Dennis et al. BMC Public Health (2024) 24:637 BMC PU b | iC Hea |th
https://doi.org/10.1186/512889-024-17805-6

. . ®
Psychometrics of the breastfeeding oty

self-efficacy scale and short form: a systematic
review

Cindy-Lee Dennis'", Karen McQueen?, Justine Dol®, Hilary Brown?, Cheryl Beck® and Shefaly Shorey®

Abstract

Background The Breastfeeding Self-Efficacy Scale and its short-form were developed in Canada and have been used
internationally among numerous maternal populations. However, the psychometric properties of the scales have

not been reviewed to confirm their appropriateness in measuring breastfeeding self-efficacy in culturally diverse
populations. The purpose of this research was to critically appraise and synthesize the psychometric properties

of the scales via systematic review.

Methods The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were fol-
lowed. Three databases (EMBASE, MEDLINE, and PsycINFO) were searched from 1999 (original publication of the Scale)
until April 27, 2022. The search was updated on April 1, 2023. Studies that assessed the psychometric properties

of the BSES or BSES-SF were included. Two researchers independently extracted data and completed the quality
appraisals.

Results Forty-one studies evaluated the psychometrics of the BSES (n=5 studies) or BSES-SF (n =36 studies)
among demographically or culturally diverse populations. All versions of the instrument demonstrated good reli-
ability, with Cronbach’s alphas ranging from .72 to .97. Construct validity was supported by statistically significant
differences in mean scores among women with and without previous breastfeeding experience and by correlations
between the scales and theoretically related constructs. Predictive validity was demonstrated by statistically signifi-
cant lower scores among women who ultimately discontinued breastfeeding compared to those who did not.

Conclusion The BSES and BSES-SF appear to be valid and reliable measures of breastfeeding self-efficacy that may
be used globally to (1) assess women who may be at risk of negative breastfeeding outcomes (e.g., initiation, dura-
tion and exclusivity), (2) individualize breastfeeding support, and (3) evaluate the effectiveness of breastfeeding
interventions.
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Article summary

The BSES and BSES-SF appear to be valid and reliable
measures of breastfeeding self-efficacy that can be used
globally to identify women at-risk for poor breastfeeding
outcomes.

Background

The benefits of breastfeeding for disease prevention and
health promotion are undisputed. If breastfeeding exclu-
sivity occurred at a near universal level among young
infants, it is estimated that 823,000 deaths in children
under the age of five could be prevented annually [1].
Due to the beneficial effects, exclusive breastfeeding for
the first six months postpartum is recommended interna-
tionally. While the overall global rate of exclusive breast-
feeding for infants less than six months of age is currently
44% [2], the World Health Organization has set a goal to
achieve at least a 50% exclusivity rate by 2025 [3]. One
potential highly effective strategy to improve exclu-
sive breastfeeding rates is to tailor supportive resources
among women at risk of poor breastfeeding outcomes
[4]. Breastfeeding self-efficacy is one possible modifiable
variable that has been consistently associated with posi-
tive breastfeeding outcomes, including exclusivity [5, 6].

Breastfeeding self-efficacy is defined as a mother’s con-
fidence in ability to breastfeed [7] and predicts “whether
a mother chooses to breastfeed, how much effort she
will expend, whether she will persevere in her attempts
until mastery is achieved, whether she will have self-
enhancing or self-defeating thought patterns, and how
she will emotionally respond to breastfeeding difficul-
ties” (p. 736). Consistent with Bandura’s Social Learning
Theory [8], Dennis’ breastfeeding self-efficacy theory [7]
hypothesizes that maternal breastfeeding self-efficacy
may be affected by four primary sources (e.g., anteced-
ents) including [1] performance accomplishments (e.g.,
past breastfeeding experiences), [2] vicarious experi-
ences (e.g., watching other women breastfeed), [3] verbal
persuasion (e.g., encouragement from influential others
such as friends, family, and lactation consultants), and [4]
physiological responses (e.g., pain, fatigue, stress, depres-
sion, anxiety). Thus, an individual’s self-efficacy may be
enhanced by altering the sources of information.

The 33 item five-point Likert Scale Breastfeeding Self-
Efficacy Scale (BSES) was developed by Dennis [9]. Each
item was preceded by the phrase I can always..., with
responses ranging from not at all confident to always
confident. A psychometric evaluation of the BSES were
initially conducted with a sample of 130 Canadian
women, resulting in a Cronbach’s alpha of 0.96 and 73%
of all item-total correlations falling within the 0.30-0.70
range [9]. Factor analysis revealed two distinct factors: (1)
Breastfeeding Technique Subscale, and (2) Intrapersonal
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Thoughts Subscale. In the initial sample, BSES scores
were predictive of breastfeeding duration at 6 weeks
postpartum. Internal consistency data, however, sug-
gested the presence of redundant items and so the scale
was retested in a larger Canadian sample [10]. After a
detailed item analysis, 19 items were deleted, culminating
in the 14-item BSES-Short Form (SF) [10]. Total scores
range from 14-70 with lower scores indicating lower
breastfeeding self-efficacy. Today, the BSES-SF is widely
used internationally to identify women who may be at-
risk for prematurely discontinuing breastfeeding.

In a meta-analysis of 11 trials evaluating breastfeed-
ing self-efficacy interventions among women of term
infants, researchers found that intervention groups par-
ticipants were 1.56 times more likely to be breastfeed-
ing at 1 month increasing to 1.66 times more likely at
2 months postpartum [5]. The researchers concluded that
interventions that began in the postpartum period that
used combined delivery settings (e.g., hospital and com-
munity) or were theoretically derived, had the largest
effect on breastfeeding self-efficacy and rates of breast-
feeding. Further, meta-regression analysis suggested the
odds of exclusive breastfeeding increased by 10% among
intervention participants for each 1-point increase in
mean BSES scores between the intervention and control
groups. Similarly, another systematic review and meta-
analysis of 12 trials [11] revealed that women receiving
breastfeeding support interventions had significantly
improved breastfeeding self-efficacy scores during the
first 4 to 6 weeks postpartum (SMD =0.40, p=0.006, 95%
CI [0.11, 0.69]) and decreased perceptions of insufficient
milk supply (median, 3.3, p <0.001).

