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The relationship between maternal 
perception of social support and 
breastfeeding patterns
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Abstract:
BACKGROUND: Breastfeeding is beneficial for the health of infants and mothers. It is a complex 
social behavior that may be influenced by social support. The study aimed to determine the relationship 
between perceived social support of breastfeeding women and their breastfeeding patterns.
MATERIALS AND METHODS: The research was a cross‑sectional study on 300 mothers with 
6‑month infants or younger who were selected randomly. The data collection tool consisted standard 
social support and breastfeeding patterns questionnaires. We analyzed data using descriptive and 
analytical tests and SPSS 18 at a significance level of < 0.05.
RESULTS: The results indicated that 85%, 82.2%, and 38% of the infants were exclusively 
breastfed at 1 week, 4, and 6 months after delivery, respectively. The result of post hoc LSD test 
indicated that the mean number of supporters for mothers, who were in the 6th month of delivery, 
was significantly lower than other times (P = 0.001). The one‑way analysis of variance indicated 
no significant difference between perceived satisfaction of social support at different periods after 
delivery (P = 0.92). Despite the present results, which indicated that the number of supporters and 
scores of satisfaction with support in exclusive breastfeeding were higher than other groups, the 
differences were not statistically significant.
CONCLUSIONS: The mean number of supporters was less in women, who had 6‑month‑old infants, 
than mothers who had just given birth. It seems mothers with supplements and formula feeding 
patterns, such as breastfeeding mothers, may be supported to use these methods. Therefore, more 
studies are suggested on this field.
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Introduction

Breastfeeding is beneficial for the health 
of babies and their mothers. The risk 

of gastroenteritis, respiratory infections, 
allergies, obesity, cancer, and diabetes 
increases in formula‑fed infants.[1,2] On 
the other hand, mothers with formula‑fed 
infants are more l ikely to develop 
reproductive cancers, cardiovascular 
diseases, and type‑2 diabetes.[3‑5] According 
to the American Academy of Pediatrics, 
human milk is a gold standard for infant 
nutrition.[6] On the other hand, the World 

Health Organization (WHO) recommends 
that children be exclusively breastfed for 
the 6 months and its continuation with food 
supplements until 2 years old.[7] However, 
the rate of exclusive breastfeeding is 
reported to be 41% in the world.[8] Some 
studies in Iran have reported a decrease 
in breastfeeding rate in the 6th month after 
delivery compared to immediately after 
delivery.[9,10] According to a study in Iran 
in 2016, the rate of exclusive breastfeeding 
was 47.79% in urban areas and 43.07 for 
Isfahan province as a large province of 
Iran.[11]
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Despite the numerous studies on personal factors 
affecting breastfeeding and their provision of valuable 
knowledge and information about this issue,[12] the 
researchers have found that more attention should 
be paid to the impact of psychosocial factors on 
breastfeeding behaviors.[13] So that Tarkka, Hauck, and 
Dimmock stated that breastfeeding was a complex social 
behavior and the mother's perception of successful 
breastfeeding is not fully explained despite the presence 
or absence of breastfeeding problems.[14,15]

The social support may influence health via several 
pathways, for example, social influence, social 
engagement, and person‑to‑person contact.[16] Results 
of studies indicate that a lack of social support of mothers 
during pregnancy is an important risk factor affecting 
the mothers’ well‑being.[17] According to the results of 
studies the lack of social support was associated with low 
birth weights.[18,19] the poor labor progress,[20] premature 
labor,[21] neural tube defects,[22] depression, and 
anxiety.[22] Regarding the breastfeeding, Asiodu (2017) 
stated that social support played an important role in 
continuing or early cessation of breastfeeding, so that 
the mother’s decision for breastfeeding or formula 
feeding is influenced by views of individuals who are 
on their social networks, e.g. family members, friends, 
colleagues, public health nurses, and church members.[23] 
Furthermore, Boccolini et al. reported that social support 
could be effective in increasing the rate of exclusive 
breastfeeding.[24] However, some other studies have not 
reported any significant relationship between social 
support and exclusive breastfeeding.[25]

Social support has been less taken into consideration.[26] 
In this regard, Salarkia et al. conducted a qualitative 
study in 2011 and stated that the majority of participants 
reported the mental, spiritual, and physical care 
for mothers and creating the peace of mind in the 
family, especially the spouse’s support.[27] Elahidoust 
et  al. conducted a qualitative analysis of the social 
support ties and breastfeeding among the working 
mothers and reported that emotional, information, 
and instrumental support were effective factors in 
breastfeeding.[26] However, such studies have been 
usually conducted qualitatively, but the quantitative 
studies have just pointed out the size of social 
support networks, so that the sizes of social support 
networks have affected the relationship between 
individuals.[28] The satisfaction with social support 
depends on the recipients’ perception and determines 
the relationships.[28] Furthermore, perceptions of 
availability and type of social support may strengthen 
or weaken relationships.[28] Therefore, the present 
study aimed to determine the relationship between 
the perceived social support in breastfeeding women 
with breastfeeding patterns.

