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Abstract

Aim: To determine the validity and the reliability of the Prenatal Breastfeeding Self-Efficacy Scale.

Material and Methods: This was a methodologic study. The sample of the research comprised 200 pregnant women who presented to the outpatient clinic of
Gynecology between April and June 2015. An introductory information form and the Prenatal Breast Self-Efficacy Scale were used to collect the data. In the
analysis of the data, descriptive statistics, content validity index for coverage validity, exploratory factor analysis, and confirmatory factor analysis for construct

validity, and Cronbach-alfa o for reliability were used.

Results: In the explanatory factor analysis of the scale, the Kaiser-Meyer-Olkin floor number was 0.84 and the Barlett's sphericity test results were ?=1812.608;
df=171; p<0.001. The contribution of the factors to total variance was 59.06%. According to confirmatory factor analysis of the scale, the Chi-square test
result was as follows: ?=254.23 (p<0.001, SD=146). The model fit indices were as follows: %?/SD=1.74, Root Mean Square Error of Approximation=0.06,
Comparative Fit Index=0.96, Normed Fit Index=0.92, Non-Normed Fit Index=0.96, Goodness of Fit Index=0.88 and Adjusted Goodness of Fit Index=0.85.
The internal consistency reliability coefficient of Prenatal Breastfeeding Self-Efficacy Scale was 0.86.

Conclusion: The Prental Breastfeeding Self-Efficacy Scale is a valid and reliable scale which is applicable to Turkish culture and an appropriate tool which can
be used by all healthcare workers who wish to design and evaluate interventions to support breastfeeding in the prenatal period.
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Introduction

Breastfeeding is the primary condition for healthy nu-
trition. Breastmilk is a unique nutrient that fully sup-
ports a baby’s development. Nursing is the healthiest
way for delivering breastmilk, which is considered an
unmatched nutrient for babies’ nutrition (1). Many
factors that are effective in initiating and continuing
nursing have been mentioned in the literature. These
include maternal age, familial structure, education lev-
el, economic status, status of desiring pregnancy, and
experiencing health problems during pregnancy, previ-
ous experiences related to breastfeeding, employment

status, having information about breastfeeding, the per-
son giving information about breastfeeding, the time of
initiating breastfeeding, and the mode of delivery (2-9).

Another factor affecting breastfeeding is the mother’s
perception of self-efficacy related to breastfeeding (10).
The mother’s perception of self-efficacy related to breast-
feeding indicates if the mother will nurse her baby, her
thoughts related to breastfeeding, and her ability to han-
dle the emotional problems faced during this process (11).

Breastfeeding self-efficacy has been associated with the
mother’s decision to nurse her baby and the breastfeed-
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ing time (12). Interventions aimed at increasing nursing
adequacy during pregnancy may be helpful in increas-
ing nursing because the majority of mothers decide how
to feed their babies in the prenatal period. Breastfeed-
ing adequacy should be evaluated during pregnancy in
order to evaluate these interventions. Studies show that
breastfeeding rates increase if mothers decide to nurse
their babies during pregnancy (13-15). A few studies
found an association between early initiation of breast-
feeding and breastfeeding self-efficacy (16-21). In the
study conducted by Loke et al. (22), it was reported that
there was an association between the mother’s breast-
feeding self-efficacy and efficient breastfeeding up to
six months after delivery. In the study conducted by Ot-
suka et al. (19), it was shown that interventions direct-
ed to increase breastfeeding self-efficacy in pregnant
women in the last trimester in a baby-friendly hospital
increased efficient breastfeeding rates in the first four
months after delivery.

In this study, we aimed to specify the validity and reli-
ability of the Prenatal Breastfeeding Self-Efficacy Scale
(PBSES).

Material and Methods

Type of study
This study is a methodologic study.

Population and sample of the study

The population of the study consisted of the pregnant
women who presented to the gynecology outpatient
clinic of Pamukkale University Health Research and
Application Center and Denizli Public Hospital affil-
iated with the Denizli Public Hospitals Administra-
tion, which are located in the center of the province
of Denizli.

