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Background: Breastfeeding is viewed as a process that spans the female life cycle, and self-efficacy is an important intervening 
variable that influences the extent of breastfeeding. This self-efficacy is built up over time through multiple sources of support and 
nurturing and can be influenced by a variety of factors. However, current research has not yet reached conclusive results, and few 
studies have applied Life Course Theory to breastfeeding self-efficacy.
Objective: To investigate the status of breastfeeding self-efficacy and its influencing factors among mothers 0–6 months postpartum 
in Hangzhou from the perspective of Life Course Theory, and propose targeted recommendations.
Methods: A cross-sectional study was conducted among 338 mothers within 0–6 months postpartum from six communities in 
Hangzhou between May and August 2023. Participants were selected using convenience sampling and surveyed with a general 
information questionnaire, a breastfeeding knowledge questionnaire, and the Chinese version of the Breastfeeding Self-Efficacy Scale.
Results: The study revealed that the overall breastfeeding self-efficacy score within six months postpartum was moderate, with a 
mean of 111.32 ± 21.68. Self-efficacy was correlated with the main feeding methods used during 0–6 months (β = −0.127, p = 0.010) 
and breastfeeding knowledge (β = −0.430, p < 0.001). In addition, this study innovatively identified a counterintuitive knowledge- 
efficacy relationship, and explored its potential link to impostor syndrome among postpartum mothers.
Conclusion: This study identified feeding method and breastfeeding knowledge as key factors affecting self-efficacy among mothers 
0–6 months postpartum in Hangzhou. A counterintuitive knowledge-efficacy relationship was observed—a novel finding that warrants 
further investigation through the lens of Life Course Theory. The study also underscores the need for tailored interventions to enhance 
self-efficacy.
Keywords: postpartum, breastfeeding, self-efficacy, life course theory

Background
Breastfeeding is the earliest source of nutrition for infants and is considered the best form of feeding to promote healthy 
growth in children. Previous research1 has found that breast milk provides essential nutrients and immune-boosting 
compounds that promote healthy growth and protect infants from infections. Additionally, breastfeeding lowers mothers’ 
risks of breast and ovarian cancers and strengthens maternal-infant bonding.2 Based on the well-established health 
benefits of breastfeeding, the World Health Organization (WHO) advocates that breastfeeding should be lasting at least 2 
years for infants, and proposes that by 2025, the rate of exclusive breastfeeding within the first six months should exceed 
50%.3 However, the majority of countries are unable to meet the WHO recommendations,4 and the situation in China is 
particularly concerning—with an exclusive breastfeeding rate of only 29.2%, which remains substantially below the 
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international recommended level.5 Moreover, with the implementation of the three-child policy, breastfeeding mothers in 
China are facing new challenges: delayed childbearing (policy-driven fertility postponement) heightens physiological 
barriers to lactation, insufficient statutory maternity leave constrains practical conditions for sustained breastfeeding, and 
multi-child caregiving demands weaken intergenerational support systems.

Among the numerous factors affecting breastfeeding, self-efficacy is a vital intervening variable that influences the 
extent of breastfeeding.6 Higher breastfeeding self-efficacy is associated with prolonged breastfeeding duration and 
increased rates of exclusive breastfeeding.7,8 A study by Peres KG et al further confirmed that mothers with higher levels 
of breastfeeding self-efficacy exhibit stronger intentions to breastfeed, while also noting that first-time mothers tend to 
have lower self-efficacy compared to multiparous mothers.9 Breastfeeding self-efficacy refers to a mother’s confidence in 
her ability to breastfeed successfully.10 It is developed through support and reinforcement from multiple sources, 
influenced by various factors, and ultimately shapes maternal behavior in breastfeeding practices.11

