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Breastfeeding self-efficacy plays a vital role in determining breastfeeding
success, yet many mothers face challenges in accessing timely support after
childbirth. Nurses hold a key position in providing breastfeeding
counseling, and digital technology enables them to deliver care more
effectively to a wider population. This scoping review aims to explore and
describe the current evidence on nurse-led telecounseling, and digital
interventions designed to improve breastfeeding self-efficacy. The review
followed the Joanna Briggs Institute (JBI) methodology and PRISMA-ScR
reporting guidelines. Articles were identified from PubMed, Scopus,
ScienceDirect, SAGE Journals, and Google Scholar, focusing on English-
language studies published between 2015 and 2025. Eligible studies
included nurse-led digital counseling programs or telecounseling
interventions targeting breastfeeding mothers with infants aged 0-6
months. A total of 515 articles were screened, 12 met the inclusion criteria.
Most studies used quasi-experimental and randomized controlled trial
designs. The results indicated that nurse-led interventions delivered
through phone calls, messaging applications, and mobile health platforms
significantly improved breastfeeding self-efficacy. Proactive and
continuous interventions were found to be more effective than reactive
approaches, particularly when the support was interactive and structured.
Overall, nurse-led digital and remote counseling interventions effectively
enhanced maternal confidence in breastfeeding by providing education,
emotional support, and therapeutic communication. The integration of
digital health technology in nursing practice can expand access to
consistent, high-quality breastfeeding support services, especially for
mothers living in areas with limited healthcare access.
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Nutrition during the first 1000 days of life plays a crucial role in supporting healthy growth and
development in children (1). The most recommended source of nutrition for infants up to six months of
age is exclusive breastfeeding (2). The World Health Organization (WHO) recommends initiating
breastfeeding within the first hour after birth, continuing exclusively for six months, and maintaining
breastfeeding up to two years of age alongside complementary feeding (3). The benefits of breastfeeding
have been extensively documented, including optimal infant growth and development, enhanced
immune protection, reduced maternal morbidity, and greater efficiency in healthcare costs, all
contributing to improved public health outcomes (4,5).

Despite these established benefits, global breastfeeding rates remain below the UNICEF target
of 100%, with the current global rate estimated at only 40%. In Indonesia, the prevalence of exclusive
breastfeeding is reported at 68.8%, and only five provinces have reached the national target of above
75% (6,7). Several studies have identified factors influencing exclusive breastfeeding, including
sociodemographic characteristics, physical and psychological conditions, previous breastfeeding
experience, maternal knowledge, perceived milk insufficiency, social support, and access to skilled health
personnel (8-11). Among these, breastfeeding self-efficacy (BSE) has been recognized as a pivotal
determinant, as it enables mothers to overcome breastfeeding challenges and is closely related to other
influencing factors (12).

In the context of breastfeeding, self-efficacy reflects a mother’s confidence in her ability to
successfully feed her infant, influencing both the initiation and continuation of breastfeeding (13,14).
Mothers with high levels of breastfeeding self-efficacy tend to breastfeed for longer durations and
manage breastfeeding problems more effectively, thereby achieving optimal exclusive breastfeeding
rates (15,16). A growing body of evidence has shown that interventions such as structured breastfeeding
education, peer support, and counseling are effective in improving maternal self-efficacy (17,18).
Furthermore, technological developments have also contributed to enhancing breastfeeding self-efficacy
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and exclusive breastfeeding rates by providing easier access to support, particularly when interventions
are interactive and scheduled (19).

However, evidence evaluating the effectiveness of nurse-led digital interventions, particularly
those conducted through telecounseling, in improving breastfeeding self-efficacy remains scarce and
fragmented. Previous reviews have not specifically mapped the types, mechanisms, and outcomes of
digital breastfeeding interventions implemented by nurses. Therefore, this scoping review aims to
systematically explore and describe the latest evidence on nurse-led digital and telecounseling
interventions designed to enhance breastfeeding self-efficacy, thereby highlighting nurses’ contributions
in digital maternal and child health care.

