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Abstract

It has been suggested that self-efficacy specific to parenting or feeding may influence the decisions
parents make regarding infant feeding; however, a review of this topic has not been conducted.
The purpose of this integrative review is to synthesize the literature regarding the potential role of
self-efficacy in infant feeding practices or infant weight gain. A total of 40 articles were used to
guide this review, which were classified into three categories examining an association with self-
efficacy (1) breastfeeding; (2) infant feeding practices such as parental feeding style and dietary
quality; and (3) infant weight gain. Evidence regarding breastfeeding self-efficacy (BFSE) and
breastfeeding is extensive; mothers with a higher sense of BFSE more often initiate breastfeeding
and breastfeed for longer durations. The evidence regarding self-efficacy and the association

with infant feeding practices other than breastfeeding is sparse. However, several studies report
that mothers who have a higher sense of self-efficacy are more likely to follow infant feeding
practices which align with recommendations. The authors have speculated an association between
self-efficacy and infant weight gain; yet, to date, no study has found a significant association.
More research is needed on the topic, particularly in diverse populations and with fathers and
mothers.
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Childhood obesity has become epidemic in many developed countries throughout the
world (World Health Organization (WHO), 2017). In the United States, approximately
35% of children aged 2-19 years are either overweight or obese (Skinner et al., 2018).
Accumulating evidence suggests that factors contributing to childhood obesity begin at
the onset of life, if not before, and that modification of risk factors during the prenatal
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and infancy periods is important to establish healthy dietary practices and prevent obesity
(American Academy of Pediatrics (AAP) Committee on Nutrition, 2014; Birch and Doub,
2014; Thompson and Bentley, 2013). One such risk factor is the total amount of weight
gained and/or the rate at which the infant gains weight over the first year of life. Infants who
exhibit excessive weight gain in comparison to length, or gain weight at a rapid rate, are at
risk for childhood obesity (Druet et al., 2012; Ong and Loos, 2006).

Infant weight gain is largely determined by the amount and composition of energy
consumed. Given that parents are the primary determinants of infant nutrition, the amount
of energy consumed is at least partially attributable to the feeding practices parents choose
to employ with their infant. Understanding how parental decisions are made regarding
feeding their infant is important to establish healthy dietary practices and growth. It has been
suggested that a parent’s sense of self-efficacy may contribute to these decisions (Redsell et
al., 2016). For this reason, the influence of self-efficacy on infant feeding practices and/or
infant weight gain is worthy of investigation.

Background

Self-efficacy, first conceptualized by Albert Bandura in the 1970s, is defined as “beliefs in
one’s capabilities to organize and execute the courses of actions required to produce given
attainments’ (Bandura, 1997: 3). In other words, self-efficacy is an individual’s belief in
his or her ability to accomplish a certain task. Those who believe they have this ability

will work hard until task completion. These individuals are considered to have a high sense
of self-efficacy. Individuals with a low sense of self-efficacy often give up prematurely
because they doubt their ability to successfully complete the task. Factors that contribute
to self-efficacy include an individual’s prior experiences (successes and failures); similar
experiences of others close to the individual (also known as vicarious experiences); social
support; and psychological state (i.e. anxiety, depression, self-esteem) (Bandura, 1997).

Self-efficacy can be applied to roles or tasks. For example, parental self-efficacy (PSE)
refers to the belief or confidence parents hold in their ability to accomplish the tasks of
parenting (Table 1) (De Montigny and Lacharité, 2005). PSE is associated with parental
decision-making during infancy and has been shown to affect parents’ emotions, motivation,
cognition, and responses to infant behaviors (Salonen et al., 2009). Additionally, PSE may
play a role in infant feeding practices parents choose such as breastfeeding and/or types of
foods offered.

