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The impact of tele-education 2
support on mothers’ sense of security

and breastfeeding self-efficacy during the
pandemic
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Abstract

Background The COVID-19 pandemic caused significant disruptions to daily life, leading to increased anxiety, stress,
and depression, particularly among postpartum women.

Methods This study is a quasi-experimental design aimed at determining the effect of supportive tele-education
on postpartum care offered to women during the COVID-19 period, specifically focusing on the mothers' obsessive-
compulsive behaviors, feelings of safety, and breastfeeding self-efficacy. In the study, independent t-tests and
dependent t-tests were utilized. Mann-Whitney U and Wilcoxon tests were also applied.

Results When comparing the scores of the Obsessive and Compulsive Behavior Scale for infant care, no statistically
significant difference was found between the groups (p > 0.05). The breastfeeding self-efficacy scale scores were
evaluated based on the participants groups, and it was observed that while the scale scores remained the same in
the experimental group after the second interview (35-42 days), the control group's scores significantly decreased
(p<0.05).

Conclusion The study concluded that alternatives for ensuring the accessibility of health services to the community
under all conditions and circumstances have been demonstrated.
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The Impact of Tele-education Support on Mothers’ Sense
of Security and Breastfeeding Self-Efficacy during the
Pandemic.

Background

The COVID-19 pandemic caused significant disrup-
tions to daily life, leading to increased anxiety, stress,
and depression, particularly among postpartum women.
These women faced emotional fluctuations and were
considered vulnerable during the pandemic [1]. The pan-
demic exacerbated postpartum symptoms like fatigue,
sleep disturbances, and obsessive-compulsive behaviors,
particularly related to infant care, hygiene, and fear of
transmission [2, 3]. The sense of security, which is cru-
cial for mental well-being, was compromised, increasing
anxiety and depression and potentially disrupting breast-
feeding [4]. Stress, mood swings, and emotional crises
negatively impacted both mother-infant bonding and
breastfeeding initiation [5]. Healthcare access was also
affected, with early hospital discharge and limited family
support, leaving mothers isolated [6]. Telehealth became
essential during this time, providing remote consulta-
tions and support, especially through hotlines for breast-
feeding and newborn care advice [7]. The current study
explores the impact of tele-education on postpartum
women’s mental health and breastfeeding self-efficacy,
using an educational booklet on postpartum care, infant
care, and breastfeeding [8].

Methods

The tele-education provided to postpartum women in
the experimental group during the COVID-19 pandemic
on postpartum care included topics such as general pre-
ventive methods against coronavirus, specific preventive
measures during the postpartum period, precautions to
be taken for healthy breastfeeding during the pandemic,
and strategies for managing stress, anxiety, and depres-
sion in these processes.

The universe of the research was carried out at Ama-
sya University Sabuncuoglu Serefeddin Training and
Research Hospital in Turkey in 2022. A total of 131
women who gave birth at the Women’s Maternity Service
and agreed to participate in the study comprised the sam-
ple of the research. July August 2021-01 Dec 2022 Data
were collected between the dates of 01-July 2021-01
Aug 2022. The sample size was calculated to include 110
pregnant women (55 in the experimental group, 55 in the
control group) by performing a power analysis with a sig-
nificance level of 5%, a confidence December of 95% and
the ability to represent the universe of 80%. The pregnant
women to be included in the groups were selected with
an equal distribution ratio (1:1) using the random sam-
pling method from the universe.
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Inclusion criteria

All puerperal women who used a phone, agreed to par-
ticipate in the study, did not have psychiatric health
problems and were not diagnosed with Covid 19 were
included in the study. The Covid 19 diagnosis and psychi-
atric health problems were determined according to the
puerperal woman'’s statement and medical history.

Postpartum care education during the coronavirus
pandemic: digital booklet content

The educational content was prepared based on the rec-
ommendations of WHO, TJOD, RCOG, ACOG, CDC,
FIGO, ISUOG, RANZCOG, TJOD, and the COVID-19
guidelines published by the Turkish Ministry of Health.

Data analysis

The data collected in the present study were analyzed
using the free trial version of SPSS (Statistical Package for
Social Sciences) for Windows 25.0. Descriptive statistical
methods (frequency, percentage, minimum-maximum
values, median, arithmetic mean, and standard devia-
tion) were used to evaluate the data. The normality of the
measurement tools was assessed using the Kolmogorov-
Smirnov test. Parametric tests were performed if the data
were normally distributed and non-parametric tests were
performed if the data were non-normally distributed.

« If the data were normally distributed, the
independent samples t-test was used to compare two
independent groups, and the paired t-test was used
for two dependent stages.

+ If the data were non-normally distributed, the
Mann-Whitney U test was used to compare two
independent groups, and the Wilcoxon test was used
for two dependent stages.

