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Abstract
Background Breastfeeding and human milk have well-documented health benefits for newborn infants, particularly 
those who are sick. However, breastfeeding rates and human milk feeding among infants in neonatal intensive 
units (NICU) in Thailand are still low; thus, breastfeeding promotion and support are required for Thai mothers of 
premature infants. Newly graduated nurses can play a critical role within the healthcare support system and can have 
a significant impact on improving breastfeeding practices in the NICU. The objective of this study was to investigate 
the lived experiences and perspectives of Thai novice nurses on supporting breastfeeding and human milk feeding in 
the NICU.

Methods The study was conducted between March 2021 and May 2022 at three medical centers in the central 
region of Thailand. This study employed a descriptive phenomenological approach to explore Thai novice nurses’ 
experiences and perspectives on breastfeeding. Purposive sampling was used to invite Thai novice nurses who 
have work experience in providing breastfeeding support to NICU mothers and their infants to participate in online 
interviews using a video conference platform (Zoom). Semi-structured questions were used to interview study 
participants in their native language. Data were analyzed using Colaizzi’s method of data analysis to identify emergent 
themes. Member checks, peer debriefing, and self-reflection were applied to ensure the validity and trustworthiness 
of the study results. Back-translation was also used as a quality and accuracy assurance.

Results A total of thirteen novice nurses agreed to participate in the study. All were female, and their ages ranged 
from 21 to 24 years old at the time of the interview. The researchers identified five major themes related to the overall 
study objectives and research questions. They are: positive attitude toward breastfeeding and human milk, facing 
breastfeeding challenges at work, self-confidence rooted in experience, professional skill needs, and requiring further 
support.

Conclusions Our results suggest that breastfeeding education plays a vital role in encouraging new nurses to 
provide breastfeeding support to mothers of preterm infants. Establishing breastfeeding support training and 
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Background
According to the United Nations Children’s Fund (UNI-
CEF) 2016 global database, Thailand has low rates of 
breastfeeding for the first six months of an infant’s life 
[1]. In the preterm population, human milk has been 
shown to protect against serious newborn conditions, 
such as necrotizing enterocolitis (NEC) [2–4]. As a result 
of its known protection in this high-risk population, the 
use of human milk is presently considered the standard 
for healthcare in newborn units and the Neonatal Inten-
sive Care Unit (NICU). Data on breastfeeding rates for 
preterm infants in Thailand are limited.

However, reports by Vermont-Oxford Network and 
Centers for Disease Control and Prevention (CDC) indi-
cate that in general any human milk rates at discharge 
from NICU (55.5%) are still below those of healthy 
infants (76.5%) [5].

During the infant’s NICU stay, it is very challenging for 
NICU mothers to produce milk due to a variety of fac-
tors [6–8]. The factors influencing maternal decision 
to initiate and then continue breastfeeding can be both 
emotional and practical, including the conditions of sup-
port provided by healthcare professionals [9, 10]. Unless 
breastfeeding mothers gain assistance from profession-
als or trained counselors, the mothers who face breast-
feeding challenges in the early weeks tend to discontinue 
breastfeeding and pump breast milk infrequently [11]. 
Encouragement and assistance with breastfeeding from 
the nursing staff allow mothers to develop a better under-
standing of their infants and have the feeling of positively 
participating in the care of their infants [11]. Some stud-
ies revealed that having a perceived support system has 
a positive influence on the factors associated with the 
starting of breastfeeding and the length of time to con-
tinue it [11, 12].

