ATATURK
UNivERSITEST
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Sidar GUL!
Aysegul KILICLI?
Mukaddes AKTOPRAK*?

1Department of Nursing, Siirt University, Faculty
of Health Sciences, Siirt, Turkiye

2Department of Nursing, Mus Alparslan
University, Faculty of Health Sciences, Mus,
Tarkiye

3Department of Obstetrics and Gynecology
Nursing, Institute of Health Sciences, Atatlrk
University, Tlrkiye

This study was presented as an oral
presentation at the 3rd International and
4th National Women’s Health Nursing
Congress in [stanbul.

Received 12.07.2024
Revision Requested 11.07.2025
Last Revision 03.03.2026
Accepted 05.03.2026
Publication Date 24.03.2026

Corresponding author: Sidar GUL

E-mail: sidaraytekin@gmail.com

Cite this article: GUl S, Kilight A, Aktoprak M.
Factors Determining the Duration of
Breastfeeding Termination Among
Mothers: The Case of Southeast Anatolia
Region. J Nursology. 2026;29(1):71-80. doi:
10.17049/jnursology.1515041

[oXolen

Content of this journal is licensed under a Creative
Commons Attribution-Noncommercial 4.0
International License.

DOI: 10.17049/jnursology.1515041

Research Article

Factors Determining the Duration of
Breastfeeding Termination Among Mothers:
The Case of Southeast Anatolia Region

ABSTRACT

Objective: The study aimed to determine mothers' knowledge of, and practices relating to, the
termination of breastfeeding, as well as the factors affecting early termination of breastfeeding.
Methods: A descriptive and cross-sectional study was conducted. The study population included
mothers who applied to Siirt Training and Research Hospital. The data were obtained from 300
participants who visited the pediatric clinic between January and March 2024 and were selected via
purposive sampling. The data were collected using a descriptive information form developed by
researchers in line with the literature and through face-to-face interviews.

Results: The participants” mean age was 28.91+4.98 years, and 42.3% had completed high school or
higher education. 81.7% of participants wanted their last pregnancy, 53.7% of them breastfeed within
the first 60 minutes after birth, and 33.0% of them received breastfeeding education. 80.7% of
participants planned to breastfeed for less than 24 months and wanted to termination of
breastfeeding by reducing it and using bitter or unpleasant odors on the breast. 19.0% of participants
received education on termination of breastfeeding; the people who provided education were health
professionals and family members. The planned breastfeeding duration of shorter than 24 months
was 2.23 times higher in those who mostly spoke Kurdish or Arabic in the family, 2.88 times higher in
those whose baby was 6-12 months old, and 2.24 times higher in those without breastfeeding
education. These significant predictors explained 15.9% of the total variance (P<.05).

Conclusion: This study revealed that different ethnic origins, the baby being aged 6-12 months, and
not receiving breastfeeding education are important determinants in the planned breastfeeding
period being shorter than 24 months at the time of breastfeeding termination.

Keywords: Breastfeeding, mothers, breastfeeding cessation

INTRODUCTION

Breast milk, which alone perfectly meets the physiological and psychosocial needs of the
baby during the first six months after birth, plays a vital role in establishing the bond
between mother and baby. The United Nations Children's Fund (UNICEF) recommends that
infants be exclusively breastfed for the first six months, followed by continued
breastfeeding up to 2 years of age alongside appropriate complementary foods.? The
benefits of breastfeeding are not only limited to the feeding process but also positively
affect the baby's health at later ages. However, despite all the known benefits,
breastfeeding rates are not at the desired level globally. In the report prepared by UNICEF
on the nutritional status of children in the world, it was determined that the rate of
initiation of breastfeeding within the first hour after birth was 46.0%, and the global
breastfeeding rate for infants under six months of age was 48.0%.3 According to the Global
Breastfeeding Scorecard 2023, only 44% of newborns globally are breastfed within the first
hour of birth, and just 48% of infants under six months are exclusively breastfed.*
Interestingly, exclusive breastfeeding rates are often higher in low- and middle-income
countries than in high-income countries. The rate of exclusive breastfeeding is 26% in North
America, 43.0% in Latin America, 45.0% in Africa, %46 in Sub-saharan Africa, and 51.0% in
Asia.>® In Turkey, the rate of exclusive breastfeeding for children under six months of age
is 40.7%, according to the Turkish Demographic and Health Survey data.

