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Guidance on breastfeeding by public health
nurses has an impact on competence of
first-time mothers

Marja-Terttu Tarkka Department of Nursing Science, University of Tampere, Tampere, Finland

The aim of the study was to obtain information about factors that contribute to the
maternal competence of first-time mothers when the child is 3 months old. Data col-
lection was by structured questionnaires. The sample consisted of 271 first-time
mothers, who completed the questionnaires when their infants were 3 months old.
The multivariate method used was a stepwise regression analysis. According to multi-
variate analysis, seven predictors remained in the model to explain maternal com-
petence. The better the mother felt about succeeding in child care, the more balanced
was her state of mind, and the more cheerful and easy-going the child was, the greater
was the mother’s competence. Younger mothers, those who received more concrete
support from members of their social network and those who were more attached to
their child showed better competence. Those mothers who received more guidance
on breastfeeding from public health nurses also showed greater maternal com-
petence. The research findings suggest that important factors that contribute to the
maternal competence of first-time mothers include maternal resources, social support
received from those close to the mother, and guidance on breastfeeding from public
health nurses.

Key words: breastfeeding; first-time mother; maternal competence; public health
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Introduction evolving her own interpretation of the maternal
role. As a mother evolves her own style of role
Maternal role attainment is a personal and specifierformance, an accompanying increase in self-
relationship between mother and child. Becausmnfidence in her role occurs.
role attainment is specific in each case, it must be Maternal competence — the mother’s skills and
achieved individually with each child to whom ainteractions in the care of her infant — reflects her
woman gives birth (Rubin, 1984). According tomaternal confidence, which is a basic determinant
Mercer (1986), maternal role attainment is an intesf her capacity as a mother and affects her
actional and developmental process that occumssponse to herinfant (Walket al., 1986; Bullock
over a period of time during which the motheand Pridham, 1988). The mother actively studies
becomes attached to her infant and develops coimer infant’'s characteristics and their responses to
petence in her role as a mother. Mercer (1981) sulger as she establishes her identity in relation to the
gests that a new mother progresses through severdant (Rubin, 1984; Bullock and Pridham, 1988).
stages in role attainment, including rigidly adherThe infant’s response to care is a source of the
ing to rules and directives of others, and finallynother’s confidence, and has been found to be
positively related to the mother’s perceived com-
petence (Bullock and Pridham, 1988).
Address for correspondence: Marja-Terttu Tarkka, Kokonkatu Although maternal competence is strongly cog-
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nent expressed in empathy with the child and conssues such as those linked to infant development,
mitment. The affective component is expressed growth and temperament (Lazarus and Folkman,
a mother’s positive regard for the infant and fol984). Close and frequent interaction with rela-
herself as a mother of this infant (Rubin, 1984). Itives, friends and neighbours has been shown to
this study, the competence subscale assessed fh@mote feelings of competence among parents
mother’'s sense of competence in relation to héMercer, 1986; Antonucci and Mikus, 1988). Some
role as a parent. It relates to the knowledge of hotypes of support, such as emotional or infor-
to manage the child’s behaviour and comfort whemational support, may be more helpful than others.
making decisions such as how to take care of the particular, emotional support from a partner
child and how to administer discipline. The motheappears to be most important with regard to the
also assessed her feelings and sense of enjoymethering role (Mercer, 1986). Another important
about being a mother (Abidin, 1983; 1995). factor in developing parenting competence, parti-
Mercer (1981) proposed that a number of factorularly during the first few months after birth of
may influence the first-time mother’s attainment ahe child, is the support given by professionals in
maternal competence, including age, socioecotite form of information about child care and
omic status, personality traits, infant temperamenpbringing (Pridhamet al., 1994; Vehvilénen-
and social support. Mercer (1986) studied thdulkunen, 1994; 1995). Mothers who enlist more
effect of maternal education and age on the evalhelp from clinicians or professionals are likely to
ation of parenting. Mothers with more educatiomeceive more feedback about themselves as parents
reported less satisfaction with the mothering rol@Deutschet al., 1988).
throughout the infant’s first year. Older mothers, The purpose of the present study was to collect
who also tended to be better educated, consistenitifjormation about factors that contribute to the
reported the least satisfaction with the maternataternal competence of first-time mothers when
role. In Broom’s study (1994), maternal agehe child is 3 months old. Particular attention was
predicted the mother’s sensitivity to her infantpaid to the relationship between social support
Older mothers were more sensitive than youngeeceived by the mother, both from her social net-
mothers. Mercer's study (1986) examined prediavork and from public health nurses at the child
tors explaining maternal competence when theelfare clinic, and maternal competence. The aim
infant was 4 months old. The mother's state obf the research was to determine what factors con-
mind, maternal health and attachment to the chilttjbuted to maternal competence when the child
and characteristics of the infant such as rhythmicitwas 3 months old.
and health, were important factors explaining
maternal competence. Mercer and Ferketich (1994)
have also reported that the mother’'s self-esteciethods
and state of anxiety predicted low-risk women’s
maternal competence when the child was 4 montl&ample
old. Roganet al. (1997), in their qualitative study, This study forms part of a larger study in which
suggested factors that mediate the process tbe growth to motherhood of first-time mothers
becoming a mother, such as the baby’s behaviowvas followed for 8 months postpartum. Data were
the mother’s sense of isolation and social suppodollected by means of structured questionnaires.
When assuming a new role, feedback from Approval for the study was obtained from the insti-
partner and a social network are important waytsitional ethical board of the hospital in one city in
of validating competent performance (Rubin, 198&inland. Questionnaires for the first survey were
Murphy, 1990). Women adapt their motheringlistributed to all first-time mothers(= 326) who
behaviours according to the responses of their farhad a single-embryo pregnancy immediately after
ilies, friends and other important individuals tochildbirth, the second 3 months after and the third
their actions (Mercer, 1981; Ventura, 1986; Hig8 months after the birth. The present paper is con-
ginset al, 1993). Everyday sources of support magerned with the second stage. In Finland, child wel-
give a mother increased energy, freedom frofiare services are available for every family after
worry, and pleasure. The mother may be morghildbirth. For the first 6 months the family visits
sensitive to and aware of infant care and parentiige child welfare clinic approximately once a
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month. Public health nurses at the welfare clini1991), which was designed to measure coping
distributed questionnaires to all participants whwith the care of an infant. Child care is described