In regard to the provision of breastfeeding knowledge, 
adequate breastfeeding education is not always provided 
to healthcare workers, particularly new nurses, result-
ing in a lack of several skills that are needed to effec-
tively support breastfeeding mothers [13]. In Thailand, 
although general breastfeeding education and training 
programs have been promoted among nursing students 
and healthcare professionals, the ability of novice nurses 
to anticipate the complications and challenges of breast-
feeding that may occur with mothers of preterm infants 
is quite limited. In addition to a lack of breastfeeding 
knowledge and support experience, nurses with less than 
three years of experience are defined as novice nurses, 
who require continual verbal and physical cues, and 

therefore tend not to demonstrate sufficient confidence 
about safely performing their typical care duties [14, 15]. 
Their focus on general care activities may in turn reduce 
the time they can spend learning to effectively help moth-
ers who need support during breastfeeding challenges. 
Breastfeeding education has been shown to increase 
nursing confidence and improve the breastfeeding sup-
port that nurses provide, thus improving breastfeeding 
outcomes [16]. Novice nurses are an integral part of the 
healthcare system that can help encourage and support 
breastfeeding mothers of preterm infants.

However, there is currently a lack of standardized edu-
cation and support for Thai novice nurses in this area of 
maternal and childcare. By improving the education of 
these nurses in breastfeeding support, these new nurses 
could make a positive impact on breastfeeding outcomes.

To improve breastfeeding rates for preterm infants in 
Thailand, healthcare professionals need to understand 
the perceptions and experiences of novice nurses regard-
ing providing supportive breastfeeding care to parents 
of their preterm patients. This insight may aid in the 
development of a system of clinical education that could 
efficiently help to increase novice nurses’ breastfeeding 
knowledge and practice. This study explored Thai novice 
nurses’ experiences and perspectives on breastfeeding in 
the NICU. The following research questions guided this 
study: (1) How do novice nurses perceive breastfeeding? 
(2) To what extent are novice nurses involved with the 
breastfeeding procedures in the unit? (3) To what extent 
can the development of breastfeeding support assist with 
the improvement of novice nurses’ breastfeeding knowl-
edge and skills? Understanding these nurses’ views may 
inform healthcare professionals to develop clinical edu-
cation programs to improve nursing practices and skills 
for the promotion of breastfeeding in sick newborn units.

Methods
Study design
This study employed a descriptive phenomenological 
approach which is a method originally developed by Hus-
serl [17] for collecting, analyzing, and generating data. 
The objective of phenomenological inquiry is to collect 
in-depth and multidimensional qualitative information 
about the attitudes, experiences, feelings, habits, knowl-
edge, and opinions of the participants. In this case, a spe-
cific subject area is breastfeeding knowledge, attitudes, 
and support experiences taking place in NICUs.

Within the method of Husserlian phenomenology, this 
study followed Colaizzi’s descriptive phenomenological 

innovative learning strategies can be crucial in developing appropriate breastfeeding practice guidelines and policies 
to support Thai breastfeeding mothers in the NICU.
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method of data analysis [18]. Colaizzi’s unique seven-
step approach ensures a thorough examination, with each 
stage remaining true to the information. The end product 
is a succinct and comprehensive explanation of the phe-
nomena under investigation, which has been verified by 
the people who made it [18].

Participants and settings
A purposive sampling technique was applied to recruit 
the study participants. The study participants were from 
the three medical centers in the central region of Thai-
land, including Ramathibodi Hospital, Somdech Phra 
Debaratana Medical Centre (SDMC), Chakri Narue-
bodindra Medical Institute (CNMI), and Faculty of Med-
icine Ramathibodi Hospital, Mahidol University. This 
study included 13 novice nurses who were Thai perma-
nent residents and had zero to three years of work experi-
ence in the NICU. By the thirteenth participant, no new 
insights or themes were produced, and data saturation 
was reached [19].

Data collection
Once all approvals were obtained, online advertisements 
of the study were sent through the head nurses of the 
three NICUs. The online advertising consisted of email 
messages, text messages through a cell phone application, 
and social media outreach (e.g. Facebook Messenger). 
The online interviews were scheduled at a convenient 
time for the interviewer and interviewee,, and individual 
interviews were conducted online over the Zoom pro-
gram on a secure university platform to ensure security 
and privacy. Even though the researcher was located in 
North America and the interviewees were located in 
Thailand (there is a 12-hour difference), the interviews 
across time zones were managed. The interviews were 
conducted in the evenings (6 to 7 p.m.) in Thailand which 
was a convenient time for all interviewees.