It has been reported that the population size should be
at least 5-10-fold larger than the number of the scale
items in order to perform factor analysis in validity and
reliability studies conducted for scales (23). Since the
number of the items in the scale to be adapted was 20,
the population of the study consisted of 200 pregnant
women and non-probabilistic sampling was used. The
sample size targeted was reached in the study. Pregnant
women who were at least primary school graduates and
were in the last trimester of pregnancy (29 weeks and
above) were included in the study. Women who were
diagnosed as having psychological disease were not in-
cluded.
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Data collection tools

Introductory information form

With the objective of evaluating the sociodemographic and
obstetric characteristics of the group for which the PBSES
was to be applied, a form consisting of a total of 12 ques-
tions (Introductory Information Form) was prepared by the
investigator in accordance with the literature (24-27).

The Prenatal breastfeeding self-efficacy scale

The 20-item PBSES was developed by Wells et al. (28).
This scale measures “pregnant women’s status of finding
information and support related to breastfeeding,” “cop-
ing with concerns related to planning,” “preparing milk
to feed other’s babies,” “breastfeeding near other people,”
“being able to discuss breastfeeding,” and “deciding to
breastfeed when others do not approve.” In this scale, the
responses are evaluated in a five-point Likert-type scale
(1: T am definitely not confident, 2: I am not quite con-
fident, 3: I am confident, 4: I am very confident, and 5: I
am completely confident). The total score that can be ob-
tained ranges between 20 and 100 (20: lowest efficiency,
100: highest efficiency). The scale has no cut-off point. As
the score obtained gets higher, the breastfeeding self-ef-
ficacy increases. The scale consists of four subgroups, in-
cluding the skills and desires necessary for breastfeeding
(seven items), collecting information on how to breast-
feed (five items), breastfeeding near other people and
sense of shame during breastfeeding (four items), and so-
cial pressure during breastfeeding (two items). The other
two items are independent of the subgroups and evalu-
ate discussing the importance of breastfeeding with the
partner and confidence related to breastfeeding for two
years. In the study conducted by Pifieiro-Albero et al., (29)
who adapted the PBSES developed by Wells et al. (28) to
Spanish culture, the investigators reported that they dis-
tributed the two independent items of the original scale
(the 4™ and 20™ items) to subgroups by their relevance.
The items that were included in each subgroup were as
follows: the skills and desires necessary for breastfeeding
(items 6-12, 20), collecting information related to how to
perform breastfeeding (items 1-3, 5, 17), breastfeeding
near other people and sense of shame during breastfeed-
ing (items 13-16) and social pressure during breastfeed-
ing (item 4, 18, 19). The Cronbach alpha coefficient of the
original scale developed by Wells et al. (28) is 0.89.

Collection of the data

The objective of the study was explained to the preg-
nant women who accepted to participate in the study
and informed consent was given by the women. Pri-
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marily, the “Introductory Information Form” was com-
pleted during face-to-face interviews. Completing the
introductory information form took 5-6 minutes. Sub-
sequently, information about the PBSES was given and
the pregnant women responded to the items included
in the scale using the self-reporting method. The time
required to complete the PBSES was 20-25 minutes.
The data collection process was completed between
April 1+, 2015, and July 31, 2015.

The ethical aspect of the study

For adaptation of the PBSES to Turkish and use of the
Turkish form, approval was obtained from the scale’s
owner, Kristen Wells, by way of e-mail. Ethics com-
mittee approval for the study protocol was obtained
from Adnan Menderes University Ethics Committee
(53043469-050.04.04, Decision 30). The research related
to human use has been complied with all the relevant
national regulations, institutional policies and in accor-
dance with the tenets of the Helsinki Declaration. In-
stitution approval for collecting the study data was ob-
tained from the relevant hospitals and written consents
were obtained from the pregnant women included in
the sample after giving information about the study.

Assessment of the data

The Statistical Package for the Social Science 16 (SPSS
16.0) package program and LISREL 9.1 Student statisti-
cal program were used for analysis of the data. Descrip-
tive statistics were used for the analysis of descriptive
data. The methods used to provide validity and reliabil-
ity of the scale are shown in Table 1.