Instruments

Demographic information form

This form, prepared by the researchers based on the liter-
ature, included items questioning the participants’ post-
partum characteristics [2, 3, 9].

Obsessive and Compulsive Behaviors Scale of Mothers in
Postpartum Period Regarding Baby Care (OCBCSMPPRBC)
The validity and reliability of the OCBCSMPPRBC were
established by Ozdemir et al. in 2020 [9]. This unidi-
mensional scale consists of nine items whose responses
are rated on a 5-point Likert type scale (1-5). The total
score ranges from 9 to 45. The higher the score is the
more obsessive and compulsive the behaviors are. The
Cronbach’s alpha value was 0.75 in the Turkish validation
study of the OCBCSMPPRBC and 0.86 in the present
study.
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Parents Postnatal Sense of Security Scale (PPSS)

The PPSS is administered to measure mothers’ sense of
security during the first week postpartum was developed
by Persson et al. in 2007 and adapted into Turkish by
Geckil et al. [10, 11]. In the validation study of the Turk-
ish version of the PPSS, 222 participants in their first
postpartum week were included. The PPSS which has 18
items whose responses are rated on a 4-point Likert type
scale ranging from 1 (Strongly Disagree) to 4 (Strongly
Agree) includes four subscales:

+ Empowering Behaviors (6 items: 1, 2, 3, 4, 5, 6).
+ General Well-Being (5 items: 7, 8, 9, 10, 11).

+ Family Attachment (4 items: 12, 13, 14, 15).

+ Breastfeeding (3 items: 16, 17, 18).

Items 7, 8, 9, and 11 are reverse scored. The lowest and
highest possible scores that can be obtained from the
overall PPSS are 18 and 72, respectively. The higher the
score is, the stronger the sense of security is. The Cron-
bach’s alpha value of the PPSS was 0.84 in Gegkil et al’s
study and 0.871 in the present study.

Breastfeeding Self-Efficacy Scale (BSES)

The Breastfeeding Self-Efficacy Scale (BSES), developed
by Dennis in 2003, assesses mothers’ breastfeeding self-
efficacy with 14 items rated on a 5-point Likert scale
(1=Not at all confident, 5=Always confident). Scores
range from 14 to 70, with higher scores indicating greater
breastfeeding confidence. The Turkish validation study by
Alus Tokat, Okumus, and Dennis reported a Cronbach’s
alpha of 0.86, confirming its cultural suitability, while the
current study found a Cronbach’s alpha of 0.90 [12].

Results

Of the participants, the majority in the experimen-
tal group were university graduates, the majority in the
control group were senior high school graduates, more
than half in both groups were homemakers, were not
smokers, had nuclear families, resided in districts and
had a medium income level, almost none had received
training on birth preparation, and more than half gave
birth through cesarean section. The participants in the
experimental and control groups were homogeneously
distributed in terms of their demographic and obstetric
characteristics (Table 1).

The comparison of the scores obtained from the Obses-
sive and Compulsive Behaviors Scale of Mothers in Post-
partum Period Regarding Baby Care demonstrated that
there was no statistically significant difference between
the groups (p>0.05) (Table 2)

The participants in the experimental group obtained
higher mina scores from the overall PPSS and its Empow-
ering Behaviors and Breastfeeding subscales after the
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first interview, and from the Family Attachment subscale
after the second interview than did the participants in
the control group. Additionally, the difference between
the mean scores obtained from the Empowering Behav-
iors and Breastfeeding subscales by the participants in
the experimental group at the first and second interviews
was statistically significant, with the first interview scores
being higher than those at the second interview (p<0.05).
The difference between the mean scores obtained by
the participants in the Control Group from the General
Well-Being subscale at the first and second interviews
was statistically significant different, with the second
interview scores being higher (p <0.05) (Table 3).

The analysis of the mean scores the groups obtained
from the Breastfeeding Self- Efficacy Scale demonstrated
that the scores remained the same after the second inter-
view held between the 35™ and 42™ days in the experi-
mental group, but they decreased significantly in the
control group (p<0.05) (Table 4).

Discussion

The distribution of the demographic characteristics of
the participants in the groups was homogeneous. These
findings suggest that there was no confounding factor
between the groups regarding the educational status of
the participants, which would affect the effectiveness of
the tele-education provided. In numerous studies and
systematic reviews, it was determined that mental health
issues occurred during the COVID-19 pandemic. Dur-
ing the COVID-19 pandemic, mental health issues such
as anxiety, depression, and obsessive-compulsive disor-
der (OCD) were identified. In a systematic review, it was
demonstrated that women who gave birth during the
COVID-19 pandemic experienced psychological symp-
toms more frequently than did women who gave birth
under normal circumstances [13]. Similarly, Chen et al.
found that the COVID-19 pandemic had harmful effects
on the mental health of women in the postpartum period
[14]. OCD is defined in the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM-1V)
as the presence of repetitive, intrusive thoughts, images,
and/or compulsions, which are irrational or unreason-
able, cause marked distress, and significantly impair
functionality [15]. The number of studies in the literature
in which OCD behaviors of mothers regarding infant
care during the postpartum period were investigated is
not many. In a study conducted in Brazil, in which 400
women in the postpartum period were included it was
reported that 9% of the sample met the diagnostic cri-
teria for OCD, and 2.3% developed postpartum-onset
OCD [16]. In another study, in which 7,649 women from
12 studies were included, it was reported that the preva-
lence of postpartum OCD was 6.2% [17]. In the present
study, there was no significant difference between the