Data collection was conducted through in-depth semi-
structured interviews that lasted between 40 and 60 min 
using a semi-structured interview guide (see Additional 
file 1). The participants were provided with the study 
description and the data collection process, including 
information on how the researcher would summarize 
their interview and check back with them to ensure that 
the meaning of their responses was conveyed correctly. 
The participants were given an opportunity to have their 
questions answered about the research and/or research 
process. After providing consent, the participants were 
video-recorded during their interview using the Zoom 
program (a video conference or online meeting pro-
gram). During the interviews, the researcher applied a 
list of 16 open-ended questions to guide the online dis-
cussion. The Zoom interview was done using the Thai 
language. The interview questions were initially written 

in English, then translated by the researcher to Thai, and 
reviewed by another Thai researcher who is an expert in 
qualitative methods.

The interviews were not limited to the guiding ques-
tions; in other words, in addition to the questions listed, 
prompts were used to extract more elaborate answers if 
necessary. Participants were encouraged to describe their 
work experiences using detailed descriptions of their per-
ceptions, attitudes, and beliefs regarding breastfeeding 
support for NICU families. During each interview, notes 
were taken to record the expressed feelings and percep-
tions of the participant, and the participant was asked 
to check for data accuracy with their experiences at the 
end of each interview. At the end of each interview, the 
researcher summarized the main points derived from the 
interview and asked the participant for validation or elab-
oration. The interview recording was later transcribed 
verbatim in the Thai language before interviewing the 
next participant to ensure the accuracy of that partici-
pant’s perspective. In interviews, details may be over-
looked, and it can be challenging for the interviewer to 
remember specific responses to crucial questions. Each 
note with specific details recorded during the interview 
was later reviewed by the interviewer when reviewing the 
interview transcripts.

Data analysis
The qualitative data of this study was analyzed using 
Colaizzi’s method [18] with thematic analysis. Colaizzi’s 
seven-step method was also used to ensure verification of 
the study findings. In the first step of data analysis, the 
researcher acquainted herself with the data by reading 
through all of the participant accounts numerous times. 
Second, the researcher identified all statements in the 
interview transcripts for any claims that were directly 
related to the phenomenon being studied. Third, the 
researcher derived definitions from the significant state-
ments that are important to the phenomenon. During 
data gathering and analysis, the researcher also wrote 
a note to instinctually “bracket” pre-suppositions to 
remain as close to the phenomena as possible. Fourth, the 
researcher characterized codes line by line and grouped 
the concepts discovered into patterns and themes that 
are shared by all accounts. Fifth, the researcher com-
posed a comprehensive summary of the phenomena 
that incorporated all of the principal components. Sixth, 
the researcher simplified the extensive definition into a 
brief, concise summary that contains only certain facets 
of the phenomena that are considered important to its 
design. Finally, the researcher asked some participants 
if the basic structure statement correctly reflects their 
understanding.

Language translation was performed after data analysis 
and obtaining the study results to maintain the original 
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messages and meanings. To safeguard the reliability 
of the data analysis procedure as well as to corroborate 
the study findings, the outcomes were reviewed by a dif-
ferent Thai qualitative researcher. Following this, the 
researcher translated the study findings from Thai to 
English and had them checked by a Thai bilingual quali-
tative researcher. The back-translation approach (taking 
the initial Thai-to-English translation back to Thai and 
then back again to English) was also conducted to check 
the accuracy of the study findings and participants’ quo-
tations from Thai to English and English to Thai.

Results
Participants’ demographic characteristics
A total of 13 novice nurses agreed to participate in the 
study which consisted of nine nurses from CNMI, three 
nurses from SDMC, and one nurse from Ramathibodi 
hospital. Of the thirteen respondents, all were female, 
and their ages ranged from 21 to 24 years old at the time 
of the interview (see Additional file 2).