Table 1. Analysis methods used in providing validity and reli-
ability of the Prenatal Breastfeeding Self-Efficacy Scale

Validity analyses
Method Statistical Methods
Content Validity » Consistency of sxpert scores
« Content Validity Index
» Exploratory Factor Analysis
Structure Validity ~ * Kaiser-Meyer-Olkin
« Barlett Sphericity Test
> Confirmatory Factor Analysis
Reliability analyses
Method Statistical Methods
Internal » Cronbach’s Coefficient Alpha
Consistency
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Results

The mean age of the pregnant women was 27.90+5.80
years; 84.0% of the participants were aged 20-35 years.
Among the women who participated in the study,
32.0% were primary school graduates, 80.5% had a
marriage duration of 1-9 years, 82% had moderate
economic status, 68% were housewives, 45.3% were
self-employed, and 87% had social security. The mean
values for gravidity, parity and number of live children
were 2.24+1.31, 0.81+0.80, and 0.79+0.80, respectively.
Among the women, it was specified that 87.5% of the
pregnancies were planned pregnancies and 89.5% were
desired pregnancies.

I. Validity analyses of the Prenatal Breastfeeding Self-Ef-
ficacy Scale

Examination of the psycholinguistic properties of the
Prenatal Breastfeeding Self-Efficacy Scale/Language
adaptation

The translation of PBSES from English to Turkish was
made by two linguistic scientists who knew Turkish and
English at a good level. The translated PBSES was ed-
ited by the investigator. It was examined in terms of
the meanings of the items by 10 faculty members who
were specialists in the area of nursing in gynecology
and in terms of language compatibility by a Turkish lin-
guistic scientist. The necessary corrections were made
in accordance with the feedback received. The PBSES
was translated back to English by another linguistic
scientist who knew English at a good level. The scale
that was translated back to English was compared with
the statements in the original scale and the final form
of the PBSES was constituted by making the necessary
corrections in accordance with the expert’s opinions.

2. Content validity

After providing language validity, the content validi-
ty method was used in order to evaluate if each item in
PBSES measured breastfeeding self-efficacy. The Turkish
version of the scale was presented to 10 faculty mem-
bers who were experts in their areas and who had not
seen the scale before. Content Validity Index (CVI), de-
veloped by Waltz and Bausell (1981), was used to evalu-
ate the content validity as stated by Polit and Beck (30).
According to this index, the experts evaluated each item
with a score ranging between 1 and 4 (1= Not appropriate,
2= The item needs to be modified appropriately, 3= Ap-
propriate, but small modifications are necessary, 4= Very
appropriate). The CVI value for each item was calculated
by dividing the number of experts who marked the third
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Table 2. Factor design of the Prenatal Breastfeeding Self-Efficacy Scale (vertical rotation-verimax)

Items Factor loading values
Factor 1 Factor 2 Factor 3 Factor 4
8 0.812
19 0.801
7 0.794
18 0.786
9 0.784
14 0.618
20 0.575
17 0.469
6 0.418
1 0.846
2 0.836
3 0.809
5 0.628
16 0.796
15 0.732
13 0.31
11 0.854
10 0.791
12 0.559
Variance explained 31.69 12.59 9.52 5.25
Total variance 59.06
explained

and fourth options by the total number of experts in or-
der to evaluate the measurement degrees of each item.
The CVI value for the scale was calculated as 0.98 when
the CVI values of all items were summed and divided by
the number of the items included in the scale. The data
obtained showed that the content validity of the scale was
adequate because the CVI should be at least 0.80 for con-
tent validity. In the study conducted by Wells et al. (28),
the CVI value was found as 0.90. The CVI value obtained
in this study was compatible with the CVI value obtained
in the original study.

3. Construct validity

The construct validity method was used to evaluate how
accurate the scale measured breastfeeding self-efficacy.
The Kaiser-Meyer-Olkin (KMO) test was used to test

the compatibility of the sample size before application
of factor analysis. As a result of the analysis, the KMO
value was found as 0.837. In accordance with this find-
ing, it was concluded that the sample size was ‘good’ to
perform factor analysis (31).