Life Course Theory, pioneered by Glen H. Elder Jr., emphasizes that human development is shaped by personal 
experiences, social structures, and historical contexts.12,13 The transition to motherhood is regarded as one of the major 
life events in a woman’s life trajectory, and breastfeeding can be viewed as a continuation of this process, especially in 
the first 0–6 months after birth, involving multiple life stages, social role changes, and individual differences. The theory 
is structured around core principles,13 including lives in time and place, linked lives, the timing of lives, human agency 
and other concepts. For instance, a mother’s age and the timing of breastfeeding influence her experience.14 Her life 
trajectory reflects long-term psychosocial development, which breastfeeding may affect positively or negatively.15 

Mothers may develop new beliefs and commitments to breastfeeding, while stress and difficulties may negatively affect 
breastfeeding self-efficacy.16 In contrast, as a short-term concept, transition involves adapting to new roles and identities 
—a process central to breastfeeding as women navigate physiological, emotional, and social changes.15 Continuation 
represents a neighboring transformation over a time span, while accumulation refers to the advantages and disadvantages 
individuals gather throughout their life trajectory due to various factors.17 Life Course Theory emphasizes the cumulative 
effect of experiences. Life events experienced in a specific spatiotemporal context—such as the mother’s age, living 
environment, and health status—can affect breastfeeding outcomes. Moreover, the accumulation of past experiences, 
whether positive or negative, may have unexpected effects on breastfeeding.

Recently, there has been a growing trend in applying Life Course Theory to maternal and child care, such as 
pregnancy health care and mother-child attachment research.18–20 Meanwhile, breastfeeding self-efficacy, as a concept 
rooted in psychology, is influenced by a variety of sociocultural factors. Within the Chinese cultural context, elements 
such as educational level, living environment, and extent of social support have been shown to be closely associated with 
breastfeeding self-efficacy. However, there is still a lack of research examining the factors influencing breastfeeding self- 
efficacy from the perspective of Life Course Theory, particularly within the context of China’s three-child policy. Against 
this background, this study will explore the level of breastfeeding self-efficacy among mothers within six months 
postpartum and the related influencing factors based on the Life Course Theory. The findings will inform the develop
ment of interventions and health education programs aimed at enhancing breastfeeding self-efficacy and increasing the 
rate of exclusive breastfeeding.

Methods
Design and Participants
Using the convenience sampling method, a cross-sectional survey was conducted at six community medical institutions 
located in three districts with the highest proportion of permanent residents of the city between May and August 2023. 
The study was carried out in accordance with the guidelines of the Declaration of Helsinki, approved by the ethics 
committee, and informed consent was obtained from all participants. The inclusion criteria were as follows: (i) mothers 
who had resided in the community for at least six months; (ii) mothers with breastfeeding experience within six months 
postpartum; and (iii) mothers capable of reading and writing Chinese fluently. Exclusion criteria included: (i) mothers 
with congenital diseases; (ii) newborns with a birth weight below 2500g; and (iii) and women with mental illness and 
communication disorders.
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Sampling
The study employed a convenience sampling method and collected 360 questionnaires. The sample size was estimated to 
be 5 to 10 times the total number of items,21 accounting for a 10% margin for missing responses. Considering the 
practical feasibility of the field investigation, the adjusted sample size ranged from 275 to 500. To ensure the credibility 
of the survey results, as large a sample as possible was collected during the survey.

Data Collection
With permission from community healthcare administrators, three researchers (Li Y, Chen X and Chen Y) who received 
unified training conducted the data collection using printed questionnaires at the target sites between May and August 
2023. They explained the purpose and significance of the survey to the research participants and provided instructions on 
how to complete the scales and questionnaire after obtaining consent. The respondents filled out the questionnaires 
according to the guidelines and with assistance from the researchers when necessary. A total of 360 questionnaires were 
distributed. After excluding invalid questionnaires (eg, randomly filled, containing contradictory information, or incom
plete), 338 valid questionnaires were remained, resulting in an effective response rate of 93.9%.

Measurements
Demographic data included age, educational level, maternal occupation status, parity, mode of delivery, duration of 
maternity leave, household assets, and the primary methods of covering medical expenses, among others. Table 1 details 
the relationship between the independent variable and the four core theoretical principles.

