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Original article

Background: Mothers must acquire the knowledge and 
skills needed to fulfill their responsibilities and take care of 
themselves and their babies.
Purpose: This study aimed to examine the effects of 
online baby care education and postpartum counseling 
based on Meleis' transition theory on mothers' readiness 
for baby care and breastfeeding.
Method: This randomized controlled trial was conducted 
between May 2022 and May 2023 at the pregnancy follow-
up outpatient clinic of a state hospital. The study sample 
consisted of 102 pregnant women (52 in the intervention 
group, 50 in the control group).
Results: The mean scores of the intervention group 
compared to the control group were significantly higher 
immediately after birth and at 1, 2, and 3 months postpar-
tum. Change over time was significantly higher in repeated 
measurements of National Institute of Child Health and 
Human Development scale scores of the intervention and 
control groups (P=0.001). In the first 24 hours, mothers in 
the intervention group breastfed more successfully than 
those in the control group (P<0.001). Mothers in the inter-
vention group exclusively breast fed at a significantly higher 
rate immediately and at 1, 2, and 3 months postpartum 
compared to the control group (P<0.001). A statistically 
significant difference was noted in mean infant height and 
weight in the intervention group compared to the control 
group (P<0.05).
Conclusion: Theory-based online education initiated 
during pregnancy and counseling continued up to 3 months 
postpartum positively affected the mothers' abilities to 
care for their infants. Mothers who received education and 
counseling breastfed their babies more successfully on the 
first day and breast fed exclusively at a higher rate in the 
first 3 months.
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Key message
Question: Do interventions based on Meleis' transition theory 

affect mothers' readiness for baby care and breastfeeding?
Findings: We found a statistically significant difference 

between the intervention and control groups in mothers' 
readiness for newborn care and breastfeeding (P<0.001).

Meaning: This intervention increased breastfeeding rates 
while ensuring that mothers were ready to care for their 
babies and prepared for the role of motherhood.

Introduction

Motherhood is a developmental transition process that 
begins with the realization of pregnancy and continues 
after birth.1) The mother takes responsibility for the care 
of the baby with the birth of the baby.1,2) Mothers are more 
inexperienced in baby care and breastfeeding, especially 
with their first baby.3) Mothers need to acquire some know-
ledge and skills to fulfill their responsibilities and take care 
of themselves and their babies.1-6)

Personal experience, cultural level, family attitudes, risky 
situations in previous pregnancies, number of children, 
social support systems, knowledge of infant care, self-con-
fidence, readiness for motherhood, etc. affect the perception 
of motherhood.3,7) Readiness is the evaluation of one's own 
abilities and situation, considering the available options, 
determining new solutions and goals, trying, and realizing 
them. In cases where the mother is not ready to care for the 
baby; malnutrition, breastfeeding problems, risk of infec-
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tious diseases, growth and developmental retardation in 
the baby and mortality rates increase.7-10)

A woman's readiness and knowledge about motherhood 
are personal characteristics that facilitate the transition 
to motherhood. Expectations about motherhood, loss of 
control, breastfeeding and insomnia, lack of knowledge, 
inexperience, and unpreparedness are characteristics that 
prevent transition.11) Preparation for the future plays a faci-
litating role in transition experiences.5) In the literature, it is 
stated that Meleis's Transition Theory is the most accurate 
theory to prepare women for motherhood, to understand 
the factors facilitating the transition, and to ground care.5,11, 

12) Shorey et al.12) state that Meleis's Transition Theory is an 
applicable theory to identify the facilitating factors in the 
transition and adaptation of the mother to her new role 
and to support the mother. In Meleis theory, it is reported 
that vulnerability is high during transition periods such as 
pregnancy, motherhood, menopause, working life, migra-
tion, and care processes.5) Understanding the changes that 
occur during transition periods and the factors affecting 
transition will support successful transition.11)

Midwives should train mothers on feeding the baby, 
establishing sleep routines, communicating with the baby, 
responding to their needs, and coping with diseases,13) 
ensuring their adaptation to the postpartum period, and 
providing postpartum counseling for babies to receive 
breast milk.14-17) In the literature, it is stated that training 
for mothers plays an important role in improving child 

health.13,18-20) Research on the effect of education given 
during pregnancy on preparation for motherhood and 
breastfeeding is limited.21)

The World Health Organization points out that the use of 
web and mobile health applications to support communica-
tion is an integral part of daily activities.22) In a study, the 
effectiveness of home visits to mothers in the postpartum 
period and web-based nurse/midwife support was examined 
and it was determined that web-based support is a good 
alternative to home-based support programs.23) This study 
aimed to examine the effects of online baby care education 
and postpartum counseling based on Meleis's Transition 
Theory on mothers' readiness for baby care and breastfee-
ding levels.