The Bartlett Sphericity Test (BST), which was per-
formed to examine if there was a correlation between
the variables in the PBSES based on partial correlations,
revealed the following results: %?=1880.258; df=190;
p<0.001. It was concluded that the data matrix in the
PBSES was appropriate because the Chi-square result
calculated was found to be significant. Exploratory fac-
tor analysis (EFA) was performed to evaluate construct
validity because the test result was significant, which
was proof for normality of the scores.
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Table 3. Fit indices before and after modification

Before After
Fit indices modification modification
Chi-square (%% 391.86 254.23
Degree of 148 146
freedom (df)
x2/df 2.64 1.74
RMSEA 0.091 0.061
CFI 0.92 0.96
NFI 0.88 0.92
NNFI 0.91 0.96
GFI 0.83 0.88
AGFI 0.78 0.85

AGFI: adjusted goodness of fit index; CFI: comparative fit index; GFI: go-
odness of fit index; NFI: normed fit index; NNFIL: non-normed fit index;
RMSEA: root mean square error of approximation

Table 4. Excellent and acceptable fit criteria related to the fit
indices used in structural equality model studies

Excellent
fit criteria

Acceptable

Fit indices fit criteria

x?/df 0 <x?/df <2 2= y?/df <3
RMSEA 0.00< RMSEA <0.05  0.05< RMSEA =<0.08
CFI 0.95< CFI <1.00 0.90=< CFI <0.95
NFI 0.95=< NFI <1.00 0.90=< NFI <0.95
NNFI 0.95< NNFI<1.00 0.90< NNFI <0.95
GFI 0.95=< GFI <1.00 0.90< GFI <0.95
AGFI 0.90= AGFI <1.00 0.85= AGFI <0.90

AGFTI: adjusted goodness of fit index; CFI: comparative fit index; GFI: goodness of
fit index; NFI: normed fit index; NNFIL: non-normed fit index; RMSEA: root mean
square error of approximation

(Bentler, 1980; Bentler and Bonett, 1980; Browne and Cudeck, 1993; Baumgartner

and Homburg, 1996; Schermelleh-Engel and Moosbrugger, 2003; Marsh, Hau et
al., 2006; Kline, 2011).

4. Exploratory factor analysis

With the objective of revealing factor design of the
PBSES, principal components analysis was used as fac-
torization method and the varimex method (maximum
variability), which is one of the vertical rotation meth-
ods, was used as a rotation method. As a result of the
analyses performed, 4 components with an eigenvalue
above 1 were obtained for 20 items that were basical-
ly included in the assessment. As Sencan (32) stated,
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Table 5. Examination of the internal consistency reliability
coefficients (Cronbach alpha) of the Prenatal Breastfeeding
Self-efficacy scale subdimensions and the total scale

Prenatal Breastfeeding Cronbach
Self-efficacy scale subdimensions Alpha

« Wishes 0.83

« Information collection 0.80

« Breastfeeding nearby other people 0.73

- Ability 0.73
Prenatal Breastfeeding Self-efficacy 0.86

Scale total

Kim-Yin (2004) reported that the sample size should be
at least 200 for an item with a factor loading of 0.40.
The factor loading value in EFA was specified as 0.40
because the sample size was 200. In factor analysis, it
was observed that the fourth item was overlapping.
Overlapping requires occurrence of two conditions.
These two conditions include a higher loading value
than accepted in an item in more than one factor and
a difference smaller than 0.01 between loading values
in two or more factors in an item. The fourth item was
removed because of overlapping and factor analysis
was performed again with the remaining 19 items. The
KMO coefficient was found as 0.84 and the BST results
were as follows: %?=1812.608; df=171; p<0.001. The fac-
tor design obtained as a result of excluding this item
from the analysis and the factor loadings of the items
are shown in Table 2. The contribution of the factors
to the total variance was 31.69% for the first factor,
12.59% for the second factor, 9.52% for the third factor,
and 5.25% for the fourth factor. It was found that the
total contribution of the four factors specified to the
total variance was 59.06% (Table 2). In multifactorial
designs, a variance between 40% and 60% is accepted
as sufficient (33, 34).

When the four components mentioned were evaluated
considering the total variance table explained and the
scree plot, it was observed that the four components
made a significant contribution to variance. It was
found to be compatible with the factor number expect-
ed in the theoretical structure specified in the process
of development of the PBSES.

When the structure of the original scale, which consist-
ed of four factors, was compared with the newly formed
structure results, it was observed that the three items
included in the Social Pressure factor in the original
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scale were included in the Skills and Desires factor in
the newly formed structure, an item included in the In-
formation Collection factor was included in the Skills
and Desires factor, an item included in the Breastfeed-
ing Nearby Other People factor was included in the
Skills and Desires factor, and three items included in
the Skills and Desires factor were included in the Social
Pressure factor.