In addition, the median duration of breastfeeding in Turkey is 16.7 months. 66.0% of
children are breastfeed until 12 months and 34.0% until 24 months.” In the world and our
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country, it is emphasized that the rate of mothers feeding
their babies with breast milk is not at the desired level, and
therefore, the importance of supporting breastfeeding
under all conditions is emphasized.?® In light of the data
obtained, the promotion of breastfeeding is among the
main goals for public health all over the world.®

The breastfeeding process includes the stages of initiation,
continuation, and termination.'® Studies have shown that
the mother's attitude toward breastfeeding after birth and
her opinion about the benefits of breastfeeding on the
baby's health affect the decision to breastfeed.>!! In
addition, many factors such as maternal age, marital status,
education, race, economic status, cultural factors, number
of births, number of children at home, or the presence of
social support have also been shown to affect women's
decision to breastfeed In addition to these factors, negative
attitudes towards breastfeeding have also been found to
prevent the initiation or continuation of breastfeeding.!*3

Maintaining breastfeeding is one of the most important
decisions a mother can make for her baby's health in the
early years of life. In this process, it is equally essential to
terminate breastfeeding at a time and in a manner that is
appropriate for both the mother and the child. For most
mothers, deciding when and how to stop breastfeeding is
one of the most emotionally and physically challenging
parts of the process.’® Mothers may use different
approaches to terminate breastfeeding, primarily either
gradual weaning (reducing the frequency of breastfeeding
over time) or abrupt weaning (suddenly stopping
breastfeeding). Health professionals generally recommend
gradual weaning as the most appropriate method, as it
allows the child to adapt to the change while reducing
physical discomfort for the mother. However, in many
regions and cultural contexts, traditional and sometimes
inappropriate methods of weaning persist. These include
pushing the baby away, introducing pacifiers or bottles
without guidance, applying substances like bitter/pepper
to the nipple, and attaching items such as broom handles,
cotton, or adhesive tape to the breast to deter the child.**®
Such abrupt or coercive methods can have negative
consequences for both mother and infant, including
emotional distress, feelings of punishment or rejection in
the child, and potential eating disorders.’? Therefore, it is
important that mothers receive guidance on
developmentally appropriate and emotionally supportive
termination of breastfeeding strategies. Despite the
widespread use of such traditional practices, the
underlying reasons why some mothers choose
inappropriate or abrupt methods have not been fully
clarified in the literature. Understanding these motivations
is essential for the development of more effective,

culturally sensitive, and mother-centered breastfeeding
education and support programs.

AlM

The study aimed to determine mothers' knowledge of, and
practices relating to, the termination of breastfeeding, as
well as the factors affecting early termination of
breastfeeding.

Research questions/hypothesis

e What is the planned duration of breastfeeding among
mothers?

e What are the practices that mothers plan to use when
terminating breastfeeding?

e What are the demographic, obstetric,c and
breastfeeding process determinants associated with
the planned duration of breastfeeding?

e What factors affect the planned duration of
breastfeeding if it is less than 24 months?

METHODS

Study Design
This study was a descriptive cross-sectional study.

Study Sample

The population of the study consisted of mothers who
applied to the pediatric outpatient clinic between 15
January and 15 March 2024 in a training and research
hospital located in the Southeastern Anatolia region of Siirt
province and who met the inclusion criteria.