Methods

1. Study design
The study was conducted in a baby-friendly public 

hospital in Istanbul between May 2022 and May 2023. The 
aim of this randomized controlled trial was to investigate 
the effects of online infant care education and postpartum 
counseling based on Meleis' transition theory on (1) 
mothers' readiness for infant care, (2) infants' breastfeeding 
success, (3) duration of exclusive breastfeeding, and (4) 
infants’ growth rate in the first 3 months.

The hypotheses of the study were as follows:

The effect of online infant care training and postpartum counseling based on Meleis' transition 
theory on mothers' readiness for care and breastfeeding: a randomized controlled trial

Method

Type: Randomized controlled study

Time: November 2022-May 2023

Location: Pregnancy follow-up clinic of a public 

hospital

Sample: Intervention group n=52, control group 

n=50 total of 102 pregnant women

Conclusion 

With theory-based online training initiated during pregnancy

and counseling continuing for up to three months postpartum;

• Preparation of mothers to care for their babies

• Successful breastfeeding of their babies on the first day

• Exclusive breastfeeding in the first three months

Graphical abstract. 
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H1: Mothers who received online infant care education 
based on Meleis' Transition Theory and postpartum coun-
seling have higher Readiness for Hygienic Care of the 
Newborn Scale scores than the control group.

H2: Breastfeeding success of the infants of mothers who 
received online infant care training based on Meleis' transi-
tion theory and postpartum counseling is higher than the 
control group.

H3: Based on Meleis's Transition Theory, infants of mo-
thers who receive online baby care training and postpar-
tum counseling grow faster than those in the control group.

Before starting the study, approval was obtained from 
the Institutional Review Board (IRB) of Haliç University 
Non-Interventional Clinical Research Ethics Committee 
(IRB Protocol Number: 84; Date: 27.04.2022). The study 
was recorded in the Clinicaltrials.gov PRS system on (ID: 
NCT05812833).

2. Setting
Since it is a public hospital, no fee is paid within the scope 

of health insurance. After an uncomplicated vaginal birth, 
women remain in the hospital for 24 hours, and 48 hours if 
they have had a Cesarean delivery.

Istanbul, where the hospital is located the most populous 
city in Turkey with about 16 million inhabitants, the country. 
Although approximately 90% of the population are Turkish 
citizens, the hospital also provides services to individuals 
from different ethnic groups and races (Syrian, Turkmen, 
Iranian, Uzbeki). Syrians, who constitute a significant part 
of the immigrant population in the region, can receive free 
health services from the hospital where the research was 
conducted, and from other hospitals affiliated with the Mi-
nistry of Health. There are no differences to the treatment 
and care services provided in terms of race or ethnicity.

1) Inclusion criteria were as follows
Primiparous pregnant women, 32–38 GW, singleton preg-

nancy, pregnant women who had not attended pregnancy 
education classes, mothers who had internet access, who 
could use digital tools (smartphones or computers), who 
had a healthy baby, whose baby was born at term (between 
37–42 GH), mothers who were discharged with their baby, 
and mothers who had their baby with their mother.

2) Exclusion criteria
Mother has communication problems, mother has a 

chronic disease, mother has problems with breastfeeding 
(breast or newborn), newborn has Intrauterine Growth 
Retardation or genetic disease, does not attend training 
sessions.

The sample size of the study was determined using the 
G*Power (ver. 3.1.7) program, and Cohen standard effect 

sizes. The minimum sample required for the study was 
calculated according to a study evaluating the success of 
nursing interventions in breastfeeding,24) and it was de-
termined that a total of 82 expectant mothers, with at least 
41 expectant mothers in each group, should be included in 
the sample calculation with a 5% alpha margin of error and 
95% power. (G*Power 3.1.9.2). Considering the possibility 
of losses in the sample over time, the study was carried out 
with 110 individuals, 55 in the intervention group and 55 in 
the control group.