According to these results, the factors in the newly
formed structure were named with the original factor
from which they received the highest number of items.
As a result of factor analysis, the scale was named as
Desires (9 items), Information Collection (4 items),
Breastfeeding Nearby Other People (3 items) and Skill
(3 items) and was reduced to a total of 19 items.

5. Confirmatory factor analysis

Confirmatory factor analysis (CFA) was performed to
test the accuracy of the structure observed and the
factors specified as a result of exploratory factor anal-
ysis. In other words, the compatibility of the model
related to EFA was tested with CFA. Chi-square good-
ness of fit, root mean square error of approximation
(RMSEA), comparative fit index (CFI), normed fit in-
dex (NFI), non-normed fit index (NNFI), goodness
of fit index (GFI), and adjusted goodness of fit index
(AGFI) were used to evaluate model compatibility in
the PBSES.

As a result of analysis, a Chi-square value of (x?=391.86,
n=200, df=148, p<0.001) was obtained. Here, an insig-
nificant p value is desirable. However, it has been re-
ported that a significant p value is normal because the
sample size in CFA is large in most cases (35).

Fit indices were found to be as follows: x?/df= 2.64,
RMSEA= 0.09, CFI= 0.92, NFI= 0.88, NNFI= 0.91, GFI=
0.83, AGFI= 0.78. In accordance with the CFA recom-
mendations, modifications were performed between
the 19* and 18" items and between the 9% and 8%
items (Figure 1). After the modification procedure, the
fit indices of the model were as follows: (y’= 254.23,
p=.001, df=146), x*/df= 1.74, RMSEA= 0.06, CFI= 0.96,
NFI=0.92, NNFI= 0.96, GFI= 0.88, and AGFI= 0.85 (Ta-
ble 3). The fit indices obtained after modification per-
formed in the CFA of the PBSES were compared with
the excellent and acceptable fit criteria shown in Ta-
ble 4 (36-42) and it was observed that the four-factor
structure of the model, which consisted of 19 items,
was confirmed as a model.
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Il. Reliability analyses of the Prenatal Breastfeeding
Self-Efficacy Scale

The reliability coefficients for the subdimensions of the
PBSES were evaluated and shown in Table 5. The Cron-
bach alpha internal consistency reliability coefficients
of the four main subdimensions were specified as fol-
lows: 0=0.83 for the subdimension of Desires, a=0.80
for the subdimension of Information Collection,
0=0.73 for the subdimension of Breastfeeding nearby
other people, and 0=0.73 for the subdimension of Skill.
The Cronbach alpha internal consistency reliability co-
efficient for the entire PBSES was found as 0.86.

Discussion

The validity and reliability study of the PBSES, which
was developed by Wells et al. (28), suggests that using
breastfeeding self-efficacy in the prenatal period would
be appropriate in specifying the opinion related to
breastfeeding behavior in the postnatal period.

The scale’s validity criteria were evaluated by primarily
examining factor structure. Compatible with the orig-
inal study, it was observed that the PBSES’s four-fac-
tor structure was valid for our country in this study. It
was observed that including 19 instead of 20 items was
more appropriate, in contrast to the original scale; the
fourth item was removed because it was found to be
overlapping. Four factors of the PBSES explain 59.06%
of the total variance. The scale’s four factor structure
was supported by CFA. However, four factors of the
scale’s items explained 44.7% of the total variance in
the original form of the scale (28). Although four fac-
tors were obtained as in the original form of the scale,
two factors were named differently because some of
the items included in the factors did not match up with
the ones in the original form. When the structure of
the original scale, which consisted of four factors, was
compared with the newly formed structure results, it
was observed that the three items included in the Social
Pressure factor in the original scale were included in
the Skills and Desires factor in the newly formed struc-
ture, an item included in the Information Collection
factor was included in the Skills and Desires factor, an
item included in the Breastfeeding Near Other People
factor was included in the Skills and Desires factor, and
three items included in the Skills and Desires factor
were included in the Social Pressure factor. According
to these results, the factors in the newly formed struc-
ture were named with the original factor from which
they received the highest number of items. As a result
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of factor analysis, the scale was named as Desires (9
items), Information Collection (4 items), Breastfeeding
Nearby Other People (3 items) and Skill (3 items).

