Self-Efficacy scores were higher. The difference between 
the two groups was significant. 

In a study, the cause for the early weaning of breastfeeding among 
the mothers was often lack of breast milk [13]. In the present study, the 
IMDAT form was used by the mothers to assess the amount of milk 
babies received. Comparison of the IMDAT form revealed a significant 
difference between mean scores of the two groups.

Development and maintenance of infant-mother attachment, the 
first contact between the mother and baby and breastfeeding are all 
important especially if they occur in a short time after birth. A mother’s 
breastfeeding the infant immediately after birth brings about the first 
contact, and correct breastfeeding leads to infants to form secure 
attachment [46]. In Yalçın’s study, no statistically significant difference 
was determined between attachment scores in terms of the mothers’ 
distribution regarding their breastfeeding behaviors [47]. In several 
studies, attachment scores of the mothers who exclusively breastfeed 
have been found higher [48-50]. In the present study, the experimental-
group mothers exclusively breastfed their babies longer during the first 
6 months. The difference between the two groups in terms of the mean 
maternal attachment scores was significant.

Fathers begin to accept the role of a father after birth. Fathers 
can develop a sense of caring and love for the baby only after birth. A 
father can develop an emotional relationship with the baby only after 
establishing a physical contact [51]. In Zimerman’s study, attachment 
scores of fathers whose wives practiced exclusive breastfeeding longer 
were found to be higher [50]. In the present study, the experimental-
group fathers’ babies were exclusively breastfed longer within the first 6 
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months. The difference between the two groups in terms of the fathers’ 
mean attachment scores was significant.

Conclusions
It was determined that rates for the early initiation of breastfeeding, 

rates for exclusive breastfeeding within the first six months and mean 
scale scores increased when parents were given training and counseling 
on breastfeeding during the prenatal period and the first six months 
postpartum. It is recommended that both mothers and fathers be given 
training and counseling on breastfeeding during the prenatal period by 
healthcare professionals and be supported after birth.
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