Infant feeding practices contribute to the amount of weight gained during infancy as well
as an individual’s dietary preferences and control mechanisms regarding hunger and satiety
(Birch and Doub, 2014; Thompson and Bentley, 2013). Infant feeding practices include the
types and quantity of foods offered, the time and setting in which the foods are offered,

and the style parents use during feeding (AAP Committee on Nutrition, 2014; Birch and
Doub, 2014). Recommendations for feeding infants are provided by organizations such

as the American Academy of Pediatrics (AAP) and the WHO. Exclusive breastfeeding is
recommended until infants are six months of age, with formula being the alternative if
breastfeeding is not possible. Complementary foods (any liquid or food other than breast
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milk or formula) should be introduced around six months of age. Foods that provide
nutrients lacking in breast milk (primarily iron and zinc) should be offered first, followed
by other foods with nutritional value yet no added salt or sugar. Food from all groups
should be provided by the time an infant is about eight to nine months of age. Juice and
sugar-sweetened beverages should be avoided as well as foods that are calorically dense yet
lack nutritional value (i.e. desserts) (AAP Committee on Nutrition, 2014; WHO, 2016).

Parental feeding style is included in infant feeding recommendations from all organizations.
Parental feeding style is the attitudes and quality of interaction used by parents when feeding
(Thompson et al., 2013). A responsive feeding style, in which a parent responds to infant
cues regarding hunger and satiety during feeding, is recommended (AAP Committee on
Nutrition, 2014; WHO, 2016). Four additional feeding styles are thought to exist (Table 2).
Along with the responsive style, Thompson and colleagues (2013) identified the restrictive
feeding style to be associated with feeding practices that align with recommendations and
healthy growth. In contrast, pressuring/controlling and the indulgent parental feeding styles
were associated with feeding practices such as decreased breastfeeding and increased odds
of inappropriate feeding (i.e. calorically dense, low nutrient foods) which do not align with
recommendations (Thompson et al., 2013).

Parental knowledge of infant development, nutrition, and infant feeding recommendations,
along with social constraints and other competing time demands, can affect parents’
decisions about what and how to feed their infant (Birch and Doub, 2014; Thompson and
Bentley, 2013). Additionally, sociodemographic factors including cultural practices have
been identified as contributors to the decisions parents make regarding feeding their infant
(Gibbs and Forste, 2014; Taveras et al., 2010). Self-efficacy has also been identified as an
important concept in the study of infant feeding practices (Redsell et al., 2016). However, to
date, there has been no comprehensive review of research regarding the associations among
self-efficacy, infant feeding practices, and infant weight gain. A comprehensive review will
identify what is known regarding self-efficacy and infant feeding practices and/or infant
weight gain. This knowledge will assist with strategies to implement into clinical practice.
Additionally, gaps identified in the review will guide future research. Therefore, the purpose
of this integrative review is to synthesize the literature regarding the potential role of
self-efficacy in infant feeding practices or infant weight gain.

Design and search strategy

This integrative review followed the guidelines provided by Whittemore and colleagues
(2014). A search was conducted using PubMed, Embase, Cochrane, PsychINFO, and

the Cumulative Index to Nursing and Allied Health Library (CINAHL) databases.

All searches were conducted using Boolean logic. Search terms included ‘parental
self-efficacy’, ‘maternal self-efficacy’, ‘self-efficacy’, ‘breastfeeding self-efficacy’, ‘infant
feeding practices’, ‘infant feeding’, ‘feeding practices’, ‘breastfeeding’, ‘formula feeding’,
‘artificial milk’, “artificial feeding’, ‘infant weight gain’, ‘infant weight’, ‘weight gain’,
and ‘nutrition’. The term “nutrition” was only used when searches using ‘infant feeding
practices’ yielded minimal results. With each search, limits were set to examine studies
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conducted with humans and written in the English language. Limits were also set to

only include studies which examined the infancy period (birth to 12 months); in some
databases, this included ages up to 23 months. Due to the abundance of literature regarding
breastfeeding self-efficacy (BFSE), searches including this term were limited to 2006 to
present and excluded dissertations. In the Cochrane database, the search was limited to
include only ‘Cochrane Reviews’ and ‘other reviews’. For the remainder of searches, no
limit was set on the history of publication date nor the type of article (i.e. review, clinical
trial, observational, dissertation). Research examining the association between variables as
well as any intervention studies was included. Articles identified were published prior to
December 2017.

