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Abstract

Exclusive breastfeeding (EBF) in the first six months of life has many benefits for mother and
newborn. The purpose of the present study was to investigate the effect of medical staff
communication skills training on breastfeeding in nulliparous mothers.

Thisis a clinical trial study. One hundred- seventy nulliparous pregnant women were selected from
Vali-e-Asr Hospital of Tehran. The samples were divided into two groups of intervention (n=85)
and control (n=85) by randomized blocks method. The intervention in this study was in the form
of therapeutic communication training to the ten nurses in delivery emergency department ward
on how to communicate with mothers. The Therapeutic communication skills training course
consisted of four communication skills (Empathy skills, Interpersonal skills, Stress and emotional
management). Chi-square test and analysis of variance were used to analyze the data and compare
the groups. There was a significant difference between the two groups regarding the exclusive
breastfeeding for 6 months (P=0.046). The frequency of exclusive breastfeeding in interventional
group was higher than the control group (37.5% vs. 23.5%). At six months old, the babies in the
study group grew more than the control group (8218.82 +£ 2308.57 vs. 7442.23 + 1923.27 qr,
p=0.018)

The professional therapeutic relationship of medical staff with the mothers led to an increase in
exclusive breastfeeding and continuation of breastfeeding in the first 6 months of childbirth.

It seems that breastfeeding is associated with the higher baby growth and lower use of formula
feeding.
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(EBF) refers
to mere nutrition by breast milk but no
other foods and liquids for infants. In this

Introduction Exclusive  breastfeeding

Breastfeeding in the health of mothers and

babies is a widely accepted issue. In this regard; ) )
respect; age of marriage, level of education,

socio-economic status, and attitudes to
breastfeeding, breastfeeding problems and

in the statement released by the American
Academy of Pediatrics in 1997, it was noted
that breast milk was the golden standard for

the nutrition of healthy and mature infants
up to the first 6 months of their life [1-3].

support resources for mothers, maternal
self-confidence and self-efficiency are as well
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recognized among the factors affecting EBE. These
factors have also intervening impacts on the duration

of breastfeeding [4].

In a report from 94 countries across the world in
2003, the WHO declared that only 35% of infants
were exclusively breastfed up to 4 months of age.
Nowadays, the most important index for successful
implementation of breastfeeding programs across the
world is EBF within the first 6 months after birth. The
EBF rate in Iran was reported 49.1 % [5-7].

Beliefs as well as positive tendency and attitudes
could increase the duration of breastfeeding.

Professional healthcare system especially nurses have
likewise positive and negative effects on breastfeeding
and its duration (8). One of the important factors
affecting the breastfeeding and its duration is the
effective therapeutic communication by specialists and
medical staff [9,10].

However, some investigations suggested that levels
of knowledge in healthcare specialists in terms of
breastfeeding were often inadequate and affected
by their own experiences [11,13]. As well, the
communication between nurses and mothers could
have affected the maternal self-esteem, a sense of self-
control and emotional bond between mothers and

babies [14].

In the nulliparous women, the delay of starting the
breastfeeding decreases the rate of EBE This problem
may be due to several reasons including inadequate
postpartum support by nurses as well as breastfeeding
problems such as sore nipples and insufficient breast

milk [15,17].

Healthcare professionals should play a supportive
role that encourage mothers to breastfeeding without
the prejudice which is very important and vital [18-21].
Therefore, postpartum primary care is also sensitive and
critical and mothers should be encouraged to have EBF
[22,23].

Noughabi (2014) and Ranjbaran (2016) reported
the EBF was 46.5% in Tehran and 49.1 % in Iran
respectively (6, 7). The several strong evidence showed
the short and long-term benefits of breastfeeding for
both baby and mother [6,7], also WHO has suggested
governments by increasing the rate of breastfeeding,
one-quarter of the mortality rate of heart disease,
cancer, diabetes, asthma and respiratory diseases will be

reduced by 2025 [5].

So, this study investigated the impacts of effective

therapeutic communication between medical staff and
mothers as well as its effects on the rate of breastfeeding
and EBE

Methods and Materials

This study was a clinical trial conducted for one year
from July 2014 to August 2015. The study population
based on the inclusion a criterion was comprised of all
healthy nulliparous pregnant women aged at least 18
years with the ability to read and write. They also had
decided to breastfeed and they were full-term pregnancy
(>38 weeks of gestational age) with the healthy
neonates. The systemic diseases during the pregnancy,
postpartum psychosis, the existence of anomalies and
diseases in newborns were the exclusion criteria. The
samples included of 170 pregnant women for delivery
which referred to the emergency department of Vali-e-
Asr Hospital in Tehran.