Ozcoban et al. BMC Pregnancy and Childbirth (2025) 25:921 Page 4 of 7

Table 1 Distribution of the participants by their demographic and obstetric characteristics

Variables Experimental Control Group Test Value P
Group
N % n %

Educational Level Primary School Graduate 8 16.0 8 14.8 4.071%* 0.354
Junior high School Graduate 13 26.0 16 296
Senior High School Graduate 14 280 22 40.7
University Graduate 15 30.0 8 14.8

Occupation Homemaker 35 70.0 45 83.3 3.193** 0.374
Civil Servant 5 10.0 2 37
Worker 7 14.0 4 74
Self-employed 3 6.0 3 56

Habits None 46 92.0 46 85.2 1.181%* 0.277
Smoking 4 8.0 8 14.8

Family Type Nuclear Family 40 80.0 42 778 0.077** 0.782
Extended Family 10 20.0 12 222

Place of Residence City 14 280 22 40.8 1.987%* 0.370
District 28 56.0 26 48.1
Village 8 16.0 6 1.1

Income Level Low 3 6.0 2 3.7 0.444** 0915
Medium 42 84.0 47 87.0
High 5 10.0 5 93

Social Security Status Yes 47 94.0 47 87.0 1.448** 0.229
No 3 6.0 7 13.0

The Number of Pregnancies One 11 220 11 204 1.402%* 0.705
Two 20 40.0 17 315
Three 13 260 16 296
Four or More 6 12.0 10 185

The Number of Miscarriages None 39 780 40 74.1 0.299** 0.941
One 8 16.0 10 18.5
Two or more 3 6.0 4 74

The Number of Abortions None 44 88.0 50 926 0.630** 0427
Exists 6 12.0 4 74

Receiving Training on Birth Preparation Yes 1 20 5 9.3 2.517** 0.113
No 49 98.0 49 90.7

Type of Delivery Vaginal 16 320 12 222 1.262%% 0.261
Cesarean 34 68.0 42 77.8

Total 50 100.0 54 100.0

Variables Experimental Group Control Group Test Value P

X SD x SD
Age 29.30 489 2933 445 -0.036"" 0.971
Gestational Age (Weeks) 3866 112 3859 135 0276 0.783

"p<0.05, " Chi-square analysis, ““Independent samples t-test

Table 2 Comparison of the groups in terms of the scores they obtained from the obsessive and compulsive behaviors scale of
mothers in postpartum period regarding baby care

After the First Interview After the Second Interview

(held between the 7" and 15t days) (held between the 35" and 42" days)

Median x sD Median x sD
Experimental 27.50 27.58 873 26.00 27.04 7.75
Control 29.00 29.06 6.88 28.00 28.00 8.62
Test Value -0.961** —0.596**
p 0.339 0.553

*p<0.05, **Independent samples t-test, ***Dependent samples t-test
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Table 3 Comparison of the groups in terms of the scores they obtained from the overall parents postnatal sense of security scale and

its subscales

After the First Intervie (held between the

After the Second Interview (held between the

7t and 15t days) 35% and 42"¢ days)
Median x sD Median x sD
Empowering Behaviors Subscale  Experimental ~ 20.00 2006 323 19.00 1866 373
Control 18.00 16.74 463 18.00 1702 434
Test Value —3.756** —1.954*
p 0.000* 0.051
General Well- Being Subscale Experimental  12.00 1248 307 13.00 1338 322
Control 13.00 12.83 242 15.00 14.31 3.09
Test Value —0.960** —1.393%
p 0337 0.164
Family Attachment Subscale Experimental  15.50 1470 2.1 15.00 1408 334
Control 15.00 13.81 278 1400 1324 2.09
Test Value —1.701** —3.742%%
p 0.089 0.000*
Breastfeeding Subscale Experimental  11.00 1046 1.70  10.00 9.50 1.87
Control 9.00 9.00 236 10.00 9.59 213
Test Value —3.209** —0.528**
p 0.001* 0.597
PPSS Experimental  57.00 57.70 7.01 58.00 5562 924
Control 54.00 5239 874  56.00 5417 813
Test Value —3.120%* —1.349%
p 0.002* 0177
*p <0.05, **Mann Whitney U test, ***Wilcoxon test
Table 4 Comparison of the groups in terms of the scores they obtained from the breastfeeding self-efficacy scale
After the First Interview After the Second Interview
(held between the 7t and 15 days) (held between the 35" and 42"¢ days)
Median X sD Median X SD
Experimental 61.50 59.64 8.16 59.00 59.50 6.40
Control 63.00 62.15 5.68 55.50 55.06 847
Test Value —1.128%** 3.0071%*
p 0.259 0.003*