The researcher who collected the data was not a hospital 
employee. She visited the hospital 3 days a week between 
08.00 AM and 17.00 PM and reached 420 pregnant women. 
310 of the women were excluded from the sample because 
they did not meet the sample selection criteria. A total of 
110 mothers were willing to participate and were randomly 
assigned to either the intervention or the control group in 
equal numbers via computer-based randomization (https://
www.random.org; Fig. 1). In the intervention group, 3 bab-
ies of the pregnant women included in the sample were 
excluded from the study group because their babies were 
followed up in the intensive care unit with the diagnosis 
of transient tachypnea of the newborn (TTN) after birth, 
and in the control group, 5 babies were excluded from the 
study group because they were followed up in the inten-
sive care unit due to TTN and jaundice. The study was 
completed with a total of 102 mothers and their babies 
(intervention group, n=52; control group, n=50). Post hoc 
analysis performed after the data collection was com pleted 
showed that the sampling power was 95% and the sample 
was adequate.

3. Intervention
Readiness for motherhood was assessed to provide infor-

mation about the transition experiences of the pregnant 
women included in the study. According to Meleis' transi-
tion theory, the most appropriate conditions for transition 
can be prepared with education. In order for the pregnant 
women in the intervention group to make a healthy transi-
tion to motherhood, it was aimed to prepare them for the 
role of motherhood with online baby care and breastfeeding 
training.

The planned education program was applied to the preg-
nant women in the intervention group during the antenatal 
period in 2 online sessions. In the first training session, 
topics such as breastfeeding, the structure of breast milk, 
advantages of breastfeeding, breastfeeding technique, ex-
pressing breast milk, storing expressed milk, infant health 
monitoring, newborn screening, vaccines, development of 
emotional bonding with the baby, etc. were explained (ap-
proximately 35 minutes). At the end of the session, pregnant 
women were asked to write a letter to their babies and 
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choose a lullaby.
In the second training session, characteristics of the baby 

room, safety of the baby, sleep safety, prevention of falls and 
accidents, common problems (fever, nasal congestion, vomi-
ting, thrush, gas pains, crying, diaper cleaning, umbilical 
care, etc.) (approximately 20 minutes) were explained. The 
training was carried out using power point presentation, 
baby model, breast model, milking pump, milk storage bag, 
diaper, cotton, etc. demonstration technique. Two videos 
(approximately 18 minutes) on baby bathing and massage 
were shown.

The researcher routinely called the mothers once a week 
until the babies were 3 months old and asked whether they 
had breastfeeding problems. Mothers were also given the 
opportunity to reach the researcher at any time when they 
had problems. The mothers in the control group benefited 
from the routine services of the clinic and the training do-
cuments were sent via Whats-App when the data collection 
process was over.

4. Measurement
A questionnaire was used to collect data regarding the 

descriptive characteristics of the participants and new-
borns. These included: the participant’s educational status, 
delivery method, gestational week, and the infant’s sex, birth 
weight, length and starting breastfeeding.

The baby monitoring form was developed by the resear-
chers. Expert opinions were obtained to evaluate its face 
validity. Experts were asked to review the measuring tech-
nique and items and evaluate whether they were suitable 
for measurement. The data obtained with this form were as 
follows: height, weight, and breastfeeding problems.

Breastfeeding success was evaluated with the "Breastfee-
ding Diagnosis and Assessment System (LATCH) Scale". 
The scale was developed by Jensen, Wallece, and Kelsay 
to evaluate breastfeeding. Its adaptation into Turkish was 
performed by Yenal and Okumu.25) In the LATCH scale, 
0, 1 or 2 points are given for each criterion. A minimum 
score of 0 and a maximum score of 10 are obtained from 
the scale. Scoring is done by observing breastfeeding. The 
higher the LATCH score, the higher the breastfeeding 
success. LATCH Cronbach's Alpha value was found to be 
0.95 by Yenal and Okumu.25) In the study group, Cronbach's 
Alpha value was found to be 0.73.

Fig. 1. Flow diagram of the study (CONSORT 2018). NICU, neonatal intensive care unit; TTN, 
transient tachypnea of the newborn.
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Readiness for motherhood was evaluated with the 
"Readiness for Hygienic Care of the Newborn Scale." The 
scale developed by Çaka and Çınar26) to assess the readiness 
of pregnant women for hygienic care of the newborn 
consists of 10 items. The 7-point Likert-type scale is graded 
between 1–7, ranging from not ready to completely ready. 
A minimum score of 10-maximum score of 70 is obtained 
from the scale. The scale is interpreted over the total score, 
and high scores indicate that the readiness of the pregnant 
woman for the care of the newborn is high. Çaka and 
Çınar26) found the Cronbach α value of the scale to be 0.93. 
In the study group, Cronbach α value was found to be 0.73.