While a general review of the BSES-SF was completed
[12], no systematic review has been undertaken to exam-
ine the application of both the BSES and BSES-SF in cul-
turally and demographically diverse populations. The
cross-cultural adaptation of the scale, as well as the vali-
dation among mothers with specific demographic or clin-
ical characteristics, is crucial for enabling the instrument
to serve as a useful international measure of breastfeed-
ing self-efficacy. Furthermore, the development of modi-
fied versions of the instrument with sound psychometric
properties facilitates an awareness of—and sensitivity
to—the needs and perceptions of mothers with varied
cultural, socioeconomic, and medical histories. Thus,
the objective of this review was to appraise the validated
BSES and BSES-SF in culturally and demographically
diverse contexts.

Methods

Design

We performed a systematic review of quantitative stud-
ies using the Preferred Reporting Items for Systematic
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Reviews and Meta-Analyses (PRISMA) guidelines [13]. A
protocol was not registered.

Sample: Defining the articles reviewed

Quantitative studies (e.g., methodological, cross-sec-
tional, cohort) were included if they used the BSES or
BSES-SF and provided data concerning both the reliabil-
ity and validity of the scale. Studies that aimed to deter-
mine predictive cut-off scores for the scale were also
included if they analyzed the sensitivity and specificity
of the scale at the identified cut-off. A total of 41 studies
were included in the review. All studies were published
in English; thus, there were no exclusions for language.
Figure 1 displays a flowchart of the search strategy and
the study selection process.

Data collection: The search strategy and process

The initial search was conducted for published studies
between 1999 (the publication year of the original BSES)
and December 2021. Additional studies were identified
via reference list searches and doing a ‘cited by’ search on
Google Scholar and Medline as of April 1, 2023. We also
contacted experts in the field to retrieve any data from
recently completed studies not yet published. Searches
of the literature were conducted using EMBASE, MED-
LINE, and PsycINFO. The term “Breastfeeding Self-Effi-
cacy Scale” was searched and Medical Subject Heading
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(MeSH) terms for “breastfeeding’, “self-efficacy’; “cultural
adaptation”, “psychometric’, and “validated” were broad-
ened to capture relevant literature. The search strategy is

presented in Table S1.

Measurement

A structured data extraction form was developed to
organize data from the studies by publication year, study
location, objectives, population, validation of the BSES or
BSES-SE, language used for the scale, time of administer-
ing the scale, and means and standard deviations (SD) of
BSES or BSES-SF scores. Study quality was assessed using
criteria suggested by Shrestha et al. [14] and Mirza and
Jenkins [15] and included: (1) clarity of the study aim, (2)
sample size justification, (3) sample representativeness,
(4) clear inclusion and exclusion criteria, (5) description
of maternal demographic data, (6) reporting of a response
rate, (7) appropriate statistical analyses, and (8) evidence
of participant informed consent. Possible scores of 1 (e.g.,
sample size justified) or 0 (e.g., sample size not justified)
were used and combined to give a possible total score of
8 for each study. Quality criteria specific to the transla-
tion and validation of psychometric tools such as the
BSES and the BSES-SF were adapted from Shrestha et al’s
[14] additional quality assessment parameters, which
included an assessment of the translation methods used,
cultural adaptation, as well as any modifications made to
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items in the scale. Two authors independently extracted
data and completed the quality appraisals. When infor-
mation was unclear authors reviewed the data and/or had
a third author review to achieve consensus.

Data analysis

Data pertaining to the psychometrics of the scales were
summarized and included internal consistency, factor
analyses, known groups analyses, and predictive valid-
ity of the scales, as well as the correlation of the scores
with other theoretically related constructs, negative and
positive predictive value, and sensitivity and specificity.
As no other measure of breastfeeding self-efficacy was
used in these studies for comparison, instruments to
which BSES or BSES-SF scores were compared differed
slightly among the analyzed studies. Additional scales
administered in several studies included the Edinburgh
Postnatal Depression Scale (EPDS) [16] and the General
Self-Efficacy Scale (GSES) [17]. Since self-efficacy has
been shown to be negatively influenced by psychologi-
cal disorders such as depression; a negative correlation
between BSES and EPDS scores was hypothesized. Based
on the rationale that breastfeeding self-efficacy should
be enhanced among mothers with higher overall self-
efficacy, a positive correlation between BSES and GSES
scores was also hypothesized.

Results

Characteristics of included studies

The search yielded 305 studies, with 194 screened after
duplicates were removed through automation. Of these
screened studies, 171 did not meet the inclusion criteria,
leaving 21 eligible studies after Dennis’ two original BSES
[9] and BSES-SF [10] studies were excluded. Sixteen addi-
tional studies were identified via reference searches and
reverse Google Scholar searches and five studies were
identified pre-publication through author correspond-
ence, with one not meeting the inclusion criteria. In total,
41 studies were included in the review with five focused
on the original BSES and 36 presenting data on the BSES-
SE. Of the BSES-SF studies, three reported on a modified
scales for fathers [18—-20] and three reported on a modi-
fied scale for mothers of preterm infants [21-23]. All
included studies were of high quality with scores ranging
from four to 8 eight (see Table S2).

Characteristics of the included studies are presented
in Table 1. For the five studies validating the BSES, sam-
ple sizes ranged from 100 to 276 participants, with 60%
falling within the recommended sample size for psycho-
metric assessments of 5-10 subjects per item (Nunnally
and Bernstein: Psychometric theory, unpublished). The
36 studies assessing the BSES-SF had sample sizes rang-
ing from 18-1,524, all except two [24, 25] surpassing the
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minimum recommended sample size. Participants were
primarily recruited from maternity wards of urban hos-
pitals and most sample characteristics were representa-
tive of the regional population. The most common time
to assess breastfeeding self-efficacy was in-hospital dur-
ing the postpartum period (n=17; 41%). However, the
timing of assessment varied among some studies with
assessment of breastfeeding self-efficacy conducted dur-
ing the third trimester of pregnancy [26, 27], postnatally
(time not reported) [28, 29], at 1 week [27], or open time
periods such as two to six weeks [20].

The study samples included in the review were diverse
in both cultural and demographic characteristics (see
Table 1). Six studies assessed the scale in a clinically
specific maternal sample including adolescents [39, 41],
Canadian Indigenous women [48], black women in the
United States [47], and low-income women [25, 40]. In
two studies the authors assessed the English version in
diverse populations in Australia [26] and the UK [43]. In
most studies researchers reported that the scale was used
with mothers of term infants. However, three studies
reported on the use of the BSES-SF specifically in moth-
ers of ill and preterm infants (< 36 weeks) in Canada [22],
Turkey [21], and China [23]. Three studies reported on
the use of the BSES-SF for fathers in Canada [19], Malawi
[18], and Turkey [20]. Modifications for the BSES-SF
scale for mothers of ill and preterm infants included, the
addition of four new items, some items were changes
to be applicable to mothers of preterm infants, and the
item stem was changed from I can to I think I can. Simi-
larly, for the BSES version for fathers, some items were
changed to reflect the partner’s experience in assisting
the breastfeeding mother.