The research purpose and the willingness to
participate in the study were described, and the
informed consent from mothers was obtained.

The samples were randomly divided into two groups
of intervention (n=85) and control group (n=85). Based
on randomized blocks with size 4; the first sample was
assigned to group A, the second sample was included in
group A, the third and the fourth samples were placed
in group B, and such a random division continued in
the following order until all 170 samples were divided.
Healthcare therapists and staff as well as mothers were
not aware of the groups assigned and they were only
given specific codes which were entirely blind. (AABB,
ABBA, ABAB, BBAA, BABA, BAAB ...

The intervention in this study was in the form of
therapeutic communication training to nurses in the
delivery emergency department and gynecology ward
on how to communicate with mothers.

10 nurses with the morning and night shifts of
working were selected from the delivery emergency
department.

The selection of nurses based on the bachelor’s degree,
at least 5 years of work experience and willingness to
participate in the study. Communication skills training
was administered to nurses in three sessions (one hour
per a session) of group training by a psychologist
with an educational package. The training course and
educational package consisted of four communication
skills extracted out of ten life skills.

1. Empathy skills which refers to willingness to
respond to emotional states of patients with the

132

Clin. Invest. (Lond.) (2018) 8(4)



The effect of nurses’ communication skills with Nulliparous mothers on exclusive breastfeeding: A Clinical Trial Research Article

same ones. That is, a person is able to understand
and respect patient-related problems even when
they are not in those conditions. These skills
make them like and pay attention to patients
and have the same mutual feelings from patients.
Through establishing better social relationships,
both of them also become closer to each other.

2. Interpersonal skills i.e. ability that helps
interactive relationships in which medical staff
have the better collaboration and cooperation
with patients and trust to them. They can
recognize the borders of relationships with
each other. Interpersonal relationship skills are
likewise characterized as a process by which
patients’ information and feelings are shared

with medical staff.

3. Stress management skills can be learned by the
individual stress identification and development
of coping strategies to deal with each stressor.

4. Emotional management skills are the ones that
enable an individual to diagnose excitements in
themselves and in patients, know their effects
on their behaviors, and demonstrate appropriate
responses to different emotions.

In the intervention group, professional therapeutic
communication was performed on mothers during
the labor and postpartum by the nurses. The nurses
trained to mothers and also answered the questions
related to breastfeeding and other maternal cares.
But in the control group, mothers received a routine
communications in the delivery emergency room.

Skin contact immediately after delivery and postnatal
rooming performed between mother and infant. All of
samples stayed in hospital for 48 hours.

The mothers in both groups completed the
demographic characteristics and patient satisfaction
questionnaire. The patient satisfaction is a Researcher-
structure questionnaire and included 16 items scored
based on Likert-type scale (from 1 to 5). Its content was
comprised of nurses’ behavior and their characteristics
including  patience,  kindness,  cooperation,
responsiveness to patient, their availability, respect
to patient privacy, skills and knowledge required for
work. The higher score is the higher of satisfaction. The
internal consistency of the questionnaire was 0.70 and
0.76 respectively. In addition, results revealed that the
questionnaire had acceptable reliability and test-retest

reliability coeflicient was 95%.

Study

Postnatal breastfeeding (breastfeeding within one
hour after the birth), the newborn weight at the end
of 6 months of age, Use of formula milk and patient
satisfaction from the medical staff services are the
main outcomes. A medically trained staff followed the
breastfeeding duration and weight gain at 6-month-old
babies by the phone call.

It should be noted that the present study was
recorded in the Iranian Registry of Clinical Trials with
the code number IRCT2014020510746N4. The SPSS
(Version 20) software (SPSS, Inc., Chicago, II, USA)
was also used for data analysis. The data analyzed by
using descriptive statistics (mean, standard deviation,
frequency) by chi-square and T- test, ANOVA was used
to compare the groups. The level of significance and
the test power were estimated equal to 95% and 80%,
respectively.

Sample size

The report of the Ministry of Health in the year
of 2012 indicates the lactation nearly to 60% by the
end of the 6th month [7]. Kronberg in 2007 stated
that promoting self-esteem and establishing a good
relationship with mother could bring Breastfeeding to
80% [10]. Using a sample size formula, comparisons
of the relationships between the two groups with 95%
confidence, 90% power, and the difference of 20% -
about 110 samples is needed for review.

Z1-al2=1.96
Z1-B=1.28
alfa=0.05
Beta=0.1
p1=0.60
p2=0.80
n=110

Results

In the present study, both groups were similar in
the demographic characteristics; in other words, the
intervention and control groups were homogeneous
(Figure 1).

