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Abstract: Background: Breastfeeding is the ideal approach for feeding infants and is an important
public health consideration. Successful exclusive breastfeeding initiation and duration is influenced
by fathers’ support. Paternal self-efficacy to support breastfeeding has also been shown to medi-
ate infant feeding practices. The aim of this study was to investigate factors associated with Thai
fathers’ self-efficacy to support maternal exclusive breastfeeding. Methods: We adopted a cross-
sectional survey design for this study. In total, 215 Thai fathers who had a partner with a term
(37–42 weeks) pregnancy participated in the study. Data were collected from antenatal care clinics
at two hospitals in Northern Thailand between June and August 2022. Participants completed a
sociodemographic questionnaire, the Fathers’ Attitude toward Exclusive Breastfeeding question-
naire, the Fathers’ Knowledge about Exclusive Breastfeeding questionnaire, and the Breastfeeding
Self-Efficacy Scale (Short-Form). Multiple linear regression and hierarchical regression were used to
analyze factors influencing Thai fathers’ self-efficacy to support maternal exclusive breastfeeding.
Results: The mean breastfeeding self-efficacy score was 52.94 (SD = 8.58), indicating that fathers were
confident they were able to support their partners’ breastfeeding. Regression analysis revealed family
type, fathers’ attitude toward, and fathers’ knowledge about exclusive breastfeeding significantly ex-
plaining 14.90% of the variance in paternal breastfeeding support self-efficacy. However, fathers’ age,
education, employment, income, and number of living children were not associated with their self-
efficacy. Conclusions: The results demonstrated that family type and fathers’ attitudes/knowledge
about breastfeeding influenced their self-efficacy to support exclusive breastfeeding. Nurses should
consider implementing breastfeeding interventions specific to fathers to enhance their attitudes
and knowledge about breastfeeding, including increasing fathers’ self-efficacy to support maternal
exclusive breastfeeding efforts.
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1. Introduction

Breastmilk includes all the nutrients required to promote the health of infants and
enhance their immune systems [1]. The World Health Organization (WHO) recommends
that infants should be fed only breastmilk (without water or food) until the child is at least
6 months old, and breastfeeding should continue (with food and water) until at least 2 years
of age [2]. Infants who breastfeed have lower risks of respiratory infections, diarrhea, and
injury from nutritional deficiencies that impair cognitive development [3,4]. In addition,
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breastfeeding benefits mothers by reducing their risk of postpartum hemorrhage and
protecting against breast and ovarian cancers [5–7].

Thailand accepted the World Health Organization’s breastfeeding recommendations,
and, subsequently, exclusive breastfeeding has been heavily promoted nationwide. How-
ever, the country has made inadequate progress towards improving breastfeeding practices.
In 2007, the exclusive breastfeeding rate in Thailand (5.4%) was the third lowest globally
and the lowest in Southeast Asia [8]. Although Thailand experienced an increase in the
exclusive breastfeeding rates from 12.3% in 2013 [9] to 23.1% in 2016, these rates are still
lower than those reported by other Southeast Asian countries [10]. Unfortunately, the most
recent evidence showed that Thailand’s exclusive breastfeeding rate rapidly decreased to
14% in 2019 [11], which is well below country’s exclusive breastfeeding goal of 50% for the
year of 2021 (National Statistical Office and United Nations Children’s Fund, 2016) [10].

To date, Thai researchers have primarily focused their breastfeeding studies on the per-
spectives and behaviors of mothers, but this work seems to have only had a limited impact
on meeting breastfeeding targets. Successful breastfeeding is related to a convergence of
factors, including individual factors, sociocultural issues, and public health polices [12]. It
is important not to overlook the fact that fathers can influence exclusive breastfeeding rates
because they provide social and practical support when their partners are breastfeeding
their child [13]. Previous studies have shown that higher rates of maternal self-efficacy
for breastfeeding are related to greater levels of paternal support and encouragement [14].
Mothers whose partners were supportive have also reported feeling more able and confi-
dent to overcome breastfeeding setbacks and make breastfeeding decisions [15]. Indeed,
researchers who have conducted studies in Canada, South Africa, and Australia have
shown that higher levels of fathers’ support are related to better breastfeeding practices,
including both breastfeeding initiation and duration [14,16,17]. Fathers engage in a range
of social and childcare support activities following the birth of their children, including
parenting and taking on household work to share the load [18]. Moreover, fathers also
help to motivate and assist their partners to attend healthcare appointments in addition to
providing financial and emotional support [17].

Although results of many studies have shown that fathers have an interest in breast-
feeding and are keen to be involved, studies have also found that they did not feel ade-
quately prepared to support their partners breastfeeding [19,20]. Fathers have reported
feeling embarrassed, anxious, helpless, and lacking confidence to provide support when
their partners breastfeed [19,21] and frequently felt excluded from childcare [21]. This
is concerning because mothers are more likely to discontinue breastfeeding when their
partners have low levels of confidence in providing support to overcome breastfeeding
difficulties [20,21]. Lack of breastfeeding preparation and support for fathers may also
lower their quality of life and sense of self-efficacy, which is defined as the perception of
their abilities [22].