The scale was translated into 24 different languages,
including but not limited to Spanish, Turkish, Swedish,
Croatian, Acholi and Langi, Japanese, Portuguese, Ital-
ian, Polish, and Malay (Table 2). In 20 studies, there were
minor item word modifications. The translation methods
were comparable across all studies with most complet-
ing back-translation (n=28; 84.8%) to ensure semantic
equivalency. However, there were variations noted in
the quality of the translation process. Among the studies
translated into English (n=33), only 13 (approximately
40%) had at least two qualified personnel doing the for-
ward and back translation with some not specifying if
they were independent groups of translators. Eight stud-
ies were classified as not applicable regarding translation
as they were psychometric studies conducted in English
or the tool had been previously translated to English.
Pilot testing was conducted in most of the translated
studies (n=27; 77.1%) with samples sizes ranging from 5
to 31. A few studies did not report data on pilot testing or
translation procedures.
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Psychometric assessments of BSES and BSES-SF

Reliability

Five studies that evaluated the BSES reported Cronbach’s
alphas ranging from 0.88 to 0.97 while the remaining 36
studies that assessed the BSES-SF reported Cronbach’s
alphas ranging from 0.72 to 0.96. Studies validating non-
English versions (n=34) had a wider range in Cronbach’s
alpha’s (0.72—0.95) than the seven studies analyzing Eng-
lish versions (0.88—0.96). The original BSES reported a
Cronbach’s alpha of 0.96 [9] and the BSES-SF reported a
Cronbach’s alpha of 0.94 [10], indicating that the trans-
lated and modified versions are comparable. The reliabil-
ity of all modified tools was further supported by the fact
that deletion of any single item did not lead to an increase
in Cronbach’s alpha of more than 0.10, except one [37].
For studies validating the BSES-SE, the majority of item-
total correlations were above the recommended 0.30
criterion.

Construct validity

Five studies validated the construct validity of the BSES
using factor analysis [26, 30-33], in addition to the origi-
nal development by Dennis and Faux [9]. The five stud-
ies reported a 2-factor solution with eigenvalues ranging
from 4.75 to 11.99 and the combined two factors con-
tributing to 29.2% to 57% of the variance. In the origi-
nal development of the BSES, the 2-factor solution had
eigenvalues of 2.75 and 16.87 and the combined two fac-
tors contributed to 45.6% of the variance [9]. The 2-fac-
tor solution in all cases was consistent with the original
BSES factor analysis and congruent with the theorized
breastfeeding technique and intrapersonal thoughts sub-
scales [9]. In the studies that completed a factor analysis
of the BSES-SE, a single-factor solution was frequently
reported, consistent with the original BSES-SF’s unidi-
mensional structure [10].

Construct validity was further assessed in 32 studies
using known-groups analysis. It was hypothesized that
women who have successfully breastfed in the past would
have higher self-efficacy scores than those with no prior
breastfeeding experience. All studies (n=18) except two
[21, 41] reported significant differences in mean BSES
or BSES-SF scores among women who had previously
breastfed compared to those with no previous breast-
feeding experience (Table 3). Nineteen studies compared
mean breastfeeding self-efficacy scores between primi-
parous and multiparous women, with only half report-
ing a statistically significant difference based on parity.
This finding is consistent with the breastfeeding self-
efficacy theory [7] and supports the importance of the
information source of performance accomplishment and
that previous breastfeeding experience, not parity, is an
important indicator of breastfeeding self-efficacy.
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Mean breastfeeding self-efficacy scores were com-
pared across the other known-group variables including:
(1) accurate versus inaccurate breastfeeding knowledge
[37]; (2) intended breastfeeding duration more than
6 months versus less than 6 months [38, 47]; (3) positive
versus negative previous breastfeeding experience [33,
42, 49]; (4) timing of decision to breastfeeding compar-
ing early versus late pregnancy [39]; and, (5) exclusive
versus partial breastfeeding (Maurer, et al.: The breast-
feeding self-efficacy scale - short form (BSES): German
translation and psychometric assessment, unpublished).
In all studies, researchers reported significant group dif-
ferences in mean breastfeeding self-efficacy scores and
the scale’s ability to accurately predict group member-
ship. When in-hospital BSES-SF scores were examined
between maternal-paternal pairs, a significant correlation
(r=0.53, p<0.001) was found [19].

Correlations between breastfeeding self-efficacy scores
and other theoretically related constructs were examined
in several studies. Constructs for which a hypothesized
positive correlation was found included the General
Self-Efficacy Scale (GSES) [49]; the Sense of Coherence
(SOC) subscales of comprehensibility, manageability
and meaningfulness [51]; the Stress Management Self-
Efficacy Scale (SMSE) [49]; the Rosenberg Self-Esteem
Scale (RSES) [58]; the Hill and Humenick Lactation Scale
(HHLS) [22, 26]; the Breastfeeding Attitudes Question-
naire (BAQ) [39]; the Iowa Infant Feeding Attitude Scale
(IIFAS) [19]; the Exclusive Breastfeeding Social Sup-
port scale (EBESS) [59]; the Multidimensional Scale of
Perceived Social Support [36]; the Network Support
for Breastfeeding Tool [47]; the WHO Quality of Life
(QoL)-BREF [18]; maternal perceptions of breastfeeding
progress [19]; and paternal perceptions of breastfeeding
importance [19] (Table 3). Researchers in eleven stud-
ies reported a significant negative association between
EPDS and BSES scores [28-30, 36, 38, 44, 48, 52, 53, 55,
57]. In particular, women with higher scores on the EPDS
had significantly lower BSES scores. Using other meas-
urements of depression, Boateng et al. [37] reported a
negative correlation between Centre for Epidemiologi-
cal Studies Depression Scale (CES-D) [60] and BSES-SF
scores and two researchers [29, 54] reported a negative
correlation between the HADS depression subscale and
BSES-SF scores. All three studies that examined the cor-
relation between anxiety and BSES-SF, researchers found
a negative correlation between anxiety and BSES-SF
scores, using different measurement tools [21, 29, 38].
Lastly, Otsuka et al. [50] reported a negative correla-
tion between BSES-SF scores and maternal perceptions
of insufficient milk supply as measured by the PIM tool.
Notably, translated scales also displayed significant con-
struct validity and convergent validity with translated



