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ABSTRACT

Introduction: A modifiable factor related to breast-
feeding is breastfeeding attitudes. The lowa Infant
Feeding Attitude Scale (IIFAS) is used to evaluate
this factor. Although the breastfeeding rates in
Greece are declined there is not available any
validated instrument to evaluate infant feeding
attitudes. Aim: to determine the psychometric
properties of the Greek adaptation of the IIFAS in
a sample of pregnant women. Materials and Meth-
ods: Pregnant women (N=203) from a University
Hospital in Athens, Greece, were administered the
Greek version of the IIFAS, while being in hospital,
and their infant feeding mode at six months post-
partum was recorded by telephone. The reliability
of the scale was assessed by using corrected item-
total correlations and Cronbach’s alpha. Construct
validity of the scale was assessed by using confir-
matory factor analysis and predictive validity by
using t-tests. Multiple linear regression analyses
in a stepwise method (p for removal was set at
0.1 and p for entry was set at .05) was performed
in order to find variables independently associated
with IIFAS total score. Results: The mean IIFAS
score was 70.0 (SD=7.6). The corrected item-total
correlation ranged from 0.22 to 0.51. Cronbach’s
alpha was equal to 0.71. The confirmatory factor
analysis indicated an adequate fit of the one-
factor model. Concerning the predictive validity
of IIFAS it was significant for breastfeeding at six
months. The mean IIFAS score was significantly
greater (p=0.001) for women that had exclusive
breastfeeding at six months (mean (SD): 68.4(6.6))
as compared with those that did not (mean (SD):
64.0(7.5)). Higher IIFAS scores were found in older
women,with higher educational level and in those
that had breastfed children in their social environ-

ment. Conclusion: The Greek version of the IIFAS
demonstrated satisfying reliability and validity
for measuring women'’s infant feeding attitudes in
the Greek context. Also, the results of the present
study provide further evidence of the international
applicability of the IIFAS.

Keywords: Breastfeeding attitudes, exclusive, lowa
Infant Feeding Attitude Scale, reliability, validity.

Breastfeeding is recommended to be ex-
clusive from birth to six months and then to
be continued with adequate complementary
feeding for more than two years (1). The World
Health Organization (2) has set a global nutri-
tion target, that in 2025 at least 50% of infants
should be exclusively breastfeeding at 6 months.

Although the benefits of breastfeeding are
fully cited (3-5), developed countries keep
on witnessing low breastfeeding rates (6). In
Greece, the initiation rates of breastfeeding
range from 87-92% (7-9) and exclusive breast-
feeding rates at 6 months decline to 0,8-24,5%
(7, 9). These data demonstrate the need to
evaluate and improve breastfeeding rates in
Greece further, especially by increasing ex-
clusive breastfeeding rates and duration of
breastfeeding.

Factors related to continued breastfeeding
can be categorized into a) socio-demographic
factors such as age, marital status, and social
support; b) biomedical factors such as nipple
pain, insufficient milk; and c) psycho-social
factors such as breastfeeding attitude and self-
efficacy (10). The psycho-social factors are es-
pecially important to clinical practice because
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they are modifiable factors. This study focuses on the modi-
fiable variable of women’s attitudes toward breastfeeding,
as breastfeeding attitudes are a predictive factor of the
feeding mode and are associated with longer duration of
breastfeeding (11-15).

Mora et al. (16) developed a simple, easy to administer
and score instrument, called the Iowa Infant Feeding At-
titudes Scale (IIFAS) that measures maternal attitudes
toward different methods of infant feeding and predicts
breastfeeding intention.

The ITFAS has been used in many countries such as USA
(16), Canada (17-18), Hawaii (19), Australia (20), Japan (21),
China (22), India (23), Romania (24), Scotland (25), UK (26)
and Saudi Arabia (27). This scale has been used by various
populations like antenatal and postnatal women (28-29)
and has also been used as a tool to evaluate breastfeeding
education programmes (30-32) and to predict the initiation
and duration of breastfeeding (33). In Greece there are no
translated and validated instruments to measure maternal
breastfeeding attitudes. Bearing in mind the extremely low
rates of exclusive breastfeeding at six months in Greece, the
use of IIFAS is mostly important.