Dennis et al. demonstrated that self-efficacy for breastfeeding support among fathers
related to successful breastfeeding outcomes [23]. Therefore, a better understanding of
factors that promote or hinder paternal self-efficacy merits specific exploration in order
to better understand its influence on infant feeding practices. Measuring fathers’ self-
efficacy would also be useful to predict the extent of their breastfeeding support and
guide the development of breastfeeding interventions to increase fathers’ confidence to
support their partners’ breastfeeding [24]. Dennis et al. (2018) conceptualized paternal
breastfeeding support self-efficacy as a “father’s perceived ability to assist his partner in
breastfeeding their infant” and created a standardized measure entitled the Breastfeeding
Self-Efficacy Scale-Short Form (BSES-SF) [23]. The psychometric properties of the BSES-SF
were reported as sound, and the authors found that Canadian fathers’ paternal BSES-SF
scores were significantly associated with their perceived importance of breastfeeding and
breastfeeding attitude. Paternal BSES-SF scores were also significantly related to mothers’
perceptions of breastfeeding progress, breastfeeding level and exclusivity [24].
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In the Thai family context, fathers are traditionally viewed as providers or breadwin-
ners and are removed from the nurturing role fulfilled by mothers. Culturally, consan-
guineal ties among women in Thailand are significant [25], and women’s relationships with
their mothers are tightly connected to their own motherhood [26]. Thus, grandmothers
play an important role in the household for maternal breastfeeding practices. Moreover,
hospitals do not routinely emphasize fathers’ involvement in breastfeeding [26]. As a result,
Thai fathers tend to lack knowledge of breastfeeding support and to show low confidence
in their ability to provide support when their partners breastfeed. However, as economic
forces are now making nuclear families the norm in Thailand (as opposed to traditional
extended families), fathers are increasingly expected to not only play the role of provider
but also to be more closely involved in the childrearing process [27]. This shift in role
expectations may present challenges for Thai fathers and erode their self-efficacy. Given the
unique Thai cultural context studies exploring paternal self-efficacy to support exclusive
breastfeeding that were conducted in other countries are not directly generalizable. It is
therefore important to conduct culturally and contextually specific studies to investigate
the influences on Thai fathers’ self-efficacy to support mothers’ breastfeeding practices.

To date, only one study has been conducted to examine the relationships between Thai
fathers’ self-efficacy to support breastfeeding and exclusive breastfeeding duration, and
this was conducted during the postpartum period, which begins after childbirth until six
weeks [28]. The study’s results revealed that paternal age, educational level, and fathers’
attitudes toward exclusive breastfeeding were associated with their self-efficacy to support
exclusive breastfeeding [28]. However, correlations between paternal sociodemographic
characteristics, fathers’ attitude toward exclusive breastfeeding, fathers’ knowledge about
breastfeeding, and their self-efficacy to support breastfeeding have not been observed in
the antenatal period (i.e., the period from their partners’ pregnancy until the onset of labor).
This is an important gap in knowledge because fathers’ levels of self-efficacy will differ be-
tween the antenatal and postnatal periods due to the anticipation of childbirth as opposed
to the reality of caring for a newborn child. The factors associated with fathers’ self-efficacy
to support breastfeeding may also be different between the antenatal and postnatal periods.
A better understanding of these issues would help to inform the development of antenatal
interventions for fathers. Thus, we used the breastfeeding self-efficacy theory [23] as a
conceptual framework. We also examined how the four main sources of self-efficacy identi-
fied in Dennis et al.’s (2018) theory—performance accomplishments, vicarious experiences,
verbal persuasion, and physiologic responses—explain fathers’ self-efficacy to support
their partners’ breastfeeding.

2. Materials and Methods
2.1. Study Aims and Design

The aim of the current study was to identify levels of paternal self-efficacy to support
maternal exclusive breastfeeding and investigate associated factors. A descriptive cross-
sectional survey design was used. The specific research questions and corresponding
hypotheses were as follows:

What are the levels of Thai father’s self-efficacy to support exclusive maternal breast-
feeding, and which paternal sociodemographic factors are significantly associated with
self-efficacy?

Hypothesis 1: Fathers’ self-efficacy will be significantly associated with age, education, type of
family, employment, income, and number of living children.

How much is fathers’ self-efficacy to support exclusive maternal breastfeeding ex-
plained by sociodemographic factors, fathers’ attitudes toward exclusive breastfeeding,
and fathers’ knowledge about exclusive breastfeeding?
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Hypothesis 2: A statistically significant proportion of fathers’ self-efficacy will be explained by a
combination of paternal sociodemographic factors, fathers’ attitudes toward exclusive breastfeeding,
and fathers’ knowledge about exclusive breast-feeding.

2.2. Study Setting

Data collection was conducted from the antenatal care clinics of two hospitals in
Thailand’s Chiang Mai province from June to August 2022.

2.3. Participants and Data Collection

The study participants consisted of 215 fathers whose partners were at term (gesta-
tional age 37–42 weeks) during pregnancy to be eligible for the study, and fathers needed
to understand the Thai language and be aged 20 years or older. Fathers whose partners
had antenatal complications were excluded because their experiences of pregnancy and
early childcare would not be typical for most fathers. These complications include sexually
transmitted diseases, hypertension, vaginal bleeding, and mental health problems. In
addition, fathers whose partners had no intention to breastfeed were excluded.

After obtaining approval from institutional review boards, fathers were recruited using
a convenience sampling approach, where they were given information flyers in each of the
antenatal clinics. The flyers provided the principal investigator (PI)’s contact information
and invited fathers who were interested in participating to telephone or email the PI. In
addition, at the antenatal care clinics, the PI individually approached fathers and asked
them to consider participating in the study. When fathers expressed interest in participation
in the study, the PI first confirmed their eligibility, shared written information on the study,
and obtained their written informed consent to participate. Once informed consent was
received, the PI administered the survey, participants filled out the survey in person at an
antenatal care clinic in a private space, and it took between 15 to 30 min complete. After
returning the completed survey to the PI, each participant was compensated 100 Thai Baht
(3 USD) in cash for their participation.