had voluntarily responded in the first survey, whehy 13 tasks or situations such as bathing, feeding,
they visited the clinic with their 3-month-old soothing and dressing the child. The respondents
infants o = 271). The response rate was 93% (assessed how well, in their own estimation, they
= 254 mothers), and the questionnaires weperceived themselves to be coping with each task

returned by mail to the researcher. or situation. The values for coping were measured
on a scale of 1 to 5 (where<‘l cope very badly’
Instruments and 5=l cope very well’). A sum variable was

The questionnaires were developed with refefermed of the questions that measured coping with
ence to the literature and to earlier studies ardhild care (range 10-50). The functionality of the
taking into account the instruments used in presum variable was measured using Cronbach’s
vious studies (Kahn, 1979; Norbeak al., 1981; alpha. In the present study the reliability coefficient
1983; Abidin, 1983; Karila, 1991; Tarkka and Pauwas 0.87.

nonen, 1996a; 1996b). Guidance and prompting by public health nurses
with regard to breastfeeding, acknowledgement of
Independent variables breastfeeding in society, and perceptions of

Demographic variables included the age of thereastfeeding in motherhood were measured by
mother, marital status, education and socioecowmariables on the ordinal scale (range 1-5).
omic position. The instrument used to measure The social network of the mother and the sup-
self-concept was that developed by Saari amubrt she received from its members were measured
Majander (1985), consisting of 10 Likert-scale (1-using Norbeck’s Social Support Questionnaire
5) questions measuring the individual's level ofNSSQ). This instrument is based on Kahn's
self-appreciation. A sum variable was formed atheory of social support (Kahn, 1979; see also
the 10 elements examined (range 10-50). THearkka and Paunonen, 1996a). The modes of sup-
functionality of the sum variable was measuregdort are affect, affirmation and aid. The mean func-
using Cronbach’s alpha and the score was 0.80tional support variable was formed as a sum of the

The experience of being a parent was measurdtdee modes of support (affect, affirmation and aid)
using the Parenting Stress Index (PSI) developeaid divided by the number of individuals who pro-
by Abidin (1983). This instrument consists of 10Vided social support. Details of this instrument can
guestions to be answered by the respondent, dive found in Norbecket al. (1981; 1983). In the
ided into sections that describe the child and beimqesent study, the reliability coefficient) (of the
a parent. The PSI consists of six elements whiduestions measuring affect was 0.95, the corre-
describe the child, and three of these were usedlation of questions measuring affirmation was
the present study, namely acceptability, deman@-95 and the correlation of questions measuring aid
ingness and mood. There are seven subareas caasr = 0.92. Both instruments (the PSI and the
cerning parenthood, and all of these were includédSSQ) were translated into Finnish using a back-
in the present study. They were competenceanslation technique.
attachment, state of mind, health, isolation, role The instruments developed by the researcher
restriction and spouse. The internal validity of thevere used to ascertain the social support received
PSI was tested using Cronbach’s alpha. ThHsy the mother from the public health nurse at the
resulting reliability coefficients were as follows:child welfare clinic. The instrument was based on
acceptability, 0.59; demandingness, 0.76; moolahn’s (1979) theory of social support. It consists
0.77; attachment, 0.52; depression, 0.71; healtbf, 18 questions, of which six measure affect, seven
0.61; isolation, 0.69; role restriction, 0.57measure affirmation and five measure aid. An
spouse, 0.71. example of a statement on affect is ‘The public