5. Data collection
Data were collected by the first researcher. The first 

interview with the participants at 32–38 weeks of gestation 
was conducted in the pregnancy follow-up outpatient clinic. 
After the participants in both groups signed the informed 
consent form, introductory information and the Readiness 
for Hygienic Care of the Newborn Scale were completed. 
The Readiness for Hygienic Care of the Newborn Scale and 
anthropometric measurements of all newborns in the study 
groups were taken on the first postpartum day (breastfee-

ding success-LATCH), 1st month, 2nd month, and 3rd 
month.
6. Statistical analysis

The data were analyzed using IBM SPSS Statistics ver. 
25.0 (IBM Co., Armonk, NY, USA). Baseline characteristics 
and outcome variables were compared using appropriate 
frequencies, percentages, means, and standard deviations. 
The Kolmogorov-Smirnov test was employed to assess the 
normality assumption. For the comparison of quantitative 
data with a normal distribution, the “t-test in independent 
groups” was applied for the difference between the 2 inde-
pendent groups, the “t-test in dependent groups” was used 
for the comparison of 2 dependent variables, and “analysis 
of variance in repeated measurements” was employed for 
the comparison of more than 2 dependent variables. In case 
of a significant difference, the post hoc “Bonferroni” test 
was utilized to identify the group that contributed to the 
difference.

The “Mann-Whitney U test” test was applied to measure 
the difference between the 2 independent groups to compare 
quantitative data without normal distribution. “Chi-square 
analysis” was employed for the difference between catego-
rical variables. If the expected value in the cells was less 

Table 1. Distribution and comparison of socio-demographic and obstetric characteristics of mothers and infants according to 
groups (N=102)
Variable Intervention group (n=52) Control group (n=50) Test P value

Mother age (yr) 26.35±3.71 (19–35) 26.88±4.14 (19.00–35.00) 1,249.50a) 0.734
Gestation age (wk) 39.03±1.02 (37.00–41.00) 38.78±1.21 (37.00–41.00) 1,126.00a) 0.225
Education status
  Primary school 11 (21.2) 10 (20)
  High school 16 (30.8) 16 (32) 0.290b) 0.986
  University and above 25 (48.1) 24 (48)
Working status
  Working 14 (26.9) 22 (44) 3.255b) 0.071
  Not working 38 (73.1) 28 (56)
Revenue status
  Income less than expense 13 (25) 15 (30)
  Income equals expense 26 (50) 22 (44)
  Income is more than expense 13 (25) 13 (26) 0.437b) 0.804
Family type
  Nuclear 46 (88.5) 40 (80) 1.380b) 0.240
  Wide 6 (11.5) 10 (20)
Planned pregnancy
  Planning 49 (94.2) 42 (84) 2.773b) 0.960
  Not planning 3 (5.8) 8 (16)
Type of birth
  Cesarian 33 (63.5) 29 (58) 0.319b) 0.102
  Vaginal birth 19 (36.5) 21 (42)
Sex of the baby
  Girl 27 (51.9) 17 (34) 3.338b) 0.68
  Boy 25 (48.1) 33 (66)
Values are presented as mean±standard deviation (range) or number (%).
a)Mann-Whitney U test. b)Ki kare analysis. 
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than 5, “Fisher exact test” was applied. Significance was 
considered at P<0.05.

Results

It was found that the groups were similar in terms of 
age, educational status, employment status, income, family 
type, planned pregnancy, gestational age of the baby and 
sex of the baby (P>0.05) (Table 1).

In the intervention group, the mean total score of the 
Readiness for Hygienic Care of the Newborn Scale at post-
partum, 1st, 2nd, and 3rd months were significantly higher 
compared to the control group (P<0.001) (Table 2). The change 
in the scale scores over time in repeated mea surements (preg-
nancy, postpartum period, 1st, 2nd, and 3rd month) of the 
intervention and control groups was statistically significantly 
higher (P<0.001) (Table 2).