Page 14 of 25

(2024) 24:637

Dennis et al. BMC Public Health

SOA dN dN SSASW m@mQEE\é
SOA dN dN Sdd3 ON sA sesediuilld IN IN L8 [9€] 020T nseg
[5€] zzoz zoun
IN IN IN IN IN IN IN IN dN -le|\-1anbejeg
sesediniy [re]
VN VN VN IN ON s selediwig IN IN 45 020z uelebsy
ON (SN) 8900 dN 01-S5d selednnuw
SIA €LC0- N SAad3 ON 'sA serediuwig VN IN 1 [87] 610 lulwy
(45-5359) w04 1ioys -3|e3s Aredyy3-j|as bulpasjisearg
SdUd
-ladxa 4g A10108})
SOA  -SIIBSUN 'SA SIeS
sesediynu
VN VN VN IN ON 'sa selediwlig VN IN 88 [€€]1600T 81O
2dUaIRdX
49 yum seredinw [c€l
VN VN VN VN SOA ‘sA serediwig SoA 443 'sA S354 96" €00¢ sauoL Ul
ERER 6 =M
VN VN VN VN VN VN SOA SIS SAeIM 8 YL Le'=x9m L [L€] LL0g niboisy3
SOA ,0C0- SooM-8 Syam g pue i
SOA Ge0- SHHO9M-f Sdd3 VN VN S9A  ‘PoLaw buipas €6’ [0€] €00Z k@
SOA 880 SfeIM-9| 493 Syeam 91
SIA 880 SHIIM- SIA SASISGPIM-| 9 =[e1ru1ISOd
443
9ouanadxa SHOIM Q| pue $3213
49 yum seedninwi -oeud 4g doam-|
SIA L0 [e1RURIUY STHH SoA ‘SA sedediwlid SOA  'SASISG [PlRURIUY /6 =|BIRURUY  [97] 00T Apa21D
(53549) 3jeds Aoedyy3-y9s buipaspisealg
(paymads 1oNJ35U0D
¢pawoddns  ssajun 1000 >d) pajejas jo paiioddns
Aupijea © YUIPYR0> JUBWISSASSE  PIsh 1ONJISU0d Aupijen sdnoib (s0°0>d) pa1ipaid iordey
1dNIISU0D uone[a.10d) Jo awi] paieay 1dNJIsuU0) 10jeredwo) AIDIpaId / Anoineyag

$1oNJlsuod paje|al yum uolile|aliod

sisAjeue sdnoib umouy

SjuaWISSaSSY AMpIjeA 3ON13suo)

JUBWISSassy AMpijep dADIPald

eydje
s,ysequoi)

1eap Joyiny

SIPNIS PaPN|RUL |8 40} 45-5359 ANY SISE 21 JO SUOISISA paLipow a4 Jo sajadoid dL1sWoydAsd € ajqeL



Page 15 of 25

(2024) 24:637

Dennis et al. BMC Public Health

Bulag-j|om [edl
-sAyd Joj 1dadxa

10" =burxq
-llam [e21sAyd
0€ =1uswW
-UoJIAUS 3y |
87°0=suon

-e|al [B1D0S
€20="Dbuleg-{|om

sesedinu

[8ll

'SOA [ed160j0yAsd YN 4349-1000HM SOA 'sA serediuwiig IN IN 06" oz eolodiyd
SHIIM {7 > SA 493 syeam-¢ pue
D EEI 74! SIPIM 7 <10J -1 'SA 45-5359
SIA IN & pue |eleuaiuy (6<)sad3 SOA 49 01 UolUd| ON |e1RUIUY
ESVENIEIeNE]
SH9IM 7 7L 49 yum sesediynu 497 SY99M 4 'SA
SIA IN ¥ pue [ereusiuy VLS SOA 'sa selediwlg SOA 45-5354 [ereusIuy 76" [8€]810z ogpuelg
710~
:uolssaidap pue
3|edsqgng [euon
SOA -oung 45-5359 Seem 7| pue asd
[t'0:SS493
[euonow3 ‘60
:5S4d3 [euonewd
-Ioju] 11 €'0:5S493
[RIUSWINIISU|
dJeds
-gns [euonouny
45-5359 483 SHeem ¢ pue 6/ =[euonoung
8C0:SS4d3 [euon o[essqns abpa TL'SA4S-53Sg 68 =AIubo)
-0W3'£7°0:55493 |EUOIIDUN4-ON -|Mmouy 49 123l REEI ] REEI ]
[eUoEWIOMU| 31eISQNS  -J0dU| 'SA 1031100 SOA 493 SH9IM ¢ £/ =|rUONdUN
9[eds SAIIUB0D- SOA sesedinniy SfPIMyZ L'y SA 455359 8’ =9n (€]
SOA -gng aARIUbOD SHOIM 7| pue { $S493 ON sA sesediwlig 18 10U ING 'S9A SPM-p  -lUBOD) NaMm- 610z Buaieog
(paynads 19N13SU0D
i(pauoddns  ssajun | 00’0 >d) paiejas jo pawoddns
Aupijea ©IU3DYR0d JUBWISSASSE  Pash 1dNJIsuod Aupijea sdnoib (s0°0>d) paipaid ioydey
125U uone[a.110) Jo awi] paleay 1dNJIsuU0) Jojeredwo) AAIDIpaId / Anoineyag
$19NJ3SUOD P3le|a4 YIIM UoIe|9110D siskjeue sdnoib umouy p
eydje
sjuswissassy A1pijeA 1on1suod) JuswWIssassy Apljep dANdIpald sydequoud 1eap Joyiny