The sample size was calculated using G*Power 3.1.9.7
software. Based on the study by Ozcoban et al.,*? a logistic
regression model was planned, and the sample size was
calculated with an expected odds ratio of 2.3, alpha = 0.05,
and a power of 95% (1-B = 0.95).2° A power level greater
than the conventional 0.80 was preferred in this study to
reduce the probability of Type Il error and to ensure
stronger statistical sensitivity, especially given the
exploratory nature of the predictors involved. Similar
approaches have been used in previous studies that involve
behavioral or culturally influenced health decisions.?” % As
a result, the minimum required sample size was
determined as 261 participants. Considering potential data
loss due to incomplete responses or withdrawal (which is
commonly anticipated at a rate of 10—-20% in community-
based studies), the sample size was increased by
approximately 15%. Accordingly, 300 participants were
recruited using a purposive sampling method.

Women who were at least 18 years of age, breastfeeding,
had no communication problems, had no psychiatric
illness, and agreed to participate were included in the
study. Those who were not breastfeeding, breastfeeding
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twins or more children and those who had any health
problem that would affect the mother's/baby's nutrition
were excluded from the study.

Data Collection Tool and Process

A data collection form developed by the researchers by
taking into consideration the literature on breastfeeding.'®
21 |n this form, socio-demographic characteristics of the
participants (age, education, family type, most frequently
spoken language, etc.), characteristics related to the last
pregnancy (gestational week at delivery, presence of any
problem, sex of the baby, etc.), breastfeeding process (age
of the breastfeed infant, duration of a typical breastfeeding
session, perception of breast milk adequacy, etc.) and
information concerning the termination of breastfeeding
(when the mother thought of terminating breastfeeding,
intended method for terminating breastfeeding, etc.). It
consists of 32 questions in total. The data were collected by
face-to-face interview method by the researchers. It took
an average of 15 minutes to complete the data collection
forms.

Statistical Analysis

Statistical Package for Social Sciences (SPSS) 22 (IBM,
Armonk, NY, USA) was used to analyze the data. The
normality of the data was checked by the Shapiro-Wilk test.
Descriptive findings were presented as a number,
percentage, mean, standard deviation, minimum (min),
and maximum (max). The chi-square test was used to
evaluate the difference between categorical variables.
Further analyses were performed to control potential
confounders. Logistic regression analysis was used as the
dependent variable in the further analysis, and variables
with a P<.05 determined in the chi-square test were
included. The explanatory value of the model was
evaluated using Nagelkerke R2. The results were evaluated
at a 95% confidence interval, and statistical significance
was taken as P<.05.

Ethical Considerations

The principles stated in the Declaration of Helsinki were
complied with in this study. Ethical approval was obtained
from Siirt University Non-Interventional Clinical Research
Ethics Committee (Approval date: 08.12.2023, Number:
6001). Written permission was obtained from Siirt
Provincial Health Directorate (Approval date: 09.01.2024,
number: E-71987595-774.07- 233712727). The study's
aims were clearly explained to the participants, and written
consent was obtained.

RESULTS

It was determined that the mean age of the participants
was 28.91+4.98 (min:18, max:40), 42.3% of them had high

school and above, 77.7% were not employed, only 69.7%
had social security, 77.0% lived in the city center, 76.0% had
a nuclear family type, and 55.0% spoke Turkish as the most
spoken language. The mean age at marriage of the
participants was 22.16+3.31 (min:15, max:33) years, the
mean number of children was 2.54+1.52 (min:1, max:8),
and 57.0% of the husbands' education level was high school
and above (Table 1).

Table 1. The Distribution of
Sociodemographic Characteristics

Participants'

Characteristics n %
Education status
llliterate 39 13.0
Literate 50 16.7
Primary school 84 28.0
High school and ™ 127 42.3
Employment status
Yes 67 22.3
No 233 77.7
Social security status
Yes 209 69.7
No 91 30.3
Place of residence
Village 41 13.7
Town/District 28 9.3
City 231 77.0
Family type
Nuclear 228 76.0
Extended 72 24.0
Language spoken
Turkish 165 55.0
Kurdish 115 38.3
Arabic 20 6.7
Husband's education status
[lliterate 21 7.0
Literate 50 16.7
Primary school 58 19.3
High school and ™ 171 57.0
Age (years) MeanzSD 28.91+4.98
Age at marriage (years) MeanzSD 22.16+3.31
Number of children MeantSD 2.54+1.52

