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ABSTRACT

Background: Counseling is vital for postpartum health. This study aimed to evaluate the
impact of counseling on maternal self-efficacy, social support, and perceived barriers during the
postpartum period.

Methods: This randomized controlled trial included 112 primiparous women with vaginal
delivery from Hamadan City, Iran, assigned into intervention and control groups using two-
stage cluster sampling. The intervention group attended three 45—-60-minute weekly counseling
sessions on postpartum health topics, supported by follow-up and an educational booklet. Data
were collected using four questionnaires on demographics, self-efficacy, social support, and
perceived barriers before and after the intervention.

Results: The mean ages of mothers in the experimental and control groups were 23.46 and
23.77, respectively. In the experimental group, after the intervention, the mean self-efficacy
increased from 27.77+4.62 to 33.43+5.73 (P<0.001), and the mean social support increased
from 21.25+6.34 to 24.07+6.26 (P<0.001), while in the control group, the mean self-efficacy
(P<0.001), and social supports decreased after the intervention. However, the mean perceived
barriers in the experimental group decreased from 36.29+7.23 to 31.54+5.40 and increased in the
control group after the intervention (P<0.001).

Conclusion: Counseling during the postpartum period enhances mothers’ self-efficacy and
social support while reducing barriers to healthy behaviors. This intervention significantly
improved outcomes in the intervention group compared to the control group. Therefore, small-
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Introduction

ostpartum care plays a vital role in ensur-

ing the survival and longterm health of

mothers and their newborns during the

initial six weeks following childbirth, a

period during which the majority of mater-
nal and infant deaths occur [1]. According to the World
Health Organization (WHO), over 30% of women and
newborns worldwide do not receive postnatal care dur-
ing these crucial early days, leaving many physical and
emotional consequences of childbirth untreated, which
can be debilitating but are often manageable with timely
care [2].

Lack of postpartum care leads to significant adverse
outcomes for mothers and infants, including increased
risks of long-term physical and mental health problems
and higher mortality rates. A 2024 study found that more
than one-third of women experience persistent health
issues after childbirth, such as dyspareunia (35%), low
back pain (32%), anxiety (9-24%), and depression
(11-17%), many of which remain underrecognized and
untreated without adequate postpartum care [3]. Postpar-
tum depression affects a mother’s physical and mental
health, relationships, and daily functioning, and it also
has significant consequences for the infant’s growth,
health, sleep patterns, and various aspects of develop-
ment, such as motor skills, cognition, language, emo-
tional regulation, social behavior, and overall well-be-
ing. Additionally, it negatively influences mother—infant
interactions, including bonding, breastfeeding, and the
mother’s ability to fulfill her maternal role [4, 5].

Implementation of effective postpartum care is hin-
dered by numerous obstacles, particularly those stem-
ming directly from the mother’s circumstances. A key
issue is that some women may not fully understand the
importance of postpartum care or may perceive it as un-
necessary, leading to reduced engagement with services.
Furthermore, limited family or social support, psycho-
logical stress, and broader socioeconomic factors can
hinder a woman’s ability to access essential postpartum
services [6, 7].

Self-efficacy, social support, and perceived barriers are
key psychosocial determinants that influence women’s
ability to address and overcome challenges related to
postpartum care [8-10]. Self-efficacy can impact various
aspects of maternal health during the postpartum period.
Mothers higher confidence in their breastfeeding abili-
ties are better equipped to manage breastfeeding related
difficulties. This can improve both the quality and dura-
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tion of breastfeeding [11]. Physical activity self-efficacy
refers to an individual’s confidence in their ability to
maintain physical activity even when facing challenges.
This confidence is a key factor in initiating and main-
taining new health promoting behaviors [12]. A study’s
findings indicate a significant association between ma-
ternal health literacy and physical activity self efficacy.
Insufficient knowledge about a particular health issue
can negatively impact individuals’ confidence in their
ability to follow a self-care plan [13].