Materials and Methods

Study design and setting
The present cross‑sectional study was conducted on 
mothers who visited the comprehensive health centers 
of Isfahan, Iran, from November to February in 2019.

Study participants and sampling
Participants were mothers who visited the comprehensive 
health centers for receiving their own and infant care. 
Inclusion criteria: mothers aged 18–45  years with 
6 months and younger infants, singleton infants, birth 
term and weight of 2500–4000 g, no infant adoption, 
and no prohibition of breastfeeding due to the mother 
or infant diseases.

In the study, we measured the sample size using the 
n  =  z2.p  (1‑p)/d2 formula. In the study, we assumed 
that Z2 = 1.96, P = 25%, and d = 0.05. Furthermore, the 
non‑response rate was considered to be 10%. Finally, the 
sample size was considered to be 300.

For sampling, eight centers from all comprehensive health 
centers of Isfahan were selected using a random number 
table, and then a random method was used to visit each 
center on a weekly basis. The units were selected as 
samples in equal numbers according to their children’s 
age (1st week, 4th month, and 6th month after delivery). In 
each center, the questionnaires were completed by the 
research units. Participation in the study was based on 
the written informed consent. Sampling continued until 
the number of samples was completed.

Data collection tool and technique
Data collection tools were a standard social support 
questionnaire and a questionnaire about the breastfeeding 
pattern information and demographic characteristics. 
The breastfeeding patterns including exclusive 
breastfeeding, formula feeding, and combination 
feeding and demographic characteristics  (mother’s 
age, education, number of children, employment 
status, and economic status) were examined by 
the questionnaires.   The standard social support 
questionnaire included two dimensions, namely, the 
social support questionnaire‑network (SSQN) and social 
support questionnaire‑satisfaction  (SSQS). The first 
dimension measured the number of individuals who 
were present for support, and the second dimension 
measured the individual satisfaction with the social 
support. The questionnaire consisted of 27 sections each 
which with 2 questions  (n  =  54). At the beginning of 
each section, the mothers were asked the names of those 
who could help them in those special conditions. Then, 
their perceived satisfaction with social support in those 
conditions were examined using a 6-point Likert scale 
from very dissatisfied to very satisfied.[1,6]
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The social support questionnaire was designed by 
Sarason et al. in 1983.[29] Naseh et al. also examined its 
validity and reliability. The reliability values were 
95% and 96% in two dimensions, SSQN and SSQS, 
respectively.[30]

Data analysis
We analyzed data using the descriptive and analytical 
tests and SPSS software version 19 (SPSS Inc., Chicago, IL, 
USA) software considering the significance level <0.05.

Frequency distribution, mean, Chi‑square, one‑way 
analysis of variance, and post hoc LSD test were 
considered for the analysis. The one‑way analysis of 
variance also examined the relationship between the 
independent variable  (social support) and dependent 
variables (breastfeeding patterns).

Ethical consideration
The present study was approved by the Ethics Committee 
of Isfahan University of Medical Sciences with a 
code of ethics  (IR.MUI.RESEARCH.REDC.1389.259). 
Participants were assured of the confidentiality of their 
information. Their participation was also voluntary and 
according to the written informed consent.

Results

The mean age of mothers was 31.09. Most of them had 
academic education  (62.3%) and were homemakers 
(85.2%). Furthermore, 48.5% of mothers had two 
children and 75.1% had average income [Table 1]. The 
results of Chi‑square test indicated that a combination 
feeding pattern in the 6th  month after delivery was 
significantly higher than the 1st week and 4th month after 
delivery [Table 2].

The results of the one‑way analysis of variance indicated 
that the mean number of supporters was significantly 
different at different time periods after delivery. 
However, the research results indicated that there was 
no statistically significant difference between the mean 
score of satisfaction with support at different time 
periods after delivery [Table 3]. The result of post hoc 
LSD test indicated that the mean number of supporters 
in mothers, who were in the 6th month after delivery, 
was significantly lower than other mothers at other 
times [Table 4]. Furthermore, the results of the one‑way 
analysis of variance indicated that despite the greater 
number of supporters and the score of satisfaction with 
support in exclusive breastfeeding than other groups, 
the differences were not statistically significant [Table 5].