2.4. Sample Size

A power analysis and information from earlier studies on breastfeeding self-efficacy
were used to calculate the sample size [23,28]. In the power analysis using G*power
program version 3.1.9.7 with multiple linear regression (mixed model, R2 deviation from
zero statistics), to estimate the effect size of 0.10 with 8 predictors (age, education, type
of family, employment, income, number of living children, fathers’ attitude toward, and
fathers’ knowledge about exclusive breastfeeding), a sample size of 215 was needed to
obtain the power of 0.80 with an alpha of 0.01.

2.5. Quantitative Variables and Measures

Variables from literature reviews and previous studies that showed correlations be-
tween demographic variables, attitudes toward exclusive breastfeeding, knowledge about
exclusive breastfeeding, and breastfeeding self-efficacy [23,28–30] were selected. Permis-
sion to use the published outcome measures was obtained from the original authors prior
to conducting the study.

Sociodemographic variables. Each participant completed a sociodemographic ques-
tionnaire specifically designed for this study, which gathered data on age, education, type
of family (nuclear vs. extended), employment, income, and number of living children. A
nuclear family was defined as a couple living in their house without any relatives, whereas
an extended family was defined as a couple living permanently (as perceived by the father,
i.e., the relative was not visiting temporarily) in the household with at least one other
extended family member (i.e., parent, grandparent, great-grandparent, aunt, uncle, cousin,
brother, or sister). These sociodemographic variables were identified as being potentially
important predictors of paternal self-efficacy in previous studies [23,28–30].
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Fathers’ self-efficacy to support exclusive breastfeeding. Fathers’ self-efficacy was
defined as fathers’ perception of their ability to assist their partners in breastfeeding (Dennis
et al., 2018). We used the Breastfeeding Self-Efficacy Scale–Short Form (BSES-SF) for fathers,
which was developed by Dennis et al. in 2018 [23] and was previously translated into Thai
by Krikitrat et al. [28], to assess fathers’ self-efficacy to support exclusive breastfeeding. The
14-item questionnaire uses a 5-point Likert-type scale for each question (with 1 indicating
not at all confident to 5 indicating always confident). Total scores range from 14 to 70, with
higher scores indicating more optimal levels of breastfeeding self-efficacy. The BSES-SF for
fathers is a specific questionnaire that was modified for assessing fathers’ perception of their
confidence to support breastfeeding [23]. It also had acceptable indicators of validity and
reliability to assess paternal self-efficacy for breastfeeding support [23,28]. Krikitrat et al.
found that the translated BSES-SF for fathers had a Cronbach’s alpha of 0.93, indicating
good reliability [28]. The internal consistency of the BSES-SF score in the current study was
excellent (Cronbach’s alpha coefficient of 0.91).

Fathers’ attitudes toward exclusive breastfeeding. Fathers’ attitudes toward exclu-
sive breastfeeding referred to fathers’ feelings and opinions about maternal exclusive
breastfeeding. The participants in this study completed the Thai-language Father’s Atti-
tude toward Exclusive Breastfeeding questionnaire developed by Howkanta et al. [31]. The
questionnaire was developed based on Thai cultural context and focused on assessing Thai
fathers’ feelings or opinions about breastfeeding. The questionnaire comprises 31 five-point
Likert-type scale questions, each scored from 1 (strongly disagree) to 5 (strongly agree).
Higher scores indicate a more positive paternal attitude toward exclusive breastfeeding.
The questionnaire is reported to have excellent internal reliability (Cronbach’s alpha of 0.93)
when used with Thai fathers [31]. In the current study, the Cronbach’s alpha coefficient
was 0.86, indicating good internal consistency.

Fathers’ knowledge about exclusive breastfeeding. Fathers’ knowledge about ex-
clusive breastfeeding referred to fathers’ familiarity with information about exclusive
breastfeeding or their understanding of this information. The participants completed
Howkanta et al.’s Thai-language version of the Fathers’ Knowledge about Exclusive Breast-
feeding questionnaire [31]. The questionnaire consists of 34 items that are rated true, false,
and do not know. This instrument was selected because it covers important facets of exclu-
sive breastfeeding and has items that are relevant to the Thai context. The questionnaire
includes 18 items of benefits of breastfeeding, 11 items of breast milk’s nutrients, and
5 items of duration of breastfeeding and supplementary food feeding. Total scores range
from 0 to 34, with higher scores indicating more knowledge about exclusive breastfeeding.
In Howkanta et al.’s study, the questionnaire had a Cronbach’s alpha of 0.84 [31]. The
Cronbach’s alpha coefficient estimate of internal consistency in the current study was 0.83.

2.6. Pilot Testing

We conducted an initial pilot study of the survey with ten Thai fathers that were not
included in the final 215 participants. The results revealed that there were no required
changes to the questionnaires. The Cronbach’s alpha values of the Breastfeeding Self-
Efficacy Scale–Short Form, Fathers’ Attitude toward Exclusive Breastfeeding questionnaire,
and Fathers’ Knowledge about Exclusive Breastfeeding questionnaire were 0.95, 0.87, and
0.85, respectively.