There were five major themes associated with the 
research questions regarding Thai novice nurses’ lived 
experiences and perspectives of breastfeeding and human 
milk in the NICU. The five main themes presented in the 
data were as:

Theme 1: Positive attitude toward breastfeeding and 
human milk;

Theme 2: Facing breastfeeding challenges at work;
Theme 3: Self-confidence rooted in experience;
Theme 4: Professional skill needs; and
Theme 5: Requiring further support.

Theme 1: Positive attitude toward breastfeeding and 
human milk
Advantages of breastfeeding and human milk
A positive attitude toward breastfeeding in the NICU 
among novice nurses was related to the appreciation of 
breastfeeding and human milk. The participants rec-
ognized the importance and the positive effects of 
breastfeeding and human milk for hospitalized infants, 
specifically premature infants. Most respondents stated 
that they knew human milk provides essential nutrients 
for supporting an infant’s immune system. Moreover, 
in Thailand, the cost of infant formula is expensive and 
can negatively impact the family budget. Breastfeeding 
and human milk could save families the cost of preterm 
formula.

“Personally, breast milk contains immunity. If the 
mother can pump milk and feed the baby as soon as 
possible, that would be good because the immunity 
transferred via the milk will strengthen the baby and 
build up self-immunity quickly.” (P3).

“…It proves that breast milk contains complete 
nutrition and is the best choice for the baby growth 
to become healthy.” (P4).
“Most parents who give birth here are not wealthy. 
Having much breast milk helps them to save some 
expenses.” (P2).
“I support breastfeeding as it reduces the expense of 
milk. There are many expenses to spend. Pumping 
milk and giving breast milk will relieve this problem. 
The daily expense of formula milk is high, especially 
the milk for the preterm infant.” (P9).

Negative impacts of not breastfeeding and providing human 
milk
The participants also described the negative health 
impacts that occur when a preterm infant did not breast-
feed or receive human milk during a NICU stay. Most 
participants pointed out that human milk significantly 
improves digestive system health and reduces the risk of 
necrotizing enterocolitis (NEC) which is a serious gastro-
intestinal disease affecting premature infants.

“The optimal suggestion for the mother of the pre-
term infant is breastfeeding. Most NICU infants 
will have a stomach problem if they don’t get breast 
milk.” (P10).
“Giving formula milk to the preterm infant will 
cause more complications, such as intestinal 
obstruction, etc…” (P13).
“Most NICU infants are ill or preterm babies. 
Breastfeeding constructs their immunity, and mini-
mizes a chance of NEC.” (P11).

Theme 2: facing breastfeeding challenges at work
Breastfeeding challenges in the NICU: physical and emotional 
effects
All participants shared their experiences regarding 
breastfeeding and human milk challenges while working 
in the NICU. They faced some common breastfeeding 
problems such as low milk supply and breast engorge-
ment in the NICU mothers. They showed that they were 
able to solve some breastfeeding problems based on their 
prior knowledge and experiences. Most participants also 
indicated that there were differences in emotional reac-
tions between mothers of preterm infants and mothers of 
healthy infants. The participants said that maternal stress 
could lead to a low human milk supply. They mentioned 
that preterm mothers required more time to understand 
and learn breastfeeding techniques, along with human 
milk storage than full-term mothers.
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“The initial problem of pumping breast milk is 
there is no milk during the first day of the postpar-
tum period. I would make the understanding to 
the mother that breast milk might not be produced 
immediately. Importantly, I will ask her to activate 
the pumping.” (P3).
“The mother might have breast engorgement some-
times if she doesn’t pump milk completely. We will 
advise her to do breast compression, breast massage, 
and pump milk again. In the serious case, we pro-
vide a consult at the breastfeeding clinic.” (P5).
“The mother with the premature delivery might not 
be prepared. She needs time and some advice from 
us.” (P6).
“As the preterm infant is tiny and can’t be fed from 
the breast, the mother is stressed and anxious about 
how to feed the baby. The result of stress is less milk.” 
(P10).