Therefore, the aim of this study was to determine the
reliability and validity of the Greek adaptation of the ITFAS
in a sample of pregnant women. The availability of this ver-
sion of IIFAS is required for researchers and clinicians in
order to measure breastfeeding attitudes, identify high -risk
mothers to cease breastfeeding prematurely and design or
evaluate breastfeeding education programs that can have
a positive impact on the low breastfeeding rates in Greece.

The present study was conducted in the Outpatient Ma-
ternity Department of a large, public maternity hospital in
Athens, Greece. Participants were pregnant women who
received routine care at the outpatient maternity depart-
ment of the hospital, between May 2016 and January 2017.
Women were included in the sample if they: a) were able
to understand the Greek language so that they could fill in
the questionnaires, b) were above 18 years old, and c) were
more than 32 weeks pregnant. A member of the research
team contacted the eligible women, informed them about
the aims and the protocol of the study and gave them two
envelopes containing the questionnaires and the informed
consent. The latter was obtained from all participants prior
to inclusion in the study. An assurance was given about
their right to withdraw with no compromise to the standard
of care they received. Confidentiality was also assured.

During the recruitment period 243 eligible women were
invited to participate and finally, 203 agreed (response rate
83%). All participants were administered the ITFAS (16) and
a questionnaire which was developed to collect baseline
socio-demographic data regarding their age, BMI, na-
tionality, educational level, household income, and family
status. In addition, women’s reproductive history was self-
reported including antenatal complications and smoking
status. Breastfeeding status was obtained by telephone at 6
months postpartum to demonstrate duration and exclusiv-
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ity of breastfeeding. This study was conducted according
to the ethical guidelines of the Declaration of Helsinki (37)
and was approved by the Research and Ethics Committee
of the Greek maternity hospital (6/20-04-2016) and of a
Greek University which supervises the main study as well
(21/29-10-2015).

3.1.Instrument

The IIFAS provides a reliable and valid assessment of
attitudes toward different methods of infant feeding and is
found to have high internal reliability (Cronbach’s a=0.86)
and to be predictive of breastfeeding intention and initia-
tion in expectant and postpartum women and breastfeeding
duration among breastfeeding mothers (16). According to
Twells et al. (18), this tool could be used to identify mothers
who are likely to breastfeed, to assess changes in attitudes
over time and to evaluate health promotion programs.
The scale consists of 17 items rated on 5-point Likert-type
scales (1 =strongly disagree to 5 =strongly agree). Eight of
the items are formulated favorable regarding breastfeed-
ing, while the remaining 9 are favorable regarding formula
feeding and hence are reverse-scored. Total attitude scores
range from 17 to 85 with higher scores reflecting attitudes
more positive to breastfeeding (16). In a review of instru-
ments that measured breastfeeding attitudes and knowl-
edge, it has been stated that IIFAS has been used 27 times
in original and adjusted formats (34).

3.2.Instrument translation

Permission to use and translate the questionnaire was
given to the researchers by their developers (16). The II-
FAS used in this study was translated into Greek from the
original questionnaire using international guidelines (35-
36) and the internationally accepted translation method
(i.e. the standard linguistic validation process). Conceptual
analysis of the original instrument’s items was performed
for the standard linguistic validation process. Two profes-
sional translators, native speakers of the Greek language
and fluent in the English language undertook independent
forward translations into the target language. As soon as
a reconciled version of the instrument was developed, a
professional translator performed a backward translation
of this reconciled version back into the original language.
The back-translation and the original one were compared
and any differentiation between them led to changes to the
reconciled translation in the Greek language. This latest
version was reviewed by the researchers participating in the
research study. The final Greek version was produced after
the feedback of the researchers. The same grouping and or-
der of the items and the categories of the Greek translation
of IIFAS were followed, as in the original English version.