SD, Standard Deviation

It was determined that 81.7% of the participants wanted
their last pregnancy, 76.3% of them applied to the health
institution 4-6 times during their last pregnancy, 19.0% of
them experienced any health problem during their last
pregnancy, and the problems experienced were
preeclampsia, hyperemesis gravidarum, and abortion risk.
It was determined that the mean of the last birth week was
38.44+1.40 (min:32, max:42), 58.0% of the participants had
vaginal delivery, infant age was 9.02+5.65 months (min: 1,
max:22), 54.3% of the babies were female, 16.0% of the
babies had any health problem after birth and these
problems were frequently hyperbilirubinemia and
meconium aspiration (Table 2).
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Table 2. Distribution of Participants' Characteristics of
Last Pregnancy and Information on the Breastfeeding
Process

Characteristics n %
Desire of pregnancy

Yes 245 81.7
No 55 18.3
Number of antenatal visits to health institutions

Three and {, 57 19.0
4-6 times 229 76.3
Seven and P 14 4.7
Health problems during pregnancy

Yes 57 19.0
No 24 81.0
Type of delivery

Vaginal 174 58.0
Cesarean section 126 42.0
Sex of the baby

Female 163 54.3
Male 137 45.7
Health problems in the baby after birth

Yes* 48 16.0
No 252 84.0
Time to initiation of breastfeeding after birth **

First 60 minutes ago 161 53.7
60 minutes after birth 139 46.3
Problem with the first breastfeeding

Yes 60 20.0
No 240 80.0
Average duration of breastfeeding session

10 minutes less 25 8.3
15-20 minutes 117 39.0
20 minutes more 158 52.7
Positive attitude to pacifier/bottle

Yes 245 81.66
No 55 18.34
Feeling tired during breastfeeding

Yes 68 22.7
Occasionally 162 54.0
No 70 23.3
Perception of milk adequacy

Yes 181 60.3
No 119 39.7
The status of breastfeeding education

Yes 99 33.0
No 201 67.0
The planned duration of breastfeeding

24 months<, 242 80.7
24 months and T 58 19.3
Termination type of breastfeeding

Reducing 166 55.3
By applying bitter or a foul odor 50 16.7
Getting used to the bottle 37 12.3
Suddenly interrupting 25 8.3
By closing the nipple 22 7.3
Receiving education on termination of breastfeeding

Yes 57 19.0
No 243 81.0

Gestational age (week) MeantSD 38.44+1.40

*These health problems did not affect the initiation or continuation of breastfeeding.
**Classified as occurring within or after the first 60 minutes according to WHO/UNICEF criteria.

It was determined that 53.7% of the participants breastfed
within 60 minutes after birth, and 20.0% had problems
during the first breastfeeding. The problems experienced
were frequent breast pain, milk not coming, and the baby
not holding the breast. It was determined that 39.0% of the
participants breastfed for 15-20 minutes at a time, 81.66%
had a positive attitude towards using pacifiers/bottles,
22.7% experienced fatigue during breastfeeding, and
60.3% thought breast milk was sufficient. It was
determined that 33.0% of the participants received
education on breastfeeding, and the people who provided
education were frequently health personnel and family
members. It was determined that 80.7% of the participants
planned to discontinue breastfeeding in less than 24
months, 55.3% planned to discontinue breastfeeding by
reducing breastfeeding, 16.7% planned to discontinue
breastfeeding by applying bitter or a foul odor to the
breast, and %12.3 planned to discontinue breastfeeding by
getting used to the bottle. It was determined that 19.0% of
the participants received training on termination of
breastfeeding, and the people who provided training were
health personnel and family members (Table 2).

When the factors affecting the duration of breastfeeding
planned by the participants were analyzed, it was found
that those whose spouse or themselves were only literate
(P=.026 and P=.037), who spoke Kurdish or Arabic in the
family (P=.037), whose breastfed baby was between 6-12
months (P=.035), and who did not receive breastfeeding
education planned to terminate breastfeeding in a shorter
period than 24 months in a statistically significant way
(P=.048) (Table 3).