In the intervention group, the newborn weight at
the end of 6 months of age was much more than the
Control group (8218.2308.57 + 2308.57 g vs. 7442.23
+1923.27 g P=0.018).

The mean of patient satisfaction score from the
medical stafl’ services was significantly higher in the
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Figure 1: The flowchart of the subjects.

intervention group (72.89 + 4.64 vs. 50.01 + 13.9;
P=0.0003) (Table 1).

EBF was significantly higher in the intervention
group than the control group, (32 (37%) vs. 20 (23%),
P=0.046).

Use of formula milk in the control group was
higher than the intervention group (41 (48%) us.
18 (21%); P=0.0001). Postnatal breastfeeding in the
intervention group was significantly more than the
control group (85(100%) wvs. 62(73%) individuals;
P=0.0001) (Table 2).

Data analysis also revealed that breastfeeding in the
early hours of birth could multiply the breastfeeding
continuation until the end of 6 months of age. In
this respect, breastfeeding was started by 122 mothers
within the first hours of birth which led to breastfeeding
continuation by 110 (90%) individuals until the end
of 6 months of age. However; in 48 mothers with

Table 1. Clinic-pathology features of metastatic colon

cancer patients whose disease was not radically resectable

Variables Intervention  Control P
group group N
N (%) (%)
Maternal education
Below high school diploma 32(37.6%) 33(38.8%)
High school diploma 32(37.6%) 21(24.7%)
Above high school diploma 38 (44.7%) 14 (16.5%)
Paternal education
Below high school diploma 41 (48.2%) 47 (55.3%)
High school diploma 29 (34.1%) 28(32.9%)
Above high school diploma 15 (17.6%) 10 (11.8%)
Maternal occupation
Housewife 81(95.3%) 76 (89.4%) 149
Employed 4 (4.7%) 9(10.6%)
Type of delivery
Normal 65 (76.5%) 20 (23.5%)
Caesarean section 63 (74.1%) 0.687
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Table 2: Comparison of Quantitative variables of demographic characteristics in both intervention and control groups.

Research Article

Variables Intervention group Control group P
M £SD M+ SD

Maternal age 28.88 £ 5.04 28.85+6.24 0.968
Paternal age 32.82+5.35 33.46 + 6.41 0.484
Duration of marriage 7.23+£537 742 £5.74 0.828
Age of marriage 21.59 + 4.06 2139+ 445 0.76
Age of delivery 38.24+1.72 38.15+ 1.64 0.716
Baby weight at birth 307.76 £ 696.79 3080.41 + 744.58 0.974
Baby weight at 6 months of age 8218.82 +2308.57 7442.23 £1923.27 0.018
Patient Satisfaction 7279 £ 4.64 50.01+£13.9 0.0003

no breastfeeding within the first hours of birth, 72%
breastfeeding continuation for 6 months was observed

(P=0.001).

At six months infants in the study group grew more
those in the control group (8218.82 + 2308.57 vs.
7442.23 + 1923.27 gr, p=0.018) (Table 3).

Discussion

‘The purpose of this study was to teach the techniques
of communication skills to medical staff in order to
enhance and provide better healthcare services to
mothers, which are leading to an increase the rate of
EBF in the first 6 months of birth. The results of the
present study showed that effective and high-quality
therapeutic communications by medical staff in the
intervention group could significantly increase EBF in
the first 6 months of age compared to control group.
Besides, the use of formula milk in the intervention
group was lower than the control group. However,
the rate of breastfeeding in the intervention group by
the end of 6 months showed a significant rise than the
control group.

In a systematic review on encouraging breastfeeding,
(968 abstracts and 268 studies in which 53 cases were
clinical trials) were evaluated the EBF at 4-6 weeks and
6 months after delivery. The reports showed 137%

increase (more than 6 times) in EBF in developing
countries compared to 1.3 times rise in the studies

The

demonstrated that prenatal counseling had a significant

conducted in developed countries. results
effect on the results of breastfeeding at 4-6 weeks and

at 6 months [24].

Li (2014) in a study assessed staff training as well
as policies of organizational structure associated with
breastfeeding of newborns 24 to 48 hours after delivery.
The results showed that hospital staff training could
further the rate of breastfeeding in infants in terms
of improving knowledge, attitudes, and skills related
to breastfeeding [25]. Fox (2015) in their qualitative
study on the experiences of nursing mothers through
baby cafe service and breastfeeding support reported
that readiness for breastfeeding was required to be
established before childbirth and breastfeeding support
with the centrality of parents needed to be provided
immediately after delivery. These findings suggested
that effective social support along with reassurance and
guidance by the experienced staff could help women
overcome difficulties and increase their self-esteem in
order to achieve nutritional goals [26]. A specific model
of midwifery care and dialogues with mothers within
the first week of delivery could facilitate mother-infant
relationships in terms of breastfeeding [27,28]. In

Table 3: Comparison of outcomes in both intervention and control groups.