3.3. Statistical analysis

Continuous variables are presented with the mean and
standard deviation (SD). Qualitative variables are presented
with absolute and relative frequencies. A confirmatory factor
analysis (CFA) using the maximum likelihood procedure was
conducted in order to examine how well the IIFAS model fits
the data. The variance of the latent constructs was fixed at
one during parameter estimation. The fit of the CFA model
was assessed using the comparative fit index (CFI), the
goodness of fit index (GFI) and the root mean square error
of approximation (RMSEA) (38). For the CFIand GFI indices,
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values close to or greater than 0.95 are taken to reflect a good
fit to the data (39). RMSEA values of less than 0.05 indicate
a good fit and values as high as 0.08 indicate a reasonable
fit (39). The internal consistency of the questionnaire was
analyzed with Cronbach’s a. Reliability equal to or greater
than 0.70 was considered acceptable. Additionally, attitude
toward breastfeeding was separated into 5 categories as fol-
lows: strongly positive toward formula feeding (total score:
17-52), positive toward formula feeding (total score: 53-59),
neutral (total score: 60-75), positive toward breastfeeding
(total score: 76-82), and strongly positive toward breastfeed-
ing (total score: 83-85) (27). Predictive validity was assessed
with the comparison of IIFAS total score using Student’s t-
test between women that had exclusive breastfeeding at 6
months postpartum and those that did not. Multiple linear
regression analyses in a stepwise method (p for removal was
setat 0.1 and p for entry was set at .05) was performed in or-
der to find variables independently associated with ITFAS to-
tal score. Regressions coefficients with their standard errors
were computed from the results of the regression analyses.
P values reported are two-tailed. The statistical significant
level was set at .05 and analysis was conducted using SPSS
and AMOS (SPSS, Chicago, IL, USA) Statistical Software.

N (%)
Age, mean (SD) 32.4 (4.7)
BMI (before pregnancy), mean (SD) 22.5(3.9)
Nationality
Greek 190 (93.6)
Other 13 (6.4)
Educational level
Primary/ Middle/ High school 62 (30.5)
University 86 (42.4)
Postgraduate studies 55(27.1)
Monthly family income
<800 euro 37 (22.0)
800-1500 euro 70 (41.7)
>1500 euro 61 (36.3)
Family status
Married/ Living with partner 183 (90.1)
Single/ Divorced 20 (9.9)
Relationship with partner/husband
Very bad/ Bad/ Moderate 15 (7.6)
Good 17 (8.6)
Very good 166 (83.8)
Have any breastfed children in their social envi- 53 (26.2)
ronment
Itl;gis%ar;eotntlii?breastfed for more 50 (94.3)
Gestational week, mean (SD) 35.7 (3.2)
Medical problems during pregnancy 77 (43.5)
Smoking before pregnancy 74 (37.0)

Table 1. Sample characteristics
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tem  Memn S Goiiiion hemDeleted
1 2.0 1.3 0.31 0.72
2 24 14 0.31 0.71
3 4.8 0.7 0.32 0.70
4 2.2 1.0 0.36 0.71
5 3.4 1.1 0.22 0.70
6 24 1.1 0.30 0.72
7 3.9 11 0.39 0.69
8 1.8 1.1 0.35 0.68
9 3.8 1.0 0.32 0.68
10 2.2 1.0 0.37 0.71
11 21 0.9 0.30 0.69
12 4.7 0.7 0.47 0.69
13 4.4 0.8 0.51 0.69
14 2.2 1.0 0.37 0.71
15 3.9 1.1 0.33 0.72
16 4.6 0.7 0.36 0.71
17 3.2 1.2 0.39 0.70

Table 2. Inter-item correlation coefficients and internal
consistency reliability of the IIFAS questionnaire

b SE P
Maternal age, (years) 0.28 0.11 0.017
Educational level
Primary/ Middle/ High school reference
University/ Postgraduate studies 2.63 117 0.026
Have any breastfed children in
their social environment
No reference
Yes 3.23 1.16 0.006

Table 3. Multiple linear regression results: regression coefficients
(b) and SE values

4.1.Sample description

Participants were 203 women with mean age 32.4 years
(SD = 4.7 years). Sample characteristics are presented in
Table 1. 90.1% of the participants were married or lived
with a partner. University degree had 42.4% of the partici-
pants while 27.1% had postgraduate degrees. The majority
of the sample were Greek (93.6%) and the mean gestational
week was 35.7 (§SD=3.2). 43.5% of the women experienced
problems during pregnancy and 37% were smokers before
pregnancy. 26.2% of them had breastfed children in their
social environment.