The effects of the significant variables found to affect the
planned duration of breastfeeding of the participants on
the desire to discontinue breastfeeding in less than 24
months were analysed by logistic regression analysis.
According to the results of the analyses, the intention to
discontinue breastfeeding in less than 24 months was 2.23
times higher in those who spoke Kurdish or Arabic the most
in the family (P=.028), 2.88 times higher in those whose
baby was between 6-12 months (P=.009), and 2.24 times
higher in those who did not receive breastfeeding
education (P=.017). These variables were significant
predictors explaining 15.9% of the total variance in planned
breastfeeding duration of less than 24 months (Nagelkerke
R?=.159, P=.001) (Table 4).
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Table 3. Distribution of Factors Affecting the Duration of Breastfeeding Planned by the Participants

Planned Breastfeeding Duration

Variables 24 months |, 24 months and
n (%*) n (%*) Testd P

Age (years)*** 18-26 84 (80.0) 21 (20.0) 0.381 827
27-31 81(82.7) 17(17.3)
32and P 77(79.4) 20(20.6)

Education status llliterate 27 (69.2) 12 (30.8)
Literate 47(94.0) 3(6.0) 9.277 026
Primary School 68(81.0) 16(19.0)
High school and 100(78.7) 27(21.3)

Employment status Yes 48(71.6) 19(28.4) 3.781° .052
No 194(83.3) 39(16.7)

Social security status Yes 173(82.8) 36(17.2) 1.544b 214
No 69(75.8) 22(24.2)

Place of residence Village 32(78) 9(22) 3.000 223
Town/District 26(92.9) 2(7.1)
City 184(79.7) 47(20.3)

Family type Nuclear 188(82.5) 40(17.5) 1.502° .220
Extended 54(75.0) 18(25)

Language spoken Turkish 126(76.4) 39(23.6) 4.353 .037
Kurdish / Arabic 116(85.9) 19(14.1)

Age at marriage (years)*** 15-20 87(78.4) 24(21.6) 1.741 419
21-23 80(85.1) 14(14.9)
24 and 75(78.9) 20(21.1)

Husband's education status llliterate 14(66.7) 7(33.3)
Literate 47(94.0) 3(6.0) 8.833 032
Primary School 45(77.6) 13(22.4)
High school and ™ 136(79.5) 35(20.5)

Number of children Alone 1 74(80.4) 18(19.6) 0.421 .810
Between 2-3 114(82.0) 25(18.0) 0.082 774
Four and 242(80.7) 58(19.3)

Desire for pregnancy Yes 196(80.0) 49(20.0) 0.183 .669
No 242(80.7) 58(19.3)

Number of antenatal visitsto  Three and\, 45(78.9) 12(21.1) 0.032° .858

health institutions Four and ™ 197(81.1) 46(18.9)

Health problems during Yes 43(75.4) 14(24.6) 0.854° .355

pregnancy No 199(81.9) 44(18.1)

Type of delivery Vaginal 141(81.0) 33(19.0) *x 482
Cesarean section 101(80.2) 25(19.8)

Sex of the baby Female 131(80.4) 32(19.6) ** .503
Male 111(81.0) 26(19.0)

Health problems in the baby  Yes 38(79.2) 10(20.8) 0.082 774

after birth No 204(81.0) 48(19.0)

Infant age (months) 0-6 92 (80.7) 22(19.3) 6.680 .035
6-12 105 (86.1) 17 (13.9)
12-24 45 (70.3) 19 (29.7)

Time to initiation of First 60 minutes ago 129(80.1) 31(19.9) 0.012 .913b

breastfeeding after birth 60 minutes after birth 113(81.3) 26(18.7)

Problem with the first Yes 48(80.0) 12(20.0) 0.000 1.0000

breastfeeding No 194(80.8) 46(19.2)

Average duration of Less than 20 minutes 119(83.8) 23(16.2) 1.700 192

breastfeeding session 20 minutes and ™ 123(77.8) 35(22.2)