Table 1 Four Principles of the Life Course Theory and Related Independent Variables

Variables Lives in Time and 
Place

Linked Lives The Timing of Lives Human Agency

Age (years) Advanced age: slower recovery 

lowers confidence

Physical constraints (eg, 

lactation capacity)

Employment Role dynamics (eg, spousal 

assistance)

Work-breastfeeding time 

conflicts

Autonomy in career- 

breastfeeding balance

Monthly family 

income

Economic access to 

breastfeeding 
resources

Economic pressure: early return 

to work

Resource-enabled choices 

(eg, lactation consultants)

Method of payment 
of major medical 

expenses

Different regions, 
different policies

Payment mode impacts 
postpartum follow-up and 

problem-solving speed.

Education Education-driven 

access to lactation 

knowledge

Delayed childbearing: 

physiological challenges

Education-enhanced 

coping strategies

Main feeding 

methods used 
during 0–6 months

Time management conflicts Control over feeding 

adjustments (eg, pumping)

Length of maternity 
leave

Leave duration impacts 
breastfeeding time

Family involvement reduces 
isolation

Parity Conflicts between multiple 
births and the care of other 

children

Multipara experience boosts 
confidence

(Continued)
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Breastfeeding Knowledge Scale: The modified Breastfeeding Knowledge Scale22 was used to assess women’s level of 
breastfeeding knowledge. It consists of 7 items and employs a 3-point Likert scale, with total scores ranging from 7 to 21. This 
scale demonstrates good internal consistency with a reported Cronbach’s α coefficient of 0.82. Participants who scored above 
17 points were categorized as having good breastfeeding knowledge, while those scoring 17 or below were classified as having 
poor knowledge. Higher scores indicate better understanding of breastfeeding. The researchers obtained authorization to use 
the scale and reassessed its reliability, finding a Cronbach’s α coefficient of 0.728 in this study.

Breastfeeding Self-Efficacy Scale: The original Breastfeeding Self-Efficacy Scale (BSES), developed by Canadian 
scholar Dennis23 in 1999, includes dimensions related to Skill and Mental Activity and comprises 33 items assessing 
mothers’ confidence in breastfeeding. Each item is rated on a 5-point Likert scale, from “1 = not at all confident” to “5 = 
very confident”, yielding a total score between 33 and 165. Higher scores indicate greater breastfeeding self-efficacy. The 
original scale had a Cronbach’s α coefficient of 0.96. In 2002, Dai Xiaona et al24 conducted a cross-cultural adaptation of 
the scale, resulting in a Chinese version with 30 items and a total score range of 30 to 150. This version has been widely 
used in China in recent years.25,26 Authorization was obtained prior to its use in this study, and the measured Cronbach’s 
α coefficient was 0.971, indicating excellent reliability.

Statistical Analysis
After on-site collection, questionnaire were verified and entered into Microsoft Excel 2013 by two researchers (Chen X 
and Chen Y). Following data entry, statistical analysis was performed using SPSS version 26.0. Categorical data were 
described using frequencies and proportions, while normal distributed continuous data were expressed as mean and 
standard deviation (SD). Comparison between two independent groups were analyzed using independent sample t-test, 
and comparisons among more than two groups were conducted using one-way analysis of variance (ANOVA). Multiple 
linear regression was applied to analyze factors influencing breastfeeding within the community. All tests were two tailed 
and were deemed significant at p < 0.05.

Results
A total of 338 valid questionnaires were collected. The average age of the mothers was 32.75 ± 4.82 years, and over 67% 
held a bachelor’s degree or higher. A small proportion of participants was unemployed, while more than half reported 
having good financial support. The majority (82%) had medical insurance. The main feeding methods used during 0–6 
months was exclusive breastfeeding, accounting for 56.2% of respondents (Table 2).