In the first 24 hours, the mean LATCH total score of 
the mothers in the intervention group was 8.88±1.04 and 
5.32±1.18 in the control group, and the mean score of the 
intervention group was significantly higher than that of the 
control group (P<0.001) (Table 3).

It was observed that mothers in the intervention group 
fed their babies exclusively with breast milk at a statistically 
significantly higher rate in the postpartum period, 1st 
month, 2nd month, and 3rd month compared to the control 
group (P<0.001) (Table 4).

It was found that mothers in the intervention group gave 
pacifiers at a lower rate in the postpartum period, 1st month, 
2nd month, and 3rd month compared to the control group 
(P<0.001) (Table 5).

There was no statistically significant difference (P>0.05) 

in the birth length and weight of the babies in the inter-
vention and control groups. The height of the babies was 
found to be longer in the intervention group than in the 
control group at the 1st, 2nd, and 3rd months (P<0.05) 
(Table 6). The weight of the babies was lower in the interven-
tion group compared to the control group at the 2nd and 
3rd months (P<0.05) (Table 6). The change in the height and 
weight of the babies over time in repeated measurements 
(postpartum, 1st, 2nd, and 3rd month) was found to be 
statistically significantly higher (P<0.001) (Table 2). The 
change in the height of the babies in the intervention group 

Table 4. Comparison of infants' feeding patterns by groups (N= 
102)

Baby’s diet Intervention 
group (n=52)

Control 
group (n=50) Test P value

Postpartum
  Breast milk only 50 (96.2) 26 (52) 26.165a) <0.001
  Breast milk+formula 2 (3.8) 24 (48)
1st month
  Breast milk only 52 (100) 25 (50)
  Breast milk+formula 0 (0) 21 (42) 38.829b) <0.001
  Formula 0 (0) 4 (8)  
2nd month
  Breast milk only 51 (98.1) 28 (56) 27.371b) <0.001
  Breast milk+formula 1 (1.9) 17 (34)
  Formula 0 (0) 5 (10)
3rd month
  Breast milk only 50 (96.2) 25 (50)
  Breast milk+formula 2 (3.8) 16 (32) 29.720b) <0.001
  Formula 0 (0) 9 (18)
Values are presented as number (%).
a)Chi-square test. b)Fisher exact test.
Boldface indicates a statistically significant difference with P<0.05.

Table 2. Comparison of mothers' Readiness for Hygienic Care of the Newborn Scale scores according to months (N=102)
Follow-ups Intervention group (n=52) Control group (n=50) Test P value

Pregnant (1) 24.90±7.88 (10–39) 24.86±8.81 (10–42) 12.638a) 0.830
Postpartum (2) 59.15±7.97 (39–70) 37.28±4.91 (24–45) 54.000a) <0.001
1st month (3) 62.30±6.62 (39–70) 54.28±8.17 (30–70) 508.500a) <0.001
2nd month (4) 65.50±4.73 (51–70) 56.80±9.32 (22–69) 365.000a) <0.001
3rd month (5) 67.69±1.97 (63–70) 58.02±6.14 (35–67) 49.500a) <0.001
Test 217.172b) 532.638b)

P value <0.001 <0.001
Bonferroni 1<2; 1<3; 1<4; 1<5; 2<3; 2<4; 2<5; 3<4; 3<5; 4<5 1<2; 1<3; 1<4; 1<5; 2<3; 2<4; 2<5
Values are presented as mean±standard deviation (range).
a)Mann-Whitney U test. b)Analysis of variance in repeated measures.
Boldface indicates a statistically significant difference with P<0.05.

Table 3. Comparison of LATCH Breastfeeding Diagnosis and Assessment Scale Scores by groups (N=102)
Intervention group (n=52) Control group (n=50) Test P value

LATCH total score 8.88±1.04 (7.00–10.00) 5.32±1.18 (2.00–8.00) 49.500a) <0.001
Values are presented as mean±standard deviation (range).
a)Mann-Whitney U test.
Boldface indicates a statistically significant difference with P<0.05.
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height and weight of the babies in the control group were 
higher than the babies in the intervention group.