Data extraction and synthesis

Results

After duplicates were removed, and titles and abstracts screened for relevance to self-
efficacy and infant feeding practices or infant weight gain, 120 articles remained. Studies
focused on infancy and those that followed infants into the second year, as relevant, were
included. Articles were excluded if the focus was on children beyond the age of 24 months
with no inclusion of the infancy period, infants born prematurely, development or validation
of tools, an aspect of parenting other than self-efficacy, or maternal mental health (Figure
1). Following the method of data analysis suggested by Whittemore and colleagues (2014),
categories were identified and articles sorted based on these categories. Additionally, the
articles were appraised and the level of evidence and grade of each was assigned based

on the recommendations provided by the Joanna Briggs Institute (Joanna Briggs Institute,
2014).

A total of 43 articles were included to guide this review (Tables 3-7). These studies used
populations from a variety of geographic areas including the United States, Australia,
Canada, Brazil, Turkey, Europe, and Asia. Articles were included if the topic of self-
efficacy and infant feeding practices or infant weight gain was addressed regardless of the
race, ethnicity, or socio-demographics of the population studied including both first-time
and experienced parents. Self-efficacy was measured in a variety of ways: self-efficacy

in general, self-efficacy specific to parenting, self-efficacy specific to breastfeeding, and
self-efficacy specific to maternal feeding. Results of this review are classified into three
categories of articles that examined an association with self-efficacy: (1) breastfeeding; (2)
infant feeding practices such as parental feeding style and dietary quality; and (3) infant
weight gain. A limited number of the articles addressed associations of self-efficacy with
more than one category. The following sections provide an overview of findings.

Breastfeeding

Evidence suggests that women with a higher sense of BFSE have higher rates of
breastfeeding initiation, longer durations of any breastfeeding, and longer durations of
exclusive breastfeeding, as compared to women who report a lower sense of BFSE (Table
3) (Gercek et al., 2017; Henshaw et al., 2015; Karall et al., 2015). Additionally, two
qualitative studies that examined mothers’ decisions to breastfeed identified self-efficacy as
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an important theme (Barbosa et al., 2017; Furman et al., 2013). From these findings, several
interventions have been developed and tested to determine the impact on a mother’s sense of
BFSE (Table 5) (Abbass-Dick et al., 2017; Dodt et al., 2015; Joshi et al., 2016; Liu et al.,
2017).

Interventions targeting BFSE have been varied. Some have included BFSE as a part of the
intervention (Dodt et al., 2015; McQueen et al., 2011) and others have tested an intervention
on a mother’s sense of BFSE (Abbass-Dick et al., 2017; Liu et al., 2017). Interventions
included electronically accessible resources, face-to-face sessions, or workbooks, offered
prenatally and/or postnatally, in groups or individual sessions (Table 5). Regardless of the
type of intervention, most studies found that the intervention increased a mother’s sense

of BFSE and contributed to higher rates of either breastfeeding initiation or duration of

any or exclusive breastfeeding. Only one study found no difference in BFSE between the
intervention and control groups in a cohort of Australian mothers; however, all of the
participants (intervention and control group) attended a prenatal breastfeeding workshop
(Hauck et al., 2007). Recognizing that BFSE is an important predictor for breastfeeding
success, Yang and colleagues (2016) identified six constructs which increase a mother’s
sense of BFSE: breastfeeding intention, partner support, nurse/midwife support, attending a
prenatal breastfeeding class, time to initiation of breastfeeding in the immediate postpartum
period, and prior experiences of breastfeeding. Additionally, Bartle and Harvey (2017) found
that prior personal and vicarious experiences influenced a mother’s sense of BFSE, as well
as the decision to breastfeed or provide formula.