Only 14 (4.1%) community-dwelling mothers within six months postpartum were classified as having good breastfeed
ing knowledge, while the remaining 324 (95.9%) were rated as having poor knowledge of maternal breastfeeding (Table 2).

As shown in Table 3, the mean total score on the BSES among mothers within 0–6 months postpartum was 111.32 ± 
21.68, with mean subscale scores of 54.33 ± 11.27 for skill dimension and 57.0 ± 10.97 for the mental activity dimension.

Tests for normality of distribution and homogeneity of variances were conducted, confirming that the assumption for 
linear regression analysis were met. Independent samples t-tests and a one-way analysis of variance (ANOVA) were used 
to assess correlations. Significant differences in self-efficacy scores were observed across different levels of breastfeeding 

Table 1 (Continued). 

Variables Lives in Time and 
Place

Linked Lives The Timing of Lives Human Agency

Mode of delivery C-section recovery disrupts 
routines

Autonomy in delivery 
mode choices

Breastfeeding 
knowledge

Accessibility of 
community-based 

lactation education

Support groups share 
experiences and boost 

confidence

Breastfeeding knowledge enables 
anticipating challenges

Knowledge-driven strategy 
adjustments and goal 

persistence
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knowledge (p = 0.028), main feeding methods used during 0–6 months (p < 0.001), and methods of payment of major 
medical expenses (p = 0.027) (Table 2).

Multiple linear regression analysis was performed with the total breastfeeding self-efficacy score as the dependent 
variable and the statistically significant variables identified from the univariate analysis as the independent variables. The 
coding scheme for variables was detailed in Table 4.

The results of the multiple linear regression analysis indicated that the main feeding methods used during 0–6 months and 
level of breastfeeding knowledge were significant factors influencing breastfeeding self-efficacy (p < 0.05). Breastfeeding 

Table 2 Participants’ Characteristics and Their Associations with BSES (n = 338)

Variables N (%) BSES 
Mean (SD)

p

Age (years) ≤ 25 16 4.7 115.19 ± 24.13 0.469

26-35 226 66.9 111.91 ± 20.91

< 35 96 26.6 109.29 ± 23.08
Employment Employed 260 76.9 111.76 ± 20.43 0.547

Unemployed 78 23.1 109.86 ± 25.50

Monthly family income27 < 5000 7 2.1 106.71 ± 31.54 0.563
5000-10,000 84 24.9 109.15 ± 21.18

10,001-15,000 113 33.4 110.99 ± 19.95
> 15,000 134 39.6 113.20 ± 22.87

Method of payment of major medical expenses Free medical treatment a 27 7.9 112.15 ± 15.54 0.027

Deductibles 34 10.1 101.88 ± 24.71
Medical insurance b 277 82.0 112.40 ± 21.58

Education Junior high school and below 10 3.0 116.20 ± 24.41 0.737

High school/Secondary school 33 9.8 107.39 ± 25.28
Junior college 68 20.1 110.90 ± 22.45

Undergraduate 181 53.6 112.19 ± 20.48

Master and above 46 13.6 110.30 ± 22.28
Main feeding methods used during 0–6 months Exclusive breastfeeding 190 56.2 120.75 ± 16.78 < 0.001

Non-breastfeeding 19 5.6 86.84 ± 26.88

Mixed feeding 129 38.2 101.04 ± 19.80
Length of maternity leave < 3 months 25 7.4 115.08 ± 23.98 0.118

3-6 months 219 64.8 111.70 ± 20.09

> 6 months 49 14.5 116.16 ± 4.224
None 45 13.3 107.67 ± 24.159

Parity First pregnancy 223 66.0 109.97 ± 21.343 0.110

Second child and above 115 34.0 113.95 ± 22.170
Mode of delivery Vaginal birth 227 67.2 109.97 ± 21.343 0.115

Cesarean 111 32.8 113.95 ± 22.170

Breastfeeding knowledge Poor 324 95.9 112.11 ± 21.033 0.028
Good 14 4.1 93.14 ± 28.598

Notes: a A social security system that provides free medical care and prevention for civil servants only. b Medical insurance for employees and 
resident.