4.2. Internal Consistency

Descriptive statistics for the ITFAS items, corrected item-
total correlations, and Cronbach’s alpha, if an item was
deleted, are presented in Table 2. The higher mean values
were found for the items 3, 12, 13 and 16. Internal consis-
tencyreliability for the IIFAS was accepted with Cronbach’s
alpha equal to 0.71. The mean IIFAS score was 70.0 (SD=7.6).
The participants’ overall IIFAS scores ranged between 41
and 85. The majority (74.3%) had a neutral attitude toward
breastfeeding, 11.2% were positive toward formula feeding
and only 2.2% of participants were strongly positive toward
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70,00

68,00

66,007

64,00

Mean attitude score (95% Cl)

62,00

60,007

T
No Yes

Breastfeeding at 6 months

Figure 1. Mean IIFAS score for women that had exclusive
breastfeeding at six months and that did not.

formula feeding. Furthermore, 12.3% were positive toward
breastfeeding.

4.3. Construct Validity

A CFA was conducted to estimate if the model fitted the
data well. The CFA indicated an adequate fit of the one-
factor model (RMSEA=0.076, CF1=0.958 and GFI=0.949).
None of the item cross- loadings exceeded the item loadings
on the intended latent construct.

4.4. Predictive Validity

Concerning the predictive validity of IIFAS, it was sig-
nificant for breastfeeding at six months. The mean IIFAS
score was significantly greater (p=0.001) for women that
had exclusive breastfeeding at six months (mean (SD):
68.4(6.6)) as compared with those that did not (mean (SD):
64.0(7.5)) (Figure 1).

4.5. Correlation with other characteristics

When multiple regression analysis was performed in a
stepwise method, it was found that maternal age and edu-
cational level were independently associated with IIFAS
score (Table 3). Specifically, greater scores were found in
women with higher educational level and in those that al-
ready had breastfed children in their social environment.
Additionally, the score on IIFAS was found to be increased
as the age of the mother increases.

This is the first study to report on the use of the IIFAS
in the Greek context. These data provide evidence about
the reliability and validity of the Greek version of ITFAS.

The translation procedure of IIFAS was based on inter-
national guidelines to achieve equivalence.

Its internal consistency reliability was accepted with
Cronbach’s alpha equal to 0.71. Accordingly, in other stud-
ies carried out also during pregnancy, the Cronbach’s alpha
value ranged between 0.66 (21) and 0.72 (40). All items had
good corrected item-total correlations (0.22-0.51). The item
17 (mother drinking alcohol), that was reported to have low
correlation coefficients in Japanese, Chinese and Arabic
versions (21, 22, 27), showed a good corrected item - total
correlation in the present study. This could be explained
by the fact that in the Greek cultural and religious context,
drinking alcohol occasionally is considered acceptable.
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Thus, item 17 is applicable to Greek women.

As far as it concerns construct validity, the one-factor
model was confirmed. The predictive validity of the IIFAS-
GR was adequately reported, as it was also in previous stud-
ies (21, 27, 41). Higher ITFAS-GR scores during pregnancy
predicted exclusive breastfeeding at 6 months, compared
with other studies that predicted breastfeeding at 4 weeks
(21), at 3 months (41) or intent at 6 weeks postpartum (24).
Thus, the IIFAS-GR is a valid tool for predicting breastfeed-
ing duration and exclusivity at 6 months postpartum and
identifying high-risk women for stopping breastfeeding
prematurely.

The majority of the women (74.3%) had a neutral attitude
towards breastfeeding and 12,3% had a positive attitude,
which is consistent with a previous study (27). In the present
study, higher scores were found in older women, with higher
educational level and in those that already had breastfed
children in their social environment. Positive association
of IIFAS scores with educational level is also confirmed in
previous studies (16, 26, 42). Moreover, maternal age is
positively associated with ITFAS scores also in the Roma-
nian (24) and the Arabic (27) version. This may be due to
the fact that older and more educated women are expected
to be more knowledgeable and receptive than the others.
Also, having breastfed children in the social environment
influences breastfeeding attitudes. Success of breastfeed-
ing by friends seems to influence and encourage women to
breastfeed (43). Also, this is the first study that included
participants with self-reported medical problems during
pregnancy, in almost half of the total number (43.5%).
These findings indicate the need to develop, implement
and evaluate breastfeeding educational programmes for
younger, low-educated women. Also, further research
should be conducted to women with high-risk pregnancies.