(PanupUOd) € 3jqey



Page 16 of 25

(2024) 24:637

Dennis et al. BMC Public Health

2UOU "SA 2dUsll

ON -2dx2 4g snoiaald
sesedinu (1]
IN IN IN IN ON 'sa selediwig IN IN 8 910¢ sowes sod
2UOU "SA 90Ul
S9N -2dx3 4g snoinaig
sejedpinu
IN IN IN IN ON 'sa seediuwig IN IN 174 [ov] L0z poa
(Apn3s 1oy
paubisap) |end
-soy-uj ssaupoid
SOA /T |eudsoy-uj Buipasjseaig
(ou/sak) bui
euw uoispap ul 493 49am-7 | 'SA
SIA 4N [eudsoy-uj JUSWISA|OAU| SOA 45-S3S94Pam-9
(Apnas 1oy
paubisap)
ouepodwl buy
_ g Ao 45-5358 feudsoy 483 %93m-71 pue
SIA [T |eudsoy-u;  -daniad sioyieq Ul [eUIBIB “SA SBIM-G “SA
Ot =|endsoy-uj lendsoy 45-5359 [endsoy 45-6359 [eudsoy g =|eleulsod
SIA 97 =|eleualuy -Ul g [P1RURIUY SYAIl SoA I |leulaled ON -uleuidled |6 =[eIRUAIY  [61] 8L0OT SIUUQ
AWAISNX pue
uoneinp 4g
Aoueubaid bui 399M-{ 'SA 45-5359
(lereursod 1ou Ing -INp SA 310J2q |eyeussod pue
[BIRUSIUR 10J) SIA 4g 01 papipaQg SIA [PlRUSIUY €6 =[e1RUISOd
1NOYIIM 350U
"SA 9dUalIadXxa
(lereursod 10u Ing 4g Joud yum uoneul 4g SA
SIA Ka [eIRUSIUY OVg  [eIeUSIUR JOJ) SIA SIU3S3|0pY SOA  45-S3Sg [PIRUSIUY g =|eleUSIUY  [6€] | 10T Sluuag
(paymads 1oNJ35U0d
i(pauoddns  ssajun | 00’0 >d) paiejas jo pawoddns
Aupijea @ JUBDYJR0d JUDWISSASSE  PISN }ONJISUOD Aupijen sdnoib (s0°0>d) paipaid ioydey
1oNJI5U0D uone[a.110) Joawiy paiepy 15NJ15U0D Jojeredwod SAIDIpaId / AnoiAeyag

$1oNJisuod pLaje|al yum uolije|aliod

sisAjeue sdnoib umouy

SjuBWISSaSSY AMpIjeA 3oN1Isuod)

JuBWISSasSY AMpijeA aAIDIpald

eydje
s\yoequouid

1eap Joyiny

(PanuNUOd) € 3jqey



Page 17 of 25

(2024) 24:637

Dennis et al. BMC Public Health

uaIp|iy> d10W Io
92141 'OMI YIM

(Paysi

-gndun ‘quawssasse
Su1awoydAsd pue
UOIIB|SUBI} UBWISD
{(S359) wioj 1oys

- 9|edS AdedUya-J|9s
Buipasjpseaiq

dY “[e 12 JaInep)

VN VN VN IN SOA UDSUWOM 'SA VN IN 88 (pru) Jouneny
[0d
VN VN VN IN VN IN VN IN €6 €207 nBoANSNY
493 paiipaid
VN VN VN IN WN IN soA  ddp €1e 45-5359 6 [ov]9Loz d]
49 [enJed 10u Ing
Buipasy sppog o3 493 oM 7
paiedwod ‘SsA "SA 4S-S359
4493
pDOLH_>> mmOLH m®> v_ww\ﬁwv SA mwwmm_mm
'SA 2dUdLIRdXD uoneinp
VN VN VN VN SOA 49 YUM Uswop SOA 49 pue 45-5359 S6' (¥l cLoz di
SOA . [ a_u_u mv [BIBUISOd 493 Yiuow-9
SIA L [ereus1uy SAdd VN IN SBA 'SA 455359 Aep-¢ €6 [¥¥] 0OT nopelj|
G6 :|PIRUISOd
VN VN VN IN VN VN VN IN 76 |ereusiuy [£2] £10T uisnH
[val
VN VN VN IN VN IN VN IN Ll €107 uehepuey
ERVEIIEINE}
49 yum sezedinu 493 %ooM- 'SA 4S
VN VN VN IN SOA 'sA sesediuiig SOA  -63S4 [eudsoy-u 06 [£t] 8007 A10b31D
S90UD
-119dXa 4g 9/l
SOA  -eDau 'SA 9ANISOd
seledynu [evl vL0T
VN VN VN IN SOA sA serediwlg SOA 493 'SA 4S-S359 19 uosspieyiss
(paymads 1oNJ3sU0d
i(pauoddns  ssajun | 00’0 >d) paiejas jo pawoddns
Aupijea @ JUBDYJR0d JUBWISSASSE P3SN }9NJISUOD Aupijea sdnoib (s0°0>d) paipaid ioydey
19n135U0D uone|alio) JLET] paiejay 1PNJISU0) Jojesedwod aANIpaId / inoineyag
$12NJ3SUOD PAle[d] YHM UOIIe|a1410D) sisAjeue sdnoib umouy p
eydje
sjuawissassy ApljeA 12nisuod JuawWssassy ApljeA aAIdIpaid s,ysequoid 1ea) Joyiny

(PanupUOd) € 3jqey



Page 18 of 25

(2024) 24:637

Dennis et al. BMC Public Health

10U 'SA

SOA 493 01 uonuau|
1NOYIM 350U
‘SA 9dUaRdXe
SOA 49 YUM USWOM
sejediynuw 493
SOA St~ R EEI4 WId SOA 'SA selediwild SOA MPOM-¥ 'SA 4S-S359 G6  [05]800C &ANSI0
saduUaLadXe 4g
SAI1BH3U "SA 9AN
VN VN VN VN SOA  -Isod yum usuwop
SIA N4 ddpz ENAN
] NoYIM 350y}
oA v ddpe 5359 ‘sA 90UBLIAXD 497 S9M € "SA 4S l6v]
SOA g ddpe 1355 SOA 49 YHUM USWIOM SOA  -$354 [eudsoy-uj 76 710T Bioy-1eni0
4193
VN VN VN IN VN IN SOA  HP9M-9 'SA 455359 L6 [S2] 10T MnUW
493 4°99M-8 'SA 4S
2ousLadXd SOA 5354 [endsoy-uj
wny 49 Yim seredinu 493 499M7 SA 4S [8¥]
SOA YN -tedisod 4eam ¢ sadl SoA 'sA serediwilg SOA  -5354 [eudsoy-ul S6 €107 USSNDOW
uoneinp
49 SIIOM-17Z 'SA 4S
SOA -39 [eudsoy-u
SYIIM 77 > SA
SHIIM {7 <10} 497 %9aM 'SA 4S
SOA 4g 01 uohuAY| SOA  -S3Sg [eudsoy-u
wnued 1NOYIM 350U} uoneinp
OF =My -150d SYoM-7 pue ‘SA 92UDIRAX 49 YoMt 'SA 4S [/#] 010C Bul
SOA Py =>o9M | MIOM-| gSN SOA 49 YUM USWOM SOA  -53S4 [eudsoy-ul ¥6  -pineds-1auendp
(payiads 19N43SU0D
i(pauoddns  ssajun 00’0 >d) paiejas jo pawoddns
Aupijea ©3U3DYR0d JUBWISSASSE P3SN }dNJISUOD Aupijea sdnoib (s0°0>d) pa1ipaid iordey
1dN1ISU0D uone[a.110d) Jo awi] paleay 1dNJIsuU0) Jojeredwo) 3AIDIpaId / Anoineyag
$12NJ3SUOD PAle[dJ YHM UOIIR|a1410D) sisAjeue sdnoib umouy p
eydje
sjuawissassy ApijeA 12nisuod JuawWssassy ApljeA 9AIdIpaid s,ysequoid 1eap Joyiny