Variables Intervention group Control group P
Breastfeeding M+ SD M+ SD

Immediate breastfeeding after birth 85 (100%) 62 (72.9%) 0.0001
Exclusive breastfeeding for 6 months 32 (37.5%) 20 (23.5%) 0.046
Breastfeeding up to 6 months 79 (92.9%) 66 (77.6%) 0.005
Use of formula milk up to 6 months 18 (21.2%) 41 (48.2%) 0.001
Breastfeeding along with other liquids 19 (22.4%) 23(27.1%) 0.477
Less than a bottle of formula milk a day 15 (17.6%) 23 (27.1%) 0.141
At least one bottle of formula milk a day 13 (15.3%) 15 (17.6%) 0.679
Partial breastfeeding 13 (15.3%) 19 (22.4%) 0.239
Use of breast milk in a bottle 14 (16.5%) 29 (34.1%) 0.008
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addition, Grochans reported that professional support
to nulliparous mothers and pregnant women with no
breastfeeding training should be provided by midwives
and nurses which could lead to a better preparation
of mothers to breastfeed. Midwives and nurses were
also required to utilize their professional skills in order
to improve and enhance the quality of maternal care
[29]. It also seems that obtaining information as well
as providing practical and emotional support by nurses
can reduce potential problems of breastfeeding [30].
According to the results of the studies [25-30], it was
concluded that all their results were consistent with the
findings of the present study.

Based on the systematic review conducted by Swerts
in 2016, attention to mother-infant relationships
immediately after birth was very important and it could
have significant effects on EBF [30]. In the present study,
not only training courses in terms of communication
skills and techniques were provided for medical staff
but also educational packages as well as psychological
and support counseling were given to mothers which
in some way focused on mother-infant relationships
and led to an increase in breastfeeding and EBF and
reduction in the use of formula milk by mothers.

The results of this study also showed that mothers
who breastfed their babies immediately after birth,
it leads to continuation of lactation until the first 6
months of the baby’s birth. The onset delay in the
baby’s lactation increases the use of formula milk. These
problems are more likely to be observed in nulliparous
and employed mothers. Thus, they should be provided
with the more maternal care before childbirth [31].

It seems that early breastfeeding especially within the
first hours of birth should be considered by medical
staff as well as mothers since that is the golden time
for continuation and duration of breastfeeding. To
achieve the desired results in terms of breastfeeding,
it seems that Professional and specialized courses that
promote better communication between medical staff
with the breastfeeding mothers, and also breastfeeding
support should be considered. It is essential to establish
professional courses to provide knowledge and
evidence-based performance to support breastfeeding
mothers and their infants.

Conclusion

The professional therapeutic relationship of the
medical staff with the mothers led to an increase
in exclusive breastfeeding and continuation of
breastfeeding in the first 6 months of childbirth and

reduced the use of formula milk.

At six months old, the babies in the study group grew
more than the baby of the control group. So; it seems
that breastfeeding is associated with higher baby growth
and lower use of formula feeding.
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Executive summary

Exclusive breastfeeding (EBF) in the first six months of life has many benefits for mother and newborn. The purpose of the present
study was to investigate the effect of medical staff communication skills training on breastfeeding in nulliparous mothers.

This is a clinical trial study. One hundred- seventy nulliparous pregnant women were selected from Vali-e-Asr Hospital of Tehran. The
samples were divided into two groups of intervention (n=85) and control (n=85) by randomized blocks method. The intervention
in this study was in the form of therapeutic communication training to the ten nurses in delivery emergency department ward
on how to communicate with mothers. The Therapeutic communication skills training course consisted of four communication
skills (Empathy skills, Interpersonal skills, Stress and emotional management). Chi-square test and analysis of variance were used
to analyze the data and compare the groups. There was a significant difference between the two groups regarding the exclusive
breastfeeding for 6 months (P=0.046).The frequency of exclusive breastfeeding in interventional group was higher than the control
group (37.5% vs. 23.5%). At six months old, the babies in the study group grew more than the control group (8218.82 + 2308.57
vs. 7442.23 + 1923.27 gr, p=0.018)

The professional therapeutic relationship of medical staff with the mothers led to an increase in exclusive breastfeeding and
continuation of breastfeeding in the first 6 months of childbirth.

It seems that breastfeeding is associated with the higher baby growth and lower use of formula feeding.
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