This study was not without limitations. The participants
were recruited from only one public maternity hospital in
the city of Athens. The sample, therefore, might not be
representative of all Greek pregnant women, thus limiting
its generalizability. However, this hospital serves pregnant
women not only from the area of Athens but also from ru-
ral areas of Greece, with diverse cultural background and
economic status.

This appears to be the first infant feeding attitude study
using a Greek version of IIFAS. The Greek version of IIFAS
is a robust, easy to administer, valid and reliable scale for
measuring maternal infant feeding attitudes during preg-
nancy and predicting infant feeding mode at six months
postpartum. Thus, it can also be used for the identification
of women at risk for stopping breastfeeding prematurely
and for the development of adequate interventions to pro-
mote breastfeeding in the Greek context that presents low
breastfeeding rates. Also, the results of the present study
provide further evidence of the international applicability
of the IIFAS.

¢ Acknowledgments: The authors acknowledge all the participants with-
out whom this study would not have been possible.

163



Reliability and Validity of the Greek Version of the lowa Infant Feeding Attitude Scale Among Pregnant Women

» Declaration of patient consent: The authors certify that they have ob-
tained all appropriate patient consent forms.

e Author contributions: All authors contributed to the final version of the
manuscript; ‘conceptualization, M.I.,S.T., K.L., and PP; methodology, M.I.,
S.T., K.L., and PP; investigation, M.I.; software, M.I., S.T., C.T.; validation,
M., S.T., C.T.; formal analysis, M.I., S.T., C.T.; writing - original draft prepa-
ration, M.L; writing - review and editing, M.l S.T.,,K.L.,and PP".

» Funding: This research received no external funding.

» Conflicts of Interest: The authors declare no conflict of interest.

—_

. World Health Organization. “Essential nutrition actions: Im-
proving maternal-newborn-infant and young child health
and nutrition”. Available online: http:/www.who.int/nutri-
tion/publications/infantfeeding/essential_nutrition_actions/
en/ (accessed on 2 September 2018).

N

. World Health Organization. Global targets 2025. To improve
maternal, infant and young child nutrition. Available online:
http://www.who.int/nutrition/topics/nutrition_globaltar-
gets2025/en/ (accessed on 2 September 2018).

. Ballard O, Morrow A. Human milk composition: nutrients and

w

bioactive factors. Paediatric Clinics of North America. 2013;
60: 49-74.
. Horta BL, Victora CG. Long-term effects of breastfeeding: a

N

systematic review: World Health Organization, 2013.

. Carling S], Demment MM, Kjolhede C, Olson CM. Breastfeeding
duration and weight gain trajectory in infancy. Pediatrics.
2015; 135: 111-119.

6.Rollins NC, Bhandari N, Hajeebhoy N, Horton S, Lutter CK, Mar-

tines JC, et al. Why invest, and what it will take to improve

breastfeeding practices? The Lancet. 2016; 387: 491-504.
7.1liodromiti Z, Papamichael D, Ekizoglou CH, Nteka E, Mavrika P,

Zografaki E, et al. National Survey of Prevalence and Deter-

wu

minants of Maternal Breastfeeding. Report of the Institute of
Children’s Health/National School of Public Health - Sector
of Children’s Health. 2018, Athens, Greece.

8. Bouras G, Mexi-Bourna P, Bournas N, Christodoulou C, Daska-
laki A, Tasiopoulou I, et al. Mothers’ expectations and other
factors affecting breastfeeding at six months in Greece. Jour-
nal of Child Health Care. 2013; 17: 387-396.

9. Tavoulari EF, Benetou V, Vlastarakos PV, Psaltopoulou T,
Chrousos G, Kreatsas G, et al. Factors affecting breastfeed-
ing duration in Greece: What is important? World Journal of
Clinical Pediatrics. 2016; 5: 349.

10. Zhu Y, Zhang Z, Ling Y, Wan H. Impact of intervention on
breastfeeding outcomes and determinants based on theory of
planned behavior. Women and birth: Journal of the Australian
College of Midwives. 2017; 30(2): 146-152.

11. Stuebe A, Bonuck K. What predicts intent to breastfeed exclu-
sively? Breastfeeding knowledge, attitudes, and beliefs in a
diverse urban population. Breastfeeding Medicine. 2011; 6:
413-420.