General self-efficacy or PSE and the association with breastfeeding have also been
examined, though to a lesser extent (Table 4). General self-efficacy (not specific to
breastfeeding or parenting) was examined in a group of mothers from rural China finding
that those with higher reported self-efficacy were more likely to exclusively breastfeed

(Shi et al., 2008). Separate systematic reviews examining support for breastfeeding suggest
that interventions that increase a mother’s sense of self-efficacy, while being tailored to
individual needs, are most beneficial to successful breastfeeding (Demirtas, 2012; Hannula
et al., 2008). The researchers did not indicate whether this was general self-efficacy,

PSE, or BFSE. Hernandez’s study (2014) is the only one identified which examined an
association between PSE and breastfeeding. This study was conducted in the United States
in a population of Mexican-American women (/A= 110) using the Parent’s Expectation
Survey to measure PSE. PSE was measured in the 48 hours postpartum and negatively
correlated (r=-.23, p=.01) with breastfeeding at infant age of six weeks. The negative
correlation between PSE and breastfeeding is contradictory to most findings examining
BFSE; however, three observations were noted by the researchers: (1) cultural differences in
the Mexican-American population could influence feeding practices; (2) 80% of the mothers
were experienced, and there was no differentiation with first-time mothers; and (3) this study
was the first time the Parent’s Expectation Survey was translated to Spanish for use in a
study.
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Infant feeding practices

Self-efficacy and infant feeding other than breastfeeding have also been examined (Table
6). Barrett and colleagues (2016) reported that PSE is associated with parental feeding
styles. PSE was measured using the Parenting Sense of Competence Scale and found to

be positively associated (7= .20, p < .05) with the restrictive feeding style in a sample of
first-time African-American mother—infant dyads. Mothers who reported a higher sense of
PSE tended to demonstrate the restrictive feeding style, which has previously been linked
with lower caloric intake, increased breastfeeding, and decreased inappropriate feeding (i.e.
using food to soothe or providing foods with low nutrient value) (Thompson et al., 2013).
The pressuring feeding style has been associated with inappropriate infant feeding (Stifter
and Moding, 2015; Thompson et al., 2013), but no significant correlation with PSE was seen
in the study by Barrett and colleagues (2016). The researchers conclude that strengthening
of PSE along with maternal self-esteem may be targets for future intervention studies
(Barrett et al., 2016).

Three studies conducted in Australia examined mothers’ sense of self-efficacy and dietary
preferences in toddlers. All indicated that mothers who reported a higher sense of self-
efficacy had toddlers with greater intake of fruit and vegetables and less intake of soft
drinks and sweets (Campbell et al., 2010; Spence et al., 2014; Xu et al., 2013). Koh

and colleagues (2014) examined maternal feeding self-efficacy, maternal psychological
symptoms, parenting confidence, and infant feeding behavior in a group of Australian
mother—infant dyads at infant age of six months. Similar to the findings above with mother—
toddler dyads, mothers who reported a higher sense of self-efficacy offered an increased
variety of vegetables to their infant compared to mothers who reported a lower sense

of self-efficacy (/2 = .14, p < .05). Maternal feeding self-efficacy was also positively
correlated with how often the mother offered new foods (r= .64, p < .001) and the frequency
of offering a food (r= .52, p< .001). The authors concluded that a higher sense of
self-efficacy contributes to healthy infant feeding practices and dietary habits of infants

and that modification of the antecedents to maternal feeding self-efficacy, such as familial
feeding practices, may be important interventions to target (Koh et al., 2014).