Although social support is defined in various ways, re-
search consistently demonstrates a strong correlation be-
tween social support and mothers’ mental health during
the postpartum period [14]. Postpartum social support
is vital for maternal recovery, helping to prevent mental
health disorders and reduce stress. Furthermore, it pro-
motes lasting health benefits for both children and their
mothers [15].

Perceived barriers can be categorized into intraperson-
al, interpersonal, and environmental factors. Conditions,
such as postpartum depression and anxiety, significantly
impact women’s perceptions of their capabilities and
overall health [16]. Concerns about burdening others or
straining relationships can inhibit women from seeking
assistance when needed [17]. Women often face chal-
lenges related to transportation, financial constraints,
and availability of appropriate services (e.g. childcare,
health care) that can limit their ability to engage in post-
partum care [6].

Counseling is a crucial intervention that empowers in-
dividuals to improve their quality of life [18]. It facili-
tates active listening, mutual understanding, responsive
communication, and targeted interventions [19]. A con-
tinuum of care approach beginning in the third trimes-
ter and extending through the postpartum period may
provide more comprehensive counseling to address pa-
tients’ concerns [20]. Therefore, there is a clear demand
for interventions like counseling.

While some studies in Iran have explored interven-
tions, such as clinical guidelines, supportive counseling,
and various educational programs during the postpartum
period [21, 22], a notable research gap persists regard-
ing group-based counseling interventions for first-time
mothers. In particular, few studies have addressed inter-
ventions that concurrently address self-efficacy, social
support, and perceived barriers. These three constructs
are critical. Self-efficacy enhances mothers’ confidence
to engage in health-promoting behaviors, social support
provides emotional and practical resources that improve
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mental health and coping, and perceived barriers often
hinder the adoption of healthy practices. Addressing all
three within a group counseling framework could sig-
nificantly improve maternal health outcomes, such as
breastfeeding success, postpartum depression reduction,
and adherence to care. This study aimed to evaluate the
effects of a structured counseling intervention on key
psychosocial factors among postpartum mothers. Spe-
cifically, it examined how counseling influences mater-
nal self-efficacy, perceived social support, and perceived
barriers to adopting health-promoting behaviors during
the postpartum period.

Methods
Study design and sampling

A randomized controlled trial with a parallel-group de-
sign was conducted involving 112 first-time mothers re-
cruited from Hamadan University of Medical Sciences,
Iran. No changes were made after trial commencement.
A two-stage cluster sampling strategy was employed to
ensure a representative sample within Hamadan City. In
the first stage, the city was divided into five geographi-
cal zones based on official administrative boundaries
and population distribution data. These regions served as
clusters representing different community profiles. In the
second stage, two health centers were randomly selected
from each geographical region, resulting in a total of 10
centers out of 20 operating in Hamadan City. To allocate
health centers to intervention conditions, a randomiza-
tion process was conducted at the cluster (health center)
level rather than the individual level. This approach min-
imized the risk of contamination between groups. The
10 selected health centers were randomly assigned to the
intervention group (counseling plus standard care) or the
control group (standard care only), with five centers per
group. Within each selected health center, eligible first-
time mothers were contacted and screened for inclusion.
Mothers who had undergone cesarean delivery were ex-
cluded to maintain sample homogeneity regarding de-
livery type. If an eligible participant declined or did not
meet the inclusion criteria, a replacement was recruited
using the same procedures within the same center to
maintain cluster integrity and sample size. Randomiza-
tion of clusters into groups employed a permuted-block
design at the cluster level, with block sizes of four to six
centers to ensure balanced allocation across regions. The
randomization sequence was computer-generated by an
independent researcher not involved in recruitment or
data collection. Allocation was concealed using sealed
opaque envelopes, which were confirmed eligible. Par-
ticipants in both groups completed standardized ques-

May & June 2026. Volume 16. Number 3

tionnaires administered through face-to-face interviews
by trained research staff. This approach aimed to reduce
missing data and ensure consistency in data collection.