2.7. Ethical Considerations

Approvals to conduct the study were prospectively obtained from the University’s
ethics committee (#2022-EXP020) and the two hospitals (#NONE-2565-09062 and #24/2565).
The study flyer stated the purpose of the study, the voluntary nature of participation,
inclusion criteria, and benefits and risks of participation. The PI discussed this information
with potential participants and ensured that they fully understood and were able to provide
informed consent. After answering any of the participants’ questions about the study, the
PI obtained their signed informed consent.
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2.8. Statistical Analysis

Descriptive statistics was used to describe participant’s sociodemographic information
(age, education, type of family, employment, income, and number of living children), as
well as scores for the BSES-SF for fathers, the fathers’ attitude toward exclusive breast-
feeding, and the fathers’ knowledge about breastfeeding. Frequencies/percentages were
calculated for categorical variables, whereas means and standard deviations were com-
puted for continuous variables. There were no missing data, as the questionnaires were
completed by fathers in the presence of a researcher who was able to check that all items
had been completed.

The assumptions of data were tested for variables in the regression models. The results
showed that no assumptions were violated, including normality of dependent variable,
linear relationships, significant outliers, multicollinearity, residual normal distribution,
homoscedasticity, or autocorrelation. Therefore, we employed an initial multiple linear
regression analysis to estimate the relationships between fathers’ self-efficacy to support
exclusive breastfeeding (dependent variable) and paternal sociodemographic factors (in-
dependent variables) to test hypothesis 1. For paternal sociodemographic factors, the
categorical variables were recorded into a number of separate and dichotomous variables.
The reference groups were unemployment, nuclear family, bachelor’s degree and higher
education, and number of children > 1.

A hierarchical multiple regression model was finally used to identify factors influ-
encing father’s self-efficacy to support exclusive breastfeeding, hence testing hypothesis 2.
In the analysis, we included significant sociodemographic factors identified in the initial
exploratory regression model and added fathers’ attitude toward breastfeeding, and fathers’
knowledge about breastfeeding in two stages. The data were analyzed using statistical
software (Stata License version 15 no.: 301506232609)(StataCorp LLC., College Station, TX,
USA). A p-value of <0.05 was considered statistically significant for all analysis (two-sided).

3. Results
3.1. Socio-Demographic Characteristics

In total, 223 fathers met the study’s inclusion criteria. Eight fathers declined to partici-
pate due to limited availability. Thus, 215 fathers completed the survey. The participants’
socio-demographic characteristics are shown in Table 1.

Table 1. Descriptive Characteristics of the Participants (N = 215).

Characteristic n (%)

Age, years
20–29 83 (38.60)
30–39 108 (50.23)
40–49 23 (10.70)
≥50 1 (0.47)

Educational level completed
<Bachelor’s degree 143 (66.51)

Bachelor’s degree and higher 72 (33.49)
Type of family

Nuclear 94 (43.72)
Extended 121 (56.28)

Employment
Unemployed 3 (1.40)

Employed 212 (98.60)
Income (Baht/Month)

<10,000 24 (11.16)
10,000–19,999 115 (53.49)
20,000–29,999 49 (22.79)
30,000–39,999 19 (8.84)

≥40,000 8 (3.72)
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Table 1. Cont.

Characteristic n (%)

Number of children
1 165 (76.74)

>1 50 (23.26)

Participants ranged from 20 to 52 years of age (M = 31.62, SD = 6.26). Most participants
had completed less than a bachelor’s degree. More than half lived in extended family
households and earned 10,000–19,999 Baht (300–600 USD) per month (M = 17,498.36,
SD = 9469.39). Most participants were employed. About three-quarters of participants
were first-time fathers.

3.2. Father’ Self-Efficacy, Attitude towards Exclusive Breastfeeding, and Knowledge about
Breastfeeding

Participants’ mean self-efficacy score was 52.94 (SD = 8.58), with scores that ranged
from 20 to 70. Participants’ mean attitude towards exclusive breastfeeding score was
120.74 (SD = 11.71), with scores that ranged from 83 to 148. Participants’ mean knowledge
about breastfeeding score was 17.38 (SD = 5.74), with scores that ranged from 2 to 31.

3.3. Sociodemographic Factors Associated Thai Fathers’ Self-Efficacy to Support Exclusive
Breastfeeding

The results of the initial multiple linear regression indicated that only family type
was significantly associated with paternal self-efficacy to support exclusive breastfeeding
(p < 0.05). However, there was no relationship between fathers’ age, education, employment,
income, and number of living children and their self-efficacy (Table 2).

Table 2. Sociodemographic Factors Associated with Fathers’ Self-Efficacy to Promote Maternal
Exclusive Breastfeeding (N = 215).

Variables β SE t p 95% Confidence Interval for β

Constant 55.28 7.22 7.66 0.00 41.05–69.51
Age, years 0.08 0.11 0.72 0.47 −0.14–0.29

<Bachelor’s degree −0.38 1.37 −0.28 0.78 −3.08–2.32
Extended family −3.26 1.26 −2.60 0.01 * −5.74–−0.78

Employment 2.91 5.32 0.55 0.59 −7.58–13.39
Income Baht/Month −0.01 0.01 −0.62 0.54 −0.01–0.01

Number of children = 1 −2.36 1.55 −1.52 0.13 −5.42–0.70
Note. A reference group, including unemployment, nuclear family, and bachelor’s degree and higher education,
number of children > 1. * p < 0.05.