An intervention study conducted in China demonstrates that enhancing PSE may contribute
to infant feeding practices that better align with recommendations (Zhang et al., 2009).
Mother—infant dyads were enrolled in this study at infant age of two to four months (Table
7). The intervention group received training on child nutrition and infant feeding practices
every three months. PSE was measured at baseline and again at study completion when the
infants were 10-11 months of age. Post-intervention, mothers in the intervention group had
higher PSE scores (M= 11.3 (SD =5.6) vs M=6.0 (SD =5.7), p<.001), higher intentions
to adopt recommended infant feeding practices (M= 6.7 (SD =1.7) vs M= 4.0 (SD =

2.0), p<.001), and PSE was positively correlated with intention to adopt recommended
infant feeding practices (standardized 8= .21, p<.001) (Zhang et al., 2009). Additionally,
the infants in the intervention group were breastfed longer and received complementary
foods around six months of age, consistent with infant feeding recommendations (Zhang

et al., 2009). A separate study conducted in the United Kingdom had similar findings

with parents of children (infants through preschoolers) (Willis et al., 2014). These parents
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received eight weeks of educational sessions regarding health, exercise, and nutrition; PSE
scores rose significantly (Cohen’s = .6, p < .001) from baseline to study completion as did
family dietary practices such as eating as a family and increased consumption of fruits and
vegetables (Willis et al., 2014). This research provides examples of how impacting PSE may
have a positive influence on infant and child feeding practices.

Infant weight gain

Studies examining the association between self-efficacy and infant weight gain are lacking.
Stifter and colleagues (2011) examined the correlation between PSE and infant and toddler
weight status; a positive, yet non-significant correlation was seen (r= .20, p> .05).

This study was conducted in the northeastern region of the United States in a sample of
Caucasian mother—child dyads (ages 3-34 months) with 49% of families having an income
of at least $60,000 and mothers who were primarily well educated (65% with a college
degree). Child weight status at a single visit was calculated by body mass index (BMI)
z-score using WHO standards (Stifter et al., 2011). Despite this null finding, researchers
suggest that the practice of using food to soothe an infant may mediate the relationship
between PSE and infant weight gain (Stifter et al., 2011; Stifter and Moding, 2015). Mothers
who reported a low sense of PSE were more likely to use food to soothe their infant, which
in turn was associated with a higher BMI zscore (Stifter et al., 2011) or a rapid rate of infant
weight gain (Stifter and Moding, 2015).

Infant temperament may also mediate or moderate the relationship between PSE and infant
weight gain. Infants reported as having a negative temperament were more likely to exhibit
a higher BMI zscore (Stifter et al., 2011) or rapid weight gain through infancy (Anzman-
Frasca et al., 2013). Anzman-Frasca and colleagues (2013) found that this association
between negative infant temperament and rapid weight gain was only seen when mothers
reported a low sense of PSE; the relationship was opposite in mothers reporting a high sense
of PSE. Further exploration is needed, but these findings imply that low PSE and/or negative
infant temperament may work independently or together to trigger a mother to use food to
soothe her infant, and thereby inadvertently promoting increased weight gain.

Shah and colleagues (2016) conducted an intervention study that examined whether dietary
behaviors and/or infant/toddler weight differed in a group of mother—infant dyads who
received infant well care in a group setting (experimental) versus an individual setting
(control). The experimental arm received infant well care (over the first year of life) focused
on maternal-infant attachment and PSE in a group setting with other mothers and infants. In
this sample, no statistically significant differences were observed between groups regarding
dietary practices or child weight up to 36 months of age; however, the experimental group
had less incidence of ever being overweight (Shah et al., 2016). A limitation of the study
was that PSE of the mothers was not measured; therefore, differences between groups could
not be examined nor pre-/post-intervention differences. However, these findings lend further
support to the need for future investigation of the association of PSE and infant weight gain.
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Discussion

This review has outlined the literature regarding the association of self-efficacy with infant
feeding practices and infant weight gain. In sum, mothers who exhibit a higher sense of
self-efficacy engage in infant feeding practices that better align with recommendations, such
as breastfeeding and providing nutrient dense foods to infants. Research regarding BFSE and
the association with breastfeeding initiation and duration is abundant. However, the dearth
of literature regarding other feeding practices is evident. Specifically, there are minimal
studies that examine an association between self-efficacy and parental feeding style or types
and quality of foods offered. Additionally, the majority of research has been conducted in
Caucasian mothers and fathers, and mothers of other racial and ethnic groups have not often
been studied. Finally, only one study examined the association between self-efficacy and
infant weight gain limiting conclusions.