The difficulty or ease of caring for a particularhealth nurse shows that she accepts me as | am’.
child was measured on a scale of 1 to 5, whereAn example of a statement on affirmation is ‘The
denotes very difficult and 5 denotes very easy faublic health nurse encourages me to find my own
care for. The level of coping with child care wassolutions according to my own expertise’. An
assessed using the instrument developed by Kardaample of a statement on aid is ‘The public health
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nurse indicates that she has plenty of time for mehg childbirth, because of the availability of
Each mother responded to these statements omaternity insurance.

five-point scale ranging from 1=(‘no support at

all') to 5 (= ‘a great deal of support’). The internalBackground variables and maternal

validity of the instrument was tested using Croneompetence when the child is 3 months old
bach’s alpha (affect, 0.90; affirmation, 0.89: aid, The mean of the sum variables for maternal

0.74). competence was 41.39 (SD 5.35, range 17-50).
The mother's age, marital status, education, and
Dependent variable socioeconomic status showed no statistically sig-

The dependent variable in this study wasificant correlation with maternal competence.
maternal competence, which was included in tHdowever, there was a strong positive correlation
PSI instrument (Abidin, 1983). There were 1dr =0.41,P < 0.0001) between the mother’s self-
questions measuring maternal competence, suchc@g§cept and maternal competence.
uncertainty and demands of being a parent, the o ]
ability to make decisions on child care indepenCharacteristics of mother and child and
dently, as well as assessing coping with parentho8tgternal competence
and pleasure in parenthood. A sum variable was The child’s acceptabilityr(= 0.46,P < 0.0001),
formed of the 10 elements examined. The funénood ¢ = 0.56, P < 0.0001) and level of
tionality of the sum variable was measured usingemandingnessr (= 0.57, P < 0.0001) were

Cronbach’s alpha and the score was 0.79. strongly correlated with the mother's competence.
The more attractive or pleasant and easy to handle

the child was, the higher was the level of maternal
ofompetence. The child’s level of demandingness
as also strongly correlated. The fewer problems
e child had, such as crying and frequently

The multivariate method used was a stepwidgduesting help, the greater was maternal com-
tence. The mother’'s characteristics, such as

regression analysis. The selection for the model 8 T
; . ttachment to the childr (= 0.54, P < 0.0001),
predictors was stepwise in the order of best expl%ﬁ alth ¢ = 0.48, P < 0.0001). sense of isolation

Data analysis

Analysis of variance and Spearman correlati
coefficients were used to examine the relationsh
between the predictors and maternal competen

nation. Only variables which enhanced the degr ; - ; .
of explanation and were statistically significanf’©M Society ( = 0.48, P < 0.0001), relationship

were included in the final model. The contents ofith spouse I( = 0.35,P < 0.0001), role restric-

the model were interpreted by means of a scons ¢ =0.39,P < 0.0001) and sense of seff (

terplot (Draper and Smith, 1981). Statistical analy= 0-66; P < 0.0001) also correlated strongly with

; ; P : aternal competence. The more attached the
\S/I(Sar;,\ilgr? 5'3 ?gg{ggg ;Jnsén%u?stgtlsonlslglr\]’gﬁa?Oﬁwargother was to the child, the healthier the mother

was, and the better her relationship with her
spouse, the greater was her competence. The less
isolated the mother felt from society, and the lower

Results the frequency of role restrictions and depression,
the greater was her maternal competence. The
Respondents mother’s success in taking care of her child, such