Inclusion and exclusion criteria

The inclusion criteria included literacy in Persian to
ensure comprehension of study materials and question-
naires; vaginal childbirth, as the study specifically aimed
to evaluate outcomes in this population and avoid poten-
tial confounding effects associated with cesarean deliv-
eries, which can differ significantly in maternal recovery
and breastfeeding outcomes; delivery of healthy, full-
term infants weighing between 2500 and 4000 grams to
exclude infants with low or high birth weight that might
affect maternal and infant health; absence of physical or
psychiatric conditions and obstetric complications dur-
ing the current pregnancy, to reduce variability due to
underlying health factors that could influence study mea-
sures; and non-participation in other educational pro-
grams to avoid potential contamination of the interven-
tion effects. Mothers and infants hospitalized for more
than 48 hours post-delivery were excluded to ensure a
more uniform postpartum recovery period, as prolonged
hospitalization could impact participation and outcomes.
Mothers who missed two or more counseling sessions
were excluded to maintain intervention fidelity and pro-
tocol adherence; adherence to the counseling sessions
was monitored through attendance logs maintained by
the facilitators, and participants were contacted promptly
upon missed sessions to encourage ongoing engagement.
The threshold of two missed sessions was based on prior
literature indicating that reduced session attendance can
significantly diminish intervention effectiveness [23].

Additionally, mothers who underwent divorce dur-
ing the study period were excluded due to the potential
psychosocial stressors impacting study outcomes. Moth-
ers who were unable to breastfeed, suffered severe in-
fections, or experienced postpartum hemorrhage were
excluded because these conditions could directly affect
both maternal and infant health and confound the assess-
ment of the counseling program’s effects.

Randomization

Participants were randomly assigned to the intervention
or control group according to the cluster level permuted
block randomization with a 1:1 allocation ratio. Ran-
domization was performed by a researcher not involved
in participant recruitment or intervention delivery to en-
sure allocation concealment. To maintain confidential-
ity, each participant received a unique identification code
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placed inside sealed, and opaque envelopes, which were
opened sequentially at enrollment. The control group
received standard care, while the intervention group re-
ceived standard care plus the counseling interventions.
Due to the nature of the counseling intervention, partici-
pants and facilitators were not blinded to group assign-
ment. However, outcome assessors and the data analyst
were blinded to group allocation to minimize assessment
and analysis bias. Participants in the experimental group
were further divided into 10 small counseling groups,
each consisting of 5 10 participants, to facilitate more
personalized and effective delivery. Missing data from
the questionnaires were anticipated due to potential
non-response or incomplete answers. To address this,
questionnaires were checked for completeness at the
time of collection, and participants were encouraged to
complete missing items whenever feasible. Quality con-
trol measures included training sessions for intervention
facilitators to standardize the delivery of counseling,
regular supervision meetings to ensure protocol adher-
ence, and periodic audits of data entries. An independent
data monitoring committee periodically reviewed study
progress and data quality.

Data collection tool

Four questionnaires were used for data collection. The
first questionnaire collected socio-demographic infor-
mation about the participants, including details, such as
the mother’s age, employment status, education level,
housing situation, whether the pregnancy was planned,
the newborn’s gender, and any history of abortion.

Perceived self-efficacy questionnaire

This tool has been previously validated and shown to
be reliable for use in the Iranian context [24]. This ques-
tionnaire consists of 8 questions, each rated on a 5-point
Likert scale ranging from ‘strongly disagree’ to ‘strongly
agree.” For questions 8, 6, 5, 4, 2, and 1, the scoring is
from 1 to 5, while questions 3 and 7 are scored in reverse.
The total score ranges from 8 to 40, with higher scores
indicating a greater ability to manage the outcomes of
health-related programs. The questionnaire’s reliability
was assessed using Cronbach’s o, yielding a coefficient
of 0.81. To ensure validity, the content validity method
was employed, involving feedback from 7 nursing and
midwifery faculty members and 2 health faculty mem-
bers, which led to necessary revisions.
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Perceived social support questionnaire

This 16-question questionnaire is structured into two
parts. The first part includes 10 questions using a 4-point
Likert scale, with options ranging from ‘a lot’ to ‘not at
all,” scored from 3 to 0. The second part, questions 11 to
16, uses a binary ‘yes/no’ format, where ‘yes’ is scored
as 1 and ‘no’ as 0. Scores range from 0 to 36, with higher
scores indicating perceived social support. In our study,
the reliability was confirmed at 0.92 using Cronbach’s .
To ensure validity, we also employed content validation,
distributing the questionnaire to 7 nursing and midwife-
ry faculty members and 2 health faculty members, which
led to necessary revisions.