3.4. Factors Affecting Thai Fathers’ Self-Efficacy to Support Exclusive Breastfeeding

Hierarchical multiple regression was conducted using three levels. In the first model,
type of family was a significant predictor and accounted for the 3.4% of total variance
(R2 = 0.034, Adjusted R2 = 0.03, F = 7.49, p < 0.05). Extended family was significantly nega-
tively associated with paternal self-efficacy to support exclusive breastfeeding (β = −3.38,
p < 0.05). In the second model, the results showed a statistically significant relationship
between the explanatory variables and the level of fathers’ self-efficacy to support exclusive
breastfeeding, predicting 13.2% of score variability (F = 16.09, p < 0.05). The explanatory
variance increased by 9% from model 1 to model 2. Fathers’ attitude toward exclusive
breastfeeding was found to be a significant predictor of self-efficacy (β = 0.24, p < 0.05),
indicating that more positive paternal attitude was significantly and positively associated
with their self-efficacy. In model 3, which included fathers’ knowledge about exclusive
breastfeeding, three factors explained 14.90% of the variance in paternal self-efficacy to
support exclusive breastfeeding (F = 12.30, p < 0.05), which indicated that fathers’ knowl-
edge increased the explanatory variance by 2%. Fathers’ knowledge about breastfeeding
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remained significantly associated with fathers’ self-efficacy to support breastfeeding in
model 3 (β = 0.22, p < 0.05) (Table 3).

Table 3. Hierarchical Multiple Regression Analysis for Variables Affecting Fathers’ Self-Efficacy to
Promote Maternal Exclusive Breastfeeding (N = 215).

Variables β SE t p 95% Confidence Interval for β

Model 1
Constant 58.08 2.02 28.64 0.00 54.08–62.08

Extended Family −3.38 1.23 −2.74 0.01 * −5.82–−0.95
R2 = 0.034, Adjusted R2 = 0.03, F = 7.49

Model 2
Constant 28.39 6.37 4.46 0.00 15.84–40.95

Extended Family −3.24 1.17 −2.75 0.01 * −5.55–−0.91
Fathers’ attitude towards
exclusive breastfeeding 0.24 0.05 4.89 0.00 * 0.15–0.34

R2 = 0.132, Adjusted R2 = 0.12, R2 change = 0.09, F = 16.09

Model 3
Constant 28.45 6.32 4.50 0.00 15.98–40.91

Extended Family −3.35 1.17 −2.87 0.00 * −5.66–−1.05
Fathers’ attitude towards
exclusive breastfeeding 0.21 0.05 4.14 0.00 * 0.11–0.32

Fathers’ knowledge
about exclusive
breastfeeding

0.22 0.11 2.05 0.04 * 0.00–0.42

R2 = 0.149, Adjusted R2 = 0.14, R2 change = 0.02, F = 12.30
* p < 0.05.

4. Discussion

The study results demonstrated that participants had confidence in their ability to sup-
port their partners’ breastfeeding. Similarly, another study that surveyed 205 Thai fathers
with 6-month postpartum partners found a mean score of 54.65 on breastfeeding support
self-efficacy [28]. Although this study was conducted in the antenatal period, whereas the
other one was conducted in the postpartum period, the similarity in the mean BSES scores
between the two studies could be due to several reasons. First, the majority of participants
in both studies were relatively affluent (earned 10,000–19,999 Baht (300–600 USD)/month),
worked full-time, had a similar average age, and were first time fathers. These similar
characteristics may give them confidence to support their partners’ breastfeeding. Second,
the two studies were conducted in the same location, Chiang Mai, Thailand, where fathers
may have similar experiences of clinical services and shared perceptions of the culture
and social climate supporting breastfeeding. Third, the participants in our study were
fathers whose partners were between 37 and 42 weeks of gestation, which indicated that
they were close to delivery, and the outcomes may not have varied significantly in the
postpartum period.

The study’s findings also revealed a significant relationship between the type of expec-
tant fathers’ family and paternal self-efficacy to support exclusive breastfeeding. Previous
studies have not reported similar relationships between paternal sociodemographic char-
acteristics during the antenatal period and paternal self-efficacy. Interestingly, although
more than half the fathers in the current study lived in extended families, living with
other family members was found to be negatively associated with paternal self-efficacy
to support their partners’ breastfeeding. This result contrasted with the Thai traditional
family context that family members, especially grandmothers, were viewed as key persons
influencing on mother’s breastfeeding [32–34]. Most Thai grandmothers are well experi-
enced in breastfeeding, so family members may have relied on grandmothers for this task
and followed grandmother’ suggestions about breastfeeding, which may reduce levels of
paternal self-efficacy to support exclusive breastfeeding [35].
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Indeed, previous studies conducted in Papua New Guinea, Guatemala, and Mexico
have reported that grandmothers negatively influenced breastfeeding duration and ex-
clusivity, which may provide some explanation for the current study’s findings [36–38].
Grandmothers’ attitudes towards and understanding of breastfeeding may present prob-
lems beyond nutritional health due to a lack of knowledge about current evidence-based
breastfeeding practices, such as the early introduction of complementary foods to infants
less than six months old [36,38]. For example, the study conducted in Papua New Guinea
reported that grandmothers administered water or tea to the grandchildren, which caused
them to cease exclusively breastfeeding [36]. Moreover, grandmothers exerted a dom-
inant influence on the breastfeeding practices of mothers in both Papua New Guinea
and Brazil [36,39]. Therefore, the lower breastfeeding support confidence of fathers in
extended families may be caused by social influence and fathers’ perceptions of grand-
mothers’ (or other influential extended family members’) control over infant feeding within
their household.