The mean age of the mothers participating in thes bathing, dressing and soothing the baby, was
study was 28 years (range 17-42 years). In totallso strongly positively correlated with her com-
94% of the mothers were in a relationship. Theetence { = 0.68,P < 0.0001).
mean of the sum variables for the mothers’ self-
concept was 42.91 (SD 4.91, range 25-50). Mofocial support for the mother and maternal
than half of them (64%) had completed either aompetence
university degree or a college level qualification, The mother’s social support network on average
and half (52%) had worked outside the homeonsisted of seven support persons (SD 2.32, range
before the birth of the child. In Finland, all newl-15). In 98% of cases the mother named her
mothers can stay at home for about 1 year followspouse or the child’'s father as the most important
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support person. Other important sources of suppdarly, the more attached the mother was to the
included the grandparents (96%) and friendshild, the greater was her maternal competence
(88%). The mothers estimated that the most confsee Table 1).
mon form of support they had received from their When the background variables were included
support group had been aid or concrete suppom, the analysis, seven variables remained in the
while they had received the least affirmation omodel to explain maternal competence, namely
decision-making support by the time the child wasoping with child care, state of mind, mood,
3 months old. The average functional support fromother's age, help from the support network,
the support persons had an effect on maternal coattachment to the child and guidance and encour-
petence i( = 0.30,P < 0.0001). Affect { = 0.30, agement from the public health nurse about
P < 0.0001) and aidr(= 0.24, P < 0.0001) as breastfeeding. Five variables were the same as in
well as affirmation ( = 0.24, P < 0.0001) from the first model. The mother’s age and concrete sup-
the support persons also showed a positive cornqeert or help from the support network were the
lation with maternal competence. variables which also remained in the model. The

The mothers assessed the support received frgamunger the mother was, and the more concrete
public health nurses during the first 3 months possupport she received from the social network, the
partum. Affect or emotional support was most fregreater was her maternal competence. The model’s
guently received, and affirmation or support fopower of explanation was goodR{ = 0.70) (see
decision making was least frequently received.able 2).
Maternal competence had a positive correlation
with affect { = 0.27,P < 0.0001) and affirmation
(r = 0.30, P < 0.0001) given by public health Discussion
nurses, as well as with aid € 0.21,P < 0.0001).

The voluntary participation of the mothers in the

Predictors of maternal competence according study and the response rate (93%) lead to the con-
to stepwise regression analysis clusion that the mothers felt motivated to partici-

Stepwise regression analysis was used to exapate in the study. The age, marital status, education
ine the relationship of several predictors with thand socioeconomic status of the non-responders
variable of maternal competence. When the analgid not differ from those of the mothers who par-
sis was performed without background variable$icipated in the study, and thus the non-respondents
five variables remained in the model to explaicannot be said to have distorted the research find-
maternal competence. In order, these were as fakgs. The mothers had completed the question-
lows: coping with child care; state of mind; thenaires thoroughly, and only a few questions were
child’s mood; the public health nurse’s guidancéeft unanswered, so higher levels of reliability may
on breastfeeding; the mother's attachment to the obtained. The instruments used in the study
child. The model's power of explanation was gooevere pre-testedn(= 30), and on the basis of the
(R* = 0.68). The strongest predictor was the extepilot study, elements in the questionnaire were
to which the mother succeeded in child care. Thedjusted to ensure greater content validity and
more the mother felt that she was succeeding meliability. The instrument that measured social
child care, the greater was her maternal commetwork support (Norbeckt al., 1981; 1983) was
petence. The second predictor was the motherised in an earlier study (Tarkka and Paunonen,
state of mind. The less depression the mother feli996a), and it was found to be highly functional
the greater was her maternal competence. Thethe Finnish culture. The Parenting Stress Index
child’s characteristics of mood and the way ideveloped by Abidin (1983) was used for the first
which the public health nurse was guiding antime in Finland. The PSI has been validated not
encouraging the mother about breastfeeding weoaly with a variety of samples from the USA, but
also predictors of maternal competence. The moa¢so in transcultural research involving Chinese,
cheerful and easygoing the child and the motéalian, Portuguese, Latin American, Hispanic and
guidance and encouragement the mother receivetench Canadian populations (Abidin, 1995). An
about breastfeeding from the public health nursgem analysis was performed when forming sum
the greater was the mother's competence. Simiariables. With the help of the reliability coef-
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Table 1 Predictors related to maternal competence when the child is 3 months old in stepwise regression
analysis without background variables (R? = 0.68)

Predictor Regression coefficient t P-value Cumulative R?
Coping with child care 0.38 5.33 <0.0001 0.44
State of mind 0.34 4.70 <0.0001 0.61
Mood 0.22 3.19 0.002 0.65
Guidance on breastfeeding 0.12 2.10 0.04 0.66
Attachment to the child 0.14 2.01 0.05 0.68

Table 2 Predictors related to maternal competence when the child is 3 months old in stepwise regression
analysis including background variables (R? = 0.70)