12.Kang NM, Choi Y], Hyun T, Lee JE. Associations of Breastfeed-
ing Knowledge, Attitude and Interest with Breastfeeding
Duration: A Cross-sectional Web-based Study. ] Korean Acad
Nurs. 2015; 45: 449-458.

13. Cox KN, Giglia RC, Binns CW. The influence of infant feeding
attitudes on breastfeeding duration: evidence from a cohort
study inrural Western Australia. International breastfeeding
journal. 2015; 10: 25.

164

14. Persad MD, Mensinger JL. Maternal breastfeeding attitudes:
association with breastfeeding intent and socio-demograph-
ics among urban primiparas. Journal of community health.
2008; 33: 53-60.

15. Scott JA, Kwok YY, Synnott K, Bogue ], Amarri S, Norin E, et
al. A comparison of maternal attitudes to breastfeeding in
public and the association with breastfeeding duration in
four European countries: Results of a cohort study. Birth.
2015; 42: 78-85.

16. Mora ADL, Russell DW, Dungy CI, Losch M, Dusdieker L. The
Iowa infant feeding attitude scale: analysis of reliability
and validity. Journal of Applied Social Psychology. 1999; 29:
2362-2380.

17. Temple Newhook ], Newhook LA, Midodzi WK, Murphy Go-
odridge ], Burrage L, Gill N, et al. Determinants of Non-
medically Indicated In-Hospital Supplementation of Infants
Whose Birthing Parents Intended to Exclusively Breastfeed.
] Hum Lact. 2017; 33(2): 278-284.

18. Twells LK, Midodzi WK, Ludlow V, Murphy-Goodridge J,
Burrage L, Gill N, et al. Assessing infant feeding attitudes
of expectant women in a provincial population in Canada:
Validation of the Iowa infant feeding attitude scale. Journal
of Human Lactation. 2016; 32: NP9-NP18.

19. Mitchell-Box K, Braun KL, Hurwitz EL, Hayes DK. Breast-
feeding attitudes: association between maternal and male
partner attitudes and breastfeeding intent. Breastfeed Med.
2013; 8(4): 368-373.

20. Cox KN, Giglia RC, Binns CW. The influence of infant feed-
ing attitudes on breastfeeding duration: evidence from a
cohort study in rural Western Australia. Int Breastfeed ]J.
2015; 21(10): 25.

21. Nanishi K, Jimba M. Reliability and validity of the Japanese ver-
sion of the lowa Infant Feeding Attitude Scale: a longitudinal
study. ] Hum Lact. 2014; 30(3): 346-352.

22.Ho Y], McGrath JM. A Chinese version of Iowa Infant Feeding
Attitude Scale: reliability and validity assessment. Int ] Nurs
Stud. 2011; 48(4): 475-478.

23. Arifunhera JH, Srinivasaraghavan R, Sarkar S, Kattimani S,
Adhisivam B, Vishnu Bhat B. Is maternal anxiety a barrier to
exclusive breastfeeding? ] Matern Fetal Neonatal Med. 2016;
29(17): 2798-2801.

24. Wallis AB, Brinzaniuc A, Chereches R, OprescuF, Sirlincan E,
David, et al. Reliability and validity of the Romanian version
of a scale to measure infant feeding attitudes and knowledge.
Acta Paediatr. 2008; 97(9): 1194-1199.

25.Dungy CI, McInnes R], Tappin DM, Wallis AB, Oprescu F. Infant
feeding attitudes and knowledge among socioeconomically
disadvantaged women in Glasgow. Matern Child Health J.
2008; 12(3): 313-322.

26. Wilkins C, Ryan K, Green J, Thomas P. Infant feeding attitudes
of women in the United Kingdom during pregnancy and af-
ter birth. Journal of Human Lactation. 2012; 28(2): 547-555.

27. Charafeddine L, Tamim H, Soubra M, de la Mora A, Nabulsi M,
Research and Advocacy Breastfeeding Team. Validation of
the Arabic version of the lowa Infant Feeding Attitude Scale
among Lebanese women. ] Hum Lact. 2016; 32(2): 209-214.