Adaptation, reactions, and perceptions to the changes 
brought about by pregnancy and motherhood are different. 
Women's adaptation is influenced by their personal experi-
ences, cultural level, family attitudes, existing physical and 
mental illnesses, risky situations experienced in previous 
pregnancies, number of children, voluntary pregnancy sta-
tus, social support systems, readiness for motherhood, etc. 
The role of motherhood is defined as a period that begins 
in the prenatal period and is completed with the formation 
of a maternal identity in the first year after birth.5,17,19) In 
Turkey, 79% of women and 68% of newborns received 
care within the first 2 days in the postpartum period.27) 
The mother needs to adapt to the physiological and psy-
chological changes she experiences, accept her baby, gain 
sufficient knowledge and skills for her maternal role, and 
care for herself and her baby.28) In the literature, it is stat-
ed that mothers need information about infant care and 
that trainings play an important role in improving child 
health.18,19) In the research group, it was observed that 
mothers who received theory-based education and counse-
ling had higher readiness for infant care. In a systematic 
review, it was determined that the training given to mothers 
on infant care was effective in preparing them for the role of 
motherhood.29) Dol et al.1) found that mothers' self-efficacy 
increased with the postpartum mobile support application.

Mothers access information about the care of their babies 
from the prenatal period through the internet and social 
media. However, it is known that there is intense informa-

over time was not statistically significant (P>0.05) (Table 6).

Discussion

This study aimed to examine the effects of online baby 
care education and postpartum counseling based on 
Meleis's Transition Theory on mothers' readiness for baby 
care and breastfeeding levels. As a result of the study, it was 
found that the mothers who received theory-based education 
and counseling intervention had higher readiness to care 
for their babies, the average height and weight of the babies 
in both groups were in the healthy percentile, and the 

Table 5. Comparison of pacifier status by groups (N=102)

Pacifier status Intervention 
group (n=52)

Control group 
(n=50) Test P value

Postpartum
  Yes 0 (0) 31 (62) 46.317a) <0.001
  No 52 (100) 19 (38)
1st month
  Yes 5 (9.6) 38 (76) 46.067a) <0.001
  No 47 (90.4) 12 (24)
2nd month
  Yes 4 (7.7) 23 (46) 19.219a) <0.001
  No 48 (92.3) 27 (54)
3rd month
  Yes 4 (7.7) 24 (48) 20.795a) <0.001
  No 48 (92.3) 26 (52)
Values are presented as number (%).
a)Chi-square test.
Boldface indicates a statistically significant difference with P<0.05.

Table 6. Comparison of anthropometric measurements of infants according to groups (N=102)

Measurements
Intervention group (n= 52) Control group (n=50)

Test P value
Mean±SD Range Mean±SD Range

Height (cm)
  Birth (1) 50.75±2.26 42.00–54.00 50.66±1.92 47.00–57.00 1,113.000a) 0.203
  1st month (2) 53.07±2.26 45.00–57.00 52.62±1.96 49.00–60.00 1,011.000a) 0.050
  2nd month (3) 55.00±2.03 47.00–59.00 54.30±1.95 52.00–61.00 900.000a) 0.007
  3rd month (4) 57.23±1.77 51.00–61.00 56.80±1.61 55.00–62.00 1,012.000a) 0.049
Test 1.212b) 1,192.755b)

P value 0.274 <0.001
Bonferroni 1<2, 1<3, 1<4,1, 2<3, 2<4, 3<4 1<2, 1<3, 1<4,1, 2<3, 2<4. 3<4
Weight (g)
  Birth (1) 3,295.61±357.06 2,500.00–4,000.00 3306.40±334.22 2,500.00–4,000.00 1,283.000a) 0.909
  Discharge (2)  2,903.86±1,018.39 2,450.00–3,850.00 3012.84±948.58 2,450.00–3,980.00 1,217.500a) 0.581
  1st month (3) 4,120.84±696.20 3,210.00–4,920.00 4214.20±386.23 3,200.00–4,950.00 1,241.500a) 0.695
  2nd month (4) 5,234.90±445.30 4,000.00–6,200.00 5397.00±387.85 4,350.00–6,300.00 1,000.500a) 0.045
  3rd month (5) 6,170.38±465.43 5,100.00–6,980.00 6619.20±419.03 5,350.00–7,280.00 581.000a) <0.001
Test 4.340b) 845.334bb)