Positive attitude to Yes 199(81.2) 46(18.8) 0.107° 743

pacifier/bottle No 43(78.2) 12(21.8)
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Table 3. Continued

Planned Breastfeeding Duration

Variables 24 months | 24 months and T
n (%*) n (%*) Testd p

Feeling tired during Yes 50(73.5) 18(26.5) 3.999 135
breastfeeding Occasionally 137(84.6) 25(15.4)

No 55(78.6) 15(21.4)
Perception of milk adequacy  Yes 151(83.4) 30(16.6) 1.803 179

No 91(76.5) 28(23.5)
The status of breastfeeding Yes 73(73.7) 26(26.3) 3.910 .048
education No 169(84.1) 32(15.9)
Received on education Yes 44(77.2) 13(22.8) 0.304° .581
termination of breastfeeding No 198(81.5) 45(18.5)

*Row percentage; **Fisher exact test; ***Age categories were created in order to balance the percentage distribution between groups in the chi-square analysis. All
participants are 18 years of age or older and meet the inclusion criteria for the study. 2Pearson chi-square test was used. °Continuity Correction test was used.

Table 4. Logistic Regression Model of Variables
Predicting Participants' Planned Breastfeeding
Duration of Less than 24 Months

*Planned duration of breastfeeding= 24 months |,

Variables Estimate 8 P o

(95% Cl)

Education status

llliterate -1.059 .095 0.347
(0.100-1.201)

Literate 0.884 .208 2.422
(0.611-9.594)

Primary school -0.170 .704 0.843
(0.350-2.032)

High school and T 02

Language spoken

Turkish 02

Kurdish / Arabic 0.806 .028 2.238
(1.091-4.594)

Husband's education status

llliterate -0.002 .998 0.988
(0.245-4.067)

Literate -0,951 172 2.589
(0.662-10.128)

Primary school -0.162 733 0.850
(0,335-2.157)

High school and T 0@

Infant age (months)

0-6 0.756 .054 2.130
(0.988-4.595)

6-12 1,059 .009 2.884
(1.307-6.364)

12-24 0a

Received education on

Termination of breastfeeding

Yes 02

No 0.808 .017 2.244
(1.153-4.368)

"Final Model -2 Log Likelihood = 263.195; x? (df. 10) = 31.418. P=.001; Goodness of
Fit. Pearson x? (df. 8) = 2.154; P=.976; Link Function = Logit Nagelkerke R? = .159;
Overall percentage = 81.0%; OR (95% Cl); Odds Ratio with 95% Confidence Interval;
2Parameter is set to 0 because it is redundant.

DISCUSSION

Breastfeeding is an essential nutrient that contains the
necessary resources for the physical and mental
development of the baby. Early termination of this process
negatively affects maternal and infant health. In this
context, it is essential to prevent mothers from terminating
breastfeeding in the early period, to make the decision of
termination at the right time, and to ensure that the
method preferred in the termination process does not have
adverse effects on maternal and infant health.}*** This
study aimed to determine mothers' knowledge of, and
practices relating to, the termination of breastfeeding, as
well as the factors affecting early termination of
breastfeeding.

It was determined that 53.7% of the participants breastfed
their baby within the first 60 minutes after birth, one out of
every five participants experienced problems during the
first breastfeeding, and the problems experienced were
often pain in the breast, milk not coming and the baby not
holding the breast. Although this rate is above the global
average of 48% reported in UNICEF's 2023 Global
Breastfeeding Scorecard,* it is lower than the higher rates
reported in some studies conducted in Turkey.®?%?! Ahi et
al.’ reported the rate of women starting breastfeeding
within the first 60 minutes as 75.6%, and Yesilcicek Calik et
al.?° reported it as 70.8%. Yesilcicek Calik et al.?° reported
that 54.6% of mothers could not breastfeed their babies
within the first half hour following birth because the baby
did not suckle and 21.6% because their milk did not come.
In support of our study results, Unsal et al.?! reported that
23.2% of the mothers who could not breastfeed their
babies could not breastfeed because the baby did not
suckle, and 22.9% could not breastfeed because they had
no milk. The rate found in our study is compatible with
most similar studies conducted in Turkey, which reveals
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that this problem continues.