Mothers who reported a higher sense of BFSE had higher rates of breastfeeding initiation
and a longer duration of any breastfeeding including exclusive breastfeeding (Gercek et

al., 2017; Henshaw et al., 2015; Karall et al., 2015). The association of self-efficacy with
breastfeeding was also supported by studies describing how interventions that increase

a mother’s sense of BFSE are successful at increasing the duration and exclusivity of
breastfeeding (Abbass-Dick et al., 2017; Liu et al., 2017). Joshi and colleagues (2016)
found that six weeks and three months postpartum were key time points when breastfeeding
intervention and support was needed. The association between BFSE and breastfeeding is
important as breastfeeding has been associated with a lower rate of weight gain during
infancy compared with formula fed infants (Li et al., 2012). Rapid weight gain during
infancy is associated with pediatric obesity, therefore an important modifier to consider
during infancy (Druet et al., 2012; Ong and Loos, 2006). Additionally, breastfeeding has
been associated with healthy dietary practices later in childhood, such as increased intake of
fruits and vegetables and less intake of sugar-sweetened beverages (Perrine et al., 2014).

Despite the abundance of literature showing an association between BFSE and
breastfeeding, there were some contradictory findings. Bartle and Harvey (2017) found
the association between BFSE and breastfeeding to be significant in experienced mothers
only, not in first-time mothers. The additional finding regarding the influence of vicarious
experiences on BFSE and breastfeeding practices may contribute to the differences seen
between the experienced and first-time mothers (Bartle and Harvey, 2017). Vicarious
experience is known to contribute to the development of one’s self-efficacy (Bandura,
1997); however, the study by Bartle and Harvey (2017 may be the first to examine this
association in the context of breastfeeding. Additional research is needed to elucidate the
role of vicarious experiences on BFSE and breastfeeding.

Hernandez (2014) is the only study identified in this review that did not support an
association of self-efficacy with improved breastfeeding in a cohort of primarily experienced
mothers. Although the reasons for this discrepancy are unknown, the study was conducted

in a cohort of Mexican-American women, which raises the possibility that there may be
cultural influences on the association of self-efficacy with breastfeeding that have yet to

be fully explored. Consequently, it would be useful for future research to explore cultural,
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social, and economic influences on the association of self-efficacy with breastfeeding among
more diverse mother—infant dyads.

The evidence regarding an association between self-efficacy and infant feeding practices
other than breastfeeding is minimal. However, findings from existing studies are concordant;
mothers who reported a higher sense of self-efficacy tended to choose infant feeding
practices that aligned with infant feeding recommendations resulting in a better quality of
dietary intake (i.e. more fruits and vegetables, less sugar-sweetened beverages) (Koh et al.,
2014; Zhang et al., 2009). Additionally, these mothers were more likely to use a restrictive
or responsive parental feeding style when self-efficacy was high (Barrett et al., 2016; Koh
et al., 2014) and less likely to use food to soothe their infant (Stifter and Moding, 2015).
Consequently, it is possible that self-efficacy could impact infant weight gain via infant
feeding practices, but these studies did not address this question. Additionally, the studies
examining self-efficacy and infant feeding did not follow the cohorts beyond infancy to
know whether the associations between self-efficacy and feeding practices were persistent
or whether there was an association with childhood weight status. Examining infants during
the first year of life is important for establishing healthy dietary practices; however, without
following the cohorts longitudinally, the findings cannot be extrapolated to older ages.