28.Lau Y, Htun TP, Lim PI, Ho-Lim SST, Chi C, Tsai C, et al. Breast-
feeding attitude, health-related quality of life and maternal
obesity among multi-ethnic pregnant women: A multi-group
structural equation approach. Int ] Nurs Stud. 2017; 67: 71-82.

ORIGINAL PAPER  Mater Sociomed. 2019 Sep; 31(3): 160-165



Reliability and Validity of the Greek Version of the lowa Infant Feeding Attitude Scale Among Pregnant Women

29. Vijayalakshmi P, Susheela T, Mythili D. Knowledge, attitudes,
and breast feeding practices of postnatal mothers: A cross
sectional survey. International Journal of Health Sciences.
2015; 9: 364.

30. Zakarija-Grkovic I, Burmaz T. Effectiveness of the UNICEF/
WHO 20-hour course in improving health professionals’
knowledge, practices, and attitudes to breastfeeding: before/
after study of 5 maternity facilities in Croatia. Croat Med J.
2010; 51: 396-405.

31. Srinivas GL, Benson M, Worley S, Schulte E. A clinic-based
breastfeeding peer counselor intervention in an urban, low-
income population: interaction with breastfeeding attitude.
] Hum Lact. 2015; 31(1): 120-128.

32. Abbass-Dick ], Xie F, Koroluk ], Brillinger SA, Huizinga ], New-
port A, et al. The Development and piloting of an eHealth
breastfeeding resource targeting fathers and partners as
co-parents. Midwifery. 2017; 50: 139-147.

33.Chen S, Binns CW, Liu Y, Maycock B, Zhao Y, Tang L. Attitudes
towards breastfeeding -The Iowa infant feeding attitude scale
in Chinese mothersliving in China and Australia. Asia Pacific
Journal of Clinical Nutrition. 2013; 22(2): 266-269.

34, Casal CS, Lei A, Young SL, Tuthill EL. A Critical Review of
Instruments Measuring Breastfeeding Attitudes, Knowl-
edge, and Social Support. Journal of Human Lactation. 2017;
33(1): 21-47.

35. Bullinger M, Anderson R, Cella D, Aaronson N. Developing
and evaluating cross-cultural instruments from minimum
requirements to optimal models. In: The International As-
sessment of Health-related Quality of Life. Shumaker SA,

Mater Sociomed. 2019 Sep; 31(3): 160-165 « ORIGINAL PAPER

Berzon RA. Eds.; Oxford New York: Rapid Communications;
1995: 83-91.

36.Bullinger M, AlonsoJ, Apolone G, Leplége A, Sullivan M, Wood-
Dauphinee S, et al. Translating health status questionnaires
and evaluating their quality: The IQOLA Project approach. ]
Clin Epidemiol. 1998; 51: 913-923.

37. World Medical Association. World Medical Association Dec-
laration of Helsinki. Ethical principles for medical research
involving human subjects. Bulletin of the World Health Or-
ganization. 2001; 79(4): 3753.

38. Mueller R: Basic principles of structural equation modelling.
New York, USA: Springer; 2000.

39. Hu L, Bentler P. Cutoff criteria for fit indices in covariance
structure analysis: Conventional criteria versus new alterna-
tives. Structural Equation Modeling. 1999; 6: 1-55.

40. Topal S, Yuvaci HU, Erkorkmaz U, Cinar N, Altinkaynak S. The
determination of infant feeding attitudes among Turkish
mothers using the Iowa Infant Feeding Attitude Scale. ] Pak
Med Assoc. 2017; 67: 1567-1573.

41. Dai HX, Guan XD, Li XM, You LM, Lau Y. Psychometric prop-
erties of a mainland Chinese version of the Iowa Infant
Feeding Attitude Scale among postpartum women in China.
Contemporary Nurse. 2013; 44: 11-20.

42.Tomas-Almarcha R, Oliver-Roig A, Richart-Martinez M. Reli-
ability and Validity of the Reduced Spanish Version of the
Iowa Infant Feeding Attitude Scale. Journal of Obstetric,
Gynecologic & Neonatal Nursing. 2016; 45: e26-e40.

43. Kong SK, Lee DT. Factors influencing decision to breastfeed.
Journal of Advanced Nursing. 2004; 46(4): 369-379.

165