Perceived barriers questionnaire

This questionnaire comprises 18 items, measured on a
4-point Likert scale with options ranging from ‘never’ to
‘always,’ scored from 1 to 4. It assesses the barriers that
hinder respondents from engaging in health-promoting
behaviors. The total score can range from 18 to 72, with
higher scores indicating more significant obstacles to
adopting healthy behaviors. In our study, the question-
naire’s reliability was confirmed with a Cronbach’s o
coefficient of 0.81. Additionally, content validity was
ensured by distributing the questionnaire to 7 nursing
and midwifery faculty members and 2 health faculty
members, leading to necessary revisions.

The content and face validity of this instrument were
confirmed in Iran by Mohammadian et al. in 2009 at the
University of Tehran, Iran, with a Cronbach’s o coeffi-
cient of 0.72 [24].

Counseling interventions

The experimental group participated in a structured
counseling program conducted in small groups of 5-10
women at the health center, with each session lasting
45-60 minutes. These sessions were scheduled at spe-
cific postpartum intervals to address the evolving needs
of new mothers. The first session, held 3—5 days postpar-
tum, focused on group education for participants about
physiological changes occurring during the postpartum
period, identifying postpartum danger signs, sexual
health concerns, lactation techniques, and maternal nu-
trition to support recovery and infant care. The second
session took place 1015 days postpartum and empha-
sized recognizing stress and its symptoms, teaching ef-
fective coping and relaxation methods, and exploring
factors influencing interpersonal relationships. The third
session was conducted 17-20 days postpartum and ad-
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dressed the importance of physical activity by discussing
suitable postpartum exercises, promoting self-actualiza-
tion, enhancing spiritual well-being, and highlighting
the overall benefits of maintaining good health during
this critical period. Following the counseling sessions,
weekly follow-up contacts were conducted for an addi-
tional three weeks to provide ongoing support, answer
questions, and reinforce key messages, and participants
were provided with contact information. Participants re-
ceived a comprehensive booklet compiled from credible
scientific sources, summarizing the advice and strategies
discussed during the sessions to reinforce learning and
provide a reference at home. To evaluate the interven-
tion’s impact, mothers from both the experimental and
control groups completed standardized questionnaires
during routine postnatal care visits, approximately 42
days postpartum. After study completion, the booklet
was offered to the control group to ensure equitable ac-
cess to informational resources (Table 1).

Sample size

We considered a type I error rate (o) of 5%, a type 11
error rate (§) of 20%, and an attrition rate of 10%. Based
on a previous study [25], the required sample size was
calculated to be 60 participants per group [25].

Statistical analysis

Maternal occupation was categorized into two groups:
Housewife and employee. This binary classification
reflected the characteristics of the study population, in
which most participants were either primarily home-
makers or formally employed outside the home. This ap-
proach allowed us to clearly distinguish between moth-
ers engaged in paid employment and those dedicating
most of their time to household and childcare responsi-
bilities. Due to sample size considerations and the need
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to maintain sufficient group numbers for meaningful
statistical analysis, more detailed occupational catego-
ries were not used. Mean+SD were used for descriptive
statistics. Difference in the mean or frequency of demo-
graphic variables between the two groups was examined
using the independent t-test and the chi-square. Then, a
paired t-test was used to compare the means before and
after the intervention. If necessary, analysis of covari-
ance (ANCOVA) was also performed. All statistical tests
were performed at a 95% confidence level and using the
SPSS software, version 24.