Predictor Regression coefficient t P-value Cumulative R?
Coping with child care 0.32 4.46 <0.0001 0.44
State of mind 0.31 4.1 <0.0001 0.61
Mood 0.24 3.53 0.001 0.64
Mother’s age -0.14 -2.41 0.02 0.66
Aid from support network 0.13 2.16 0.03 0.68
Attachment to the child 0.14 2.05 0.04 0.69
Guidance on breastfeeding 0.10 1.76 0.08 0.70

ficient it was possible to ascertain that the honsocial support. Mothers expect nurses to give
ogeneity of the sum variables was good in generahem professional advice and support concerning
but that some questions must be further developéue child’s growth and development and how the
to be more appropriate to Finnish culture. child’s development can be promoted. Earlier stud-
When considering the relationship of single preies have also shown that support by health care
dictors to maternal competence, it was found thatofessionals is important during the first months
self-concept was the only background variablafter childbirth (Pridhanet al., 1994; Vehvilénen-
which was positively correlated with maternalulkunen, 1994; 1995).
competence, as was also indicated by an earlierln multivariate analysis, when the background
study (Mercer, 1986; Mercer and Ferketich, 1994yariables were not included, the most important
The average functional support that the mothgredictors of maternal competence were the
received from her social network was positivelynother’'s ability to cope with child care, the
correlated with her maternal competence. Thaother's state of mind, the child’s mood, guidance
emotional support provided by the network had then breastfeeding by public health nurses and the
strongest effect of all the forms of support. Thenother's attachment to the child. When the back-
spouse, or the child’s father if the mother was najround variables were included, the mother’'s age
in a relationship, proved to be the most significardnd aid or concrete support from her social net-
support person for the mother in this study, andiork remained in the model in addition to the fac-
Mercer (1986) has also found that emotionabrs mentioned earlier. Compared to earlier studies
support from a partner was most important fofe.g., Mercer, 1986; Mercer and Ferketich, 1994),
the mothering role a few months after the babif can be stated that of the predictors of maternal
had been born. The social support given by pultompetence, the mother’s state of mind, her attach-
lic health nurses showed a positive correlatioment to the child and the child’'s mood remained
with the maternal competence of first-timean the model in this study, too. The most important
mothers. Affirmation or support for decisionpredictor was how the mother felt she was coping
making was the most strongly related form oWwith child care, and another important predictor
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was guidance on breastfeeding from public healtjuidance on breastfeeding by public health nurses.
nurses. According to several studies, those paref@hild welfare clinics should develop the care that
who reported low self-esteem or who lacked practthey deliver into a more family-centred direction,
cal knowledge about child care considered thense the most important supporter (who in this study
selves to be incompetent as parents (Abidin awdas the child’s father) should be present when
Wilfong, 1989; Webster-Stratton, 1990; Sommeadvising and supporting the mother in her new
etal., 1993). The results show the important roleole. Health care professionals must pay more
of the professional in helping the first-time motheattention to providing effective guidance and
as she learns to recognize and respond to the nesdpport for new mothers with regard to successful
of her child. Earlier studies (Tarkket al., 1998; breastfeeding. Further research is needed on the
1999) have shown that the first-time mother corfactors which are most important to maternal com-
siders it very important to succeed in breastfeedingetence when the child is older, and more studies
In the present study an important predictor wasn fatherhood are also urgently required.
guidance on breastfeeding from public health
nurses. First-time mothers need more support,
information, guidance and encouragement abofkferences
breastfeeding from the public health nurse during
the first months after the bqby IS b_orn, n Orde/&bidin, R.R. 1983:Parenting Stress Index — manu&harlottes-
to promote the mother’s positive attitude towards yije, va: Pediatric Psychology Press.
breastfeeding. The public health nurse should b@idin, R.R. 1995: Parenting Stress Index — manyard edn.
able to recognize those mothers who might lack Odessa, FL: PAR Psychological Assessment Resources, Inc.
knowledge about how to achieve success #bidin, RR. and Wilfong, E. 1989: Parenting stress and its
breastfeeding. Health care professionals who work relationship to child health car€hildren’s Health Carel8,
with new families should have adequate expertise 114-17. _
in human lactation and breastfeeding, and shouf@tonucc. L-C- ar:jd’v't't'ftusd, K'I 1?]88: The Power f’hf pet‘re”tht‘?oc‘:t
H H personality and attitudinal changes auring e transition to
enlsure that,thelr knowledge is up to date. parenthood. In Michael, G.Y. and Goldberg, W.A., editdrise
n Mer(.:er S s.tUdy (.1986)’ older mothers reporte.d Transition to parenthood: current theory and researdtew
least satisfaction with the maternal role, and in vqu. cambridge University Press, 62-84.
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sensitive to infants’ needs than younger mothers. well-being on parental sensitivityNursing Research43,
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