METHODS

This scoping review was conducted using the method recommended by the Joanna Briggs Institute
(JBI), which aims to systematically map the evidence. Reporting results in a clear and accurate way helps
make sure everything is open and reliable. This is done by following the PRISMA-ScR guidelines, which
include five main steps. First, research questions are created using the PCC framework, which stands for
Population, Concept, and Context. Next, literature is searched across different sources like PubMed,
Scopus, ScienceDirect, and Sage journals, as well as using Google Scholar for grey literature. Then, articles
are picked based on set rules for what to include and exclude. After that, data is collected in a structured
way that covers details about each study, what was done in them, and the results related to breastfeeding
self-efficacy. Finally, the findings are analyzed and shared in both written descriptions and tables to spot
patterns, key features, and areas that need more research. The research article search strategy used a
combination of keywords and MeSH terms, including breastfeeding, breastfeeding self-efficacy,
telecounseling, digital intervention, telehealth, mhealth, and nurse led. Adjustments were made to each
database to ensure that the search results covered relevant and comprehensive literature.

Study Selection

The framework used in the study selection process was Population, Concept, and Context (PCC).
The population was mothers breastfeeding infants aged 0-6 months, both primiparas and multiparas. The
concept analyzed emphasized digital interventions or telecounseling conducted by nurses, with the aim
ofincreasing breastfeeding self-efficacy (BSE). The research concept covered various health care facilities,
such as primary health care, hospitals, and communities without geographical restrictions.

The studies included in this review met the predefined eligibility criteria. They explored nurse-
led digital interventions such as telecounseling, mobile health applications, or telehealth programs
designed for breastfeeding mothers with infants aged between 0 and 6 months. Eligible studies assessed
how these digital strategies influenced breastfeeding self-efficacy, either as a main outcome or a
supporting measure. Research using quantitative, qualitative, or mixed methods was included. Only
studies published in English between 2015 and 2025 were considered for inclusion. Meanwhile, articles
were excluded if they met the exclusion criteria, namely not involving nurses as intervention
implementers, only discussing general breastfeeding education without digital interventions or
telecounseling, including nonempirical publications, and not available in full for free.

Article Screening Process

The article selection process was carried out by three researchers (NA, HSM, and SH) who
obtained articles from several databases and then entered them into Mendeley for reference management
and duplication detection. The selection process began with the removal of duplicates, review of titles and
abstracts, and examination of the full text based on predetermined inclusion and exclusion criteria, until
finally the articles to be included in the analysis were obtained. This process was visualized using the
PRISMA ScR flowchart to illustrate the number of articles at each stage of the selection process.
Subsequently, three authors assessed the methodological quality of the selected studies using the Joanna
Briggs Institute (JBI) Critical Appraisal Tools, which were adapted according to each study’s research
design, including randomized controlled trials, quasi-experimental studies, and qualitative research. This
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appraisal aimed to identify the methodological strengths and weaknesses of each study to ensure that the
evidence mapping could be interpreted in a comprehensive and transparent manner. The summary of the
quality appraisal results based on the JBI Critical Appraisal Tools is presented in Table 1.

Table 1. Article Analysis Using JBI Assessment

Author, Year References Quality Appraisal Tool Study Design
(Ylkar & Nazik, 2024) (20) 77 RCT
(Seddighi et al., 2022) (21) 77 RCT

(Chaves etal, 2019) (22) 54 RCT
(Chegeni et al,, 2022) (23) 69 RCT
(Dodou etal,, 2021) (24) 77 RCT
(Dodou etal,, 2023) (25) 69 RCT
(Garcia etal,, 2025) (26) 78 Quasi-experiment
(Chuektong et al., 2023) (27) 89 Quasi-experiment
(N. Sadeketal,, 2021) (28) 90 Quasi-experiment
(Shamsi et al,, 2025) (29) 89 Quasi-experiment
(P. Wang et al,, 2025) (30) 89 Quasi-experiment
(Gallegos et al., 2018) (31) 75 Qualitative

The methodological quality of the included studies was assessed using the Joanna Briggs Institute
(JBI) Critical Appraisal Tools according to the respective study designs. The numerical scores presented
in Table 1 represent the proportion of appraisal criteria fulfilled by each study based on the applicable ]BI
checklist items. Higher scores indicate greater methodological rigor and a lower risk of bias. These scores
were used to describe the overall quality of the evidence and were not applied as exclusion criteria.

Data Extraction and Analysis

In this review, a table was used to summarize all data from the selected studies, highlighting key
information related to the research findings. The data extraction process was carried out by the first
author (NA) and double-checked by the other two authors (HSM and SH) to ensure the accuracy and
consistency of the collected data. The extraction table included details of the study design, such as country
of origin, study type, sample size, and the breastfeeding self-efficacy measurement tool used. In addition,
participant characteristics (age, parity, and breastfeeding status) were also included, as well as a
description of the form of digital intervention applied and the main results obtained.