In accordance with the confirmatory factor analysis
recommendations, modifications were performed be-
tween the 19* and 18" items and between the 9* and
8™ items. When the model’s fit indices were compared
with the excellent and acceptable fit criteria after the
modification procedure, the model’s four factor struc-
ture, which consisted of 19 items, was confirmed as a
model. It was observed that CFA analysis was not per-
formed in the scale’s original structure and the mod-
el was not appropriate according to the acceptable fit
criteria of the indices obtained in model 1, in which a
four-factor structure was examined, and in model 2 in
which the single-factor structure was examined in the
study conducted by Pin~eiro-Albero et al. (29). However,
it was concluded that the PBSES had a good structure
validity according to both EFA and CFA in this study.

Information related to the reliability of the PBSES was
obtained using internal consistency coefficient. Gener-
ally, the lowest Cronbach alpha internal consistency co-
efficient is 0.70 (31, 34). When the analysis results were
evaluated according to this criterion, it was observed
that the Turkish version of the scale had a high internal
consistency similar to the original form, which had a
Cronbach alpha value of 0.89, and similar to the study
conducted by Pin~eiro-Albero et al. (29).

In the validity and reliability analyses performed to
adapt the PBSES to Turkish culture, it was concluded
that each item had high breastfeeding self-efficacy and
the CVI value in content validity, one item in the orig-
inal scale showed overlapping, and should be removed
from the Turkish version of the PBSES. The structure
observed with CFA as a result of EFA and the factors
specified were accurate and the PBSES was structurally
valid. The Cronbach alpha internal consistency reliabil-
ity coefficients showed that the Turkish version of the
scale was reliable at a sufficient level and therefore, the
Turkish version of the PBSES was valid and reliable and
could be used in our country.

It is important to evaluate breastfeeding self-efficacy
before delivery. Self-efficacy is an important determi-
nant of breastfeeding behavior. It can be concluded
that breastfeeding self-efficacy before delivery might
give an idea about breastfeeding behavior after delivery
because women decide how to feed their babies before
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delivery. Thus, the PBSES can be used by all healthcare
workers including mainly midwives and nurses.

It should be accepted that mothers’ breastfeeding
self-efficacy can be increased before delivery and thus,
more women can be enabled to initiate breastfeeding.
Evaluation of breastfeeding self-efficacy in the prenatal
period would provide convenience in determining the
content of interventions directed to encourage breast-
feeding and in evaluating the efficiency of the inter-
ventions planned in the prenatal period to increase
breastfeeding. Therefore, the PBSES is an appropriate
tool for all healthcare workers including midwives and
nurses. In addition, the PBSES is recommended to be
used in individual research studies, postgraduate the-
ses, and doctoral theses.

A limitation of this study was the fact that the sample
of the study was composed of pregnant women who
presented to gynecology outpatient clinics of two pub-
lic hospitals in Denizli. It is difficult to state that the
sample used fully represented the Turkish culture be-
cause different sociocultural groups live in the province
of Denizli. It is important to conduct further studies to
test the psychometric properties of the scale in samples
representing different groups in Turkey.