Barriers to continuing breastfeeding and expressing human 
milk
In addition, most participants were concerned about the 
barriers to breastfeeding and expressing human milk in 
the NICU. They highlighted that returning to work had a 
negative impact on mothers of preterm infants to breast-
feed or breast pump. There were some quotes associated 
with this topic expressed by some respondents.

“Some mothers have to go back to work and don’t 
want to pump milk or have less time to do so. We 
think this is also the problem.” (P4).
“Most problems are about returning to work and 
might not be able to do the pumping. Some feel that 
they’re uncomfortable doing it every 3 hours and 
storing the milk. Some don’t have the fridge for stor-
age.” (P5).

Theme 3: Self-confidence rooted in experience
Work challenges with regard to providing breastfeeding 
information to NICU mothers
Increasing professional confidence and/or self-confi-
dence of novice neonatal nurses was associated with their 
knowledge and clinical experience. Most participants 
stated that at the beginning of working in the NICU, they 
felt stressed, fearful, and had a lack of self-confidence to 
provide breastfeeding support and other care for NICU 
mothers and their infants. This stress, fear, and lack of 
self-confidence were because while they were nursing 
students, they did not have many experiences providing 
breastfeeding support to those mothers and their NICU 
infants.

“Some mothers felt that I was a child who instructed 
them, and initially, they rarely accepted my infor-
mation. However, when I was more skilled in provid-
ing information based on principles and evidence, 
those mothers trusted and listened to me more.” (P1).
“In the first few cases of helping latch, I was 
instructed to try it alone. I tried every way I could 
but still failed. So, I asked my mentor to help me. 
When I saw how she did it, I felt like “Oh! I should’ve 
done this at first.” This case increased my experience, 
knowledge, and technique for my better understand-
ing at a certain level.” (P13).
“It’s quite difficult to work at the beginning because 
we haven’t been there before and only observed. 
When we must do it, it’s challenging. (P12)
“As it is NICU, there is stress and pressure. However, 
it’s much easier once we went through it.” (P4).
“I’m more confident. I remember that once I wanted 
to resign because the cases were very serious. I felt it 
was too much and stressful. But when I overcame it, 
I enjoy working as it’s very challenging.” (P8).

Experiential learning/ training
Some participants shared experiences about when they 
provided breastfeeding care for the first time as NICU 
nurses. They said that they learned from their first 
breastfeeding support experiences and that having work 
experience and training could build more self-confidence 
for critical care and breastfeeding support procedures in 
the NICU. Additionally, some respondents expressed that 
working in the NICU was challenging and exciting, and 
they were convinced that the work challenges improved 
their abilities and work performance. The participants’ 
quotes are presented below.

“It was very tense. I thought I couldn’t do it. How-
ever, when I get used to it, it’s kind of a training to 
teach me to become a deliberate person.” (P8).
“It’s very stressful when there was a serious case. 
Once we went through it and faced the same situ-
ation again, we have more confidence because we 
have experienced it before.” (P9).

Theme 4: Professional skill needs
Communication skill needs
There are numerous professional skills needed for new 
nurses. For this study, the participants explored most 
skills they need to equip to be confident in their NICU 
challenges. As far as they were concerned, the most 
essential skill for NICU nurses to provide effective 
breastfeeding support was communication skills, spe-
cifically interpersonal and persuasion skills. Improving 
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communication skills could boost the chances of breast-
feeding success in providing breastfeeding information to 
support NICU mothers.

“I feel we need more skill as we have to talk. We need 
speaking skills to convey and make them believe that 
it’s useful. Talking doesn’t make them recognize the 
importance as they can’t imagine and don’t want to 
do it.” (P6).
“It is an explanation! I feel that I say all the key 
points but they can’t clearly understand some terms. 
I mean we use some formal terms so the mother 
doesn’t understand the whole thing. I think giving 
the example will make them better understand.” 
(P7).