The analysis stage was conducted using descriptive and thematic approaches to identify patterns,
trends, and factors that influencing telecounseling and nurse-led digital interventions. Findings from the
included studies were subsequently organized into broader themes through discussion and consensus
among the research team to ensure that the results remained consistent, clear, and aligned with the
objectives of this review.

RESULTS

Study Selection Result

The database search initially proceeded 515 records sourced from five electronic databases:
PubMed (n = 10), Scopus (n = 2), ScienceDirect (n = 101), SAGE Journals (n = 112), and Google Scholar (n
= 290). After removing 16 duplicate entries, a total of 499 studies proceeded to the screening phase. Of
these, 316 were excluded because their titles and abstracts were not relevant to the review objectives. The
remaining 183 full-text articles were assessed according to the predetermined inclusion and exclusion
criteria. Following this assessment, 171 studies were excluded for reasons such as the absence of nurse-
led interventions, lack of digital or telecounseling components, omission of breastfeeding self-efficacy as
an outcome, or failure to meet methodological standards. Ultimately, twelve studies satisfied all inclusion
criteria and were incorporated into the final scoping review (Figure 1. PRISMA flow diagram).
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Figure 1. PRISMA flow diagram
Study Characteristics

This scoping review analysis included twelve studies that met the inclusion criteria. Six studies
used a randomized controlled trial (RCT) design, five used a quasi-experimental design, and one was a
qualitative study . The studies were conducted in several countries, including Iran, Brazil, Turkey,
Thailand, China, and Australia. The included studies described a range of nurse-led digital interventions
aimed at strengthening breastfeeding self-efficacy, such as telephone-based counseling, social messaging
platforms, mobile health applications, and online nursing consultations. Across all included studies,
breastfeeding self-efficacy was consistently assessed as the primary outcome.

These interventions were implemented in various healthcare settings, including maternity
hospitals, primary health care services, and community-based breastfeeding support programs. The
participants were predominantly mothers of infants aged 0-6 months, although several studies also
involved pregnant women or mothers in the early postpartum period. The diversity of study designs,
intervention formats, and settings reflects the broad application of nurse-led digital approaches to
support breastfeeding self-efficacy.

953
https://doi.org/10.56303 /jhnresearch.v5i2.1037



Nurrachma Ariestanti, Sri Hendrawati, Henny Suzana Mediani, (2026).

Table 2. Study Characteristics

Reference Country Research Intervention Participant Duration Results Related
Objectives Type and setting Intervention to BSE
(20) Turkey To assess the Mobile Participants: Seven weeks Breastfeeding
effects of application 75 postpartum. self-efficacy
postnatal home combined with postpartum increased in the
care combined nurse-led home. mothers. intervention
with mobile- Setting: group.
based support on Hospital and
breastfeeding home
self-efficacy.
(21) Iran To examine the Mobile Participants: Eight weeks Breastfeeding
impact of mobile- applications 198 postpartum. self-efficacy
based providing postpartum scores were
breastfeeding nurse-led mothers. higher in the
education on education. Setting: Home intervention
breastfeeding group.
self-efficacy.

(22) Brazil To evaluate the Telephone Participants One month Breastfeeding

effectiveness of counseling 132 with follow- self-efficacy
telephone-based using the postpartum up. increased at
breastfeeding principles of mothers. follow-up.
education on motivational Setting: Home
breastfeeding interviewing
self-efficacy. and self-
efficacy.
(23) Iran To compare Telephone Participants: Four months Higher
telephone and follow-up and 261 postpartum. breastfeeding
social messaging social primiparous self-efficacy
follow-up messaging mothers. scores were
interventions on support. Setting: Home observed in
breastfeeding digital follow-up
self-efficacy. groups.

(24) Brazil To assess the Telephone Participants: Six months Breastfeeding
effects of long- counseling 240 mothers. postpartum. self-efficacy
term telephone based on Setting: Home. improved and

counseling on principle of self- was sustained
breastfeeding efficacy. over time.
self-efficacy.