(PanuNUOd) € 3jqey



Page 19 of 25

(2024) 24:637

Dennis et al. BMC Public Health

ANAISN|DXS pue

uoneInp 49
sejedpnuw SYOOM 8—
ON L1- dN Sddd SOA 'sA snosediwlig SOA 'SA 455359 €8 [55]0z0T usmm
1NOYIIM 350U uoneinp
‘SA 9DU3IDAXD 49 S29M 9 "SA
S9N 8 — HIoM | STHH SOA 49 YHUM UsSWOM SOA 4S-S35g Hoom-| 88" [¢¢] €10T 43193YyMm
1NOYIM 350U}
wny “SA DUaIdX 493 Yeom-
SOA .. 617~ -tedisodeam | v ON 49 YaM USWO SOA SA 4S-S35G Hoam-| [ (1] 0Z0z 0L
AUAISNPX3 pue
uoneInp 4g
SHIIM-T | "SA 4S
S9A  -S35g [eudsoy-ul
noylm ssoyl 493 pue uoneinp
3edsqns ‘SA 9dUaladXd 49 SH9IM-7| SA 98 =|eleulSOd
SOA A4 YN AlRIXuY - SQVH SOA 48 YHM USUOM SOA  4S-SISg[eleusiuy /g =[ejeusiuy [¥G1010T 1e3oL
3edsgns Uols
mw> " —N—w mZ wmw\_QQUImD/ﬂI mm\_MQEDE
BN elLe- 4N SAad3 SOA 'sA selediwid dN IN 06" [6c] czocypues
1NOYUM 3503
R ESIENE)E]
SOA 49 YUM USUIOM
sejednjnw EIEREENS 74
SOA €C- dN Sddd SOA 'sa selediwlig SOA 'SA 4S-S359 S6° [€9] TToT uempey
setedpjnw 493 'SA 4S
SOA L8l [endsoy-u Sdd3 ON 'sa selediwiig S9A  -S35g [eudsoy-ul ¢6'  [251910¢ 12z019d
4940
SHIIM H7 S SA 493 YoM 7 pue
SHPIM ¢ <YUM ¥ 'SA 45-5359
SOA sesediyiny SOA |endsoy-uj
uoneinp
49 Syoam-¢ pue
sesednnui ¥ 'SA 45-5354 [Lslzioz
SIA 143 [eudsoy-uj D0S SIA 'sA sesediwilid SIA [eudsoy-uj 98 selusog-didined
(paymads 1oNJ35U0d
i(pauoddns  ssajun | 00’0 >d) paiejas jo pawoddns
Aupijea @ JUBDYJR0d JUDWISSASSE  PISN }ONJISUOD Aupijen sdnoib (s0°0>d) paipaid ioydey
1oNJI5U0D uone[a.110) Joawiy paiepy 15NJ15U0D Jojesedwod aANIpaId / inoineyag
$12NJISUOD pale|DJ YHIM UOIR|94I0D) siskjeue sdnoib umouy| p
eydje
sjudwWIssassy A1pljeA 1on13suod) juaWIssassy Alpljep SANDIpald M;ume__ﬁo.__u 1ead) Joyiny

(PanupUOd) € 3jqey



Page 20 of 25

(2024) 24:637

Dennis et al. BMC Public Health

5000=d,
s00>=d
vo0=d
100>=d

wnyiedisod syaam yaam ‘9|edS dURIRY0D

JO 35UAS DOS ‘3]e2S A2edLYT-4|9S JUBWBRURY SSDIIS FSIS ‘D]eDS WDRISI-)|9S BIaquasoy §3sy ‘Aouspud] BUIAdIYDY Ul SIOUBIBHIQ [BNPIAIPUI JO SINSEI|N 2IIEUUONISIND [YJIWD ‘9|edS SS11S PAAIDI SSd ‘@njeA aandipaid
aAebaU AdN ‘@NnjeA aAidIpaid A1ISOd Add “A|IN JuSIdYNsu| jo uoidadiad Wi ‘|oo) Buipaajiseaig 104 Hoddng YiomIaN gSN ‘Paied1pul JoN N ‘d|gedijddy 10N v ‘1oddns [e1D0S PaAIadIad JO 3]edS [euoISUSWIPINNIA SSISI
‘31eDS UOIIRIdET YDIUBWNK 1 |IH STHH ‘@1e3S uoissaidaq pue A1aixuy |e3dsOH SYH ‘8]edS A2edu)a-4195 [RI3UaD) §3SD ‘Xapu| A0ed3-J|as [eqo|D /35D ‘a]eds uoissaidaq |ereulsod ybinquipl sgqd7 ‘wniiedisod sAep ddp ‘sjess

uolssaidaq saipnis d16ojolwapids 104 193U gS7D ‘W04 HoYS-3|edS Aoeduy3-4195 Buipasyisealg 45-5354 ‘9|eds Adeduy3-4|as Buipasjisealg $35g ‘A1ouanul A1a1Xuy 3dag [/ ‘dieuuonsanp sapniny buipaapsealg Ovg