P value 0.040 <0.001
Bonferroni 1<3, 1<4, 1<5, 2<1, 2<3,2<4,2<5, 4<5 1<3, 1<4, 1<5, 2<1, 2<3,2<4,2<5, 4<5
SD, standard deviation.
a)Mann-Whitney U test. b)Analysis of variance in repeated measures.
Boldface indicates a statistically significant difference with P<0.05.
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tion pollution in the digital environment.30) It was found 
that 88% of mothers obtained information about baby care 
on the internet.3) In a study conducted with Aboriginal 
women, it was reported that mothers' difficulty in accessing 
information on infant care negatively affected neonatal 
health.31) It is indisputably accepted that health professionals 
should evaluate the knowledge and skills of expectant 
mothers regarding infant care and their adaptation to the 
role of motherhood, and support mothers with education 
and counseling services, starting in the antenatal period.32) 
No study was found in which the effect of online baby care 
education and postpartum remote counseling support on 
mothers' preparation for infant care was explained. The 
results of the study suggest that online education and coun-
seling are effective in preparing mothers for infant care.

Exclusive breastfeeding, especially for the first 6 months, 
is recommended to protect the health of infants.22) Breast-
feeding is directly associated with infant health. Studies 
have shown that breastfeeding education during pregnancy 
and postpartum breastfeeding counseling increase exclu-
sive breastfeeding rates.33-35) Korkut Öksüz and İnal33) 
examined the effect of breastfeeding support provided via 
WhatsApp on breastfeeding. In Nigeria, Flax et al.34) eva-
luated the effect of remote support methods (e.g. telephone, 
WhatsApp text message or WhatsApp group) on breast-
feeding at 6 and 24 weeks postpartum. Sevda and Sevil33) 
and Flax et al.34) found that the duration of exclusive breast-
feeding increased in groups supported via WhatsApp. In 
our study group, it was observed that infants of mothers 
who received theory-based online infant care education 
and counseling breastfed more successfully on the first day 
and were fed exclusively with breast milk at a higher rate in 
the first 3 months compared to the control group. Our study 
is the first study we know of in Turkey in which the effects of 
online infant care education and postpartum remote coun -
seling support on breastfeeding were evaluated. It can be 
said that online education and postpartum remote coun-
seling support are effective in maintaining exclusive breast-
feeding. In our study, it was determined that the height 
of the babies in the intervention group was statisti cally 
signifi cantly higher in the first, second and third months 
compared to the control group. Repeated measurements 
showed that there was no difference in the intervention 
group, whereas the increase in height was significantly high-
er in the control group. It was determined that the bab ies in 
the control group gained more weight than the intervention 
group in the second- and third-month measurements. 
Anthropometric values of babies should be within normal 
limits for a healthy start to life and healthy growth and 
development. Anthropometric values were within normal 
limits according to the percentiles determined for Turkish 
children. The higher weight gain of the babies in the control 

group in our study may be explained by the low number of 
breastfed babies. When the relationship between feeding 
type and weight gain was examined, it was deter mined 
that infants who received formula weighed more than 
breastfed infants.14,15) In a study comparing the nutri tional 
characteristics and growth of infants, it was determined that 
there was a relationship between ex clusive breastfeeding 
rates and body weight, height, and BMI z score. 14) In a 
randomized controlled study, it was determined that in-
fants of mothers who were given breast feeding education 
and counseling for 6 months were fed more breast milk and 
had higher height and weight.35) It can be said that online 
education and postpartum counseling support positively 
affect the growth of babies.

The study could not be double-blinded due to its nature. 
The data were obtained by the researcher. Since the parti-
cipants and the researcher were not blinded to each other, 
some participants in the intervention group may have 
reported more favorable outcomes. The results of the study 
are limited to the data of 102 mothers and their babies who 
were followed up in the pregnancy follow-up outpatient 
clinic of a public hospital. The fact that the study was con-
ducted with mothers who had internet access and was 
conducted in a single center can be considered as other 
limitations.

In this study, due to the pandemic, participants in the 
control group may have been less supported by healthcare 
professionals than usual. To minimize this limitation, the 
researcher had to answer the questions of the participants 
in the control group during the interviews or refer those 
who needed face-to-face counseling to infant health follow-
up clinics.

In conclusion, theory-based online education initiated 
during pregnancy and ongoing counseling up to 3 months 
postpartum positively affected mothers' preparation for 
infant care. Mothers who received training and counseling 
breastfed their babies more successfully on the first day and 
exclusively breastfed at a higher rate in the first 3 months. 
Online infant care education and counseling can be con-
sidered as an alternative to standard care, especially when 
face-to-face support is not available.
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