The strong aspect of the study was the fact that the scale
was composed of short and understandable sentences.
Therefore, it is thought that application and evaluation
of the scale is easy for researchers.
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EK 1: PRENATAL BREAST-FEEDING SELF-EFFICACY SCALE
Please read the following statements and answer circling the number closest to your feelings. It is important to know
(remember) that there is no right or wrong answer in answering these questions. We are interested in how much you are
relyed of yourself about your breastfeeding.
1: T am definitely not confident 2: I am not quite confident 3: I am confident4: I am very confident 5: I am completely confident
1. I can find the answers to problems I may encounter while breastfeeding my baby 1 2 3 4 |5
2.1 can find the information I need about breastfeeding my baby 1 2 3 4 |5
3.If I have questions about breastfeeding my baby, I know whom I can ask 1 2 3 4 15
4.1 can talk about the importance of breastfeeding my baby with my husband 1 2 3 4 | 5
5.1 can talk about breastfeeding my baby with health workers 1 2 3 4 | 5
6. I can organize my day according to the times I need to breastfeed my baby 1 2 3 4 | 5
7.1 can find time for breastfeeding my baby even if I am busy 1 2 3 4 |5
8.1 can breastfeed my baby even when I am tired 1 2 3 4 |5
9.1 can breastfeed my baby even when I am feeling depressed 1 2 3 4 |5
10. I can draw milk manually or through use of a breast pump 1 2 3 4 15
11. I can milk my breast and prepare my milk for someone else to feed my baby 1 2 3 4 | 5
12.1 can breastfeed my baby even if it causes a little discomfort 1 2 3 4 | 5
13.1 can breastfeed my baby without any feelings of shame 1 2 3 4 | 5
14.1 can breastfeed my baby while my husband is present 1 2 3 4 |5
15.1 can breastfeed my baby while my family or friends are present 1 2 3 4 |5
16. I can breastfeed my baby even when people I do not know are present 1 2 3 4 |5
17.1 can call a breastfeeding consultant when I have problems with breastfeeding 1 2 3 4 | 5
18. I would breastfeed my baby even if my husband did not want me to do it 1 12]3]4]|5
19. I would breastfeed my baby even my family did not want me to do it 1 2 3 4 | 5
20. I can breastfeed my baby for two years 1 2 3 4 |5
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EK 2: PRENATAL EMZIRME OZ YETERLILIK OLGEGI

Lutfen asagidaki ifadeleri okuyunuz ve sizin hislerinize en yakin olan numaray: daire i¢ine alarak cevaplayiniz. Bu soru-
larin cevaplandirilmasinda dogru veya yanlis cevaplarin olmadigini bilmeniz (hatirlamaniz) 6nemlidir. Biz emzirmeye
iliskin kendinize ne kadar giivendiginizle ilgileniyoruz.

1: Kesinlikle emin degilim 2: Biraz eminim 3: Eminim 4: Cok eminim 5: Tamamiyla eminim

1. 1. Bebegimi emzirirken karsilagacagim sorunlar hakkinda ihtiyacim olan bilgileri bula- 1 7 3 4| s
bilirim

2. Bebegimi emzirmekle ilgili ihtiyacim olan bilgiyi bulabilirim 1 2 3 4 | 5
3. Bebegimi emzirmekle ilgili sorularim olursa bunlari kime soracagim biliyorum 1 2 3 4 |5
4. Bebegimi emzirmem hakkinda saglik ¢alisanlan ile konusabilirim 1 2 3 4 15
5. Giiniimt, bebegimi emzirme saatlerime gore diizenleyebilirim 112 ]3] 4]|5
6. Mesgul olsam da bebegimi emzirmek i¢cin zaman bulabilirim 1 2 3 4 |5
7. Yorgun oldugum zaman bile bebegimi emzirebilirim 1 2 3 4 |5
8. Uzgiin oldugum zamanlar da bile bebegimi emzirebilirim 1 2 3 4 | 5
9. Elle ya da siit sagma pompasi yardimiyla siit elde edebilirim 1 2 3 4 | 5
10. Bagka birinin bebegimi besleyebilmesi i¢in siitiimii sagip hazirlayabilirim 1 12]3]4]|5
11. Biraz rahatsizliga neden olsa bile bebegimi emzirebilirim 1 2 3 4 |5
12. Utanma duygusu olmaksizin bebegimi emzirebilirim 1123 ] 4]|5
13. Esim yanimdayken bebegimi emzirebilirim 1 2 3 4 |5
14. Ailem ya da arkadaglarim yanimdayken bebegimi emzirebilirim 1 2 3 4 |5
15. Tammadigim insanlar yanimdayken (bile) bebegimi emzirebilirim 1 2 3 4 | 5
16. Emzirmeyle ilgili problemlerim oldugunda bir emzirme danigmanini arayabilirim 1 2 3 4 | 5
17. Esim emzirmemi istemese bile bebegimi emziririm 1 2 3 4 |5
18. Ailem emzirmemi istemese bile bebegimi emziririm 1 2 3 4 |5
19. Bebegimi iki yil boyunca emzirebilirim 1 2 3 4 |5