In our study, the percentage of mothers with a planned
breastfeeding duration of less than 24 months is quite high
at 80.7%. Early termination of breastfeeding is not only an
individual choice or a local health behavior, but also a
public health issue of global importance.? In this context,
continuing breastfeeding is critical not only in terms of
individual health outcomes but also in terms of sustainable
development goals (SDGs). In particular, in line with the
United Nations SDGs 3 (“Healthy Individuals”) and SDGs 5
(“Gender Equality”), it is necessary to increase women’s
access to breastfeeding processes. In line with the global
breastfeeding targets of the World Health Organization
(WHO) and UNICEF, the goal is to increase the rate of
exclusive breastfeeding in the first six months to 50% by
2025.222 However, the findings of this study indicate that
dempgraphic, cultural, educational, and structural barriers
to achieving these goals still exist.

In our study, the proportion of breastfeeding duration
planned by both mothers and their spouses according to
each education level was higher for breastfeeding duration
shorter than 24 months than for breastfeeding duration
longer than 24 months. In addition, the rate of mothers and
their spouses who planned breastfeeding for less than 24
months was highest in those with literate education levels.
Temesgen et al.,?* reported that the educational status of
the mother and father was associated with early
termination of breastfeeding and that the probability of
early discontinuation of breastfeeding was lower in parents
who did not attend formal education and who attended
primary education compared to those who attended
secondary education and above. In a study conducted by
Abada et al.,! in the Philippines, fathers with higher levels
of education did not have enough time to encourage their
mothers to breastfeed their children in the best way
because they were engaged in jobs that required them to
be away from their children. Recent studies conducted in
Turkey have also shown that educational level affects
breastfeeding duration. Duman and Gélbasi,*® reported
that educated mothers have higher self-efficacy regarding
the breastfeeding process and that these mothers
breastfeed for longer periods. Sari et al.,’® in their study
conducted in Istanbul and Van provinces, found that
mothers with lower educational levels breastfeed for
shorter periods. These findings support the results of the
current study and reveal that education is one of the key
determinants in the healthy implementation of the
breastfeeding process.

In this study, it was found that mothers who spoke a
language other than Turkish in the family had significantly

shorter planned breastfeeding duration, and speaking a
different language in the family increased early termination
of breastfeeding by 2.2 times. Previous research has
demonstrated disparities in breastfeeding initiation and
continuation across ethnic and linguistic groups. Akter and
Rahman?® reported that cultural mismatch in the region of
residence was associated with early cessation. In the
United States, Beauregard et al.?® found significant racial
differences in breastfeeding continuation, and McKinney et
al.?’ showed that language preference influenced
breastfeeding duration among Hispanic mothers. The WHO
emphasizes that culturally and linguistically appropriate
maternity services are essential to ensure equitable
breastfeeding  outcomes.”®  Therefore, interpreter-
supported counseling, culturally tailored educational
materials, and community-based breastfeeding support
interventions may help mitigate language-related
disparities. This finding may be explained by language-
related barriers that limit access to accurate breastfeeding
information and reduce effective communication with
healthcare professionals. Language discordance can
negatively affect mothers’ understanding of breastfeeding
techniques, management of common breastfeeding
problems, and adherence to follow-up recommendations.
In addition, limited health literacy and reduced exposure to
nationally delivered public health messages may weaken
breastfeeding self-efficacy and continuity.?*3°

This study found that the planned duration of
breastfeeding was significantly shorter in mothers whose
infant was between 6-12 months. Similarly, according to
the WHO report, in a global systematic review, it was
reported that breastfeeding was terminated early in many
countries and this increased in direct proportion to the age
of the baby.® According to the Turkey Demographic and
Health Survey data in our country, the rate of breastfeeding
decreases, and the rate of early termination of
breastfeeding increases with increasing infant age in
infants under two years of age.” This shows that the
planned duration of breastfeeding decreases with
increasing infant age.