Despite the hierarchical multivariable regression model being statistically significant,
the independent variables only explained 14.9% of the variance in paternal self-efficacy
scores, highlighting that other unmeasured extraneous variables may have important in-
fluences on fathers’ self-efficacy to support breastfeeding. In attempting to identify other
predictors of fathers’ self-efficacy, relationships between Thai fathers’ sociodemographic
variables and their self-efficacy were examined in only one previous study. Krikitrat and col-
leagues found that paternal self-efficacy was significantly and positively related to age and
educational level, possibly suggesting that older well-educated fathers may have a better
grasp of breastfeeding information, and this enhances their self-efficacy to provide breast-
feeding support [28]. However, we found no such associations between these two variables
in the current study. A potential explanation is that Thai fathers currently learn about
breastfeeding from various sources such as family members, friends, colleagues, neighbors,
healthcare providers, community members, and social media [33,40,41]. Therefore, fathers
within all age and education levels could expand their understanding of breastfeeding to
increase their self-efficacy from outside sources. Maternal self-efficacy is another important
potential influence on fathers’ self-efficacy to support breastfeeding that was not measured
in the current study. Previous studies have shown that paternal self-efficacy was signifi-
cantly correlated with their partners’ self-efficacy during the postpartum period [23,28].
Other potential influences on paternal self-efficacy that were not measured in this study
include the type and quality of support from healthcare professionals, previous personal
experience with breastfeeding, and cultural norms [42,43].

The results of our study also suggest that fathers’ positive attitudes toward exclusive
breastfeeding are positively associated with their breastfeeding support self-efficacy. A
similar finding was reported by Dennis et al. in Canada, where paternal BSES-SF scores
immediately following birth and at 6 weeks postpartum were found to be significantly
correlated with their exclusive breastfeeding attitude [23]. Moreover, in a previous study
of 205 Thai fathers, Krikitrat and colleagues reported that paternal self-efficacy was sig-
nificantly correlated with their attitude toward exclusive breastfeeding in the 6 months
postpartum [28]. Fathers’ attitude toward breastfeeding was also positively related to their
involvement in breastfeeding [44].

Additionally, we found a significant association between fathers’ self-efficacy and
their knowledge about breastfeeding in this study. No such correlations were observed in
previous studies. Although the magnitude of the relationship between these two variables
was small (β = 0.22, p < 0.05), and the result should be interpreted with caution, it is
possible that improving either fathers’ self-efficacy or knowledge may have a positive
impact on the other variable. For example, a father’s relatively low self-efficacy may relate
to their perceptions of having inadequate knowledge. However, given the lack of evidence
in the area and the preliminary findings of a small effect size in our study, subsequent
studies should consider measuring how the relationship between fathers’ knowledge and
self-efficacy may change over time. Among mothers, correlations between self-efficacy
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and breastfeeding knowledge are common [45,46], for example, Corby and colleagues
found that breastfeeding knowledge was a significant positive predictor for Canadian
mothers’ self-efficacy in the prenatal period [45]. According to Corby’s study, healthcare
professionals can strategically target women who are at risk of having low breastfeeding
self-efficacy and provide an early intervention to support breastfeeding [45].

Finally, regression analysis indicated that being in a nuclear family, fathers’ attitude
toward exclusive breastfeeding, and fathers’ knowledge about breastfeeding were associ-
ated with paternal breastfeeding supported self-efficacy. These results seemed to highlight
that interventions designed to promote paternal breastfeeding support self-efficacy would
benefit from promoting the engagement of both fathers and nuclear family members in the
exclusive breastfeeding process. It is also possible that improving fathers’ knowledge may
result in increased self-efficacy to support their partner’s exclusive breastfeeding. Indeed,
some previous intervention studies have reported improvements in paternal breastfeeding
support self-efficacy scores. For example, a Canadian randomized controlled trial of a
co-parenting intervention showed a significant improvement in paternal breastfeeding
support self-efficacy scores from baseline to 6 weeks postpartum (p = 0.03) [16]. More-
over, Kiyaeimolasaraei and colleagues’ Iranian study found that fathers who attended
antenatal classes scored higher on paternal breastfeeding self-efficacy than those who did
not (p = 0.003) [46]. The findings also revealed a significant correlation between pater-
nal breastfeeding self-efficacy score and paternal cooperation in prenatal care (p = 0.001).
Participation in prenatal care and antenatal classes by the fathers can increase paternal
self-efficacy to support breastfeeding [47]. Similarly, providing support to influential ex-
tended family members (such as grandmothers) may also be a benefit. Previous studies
conducted in Canada and Indonesia reported that fathers and grandmothers gained knowl-
edge and positive attitudes towards breastfeeding through antenatal classes and programs
that provided guidance on how to support breastfeeding to mothers [19,48].

5. Implications

Interventions that aim to improve fathers’ self-efficacy and enhance their involvement
in breastfeeding support should be inclusive and promote co-parenting. Future interven-
tions should also consider including other influential family members to enable them to
provide maternal breastfeeding support and increase paternal self-efficacy. For further
longitudinal studies, fathers’ self-efficacy and its factors should be examined both in the
antenatal and postpartum periods to determine changes in paternal confidence in their
capacity to support exclusive breastfeeding after childbirth, when fathers have experienced
supporting their partner following birth. Also, specific subpopulations of fathers, such as
fathers whose partner or child had postpartum complications and teenage fathers, should
be studied in order to better understand paternal self-efficacy. Moreover, assessing alter-
native family configurations or family types can help identify structural family patterns
that are most influential to paternal self-efficacy to support their partners’ breastfeeding.
The findings would expand our understanding of paternal factors that impact fathers’
self-efficacy to support exclusive breastfeeding by providing breastfeeding support under
a variety of circumstances, which, in turn, would help to design interventions to raise
paternal self-efficacy and possibly improve Thailand’s exclusive breastfeeding rate. Finally,
it would be worthwhile exploring the lived experience of Thai fathers in their efforts to
support exclusive breastfeeding, as this may help to better understand the significant
associations identified between quantitative variables in the current study and identify
specific Thai cultural nuances that may not be captured by the survey questionnaires.