*p <0.05, **Independent samples t-test, ***Mann Whitney U test, ****Wilcoxon test

experimental and control groups in terms of the mean
scores they obtained from the Obsessive and Compul-
sive Behaviors in Infant Care Scale, which suggests that
an educational intervention alone may not alleviate the
severity of OCD. However, it can be argued that, consid-
ering the increased anxiety and fear during the COVID-
19 pandemic, the use of this measurement tool is crucial.
In both groups, the scores for both interviews were above
average according to the scale scoring, which suggests a
tendency toward OCD behaviors related to infant care.
In a study conducted in 2022 in Turkey with 218 women
to determine the relationship between postpartum OCD
behaviors related to infant care and health literacy, the
mean scale score was 23.25 [18]. The higher score in the
present study may be attributed to the anxiety of the
women regarding their inability to access health facilities
whenever they needed due to their conditions. While it is
known that women experience feelings such as anxiety,

fear, etc. regarding newborn care during the postpartum
period, the presence of obsessive and compulsive behav-
iors should be evaluated. By acknowledging the multidi-
mensional nature of obsessive and compulsive behaviors,
it is necessary to emphasize the importance of social sup-
port, personal coping strategies, and to provide acces-
sible, supportive healthcare services.

The fact that the present study was conducted during
the COVID-19 pandemic, with the risk of infection and
the effects of the disease, may have contributed to the
higher mean score of OCD in the experimental group,
reflecting an increased need for safety among postpartum
mothers. The feeling of safety is an essential part of qual-
ity of life and is one of the basic needs that must be met.
During the first week postpartum, the feeling of safety is
crucial for mothers who are concerned about their and
their baby’s health. In Velagic et al. study, the total aver-
age score of the scale was 49.61 +7.6. In another study by
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Kocak et al. the total score obtained from the PPSS was
50.39 £8.59 [19, 20]. The mean scores the participants in
the experimental and control groups obtained from the
PPSS in the present study were consistent with those
reported in these studies. There was a significant differ-
ence between the experimental and control groups in
terms of the scores obtained from the PPSS, indicating
the effectiveness of the tele-education provided. A note-
worthy point here is that despite being a remote educa-
tion method, tele-education seems to have an impact on
creating a sense of safety among women. One parameter
affecting the feeling of safety in the postpartum period is
breastfeeding. Building self-efficacy in breastfeeding can
influence many dynamics in the woman’s current situa-
tion. The mean score obtained from the Breastfeeding
Self-Efficacy Scale after the first interview was higher in
the control group than it was in the experimental group.
After the second interview, however, the mean score of
the experimental group was higher than was that of the
control group, and a significant difference was observed
between the two groups (p<0.05). In a similar study in
which the effect of tele-education on breastfeeding suc-
cess and perceived breastfeeding self-efficacy during the
COVID-19 pandemic was investigated, while the initial
scores of the groups were the same, the scores increased
in the experimental group by the end of the first month
but remained the same in the control group. In the pres-
ent study, there was no significant difference between
the groups in the first measurement, but there was a
significant difference in the second measurement [20].
In another study, in which the effect of video call-based
breastfeeding support on postpartum anxiety, breast-
feeding self-efficacy, and newborn outcomes during the
COVID-19 pandemic was investigated, the breastfeeding
self-efficacy scores of the video call group (44.51) were
statistically higher than were those of the control group
(34.41) [21]. That the scores obtained in that study were
lower than were the scores obtained in the present study
can be interpreted as the support provided in the pres-
ent study being educational in nature [22]. Telehealth
services positively affect full breastfeeding success and
its continuation and increase women’s satisfaction levels
[23].

Conclusion

It is essential to create alternatives to ensure the commu-
nity’s access to healthcare services under all conditions
and circumstances. Future generations should reconsider
existing practices through technology and establish joint
strategies and new healthcare policies in collaboration
with health professional associations, women’s platforms,
and public health institutions. Midwives should also take
an active role in all these processes and contribute to the
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literature by providing up-to-date information through
studies conducted after the COVID-19 pandemic.

Limitations

Possible risks could not be prevented because no ran-
domization was performed in our study. In addition,
since the study was completed during the covid 19
period, there were difficulties in the data collection
phase.
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