Discussion

The findings of the present study indicated that 85%, 
82.2%, and 38% of infants were exclusively breastfed after 
a week, 4 months, and 6 months of delivery, respectively. 
The results of a study in Italy during 2008‑2011 also 
indicated that 57.2% of mothers had the exclusive 
breastfeeding at the time of discharge, while the values 
were 48.6% and 5.5% in the third and 6th month after 
delivery, respectively.[31] On the other hand, Cooke et al. 
reported that the exclusive breastfeeding rate was 80% 
in Australia immediately after delivery and in hospital, 
reaching 72%, 56%, and 46% in the 2nd week and 6th and 
3rd month after delivery, respectively.[32] Furthermore, the 
findings of a study in the Netherlands indicated that 51% 
and 25% of mothers were exclusively breastfeeding in 1 
and 6 months after delivery, respectively.[33]

The results of the present study indicated that a significant 
percentage of mothers, who visited the comprehensive 
health centers, had exclusive breastfeeding compared to 
some countries. The findings may be due to measures 
such as the provision of breastfeeding promotion 
programs in Iran, mother and child friendly hospitals, 
incentive and supportive programs for exclusive 
breastfeeding for working mothers,[34] and frequent 
recommendations for breastfeeding in the Iranian 
culture,[9] but it should be noted that despite training and 
measures to promote the exclusive breastfeeding until 
the end of 6 months, the percentage of breastfeeding has 
not reached the recommendation of the WHO.

The research results also indicated that there was a 
significant difference between the mean numbers of 
supporters at different time periods after delivery. The 
mean number of supporters of mothers, who were in 
the 6th month after delivery, was significantly lower than 
other mothers. Therefore, it seems necessary to consider 
this issue in counseling and training the breastfeeding 
mothers. In this regard, the results of a study by Semenic 

Table 1: Background characteristics of the 
participants
Variables n (%)
Education

Primary 5 (1.6)
High school 110 (36.1)
University 190 (62.3)

Number of children
1 125 (41)
2 148 (48.5)
3 31 (10.2)
4 4 (1)

Employment
Yes 44 (14.4)
No 261 (85.2)

Economic status
Low 63 (20.7)
Medium 229 (75.1)
Good 5 (1.6)
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et al. indicated that the mean score of support, which 
women received immediately after delivery, was higher 
than the 4th  month after delivery.[35] In this regard, it 
seems that the mothers’ physical problems with taking 
care of their babies decrease as their infants grow, and 
mothers may be less supported by their acquaintances 
over time. In this regard, Cooke et al. reported that the 
breastfeeding problems, which were effective factors 
in reducing the rate of exclusive breastfeeding in the 
3rd month, decreased in the 3rd month compared to the 
2nd week after birth.[32]

On the other hand, as infants grow, the mothers’ ability to 
care for them may increase, thereby reducing the mothers’ 
lower need to receive support from acquaintances. In this 
regard, the results of a study by Joshi et  al. indicated 
that the self‑efficacy scores of breastfeeding women 
increased in the 6th month compared to the beginning of 

breastfeeding.[36] Furthermore, Marshall et al. found that 
many breastfeeding women felt insecure. In addition, the 
actuality did not match to their prospects.[37]

The results of the present study also indicated that there 
was no significant difference between the mean scores 
of satisfaction with support at different time periods 
after delivery. In this regard, the mothers needed less 
support and were still satisfied with even less support 
or fewer supporters in the 4th and 6th month compared 
to the 1st week. Therefore, the difference in satisfaction 
was not different in various months.

The results also indicated that despite the higher number 
of supporters and the score of satisfaction with support in 
the exclusive breastfeeding pattern than other patterns, 
the difference was not statistically significant. The results 
were consistent with a study by Tracey et al. who found 
that the breastfeeding mothers had more supporters and 
higher satisfaction with support than those who were fed 
with formula.[38] Furthermore, Cinar et al. reported that 
the adequate family support was significantly associated 
with higher rates of exclusive breastfeeding.[39]

In this regard, Meedya et  al. indicated that the social 
support was an important and modifiable factor in 
breastfeeding mothers’ decisions.[40] In the present 
study, the lack of a significant relationship between the 
variables was due to the large number of samples with 
an exclusive breastfeeding pattern compared to other 
groups. On the other hand, mothers with supplement 
and formula feeding patterns, such as breastfeeding 
mothers, might be supported by individuals to use these 
methods, so that there was social support for mothers 
in using formula or early use of supplements before 
6  months in mothers with supplement and formula 
feeding patterns.