wnyedisod
SYIM Z1-C sejedpinuw (/9]
SOA Ly~ Usamiag Sdd3 ON ‘s snosediwiig SOA 463 'SA 4S-5359 A 010¢ uesegnz
1NOYIM 350U}
“SA 92UaLdXD
SOA 49 YUM USUWIOM
seledinu
VN VN VN IN SOA 'sn snoJediwiig VN IN €L6 [€¢] 020z Bues
1NOYLIM 35041 493 eam-9| pue
'SA 20UdLRdXD 8 'SA 4S-5359
SOA 49 YUM USWIOM SOA |endsoy-uj
uoneinp
49 SHoam-9| pue
sesednui -8 'SA 45-5354
VN VN VN IN SOA 'sA snolediwlid S9A [endsouy-uj 68 [95] L00T ANM
(pauydads 19NJ35U0d
iparoddns  ssajun 100’0 >d) palejai4 jo pauoddns
Aupijea ® JUIDY20d JUSWISSaSSe  Pasn 1oNJIsuod Aupijen sdnoub (so'0>d) pa1dipaad i01dey
1dNJIsU0D uone[a.110) Joawiy paiepy 1onJ35U0D Jojeredwod 9AIDIpaId / AnoiAeyag

$1ONJ3suod paje|al yum uolje|alio)

siskjeue sdnoib umouy

sjuaWISSassy A3pijeA 3on3suod)

JuUBWISSassY AUpIjeA AIDIPAId

eydje

sydequotd 1ea) Joyiny

(penunuod) € ajqeL



Dennis et al. BMC Public Health (2024) 24:637

versions of other theoretically related constructs. Thus,
evidence of construct and convergent validity in these
studies conducted with non-English speaking partici-
pants adds to the strength of the psychometric analysis
and provides further support for the use of the translated
version in the tested population.

Predictive validity

The utility of BSES and BSES-SF scores as a means of pre-
dicting actual breastfeeding outcomes was assessed in
most of the studies, wherein prior mean scores of moth-
ers who breastfed were compared to those who discon-
tinued breastfeeding. In the original BSES validation
assessment, mothers still exclusively breastfeeding at six
weeks postpartum had significantly higher mean scores
(M=173.5, SD=20.9) than those engaging in combina-
tion feeding (M=161.9, SD=37.1) or exclusively bottle-
feeding (M=145.3, SD=22.4) [9]. Two studies assessed
predictive validity of the BSES-SF with regard to breast-
feeding initiation outcomes [10, 39] (Table 3). Thir-
teen studies evaluated the utility of the BSES (n=2) and
BSES-SF (n=11) as predictors of breastfeeding duration,
and 25 studies reported results on the predictive validity
of BSES (n=4) or BSES-SF (n=21) scores as indicators
of breastfeeding exclusivity. Statistical significance was
reached in all 25 studies except four.

Sensitivity and specificity

In two studies [35, 45], researchers evaluated the sensi-
tivity and specificity of the BSES-SF at particular cut-off
points using receiver operating characteristic (ROC)
curve analysis. Sensitivity provides an estimate of the
tool’s accuracy in identifying mothers at risk of prema-
ture breastfeeding cessation (i.e., the proportion of the
sample that discontinued breastfeeding prior to the time
period in question and scored below the identified cut-
off). In contrast, specificity refers to the proportion of
the sample that did not discontinue breastfeeding before
the assessed time period and scored above the identified
cut-off. In the Hong Kong Chinese version of the BSES-
SE, Ip et al. [45] identified the optimal cut-off for pre-
dicting early breastfeeding cessation (before 6 months)
to be a score of 45.5 out of 70. Sensitivity at this cut-off
score was 77%, and specificity was 73%. The negative
predictive value of the scale indicated that 92% of moth-
ers who scored below 45.5 discontinued breastfeeding
prior to 6 months postpartum. In the Spanish version
of the BSES-SF, Balaguer-Martinez et al. [35] found that
the area under the curve was above the threshold for
good predictive power for mothers who were exclusively
breastfeeding at 1 and 2 months. To achieve 80% sensitiv-
ity the BSES-SF cut-off score was 59 at 1 month and 58 at
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2 months. These findings demonstrate the utility of the
BSES-SF as a tool to identify mothers at risk of prema-
turely discontinuing breastfeeding.

Discussion
In this systematic review, an evaluation of the reliability
and validity of the BSES and BSES-SF scales in multiple
languages, as well as their psychometric assessments in
specific perinatal populations, including fathers [18-20]
and parents with an ill or preterm infant [21-23], was
conducted to appraise their effectiveness in identifying
women and partners at risk of poor breastfeeding out-
comes. This review is the first to evaluate the psychomet-
rics of translated and adapted versions of the BSES and
BSES-SF among demographically and culturally diverse
populations. Additionally, this is the first review to assess
the rigour and quality of the studies that have adapted
and applied the BSES or BSES-SF for measuring breast-
feeding self-efficacy. The BSES and BSES-SF have been
psychometrically tested in 41 studies and translated into
26 languages other than English. Psychometric properties
of the BSES and BSES-SF reported in the included stud-
ies were comparable to the original studies completed
by Dennis [9, 10] indicating the utility of the instrument
as an adaptable and reliable tool for measuring breast-
feeding self-efficacy in diverse populations and settings.
However, our review also found that some studies had
deficiencies in their translation and cultural adaptation
processes. Thus, while the BSES and BSES-SF appear to
have sound psychometric properties across studies, cau-
tion in the interpretation of the findings should be con-
sidered as cultural aspects may not have been captured
by the instruments [14]. Future studies should use estab-
lished methodological approaches [14, 61] for translat-
ing and adapting the BSES-SF for use in cross-cultural
research to ensure important cultural nuances are
included in translated and culturally adapted tools.
Reliability was indicated with all Cronbach alphas coef-
ficients exceeding the recommended 0.70 for established
instruments (Nunnally and Bernstein: Psychometric
theory, unpublished). There was variability between stud-
ies with some translated studies having wider Cronbach
alpha coefficients than the non-translated studies. This
could be due to the sample size, slight modifications
made during the translation or adaptation process, cul-
tural nuances that might not be captured in the trans-
lated version or varying sample characteristics of the
included studies. We anticipated some variability and
do not believe that this is an appreciable difference as all
studies exceeded the recommendation. As such, this does
not impact the overall reliability of the BSES-SF to be
used in diverse samples effectively to guide interventions.