Table 3 The Score of Breastfeeding Self-Efficacy

Dimensions N Max Min X� S

Skill 338 75 23 54.33 ± 11.27

Mental activity 338 75 21 57.00 ± 10.97

Total 338 150 49 111.32 ± 21.68

International Journal of Women’s Health 2025:17                                                                               https://doi.org/10.2147/IJWH.S548048                                                                                                                                                                                                                                                                                                                                                                                                   4363

Shen et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



knowledge was negatively correlated with breastfeeding self-efficacy (β = −0.127, p = 0.010), indicating that higher knowledge 
was associated with the lower self-efficacy scores. Additionally, exclusively breastfeeding mothers had higher BSES scores, 
whereas mixed breastfeeding mothers showed lower self-efficacy (β = -0.430, p < 0.001) (Table 5).

Discussion
In this study, six community medical institutions and a sample of 338 mothers in the city were selected to investigate the level 
of maternal breastfeeding self-efficacy and related influencing factors among mothers 0–6 months postpartum. The results 
indicated that most mothers had a moderate level of breastfeeding self-efficacy, suggesting that the majority of community- 
dwelling mothers felt confident about breastfeeding. Additionally, breastfeeding self-efficacy was correlated with two factors: 
the main feeding methods used during 0–6 months and knowledge acquisition of breastfeeding. The following discussion 
interprets these findings based on the Life Course Theory and its four principles—lives in time and place, linked lives, the 
timing of lives, and human agency. Finally, recommendations for future consideration are proposed.13

The principle of lives in time and place emphasizes how sociohistorical and geographical contexts shape maternal 
breastfeeding practices. Chinese mothers’ self-efficacy is influenced by their unique life trajectories, including socio
economic status, cultural norms, and regional disparities. Cross-nationally, higher-income countries paradoxically often 
exhibit lower breastfeeding rates,28 likely due to workplace pressures and lack of supportive policies. Several studies29,30 

have shown that the main feeding methods used during 0–6 months are correlated with maternal breastfeeding self- 
efficacy. In this study, the exclusive breastfeeding rate at six months was 56.2%, meeting the WHO target. Compared to 
another domestic provincial capital, breastfeeding self-efficacy was higher in this sample,31 likely attributable to better 
economic conditions. Women in this urban community also showed greater breastfeeding confidence than those in poorer 
rural areas.32 Furthermore, social and cultural contexts can influence breastfeeding practices and perceptions, which may 
affect mothers’ self-efficacy and decision-making.33 To leverage these insights, local governments should legislate public 
breastfeeding protections and combat social stigma through public campaigns, thereby fostering a culture that supports 
maternal efforts and aligns with China’s diverse socioeconomic realities.

The principle of linked lives highlights the interdependence among individuals. In breastfeeding, the relationship 
between mother and their infants, family members, friends, and communities are crucial to breastfeeding success.34 

Notably, this study found that higher breastfeeding knowledge was associated with lower self-efficacy—a finding that 
may reflect impostor syndrome. As Clance et al35 noted, up to 70% of people may subjectively feel inadequate despite 

Table 4 Coding Scheme for Independent Variables

Independent Variables Case of Assignment

Method of payment of major medical expenses Free medical treatment = 1; 
Deductibles = 2; 

Medical insurance = 3

Main feeding methods used during 0–6 months Exclusive breastfeeding = 1; 
Non-breastfeeding = 2; 

Mixed feeding = 3

Breastfeeding knowledge Poor = 1; Good = 2

Table 5 Multiple Linear Regression Analysis

Variant B Standard Error Beta t P

Constant term 137.819 7.396 – 18.633 < 0.001
Method of payment of major medical expenses 2.029 1.767 0.056 1.148 0.252