In this regard, Leahy‑Warren et al. reported that a husband’s 
positive or negative attitude toward breastfeeding might 
affect breastfeeding, so that positive attitudes among 
husbands might be influenced by economic benefits of 
breastfeeding over formula feeding. Furthermore, their 
negative attitudes might be influenced by sexual preferences 
and fear of breast deformity due to breastfeeding, thereby 
leading husbands to the refusal of breastfeeding.[41]

Hawley et  al. concluded that the beliefs such as the 
safety of formula, insufficiency of breast milk, ease of 

Table 2: Frequency distribution of breastfeeding pattern
Nutritional pattern The first week, n (%) Fourth month, n (%) Sixth month, n (%) Chi‑square test

χ2 P
Exclusive breastfeeding 85 (85) 87 (82.2) 38 (38) 393.97a >0.0001
Formula feeding 1 (1) 3 (2.8) 0
Combined nutrition 14 (14) 15 (14.2) 62 (62)

Table 4: Comparison of the average number of 
sponsors between different periods after delivery
Time P
The first week and fourth month 0.08
The first week and sixth month 0.03
Fourth month and sixth month <0.001

Table 3: Mean and standard deviation social 
support questionnaire‑network and social support 
questionnaire‑satisfaction among mothers at different 
time points after delivery
Variable The first 

week
Fourth 
month

Sixth 
month

One‑way analysis 
of variance

Mean SD Mean SD Mean SD F P
SSQN 2.5 0.93 2.75 1.22 2.18 0.95 7.74 0.001
SSQS 5.33 0.57 5.35 0.58 5.36 0.67 0.08 0.92
SSQN=Social support questionnaire‑network, SSQS=Social support 
questionnaire‑satisfaction, SD=Standard deviation

Table 5: Mean and standard deviation social 
support questionnaire‑network and social support 
questionnaire‑satisfaction between mothers with 
different patterns of breastfeeding
Variable Exclusive 

breastfeeding
Formula 
feeding

Combined 
nutrition

One‑way 
analysis of 
variance

Mean SD Mean SD Mean SD F P
SSQN 2.6 1.001 2.09 1.21 2.22 1.16 3.45 0.12
SSQS 5.4 0.55 5.36 1.08 5.31 0.71 0.19 0.83
SSQN=Social support questionnaire‑network, SSQS=Social support 
questionnaire‑satisfaction, SD=Standard deviation
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use of formula, insufficient milk production by mothers, 
pain during breastfeeding, and the role of family 
support were effective factors in the non‑exclusive 
breastfeeding.[42] Moreover, Susin et  al. examined the 
grandmothers’ roles in breastfeeding and reported that 
the grandmothers’ recommendations for adding water, 
tea, or other foods to a baby’s feeding significantly 
reduced exclusive breastfeeding to a month after 
delivery and the complete cessation of breastfeeding 
after 6 months.[43]

The WHO also reports that the social views and 
health‑care providers about the inadequacy of 
exclusive breastfeeding for infants under 6  months 
of age are an important reason for reducing the 
rate of exclusive breastfeeding. It causes the use 
of other breastfeeding patterns such as formula or 
combination feeding in mothers.[44] Therefore, it is 
suggested conducting further studies by identifying 
the individuals, who support mothers, and also 
examining the type of their support in using different 
breastfeeding patterns.

Limitation and suggestion
The study showed that there was a few of mothers 
who fed their infants with formula alone in the 
non‑exclusive breastfeeding group. As participants in 
the cross‑sectional study were mothers who visited the 
comprehensive health centers for receiving their own 
and infant care, they might receive more counseling 
for human milk. Therefore, it is suggested that a 
case–control study be performed by considering the 
two groups of exclusive breastfeeding and formula 
feeding.

Conclusions

The results of the present study indicated that a 
significant percentage of mothers, who visited 
the comprehensive health centers, had exclusive 
breastfeeding. However, despite the numerous 
benefits of exclusive breastfeeding, its percentage 
has not yet reached the levels recommended by 
the WHO. Furthermore, the average number of 
supporters of women, who had 6‑month‑old infants, 
was less than mothers who had just given birth. 
The results of our study indicated that the number 
of supporters and the satisfaction scores of support 
in the exclusive breastfeeding pattern were higher 
than other patterns, but the differences were not 
statistically significant. It seems that mothers with 
supplement and formula feeding patterns were 
supported for using those patterns as much as 
mothers with breastfeeding; hence, more studies 
seem necessary on this issue.
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