Dennis et al. BMC Public Health (2024) 24:637

The modified versions of the BSES and the short form
were shown to be conceptually valid with the major-
ity of the studies reporting expected correlations with
other widely used and theoretically related constructs
such as the depression, anxiety, general self-efficacy,
breastfeeding attitude, and sense of coherence. Moreo-
ver, considering the main results from across all studies,
the BSES and BSES-SF and their adapted versions dem-
onstrated significant predictive validity at various time
points in the postpartum period. This finding supports
the notion that even after translation or modification
of these scales, they remain useful tools for identifying
mothers at risk of negative breastfeeding outcomes in
terms of all three breastfeeding parameters: initiation,
duration, and exclusivity. This has significant implica-
tions for applying the BSES and BSES-SF in future stud-
ies across various cultural and demographic contexts.

Conceptual equivalence was another key indicator
in measuring the comparability of the original English
BSES and BSES-SF with its adapted, translated versions.
While most of the studies identified used forward and
back-translation, it is important to note that some stud-
ies used lower quality translation processes with only one
individual performing the translation and in other stud-
ies limited details were provided. Back-translation to
English may have been influenced by translators pos-
sessing knowledge of the original English version of the
scale, especially if forward and back-translations were
conducted by the same group. This method may result in
conceptual disparities between the original English BSES
and its short form and their translated versions. Thus,
it is important that rigorous translation and adaptation
processes be used to enhance the validity and reliability
of the instrument (e.g., BSES-SF) for use among individu-
als of diverse cultures and languages [61].

While the BSES and BSES-SF were widely used glob-
ally, we found that middle to higher income countries
have predominantly adapted and validated the tool. This
is important to acknowledge as cultural and demographic
influences may have led to higher breastfeeding self-effi-
cacy in some studies. In countries with higher rates of
breastfeeding, women are typically more often exposed to
the primary sources of self-efficacy (e.g., antecedents) [7]
such as vicarious experience (seeing others breastfeed)
and verbal persuasion (receiving positive reinforcement).
Furthermore, women may have received more assistance
(e.g., education and support) [5] with breastfeeding in
some settings thereby enhancing others sources of infor-
mation such as performance accomplishment.

In many low and middle-income countries, there is a
growing burden of breastfeeding attrition and increased
reliance on formula use [62]. Major contributing fac-
tors to this trend are the influence of the private sector
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in promoting formula as an alternative to breastfeeding,
lack of access to health care professionals and support
from caregivers, limited education, and poor awareness
stemming from broader political and economic disadvan-
tages [4, 61, 63]. These contributing factors highlight the
need for continued analyses of the factors associated with
low breastfeeding initiation, duration and exclusivity, and
underline the importance of developing reliable and valid
instruments for identifying mothers most at risk of devel-
oping suboptimal breastfeeding practices. The psycho-
metrics of such tools should be assessed in a wide range
of languages, demographic contexts, and cultural set-
tings. While our review found that the BSES and BSES-
SF are adaptable, reliable, and validated tools globally, the
benefits of the tool have not been tested and evaluated in
resources poor settings.

Overall, these findings have important implications
globally for clinical practice. The BSES and BSES-SF
appear to be reliable and valid tools that may be used to
assess mothers’ breastfeeding self-efficacy and plan inter-
ventions that are based on maternal need [7]. While our
review included studies that assessed breastfeeding self-
efficacy at various time periods, the antenatal period and
the early postpartum period, soon after delivery, have the
most clinical utility for assessing breastfeeding self-effi-
cacy. As the main purpose in administering the BSES-SF
is to identify women who may be at risk for early breast-
feeding discontinuation, assessment of breastfeeding self-
efficacy later in the postpartum period is not as clinically
relevant as infant feeding has typically been established.

The total BSES score (14 — 70) may be used to identify
mothers with low breastfeeding self-efficacy who may be
at risk for negative breastfeeding outcomes (e.g., initia-
tion, duration and exclusivity) and may benefit from addi-
tional supportive interventions [64]. Conversely, mothers
who have high breastfeeding self-efficacy may be recog-
nized as being more likely to succeed with breastfeed-
ing; however, additional assistance may still be required,
particularly when experiencing breastfeeding difficulties
[7]. It is noteworthy that we do not recommend a specific
cut-off score (e.g., total score) to delineate high versus
low breastfeeding self-efficacy as breastfeeding self-effi-
cacy scores can be culturally specific and vary. The sin-
gle item BSES scores (1 — 5) can also be used to assess
maternal perceptions of self-efficacy regarding specific
components of breastfeeding (e.g., determine the baby
is getting enough, proper latch, exclusive breastfeeding,
etc.). Individual items scores (1 — 5) can be used to iden-
tify perceptions of low self-efficacy (item score <3) and
items where the mother feels efficacious (item score >4)
so that support specific to individual maternal needs
can be provided [64]. The BSES has also been utilized to
develop and/or evaluate the efficacy of various types of
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supportive interventions [5, 6]. Finally, the BSES assess-
ment may provide health care professionals with a bet-
ter of understanding of where mothers lack breastfeeding
confidence and why they may be unsuccessful despite
additional support [7].

Limitations

Our systematic review has several limitations. First, we
found that only two studies included sensitivity and spec-
ificity data and reported negative and positive predictive
values. Hence, we were not able to conduct a compre-
hensive analysis of these parameters. Second, the quality
of the translation and cultural adaptation among several
studies was lacking. Some studies also had missing data
(e.g., not reported) affecting the assessment of reliabil-
ity and validity. Finally, while most studies in this review
employed very similar validation methods, the timing of
assessment varied among studies as did the character-
istics and geographic location of the study participants.
The heterogeneity of the samples can make comparison
across studies difficult; however, the consistency of the
findings between studies also suggests the versatility of
the tool among diverse groups.

Conclusion

Breastfeeding is a practice that is approached and per-
ceived differently among different cultures, and pre-
mature discontinuation of breastfeeding is a global
public health concern. Continued efforts are needed in
the cross-cultural adaptation of the BSES and BSES-SF to
effectively serve diverse populations and provide contex-
tually appropriate measures of breastfeeding self-efficacy.
We recommend that future studies validating translated
or adapted versions of the BSES and BSES-SF adopt more
systematic approaches to empirical validation, cultural
adaption, and translation of the scales that are consistent
with those used in the original analysis of the psychomet-
ric properties of the BSES and BSES-SFE. Considering the
extent to which the BSES and BSES-SF take into account
the needs and perceptions of non-English-speaking
mothers’ self-efficacy, further efforts should be made to
translate the BSES into other languages.
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