Main feeding methods used during 0–6 months −9.750 1.106 −0.430 −8.818 < 0.001

Breastfeeding knowledge −13.746 5.299 −0.127 −2.594 0.010

Notes: R2 = 0.218, adjusted R2 = 0.211, F = 30.970, P < 0.001; “-” means no relevant data.
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possessing ample knowledge. Moreover, Clance and Imes identified family environment as a common cause of impostor 
syndrome;35 weaker family support often correlates with stronger self-doubt, indirectly illustrating the principle of linked 
lives. Thus, mothers in this study may have had limited constructive family interactions and insufficient support, leading 
to self-denial and moderate self-efficacy despite their knowledge. However, this interpretation is limited by the very 
small subgroup of mothers classified with “good” knowledge and the use of convenience sampling. Future research using 
qualitative interviews with postpartum mothers or larger, more diverse, and representative cohort is needed to confirm 
these relationships.

In response, community organizations should offer education, support, and resources to help mothers address 
breastfeeding challenges, such as correcting positioning. Healthcare professional should also receive training to provide 
specialized, personalized guidance and high-quality nursing interventions throughout the breastfeeding process, thereby 
enhancing self-efficacy and meeting parent-infant needs.36 Simultaneously, family members—especially as spouses37— 
should provide emotional and behavioral support, share household responsibilities, promptly address maternal negative 
emotions, and help reduce feeding anxiety.

The principle of the timing of lives acknowledges that mothers may experience varying levels of self-efficacy at 
different stages. This study did not find a significant difference in self-efficacy between primiparous and multiparous 
mothers, which may be because most participants were aged 26–35 and were primiparous. However, as shown by Katja 
et al38 experienced mothers generally exhibit higher breastfeeding self-efficacy than first-time mothers, underscoring the 
importance of accumulated breastfeeding experience. Moreover, negative events may have longer-term effects on self- 
efficacy.39 Therefore, future research could use narrative methods such as storytelling to capture typical events or employ 
longitudinal designs to track how negative experiences affect self-efficacy and infant development.

According to the principle of human agency, individual motivation and choice significantly influence life trajectories. 
For breastfeeding, maternal agency and self-efficacy are mutually reinforcing. This study found that mothers who 
actively chose exclusive breastfeeding had higher self-efficacy, and those with higher self-efficacy were more committed 
to exclusive breastfeeding and sought support more proactively. This aligns with findings from a cross-sectional study on 
breastfeeding attitudes and self-efficacy in Turkey.40 Accordingly, community health organizations should promote 
positive breastfeeding attitudes, enhance maternal knowledge and skills, as well as strengthen self-efficacy through 
prenatal classes, inpatient education, and post-discharge home visits.

Conclusion
In conclusion, guided by Life Course Theory, this study found that breastfeeding self-efficacy among mothers 0–6 
months postpartum in the urban setting was at a moderate level and was influenced by the main breastfeeding method for 
0–6 months and the mothers’ level of breastfeeding knowledge.

Unlike previous studies, this research revealed a counterintuitive phenomenon: an inverse correlation between 
breastfeeding knowledge and self-efficacy. This finding suggests that providing knowledge-based education alone may 
be insufficient to enhance mothers’ breastfeeding confidence. From the perspective of Life Course Theory, we interpreted 
this novel result and preliminarily explored its potential link to impostor syndrome among postpartum mothers.

However, this study has several limitations. First, the participants were selected using convenience sampling from 
socioeconomically advantaged regions. Mothers from these areas generally experienced lower financial pressure and had 
higher educational attainment, which may limit the generalizability of the findings. Future studies should incorporate 
stratified comparisons based on economic status to improve external validity. Second, potential biases may arise from the 
relatively small sample size, the participants’ high baseline knowledge level, and the cross-sectional design. Future 
research should integrate qualitative interviews and longitudinal designs to further validate these results.

Abbreviations
WHO, World Health Organization; BSES, Breastfeeding Self-Efficacy Scale; SD, standard deviation; ANOVA, one-way 
analysis of variance.
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