Results

A total of 160 women completed informed consent and
were assessed for eligibility, of whom 40 were excluded
based on the predefined criteria. The remaining 120 eli-
gible participants were randomly assigned equally to the
experimental (n=60) and control (n=60) groups. During
follow-up, four women in the experimental group dis-
continued the intervention for personal reasons. In the
control group, two participants were lost to follow-up
and two failed to complete the post-intervention ques-
tionnaire. Consequently, 56 women from each group
completed the study and were included in the final anal-
ysis (Figure 1).

The mean ages of mothers in the experimental and
control groups were 23.46 and 23.77, respectively. No
significant differences were observed in the distribution
of any demographic variable between the two groups
(P>0.05). Table 1 presents the number and percentage of
demographic variables by group.

Self-efficacy: The mean self-efficacy score in the exper-
imental group before the intervention was 27.77+4.62,
which increased to 33.43+5.73 after the intervention

Table 1. Detailed protocol of counseling sessions for postpartum mothers

Session Duration

Facilitator Qualifi-

R Content Summary Format Group Size Location .
No. (min) cations
Physiological postpartum A
- . Midwifery MSc stu-
1 45-60 changes, danger signs, Didactic+discussion > to 10 partici- Health dent with postpar-
sexual health, maternal pants center -
" . - tum training
nutrition, lactation training
Stress recognition and cop- L
. 2 . - Midwifery MSc stu-
2 45-60 Ing, seliieien techn'lques, Didactic+discussion D LWFET I3 L dent with postpar-
interpersonal relations, pants center .
. - tum training
lactation training
Postpartum physical activ- - .
ity, exercises, self-actu- . s . 5 to 10 partici- Health M|dW|fgry MSc stu
3 45-60 A P Didactic+discussion dent with postpar-
alization, spiritual health pants center -
o - tum training
benefits, integrated review
11D L]
Jisin
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Figure 1. Consort flow diagram

(P<0.001, effect size=1.07). In contrast, in the control
group, the mean self-efficacy score before the interven-
tion was 24.80+3.00, which decreased to 21.73+2.92 af-
ter the intervention (P<0.001, effect size=1.03).

Social support: The mean perceived social support
score in the experimental group before the intervention
was 21.25+6.34, which increased to 24.07+6.26 after
the intervention (P<0.001, effect size=0.44). In contrast,
in the control group, the mean perceived social support
score before the intervention was 22.04+6.25, which de-
creased to 19.68+5.44 after the intervention (P<0.001,
effect size=0.40).

Perceived barriers: The mean perceived barriers score
in the experimental group before the intervention was
36.2947.23, which decreased to 31.54+5.4 after the in-
tervention (P<0.001, effect size=0.73). In contrast, in
the control group, the mean perceived barriers score be-
fore the intervention was 36.32+7.38, which increased

(o

=

loanaenal_of B acaarch £ Haalth!
Ul 11¢il UL AN DV vaiLvin ALV eLiLil

[T H
Jisan

to 38.23+7.29 after the intervention (P<0.001, effect
size=0.26) (Table 2).

Discussion

The results indicated that the intervention group, which
received counseling, experienced a significant improve-
ment in perceived self-efficacy scores compared to the
control group. Moreover, following the intervention,
the intervention group showed a significant increase in
perceived social support scores compared to the control
group. Regarding perceived barriers, the intervention
group significantly reported lower scores compared to
the control group, which indicates that counseling im-
proves the adoption of healthy behaviors.

The present study’s finding that counseling significant-
ly enhanced breastfeeding self-efficacy and maternal
functioning reinforces prior research emphasizing coun-
seling’s pivotal role in postpartum care. For example,

Alafchi N, et al. Counseling for Health-promoting Behaviors. JRH. 2026; 16(3):243-254.
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Table 1. Comparing the socio-demographic characteristics of the mothers in both experimental and control groups (n=56)

MeantSD/No. (%)
Variables P*
Experimental Group Control Group

Mother’s age (y) 23.46%4.75 23.77+4.98 0.742

Housewife 52(92.9) 52(92.9)
Mother’s Job 1
Employee 4(7.1) 4(7.1)

High school 22(39.3) 23(41.1)
Diploma 18(32.1) 17(30.4)