In this study, 81.0% of the mothers did not receive
breastfeeding termination training. In addition, it was
determined that the planned duration of breastfeeding
was significantly shorter in mothers who did not receive
breastfeeding termination training, and not receiving
breastfeeding training increased early termination of
breastfeeding by 2.2 times. This shows that not receiving
breastfeeding  termination training causes early
termination of breastfeeding. Altunel and Ozaydin!
reported that 70.5% of the mothers received information
and training on termination of breastfeeding. It was
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reported that the sources of information and training were
mostly mother/ mother-in-law (38.1%), computer/internet
(29.5%), and health workers (26.1%). Alsac and Polat®
reported that 62.3% of mothers did not receive sufficient
information about the termination of breastfeeding,
effective breastfeeding, and breastmilk and that most
(65.5%) coped with the termination of breastfeeding alone.
The findings suggest that education programs on the
termination of breastfeeding should be included more in
health institutions than breast milk and breastfeeding
education.

In our study, it was determined that approximately half of
the mothers (44.7%) planned to use traditional methods to
terminate breastfeeding (16.7% by applying bitter or a foul
odor, 8.3% by cutting off suddenly, 7.0% by closing the
nipple), thus they planned to prefer traditional methods
that make it difficult for the baby to access the breast. In
this situation, the sudden termination of breastfeeding,
which is an essential bond between the mother and the
baby, at a time when the baby/child is not physically,
mentally, and emotionally ready, causes the child to feel
that he/she is being punished, to withdraw, to show
aggressive and angry behaviors. Depending on these
changes observed in the child, various problems such as
feelings of guilt and inadequacy, breast pain, and mastitis
occur in mothers.>® From a mother—infant health
perspective, breastfeeding should be terminated gradually
and naturally. Supporting mothers through this transition
requires a multidisciplinary, collaborative care approach.
Nurses and midwives play a pivotal role in providing
evidence-based counselling, emotional support, and
individualised guidance throughout the breastfeeding
process.®?32 When the studies in the literature were
examined, it was reported that mothers used traditional
methods to terminate breastfeeding at different rates,
between 16.3% and 71.2%.%14313334 Altunel and Ozaydin®
used traditional methods such as putting a broom handle
on the breast, wrapping the breast with mint, applying
cotton wool and bandages, and applying coffee, nail polish,
and clay on the breast. Similar to our study, it was
determined that 25.2% of mothers in one study and 44.4%
of mothers in another study used supplementary feeding
with a bottle the most among traditional methods.” In the
studies, it was observed that mothers sometimes used
similar and sometimes different practices to terminate
breastfeeding. It is valuable to support and guide mothers
correctly in terminating breastfeeding against the
possibility that these traditional methods may cause
conditions that may be unfavorable for infant and maternal
health (allergy, fear in the child, crying crises, etc.).

Limitations of Study

The current study had several limitations. Firstly, since the
sample population consisted only of mothers who visited a
hospital in the Southeastern Anatolia Region, the results
cannot be generalized to the general population of Turkey.
Secondly, since the data was based on participants' own
statements, biases such as recall and social desirability bias
may have been introduced. In addition, the socio-cultural
dynamics influencing breastfeeding decisions were
addressed only to a limited extent with quantitative data,
and no in-depth analysis was performed in these areas.

At the conclusion of the study, factors such as diverse
ethnic backgrounds, infants aged 6 to 12 months, and lack
of breastfeeding education were significant determinants
of a planned duration of breastfeeding of less than 24
months at the time of breastfeeding termination.
According to results of the study; it can be recommended
that health professionals should provide training to
breastfeeding mothers, especially to mothers of different
ethnicities with babies between 6-12 months of age and
who have never received breastfeeding training before, to
effectively terminate breastfeeding after 24 months of the
baby's age when the mother and the baby are ready to
terminate breastfeeding, to identify and prevent
traditional practices that are harmful to maternal and
infant health among breastfeeding termination practices,
and to provide the proper practices for terminating
breastfeeding at the right time and by health professionals.
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