(25) Brazil To examine the Educational Participants: Six months Breastfeeding
effects of nurse- telephone 64 postpartum. self-efficacy

led telephone counseling breastfeeding scores were
education on based on self- mothers. higher in the
breastfeeding efficacy theory  Setting: Home. intervention
self-efficacy. and group.
motivational
interviewing.

(26) Spain To evaluate the Online nursing Participants: Thirty days Breastfeeding
effectiveness of consultation 90 postpartum. self-efficacy levels
online nursing platform. postpartum were higher in the
consultation on mothers. intervention

breastfeeding Setting: group.
self-efficacy. Hospital and
home.

(30) China To assess the Wechat-based Participants: Six months Breastfeeding
effectiveness of continuing 524 postpartum. self-efficacy
WeChat-based nursing care. primiparous improved in the
nursing care on mothers. intervention

breastfeeding Setting: group.
self-efficacy. Hospital and
home.
(27) Thailand To evaluate a Breastfeeding Participants: Late Breastfeeding
breastfeeding self-efficacy 52 pregnancy to self-efficacy
self-efficacy enhancement primiparous four weeks scores were
enhancement program with mothers. postpartum. higher after the
program LINE support. Setting: intervention.
delivered via Hospital and
LINE application. home.
954
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Reference Country Research Intervention Participant Duration Results Related
Objectives Type and setting Intervention to BSE
(28) Egypt To assess the Electronic Participants: Four months Breastfeeding
effects of instructional 100 mothers. postpartum. self-efficacy
electronic materials via Setting: Home increased in the
instructional WhatsApp. and hospital. intervention
support on group.
breastfeeding

self-efficacy
among mothers

of preterm
infants.
(29) Iran To determine the Telenursing Participants: Eight weeks Breastfeeding
effects of support via 60 mothers of postpartum. self-efficacy
telenursing mobile premature scores were
support on messaging infants. higher in the
breastfeeding Setting: intervention
self-efficacy in Hospital and group.
mothers of home
preterm infants.
(31) Australia To explore Community- Participants: Single Supportive and
nurse-mother based nurse-led 149 mothers telephone mother-centered
interaction telephone Setting: Home. contact. communication
characteristics support. was associated
associated with with higher
breastfeeding breastfeeding
self-efficacy. self-efficacy.

DISCUSSION

This scoping review examined previous research on the use of digital tools and nurse-led
telecounseling to support breastfeeding self-efficacy. The findings from the twelve included studies
suggest that digital approaches, including text messaging, telephone consultations, and nurse-led digital
services, can facilitate ongoing communication and access to breastfeeding support. Although the
interventions varied in design and duration, many studies reported improvement in mothers’ confidence
in breastfeeding. These findings indicate that the potential benefits of digital interventions may be
influenced not only by the type of technology used but also by the quality of therapeutic relationships and
the continuity of communication established between nurses and mothers (26,27,30).

Telecounseling Models and Intervention Patterns

Telecounseling interventions were delivered through proactive or reactive approaches. In
proactive models, nurses initiated scheduled follow-up contact, whereas in reactive models, mothers
sought support when needed. Studies applying proactive models reported more favorable patterns
related to breastfeeding self-efficacy. These interventions commonly involved regular telephone calls or
text-based communication during the postpartum period, which supported ongoing engagement and
confidence building among mothers (23-25,27). Similarly, the use of mobile applications or video
consultations facilitated continuous support and communication, allowing mothers to access guidance
and reassurance when facing breastfeeding challenges (29,30).

In contrast, studies using reactive telecounseling approaches reported more variable outcomes.
Improvements in breastfeeding self-efficacy were observed primarily when nurse-mother interactions
were characterized by supportive and empathetic communication. Conversely, limited or less supportive
interactions were associated with weaker confidence outcomes. Overall, the available evidence suggests
that proactive nurse-led telecounseling may offer more consistent support for breastfeeding self-efficacy
than reactive or single-contact approaches, although the effectiveness appears closely linked to the quality
of communication rather than the delivery mode alone (31).