Mother’s education 0.965
Associate degree 6(10.7) 6(10.7)
Bachelor 10(17.9) 10(17.9)
Yes 8(14.3) 6(10.7)

Abortion experience 0.775
No 52(85.7) 54(89.3)
Yes 46(82.1) 43(76.8)

Planned pregnancy 0.641
No 10(17.9) 13(32.2)
Male 35(62.5) 31(55.4)

Newborn gender 0.565
Female 21(37.5) 25(44.6)
With episiotomy 36(64.3) 39(69.6)

Vaginal Delivery Without episiotomy 10(17.9) 9(16.1) 0.821
With tear 10(17.9) 8(14.3)
Low 27(48.2) 26(46.4)

Household income (per Moderate 23(41.1) 24(42.9) 0.980

month)

Up 6(10.7) 6(10.7)

Lzl

"T-test/chi-square test.

Fahim et al. demonstrated that three prenatal counseling
sessions increased mothers’ self-efficacy compared to
controls, supporting the effectiveness of targeted coun-
seling in boosting maternal confidence [26]. Bandura’s
self-efficacy theory explains these effects through four
main sources: mastery experiences, vicarious learning,
verbal persuasion, and emotional regulation. Counsel-
ing facilitates skill-building (mastery), provides encour-
agement (verbal persuasion), normalizes challenges via
shared experiences (vicarious learning), and helps man-
age stress (emotional regulation), collectively strength-
ening mothers’ belief in their breastfeeding capabilities
and improving performance [27]. Similarly, Farasati et
al. showed that home-based supportive counseling for
first-time mothers after cesarean delivery fostered ma-
ternal functioning and self-efficacy over time [28].

While our results confirm and build upon this body of
evidence, it is notable that some studies have reported
mixed outcomes regarding the effectiveness of coun-
seling interventions. For example, a systematic review
observed limited effects on breastfeeding self-efficacy
when counseling was brief or not specifically tailored to
individual needs, suggesting that intervention intensity
and personalization may be critical moderators of effica-
cy [29]. Moreover, differences in cultural and healthcare
systems might influence how counseling impacts moth-
ers’ perceptions and behaviors [30]. Our study contrib-
utes to this discourse by demonstrating that repeated and
comprehensive counseling sessions administered prena-
tally and postpartum can produce meaningful improve-
ments, thereby highlighting the importance of timing
and sustained support in postpartum care models.
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Table 2. Comparison of mean scores of perceived self-efficacies, social supports, and barriers before and after intervention by groups

MeanSD Paired t-test
Groups
Before Experimental  After Experimental Statistic (df) P2 Effect Size
Experimental 27.77+4.62 33.43+5.73 -6.8 (55) <0.001 1.07
Control 24.80+3 21.73+2.92 13.01 (55) <0.001 1.03
Self-efficacy
pe <0.001 <0.001
pe <0.001
Experimental 21.25+6.34 24.0716.26 -13.04 (55) <0.001 0.44
Social support Control 22.04+6.25 19.68+5.44 7.67 (55) <0.001 0.40
P® 0.511 <0.001
Experimental 36.29+7.23 31.54+5.4 12.03 (55) <0.001 0.73
Barriers Control 36.32+7.38 38.23+7.29 -8.64 (55) <0.001 0.26
P° 0.979 <0.001
aPaired t-test, "Independent t-test, ‘Covariance. LLR N

Our study revealed a significant increase in perceived
social support among first-time mothers in the test group
compared to the control group following counseling.
This outcome aligns with findings by Leahy-Warren et
al., who identified strong links between functional and
informal social support, maternal self-efficacy, and re-
duced postnatal depression in first-time mothers six
weeks postpartum. Counseling appears to enhance per-
ceived support by equipping mothers with the resources
they need during the transition to parenthood [31]. Addi-
tionally, research by Machado et al. indicates that women
often prefer informal support from peers or family over
professional assistance, suggesting that counseling can
fill this gap by offering individualized support and offer-
ing personalized guidance [16]. Another study highlight-
ed that insufficient or inappropriate professional support
during the postpartum period often leaves mothers feel-
ing isolated. Counseling programs that focus on indi-
vidual needs can address these shortcomings, improving
perceived social support [32]. The ‘healthy moms and
babies’ program emphasized preventive interventions to
minimize perceived barriers during pregnancy [33].