There is also a lack of intervention studies to examine whether self-efficacy plays a causal
role in infant feeding practices. Only one study was identified in which self-efficacy was

a focus in the intervention (Shah et al., 2016). Of note, there are two intervention studies
reported in the literature (Paul et al., 2014; Wasser et al., 2017) that measure self-efficacy as
an outcome following interventions aimed at reducing infants’ risk for obesity, but neither
has reported self-efficacy results as of the date of this review. While not conclusive, findings
to date indicate that self-efficacy, specifically PSE or self-efficacy for infant feeding, is
important to include in further research.

Weight gain during infancy has important implications for future childhood weight status
(Druet et al., 2012). Therefore, it is vital for research to examine modifiable contributors to
the rate at which infants gain weight. To date, few studies have examined this association
despite evidence that PSE could be a mediator or moderator of the association between
infant feeding practices and weight gain (Anzman-Frasca et al., 2013; Barrett et al., 2016;
Furman et al., 2013; Shah et al., 2016; Stifter and Moding, 2015). It is plausible that an
association between self-efficacy and infant weight gain may exist, but further research is
needed.

Conclusion

Additional findings from this review must be noted. First, the majority of populations
studied were Caucasian. In the United States, African-American and/or Hispanic infants are
at greatest risk for rapid weight gain and feeding practices that do not align with infant
feeding recommendations (Gibbs and Forste, 2014; Taveras et al., 2010). As cited above,
studies of breastfeeding included a diverse group of populations from across the world
including African-American and Hispanic mother—infant dyads; however, these groups are
underrepresented in the other studies. The cohort studied by Barrett and colleagues (2016)
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was a group of African-American mothers and their infants; otherwise, all studies were
conducted primarily with Caucasian participants. Second, the inconsistent measurement of
self-efficacy based on whether it relates to BFSE, PSE, or maternal feeding self-efficacy in
these studies impairs our ability to make direct comparisons of findings. As a result, the
question arises whether general self-efficacy or PSE is an adequate measurement or whether
a tool that assessed self-efficacy specific to infant feeding practices is needed. Individual
researchers have developed tools to measure self-efficacy specific to infant feeding for use
in specific studies (Campbell et al., 2010; Koh et al., 2014; Spence et al., 2014; Zhang

et al., 2009). Although some of these tools have been used in multiple studies, little is
known about the validity of these instruments. Additionally, due to the impact of vicarious
experiences identified by Bartle and Harvey (2017), the researchers suggest the development
of a self-efficacy tool which addresses formula feeding to be used in addition to the BFSE
Scale. Consequently, there is a need to develop a tool to measure self-efficacy specifically
with respect to infant feeding practices, and preferably that can be applied across diverse
populations.

There are limitations to this review that should be noted. The literature search was conducted
by a single author, which could impact the totality of the review. Using the Boolean

method, many search terms and a variety of databases were used in an effort to conduct

a thorough search; however, the possibility remains that articles were missed. Additionally,
not all search terms were Medical Subject Heading (MeSH) vocabulary; for example, “self-
efficacy’ is a MeSH term but neither “‘parental self-efficacy’ nor ‘breastfeeding self-efficacy’
is a MeSH term. This could have resulted in overlooking articles in the PubMed database.
There is also a limitation of generalizability. Due to the limited number of articles published
on the topic of self-efficacy and infant feeding practices, articles from all over the world, in
populations of various race, ethnicity, socioeconomic status, and culture, were included. This
makes it difficult to generalize the findings to a particular population.

Implications for practice

Clinicians who care for infants and their parents should be aware of the role self-efficacy
may have in parent decisions regarding infant feeding practices, particularly breastfeeding.
The abundance and quality of evidence demonstrating the benefit of BFSE in successful
initiation and longer durations of breastfeeding is such that clinicians can feel confident

in using these findings in practice. BFSE can be screened by clinicians in the prenatal
and/or postnatal periods using the self-report Breastfeeding Self-Efficacy Scale—Short
Form. Identification of mothers with low BFSE is important to assist clinicians in providing
additional education and support to these mothers who are at risk for low breastfeeding
initiation and/or short duration of breastfeeding, and hence, whose infants are at increased
risk for rapid weight gain.