Mechanisms of Breastfeeding Self-Efficacy Improvement
According to Bandura’s Social Cognitive Theory, there are four main sources that enhance
breastfeeding self-efficacy namely mastery experience, vicarious experience, verbal persuasion, and
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emotional arousal. Several included studies reflected these mechanisms within nurse-led digital
interventions. Mastery experiences were facilitated through practical guidance, demonstrations, and
educational videos that enabled mothers to practice and refine breastfeeding techniques (27,28).
Vicarious experiences were supported through digital group interactions, where mothers could observe
and learn from the experiences of peers, fostering shared learning and encouragement (23). Verbal
persuasion was commonly delivered through motivational messages and telephone-based support from
nurses, reinforcing maternal confidence and commitment to breastfeeding (24,31). Emotional arousal was
addressed by providing timely professional support, which helped reduce maternal anxiety and stress and
promoted a more confident approach to breastfeeding (26,30). Collectively, these mechanisms suggest
that digital interventions may support breastfeeding self-efficacy by addressing both practical skills and
psychological readiness.

Intervention Duration and Sustainability of Support

The included studies reported intervention durations ranging from one week to six months.
Short-term interventions were commonly associated with immediate improvements in breastfeeding self-
efficacy (27,28). In contrast, interventions implemented over longer periods were more frequently
associated with sustained breastfeeding practices, including continued exclusive breastfeeding (25,30).
These findings indicate that continuity of nurse-led support may play an important role in maintaining
maternal confidence over time. However, evidence regarding the sustainability of breastfeeding self-
efficacy beyond six months remains limited. This highlights the need for future studies with extended
follow-up periods to better understand the long-term impact of digital and telecounseling interventions.

Cultural Adaptation and Technology Access

Cultural context and familiarity with commonly used digital platforms appear to influence the
implementation of nurse-led digital breastfeeding interventions. Several studies reported that the use of
locally familiar applications, such as WeChat in China, LINE in Thailand, and WhatsApp in Egypt,
supported more active engagement and facilitated communication between mothers and nurses. The use
of these platforms allowed breastfeeding support to be integrated into mothers’ daily routines more
naturally. These findings underline the importance of aligning digital interventions with local
communication practices and sociocultural contexts to enhance acceptability and engagement at the
community level (20,23).

The Role of Nurse in Digital Interventions

Nurses play a central role in supporting mothers through digital breastfeeding interventions.
Their involvement commonly includes providing practical guidance, offering emotional support, and
responding to mothers’ concerns in a timely and attentive manner. Several studies emphasized that the
quality of communication between nurses and mothers is an important factor influencing breastfeeding
self-efficacy. Supportive, empathetic, and encouraging communication was associated with greater
maternal confidence in breastfeeding, whereas interactions perceived as rigid or judgmental were linked
to lower confidence and reduced engagement with breastfeeding support (27,31).

Implications for Nursing Practice

The findings of this scoping review suggest that nurse-led digital interventions may expand the
scope of nursing practices in breastfeeding support. The integration of telecounseling into primary and
community health care services has the potential to improve access to breastfeeding support, enhance
time efficiency, and strengthen continuity of care, particularly in settings with limited health resources.
Digital approaches may enable nurses to maintain regular contact with mothers and provide timely
guidance beyond traditional face-to-face encounters. This direction aligns with global health priorities
that emphasize the use of digital health technologies to improve the availability and accessibility of health
services. The World Health Organization highlights digital health as a means to support universal health
coverage and promote more equitable service delivery, particularly for mothers and children (32).
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Research Limitations

This scoping review has several limitations that should be considered when interpreting the
findings. Many of the included studies employed quasi-experimental designs with relatively small sample
sizes, which limits the generalizability of their findings to wider populations. In addition, most studies
focused on short-term outcomes, with limited examination of the long-term sustainability and cost-
effectiveness of nurse-led digital interventions. Variations in intervention design, duration, and outcome
measures also make direct comparisons across studies challenging. Future research should examine the
long-term impact of digital breastfeeding support, explore implementation-related considerations, and
assess how family involvement and health system integration may influence the effectiveness and
sustainability of telecounseling interventions.

CONCLUSION

This scoping review highlights the use of digital tools and nurse-led telecounseling as emerging
approaches to support breastfeeding self-efficacy. The included studies indicate that digital interventions
can facilitate access to breastfeeding education, emotional support, and ongoing communication between
nurses and mothers. Proactive nurse-led approaches, characterized by scheduled follow-up and
continuous engagement, were more frequently associated with supportive patterns of breastfeeding self-
efficacy compared with reactive models. The findings further indicate that the effectiveness of digital
breastfeeding support is shaped by the continuity of care, the suitability of the platforms used within
specific contexts, and nurses’ capacity to build supportive relationships through digital communication.
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