Our study showed that first-time mothers in the inter-
vention group reported lower perceived barrier scores,
indicating that counseling effectively enabled them to
overcome challenges and adopt healthier habits. This
outcome is supported by a study by Dafei et al. which
found that similar interventions reduced stress, anxiety,
and postpartum depression while promoting healthier

behaviors. These results suggest that addressing psycho-
logical barriers through tailored interventions leads to
improved health outcomes [34]. First-time mothers com-
monly face uncertainty regarding infant care, exclusive
breastfeeding, and balancing personal well-being with
caregiving demands, often compounded by emotional
vulnerability. Professional counseling addresses these
challenges by delivering tailored information, normaliz-
ing common experiences, and enhancing mothers’ emo-
tional resilience. This multidimensional support helps
reduce cognitive and emotional barriers, giving mothers
a stronger sense of control and confidence, which fosters
healthier parenting practices [35].

This study has several limitations that warrant careful
consideration when interpreting the findings and their
applicability. First, the intervention was delivered over
a relatively short postpartum period and was not main-
tained over the long-term. Given that behavior change,
especially in breastfeeding and maternal self-efficacy,
typically requires ongoing reinforcement and support, the
limited duration may have attenuated the intervention’s
full potential impact. This temporal constraint likely in-
fluenced the magnitude and sustainability of observed im-
provements in self-efficacy, perceived barriers, and social
support. Without extended follow-up, it remains uncertain
whether the positive effects endure beyond the immediate
postpartum window. Future studies employing longer in-
tervention periods and follow-up assessments are neces-
sary to confirm the durability of these outcomes.

Alafchi N, et al. Counseling for Health-promoting Behaviors. JRH. 2026; 16(3):243-254.




Tonsnal of Rocaasch £ _Hoalth
UUuUl 11dil Ul AN D VAL vl Adveinil

Second, the exclusively urban study population raises
concerns about the generalizability of the findings. Ur-
ban mothers may experience different social dynamics,
access to healthcare services, educational resources, and
cultural norms compared to their rural counterparts, all
of which can shape perceived barriers and social sup-
port networks. For example, urban settings might offer
more breastfeeding-friendly environments and greater
access to professional counseling, potentially amplify-
ing intervention effectiveness. Conversely, rural moth-
ers often face unique challenges, such as limited health-
care access and stronger traditional beliefs, which might
modify both baseline outcomes and response to coun-
seling. Thus, the urban-centric sample limits the extent
to which these findings can be extrapolated to broader,
more diverse postpartum populations across different
geographic and socioeconomic contexts.

Third, although the questionnaires used to assess out-
comes were previously validated in the general Iranian
population, they have not been specifically validated
for postpartum mothers. This may affect the sensitivity
of the tools to detect postpartum-specific psychological
and behavioral nuances. Such limitations in measure-
ment validity could lead to under- or over-estimation of
constructs, such as perceived social support and barriers.
Consequently, caution is necessary when interpreting the
precision of these results. Future research should priori-
tize the adaptation and rigorous validation of assessment
instruments tailored to postpartum populations to ensure
capture of nuanced maternal experiences and improve
measurement accuracy.

Conclusion

This study shows that postpartum counseling signifi-
cantly improves first-time mothers’ breastfeeding self-
efficacy and social support while reducing perceived
barriers to healthy behaviors. By addressing the unique
psychological and informational challenges of early
motherhood, the intervention enhanced maternal confi-
dence and support networks, which are key factors for
lasting behavior change. While the findings highlight
counseling’s benefits in urban first-time mothers, further
research should assess its effectiveness in rural settings
and among multiparous women to broaden generalizabil-
ity. To apply these results, policymakers should integrate
structured, theory-based counseling into maternal health
programs by training midwives and community health
workers to provide tailored support during antenatal and
postpartum care. Sustained follow-up resources will be
crucial to maintain these positive outcomes.
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