6. Limitations

Our study findings have limited generalizability due to the study’s design and sam-
pling methods, and we are unable to demonstrate causative relationships. Moreover, we
only collected data in the antepartum period, so the full spectrum of paternal self-efficacy
was not captured. In addition, although the Thai language version of the survey instrument
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was validated, no additional items or cultural modifications were suggested by the partici-
pants, potentially resulting in a questionnaire that may not fully capture the nuances of Thai
breastfeeding culture. Finally, the study variables only accounted for 14% of the variance in
paternal self-efficacy to support maternal exclusive breastfeeding scores, indicating other
unidentified influences on father’s self-efficacy that were not captured in the current study.
Despite these limitations, this study is the first to evaluate Thai fathers’ self-efficacy to
support exclusive breastfeeding in the antenatal period, providing useful information that
could be utilized to inform support and education programs.

7. Conclusions

In summary, family type, attitude toward exclusive breastfeeding, and knowledge
about breastfeeding were factors affecting Thai fathers’ self-efficacy to support exclusive
maternal breastfeeding. The results of this study suggest that paternal breastfeeding
support self-efficacy should be promoted in breastfeeding programs. In addition, nurses
should implement breastfeeding interventions specific to fathers during the antenatal
period. These strategies may be effective in promoting fathers’ attitudes and knowledge
about breastfeeding and increasing their self-efficacy to support their partners’ exclusive
breastfeeding.

Author Contributions: P.K.: Conceptualization; Data curation; Formal analysis; Funding acquisition;
Investigation; Methodology; Project administration; Resources; Software Roles/Writing—original
draft; Writing—review and editing. N.S.: Conceptualization; Formal analysis; Methodology; Val-
idation; Visualization; Roles/Writing—original draft. J.D.: Conceptualization; Data curation; For-
mal analysis; Roles/Writing—original draft. D.B.: Formal analysis; Roles/Writing—original draft;
Writing—review and editing. S.S.: Data curation; Roles/Writing—original draft; Writing—review
and editing. W.C.: Data curation; Roles/Writing—original draft; Writing—review and editing. All
authors have read and agreed to the published version of the manuscript.

Funding: The study was funded by Faculty of Nursing, Chiang Mai University, and supported by
the Chiang Mai University Faculty of Nursing Visiting Professor Fellowship Program.

Institutional Review Board Statement: Study approvals were obtained from institutional review
boards of the Faculty of Nursing, Chiang Mai University (#2022-EXP020), Maharaj Nakorn Chiang
Mai Hospital (#NONE-2565-09062), and Chiang Mai Health Promotion Hospital (#24/2565).

Informed Consent Statement: Informed consent was obtained from all participants involved in
the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy.

Acknowledgments: We thank Faculty of Nursing, Chiang Mai University, for their research funding
of this study.

Conflicts of Interest: The authors declare no conflict of interest.

Public Involvement Statement: No public involvement in any aspect of this research.

Guidelines and Standards Statement: This manuscript was drafted against the Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE; von Elm et al., 2007) reporting
guidelines for observational studies.

References
1. Cabinian, A.; Sinsimer, D.; Tang, M.; Zumba, O.; Mehta, H.; Toma, A.; Sant’Angelo, D.; Laouar, Y.; Laouar, A. Transfer of maternal

immune cells by breastfeeding: Maternal cytotoxic t lymphocytes present in breast milk localize in the peyer’s patches of the
nursed infant. PLoS ONE 2016, 11, e0156762. [CrossRef]

2. World Health Organization. Health Topics, Breastfeeding. Available online: https://www.who.int/health-topics/breastfeeding#
tab=tab_2 (accessed on 20 October 2022).

3. El Din, E.M.S.; Rabah, T.M.; Metwally, A.M.; Nassar, M.S.; Elabd, M.A.; Shalaan, A.; Kandeel, W.; El Etreby, L.A.; Shaaban,
S.Y. Potential risk factors of developmental cognitive delay in the first two years of life. Maced. J. Med. Sci. 2019, 7, 2024–2030.
[CrossRef]

https://doi.org/10.1371/journal.pone.0156762
https://www.who.int/health-topics/breastfeeding#tab=tab_2
https://www.who.int/health-topics/breastfeeding#tab=tab_2
https://doi.org/10.3889/oamjms.2019.566


Nurs. Rep. 2023, 13 1522

4. Zivich, P.; Lapika, B.; Behets, F.; Yotebieng, M. Implementation of steps 1–9 to successful breastfeeding reduces the frequency of
mild and severe episodes of diarrhea and respiratory tract infection among 0–6 month infants in Democratic Republic of Congo.
Matern. Child Health J. 2018, 22, 762–771. [CrossRef]

5. Abedi, P.; Jahanfar, S.; Namvar, F.; Lee, J. Breastfeeding or nipple stimulation for reducing postpartum haemorrhage in the third
stage of labour. Cochrane Database Syst. Rev. 2016, 2016, CD010845. [CrossRef]

6. Rollins, N.C.; Bhandari, N.; Hajeebhoy, N.; Horton, S.; Lutter, C.K.; Martines, J.C.; Piwoz, E.G.; Richter, L.M.; Victora, C.G.; Lancet
Breastfeeding Series Group. Why invest, and what it will take to improve breastfeeding practices? Lancet 2016, 387, 491–504.
[CrossRef]

7. Victora, C.G.; Bahl, R.; Barros, A.J.; França, G.V.; Horton, S.; Krasevec, J.; Murch, S.; Sankar, M.J.; Walker, N.; Rollins, N.C.; et al.
Breastfeeding in the 21st century: Epidemiology, mechanisms, and lifelong effect. Lancet 2016, 387, 475–490. [CrossRef]

8. United Nations Children’s Fund. The State of the World’s Children 2008 Child Survival. Available online: https://data.unicef.
org/topic/nutrition/infant-and-young-child-feeding/ (accessed on 20 October 2022).