Although more research is needed regarding the impact of self-efficacy on other infant
feeding practices, the few studies to date suggest that feeding practices are healthier and
more likely to align with recommendations if parents have a high sense of self-efficacy.
Strategies to increase a parent’s sense of self-efficacy could be incorporated into clinic
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visits and parenting classes, with the ultimate goal of improving an overall sense of self-
efficacy which may improve infant nutrition and wellness. Self-report questionnaires to
measure a parent’s sense of PSE are available. A review by Wittkowski and colleagues
(2017) identified 34 such instruments. The Karitane Parenting Confidence Scale (KPCS) and
Perceived Maternal Parenting Self-Efficacy Scale received the highest overall scores in this
review. However, the authors caution that no tool received a perfect score and with so many
tools, a practitioner should consider the tool in the context of the population and setting to
determine the most appropriate for the circumstances (Wittkowski et al., 2017). The KPCS is
available free of charge for use in clinical and research settings.

Future research

Funding

The positive outcomes of interventions to address BFSE support the importance of self-
efficacy for infant feeding practices in general. However, there is a dearth of research
regarding other feeding practices such as the age of complementary food introduction, types
of complementary foods offered during infancy, formula feeding, and the parental feeding
style used. There is also a lack of longitudinal research examining self-efficacy and a child’s
dietary habits and growth. Research has shown that a parent’s sense of PSE increases over
time (De Montigny and Lacharité, 2005; Salonen et al., 2009), but it is unknown whether
PSE changes as a child becomes independent with eating. In addition, most research to date
has examined a maternal sense of self-efficacy, but research of fathers and other caregivers
is warranted. In the United States, approximately 59% of mothers with infants work outside
the home (Bureau of Labor Statistics, 2017) with fathers and grandmothers being the most
common non-maternal familial caregivers. It is also important to recognize that despite
their high risk for childhood obesity (Taveras et al., 2010), minority populations are often
understudied, warranting more study of diverse populations. Finally, despite the abundance
of tools available to measure PSE, none specific to self-efficacy to infant feeding are
available for use. Researchers should consider the need for a tool to measure self-efficacy
specific to feeding practices other than breastfeeding.

The author(s) received no financial support for the research, authorship, and/or publication of this article.
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Table 1.

Definitions of parental self-efficacy.

Author/Year

Definition

Coleman and Karraker (1997: 58)  ‘one’s perceived ability to exercise positive influence on the behavior and development of one’s children’.

De Montigny and Lacharité ‘Beliefs or judgements a parent holds of their capabilities to organize and execute a set of tasks related to
(2005:390) parenting a child’

Grossklaus and Marvicsin (2014: ‘Self-efficacy is the central cognitive core to parenting competence in which parents look within

72) themselves to decide whether they can influence their child’s well-being’.

Teti and Gelfand (1991)

Parent’s expectations about the degree to which he or she is able to perform competently and effectively as
a parent
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Table 2.

Parental feeding styles.

Style

Definition

Indulgent
Laissez-faire
Pressuring/
controlling

Responsive

Restrictive

The parent sets no limits on the quantity or quality of the food consumed by the child.

The parent does not place limits on the quality or quantity of the child’s diet and there is little interaction between parent
and child during feeding.

The parent is concerned regarding increases in the amount of food that is taken by the child, demonstrating practices such
as adding cereal to a bottle to help with sleep and using food to soothe.

The parent provides structure yet is attentive to the hunger and satiety cues the child exhibits, the quality of the food is also
monitored.

The parent is concerned regarding decreasing the amount of food that is taken by the child, and food may be limited to
healthful options and quantities.

Source: From Thompson et al. (2013).
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