9. National Statistical Office Thailand, UNICEF, MOPH, NHSO, THPF, IHPP. Multiple Indicator Cluster Survey: MICS4, Thailand.
Available online: https://www.unicef.org/statistics/index_24302.html (accessed on 13 October 2022).

10. National Statistical Office and United Nations Children’s Fund. Thailand Multiple Indicator Cluster Survey 2015–2016. Available
online: http://ghdx.healthdata.org/record/thailand-multiple-indicator-cluster-survey-2015-2016 (accessed on 13 October 2022).

11. National Statistical Office and United Nations Children’s Fund. Thailand Multiple Indicator Cluster Survey in 2019: The Summary
of Key Indicators. Available online: https://www.aidsdatahub.org/resource/thailand-multiple-indicator-cluster-survey-2019
-summary-key-indicators (accessed on 13 October 2022).

12. Topothai, C.; Topothai, T.; Suphanchaimat, R.; Patcharanarumol, W.; Putthasri, W.; Hangchaowanich, Y.; Tangcharoensathien, V.
Breastfeeding practice and association between characteristics and experiences of mothers living in Bangkok. Int. J. Environ. Res.
Public Health. 2021, 18, 7889. [CrossRef]

13. Meedya, S.; Fahy, K.; Kable, A. Factors that positively influence breastfeeding duration to 6 months: A literature review. Women
Birth 2010, 23, 135–145. [CrossRef]

14. Hauck, Y.; Hall, W.A.; Jones, C. Prevalence, self-efficacy and perceptions of conflicting advice and self-management: Effects of a
breastfeeding journal. J. Adv. Nurs. 2007, 57, 306–317. [CrossRef]

15. Mannion, C.; Hobbs, A.J.; McDonald, S.W.; Tough, S.C. Maternal perceptions of partner support during breastfeeding. Int.
Breastfeed. J. 2013, 8, 4. [CrossRef]

16. Abbass-Dick, J.; Stern, S.B.; Nelson, L.E.; Watson, W.; Dennis, C.L. Coparenting breastfeeding support and exclusive breastfeeding:
A randomized controlled trial. J. Pediatr. 2015, 135, 102–110. [CrossRef]

17. Mgolozeli, S.E.; Khoza, L.B.; Shilubane, H.N.; Nesamvuni, C.N. Perceived roles of fathers in the promotion, support and protection
of breastfeeding. Afr. J. Nurs. Midwifery 2018, 20, 1–19. [CrossRef]

18. Sansiriphun, N.; Baosoung, C.; Klunklin, A.; Kantaruksa, K. Becoming a Father: Experience of First-Time Father during Childbirth and
Postpartum Period; Research report; Faculty of Nursing, Chiang Mai University: Chiang Mai, Thailand, 2014.

19. Brown, A.; Davies, R. Fathers’ experiences of supporting breastfeeding: Challenges for breastfeeding promotion and education.
Matern. Child Nutr. 2014, 10, 510–526. [CrossRef]

20. Datta, J.; Graham, B.; Wellings, K. The role of fathers in breastfeeding: Decision-making and support. Br. J. Midwifery 2012, 20,
159–167. [CrossRef]

21. Mitchell-Box, K.; Braun, K.L. Fathers’ thoughts on breastfeeding and implications for a theory-based intervention. J. Obstet.
Gynecol. Neonatal Nurs. 2012, 41, E41–E50. [CrossRef]

22. Al Namir, H.M.A.; Brady, A.M.; Gallagher, L. Fathers and breastfeeding: Attitudes, involvement and support. Br. J. Midwifery
2017, 25, 426–440. [CrossRef]

23. Dennis, C.L.; Brennenstuhl, S.; Abbass-Dick, J. Measuring paternal breastfeeding self-efficacy: A psychometric evaluation of the
Breastfeeding Self-Efficacy Scale-Short Form among fathers. Midwifery 2018, 64, 17–22. [CrossRef]

24. Dennis, C.L.; Faux, S. Development and psychometric testing of the Breastfeeding Self-Efficacy Scale. Res. Nurs. Health 1999, 22,
399–409. [CrossRef]

25. Potter, H.S. Family Life in a Northern Thai Village: A Study in the Structural Significance of Woman; Berkeley: London, UK, 1977.
26. Liamputtong, P. Giving birth in the hospital: Childbirth experiences of Thai women in northern Thailand. Health Care Women Int.

2004, 25, 454–480. [CrossRef]
27. Department of Health, Ministry of Public Health, Thailand. Health promoting hospital. Available online: http://www.anamai.

moph.go.th (accessed on 15 December 2022).
28. Krikitrat, P.; Park, C.G.; McCreary, L.L.; Koenig, M.D.; Abboud, S.; Sansiriphun, N.; Patil, C.L. Relationships between Thai fathers’

self-efficacy to support breastfeeding and exclusive breastfeeding duration. Midwifery 2022, 106, 103261. [CrossRef]
29. Gökçeoğlu, E.; Küçükoğlu, S. The relationship between insufficient milk perception and breastfeeding self-efficacy among Turkish

mothers. Glob. Health Promot 2017, 24, 53–61. [CrossRef]
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