Knowledge sharing and mentoring experience
The study participants also explained that they would 
look to senior nurses for guidance of breastfeeding and 
lactation support. They believed that older nurses’ expe-
riences help them develop their work performances and 
achieve professional goals. Some participants’ quotes 
related to these statements are provided below.

“I used to read but couldn’t get it. The senior nurse 
suggests that if we read and have the case at the 
same time, we will get it quickly. I think the experi-
ence helps me to gain more knowledge.” (P2).
“I compared myself with the senior who gave advice 
to the mother and felt that she made it clear in steps. 
It might be because they have more experience so 
I’m very impressed. It’s impressive because she talks 
smoothly and clearly.” (P5).

Theme 5: Requiring further support
Breastfeeding education materials
The study participants implied that as beginner, novice 
nurses, they needed support to guide them on the right 
path to effectively support mothers in breastfeeding in 
the NICU. The participants mentioned education materi-
als such as clinical nursing guidelines, knowledge book-
lets/ pamphlets, and knowledge boards that they could 
access in a breastfeeding room in their unit. Some par-
ticipants sought breastfeeding information from reliable 
websites. The knowledge guides provided breastfeeding 
knowledge regarding the anatomy and physiological basis 
of breastfeeding, common breastfeeding positions, and 
human milk storage. Although some knowledge guide-
lines needed updating, most of them enabled the nurses 
to review prior knowledge and boost new knowledge 
before supporting and providing breastfeeding informa-
tion to NICU mothers.

“For me, the first one is the guidelines of the ward. 
It’s the pamphlet for the mother that I read and 
understand before advising the mother. I also search 
on the internet and select the information from reli-
able sources.” (P2).
“I have less confident at the very beginning and had 
to have a pamphlet in hand while explaining to the 
parent. Though I had been trained, I was afraid to 
give the wrong and incomplete information that 
might mislead the mother to the incorrect practice.” 
(P10).

Personal and emotional support
Apart from the material support, the participants also 
indicated that they required personal and emotional sup-
port, namely a mentor and a preceptor, that helped them 
care for mothers who experienced breastfeeding difficul-
ties and support them in difficult situations. Some par-
ticipants’ quotes connected to this theme were shown.

“I think I gain knowledge and skills from the work-
place where the senior nurses share their experience 
and information which happened, and what has 
been taught from the nurse instructors.” (P1)
“…Mostly I learn from the experience and training 
as it is the real situations which is applicable.” (P13).
“The first source is the senior nurse at the ward. 
My first time was to listen to the senior nurse who 
advised the mother. Then, I gained experience con-
stantly.” (P3).

Discussion
The lived experiences shared in the online interviews pre-
sented a rich description of breastfeeding support chal-
lenges among Thai novice nurses. The interviews allowed 
the nurses to reflect and express their feelings and atti-
tudes about breastfeeding support experiences provided 
to NICU parents.

According to the participants’ responses, most par-
ticipants had prior knowledge and a positive attitude 
toward breastfeeding and human milk in the NICU. They 
recognized that some essential nutrients in human milk 
improve sick infants’ health and protect against some 
NICU common conditions. These findings are accordant 
to the reviewed studies which have shown that human 
milk contains many nutrients and bioactive factors to 
develop an infant’s immune system [20]. Human milk 
could minimize hospitalization costs by reducing the 
incidence of severe conditions of preterm birth, such as 
neonatal sepsis and necrotizing enterocolitis (NEC) [21, 
22]. Some participants also perceived that breastfeeding 
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and human milk provided a lower financial cost for fami-
lies compared to the cost of buying formula.

Although knowledge is the main component of nurse 
preparedness required for breastfeeding support prac-
tices, it should be integrated with a positive attitude 
regarding breastfeeding and human milk in order for 
nurses to provide strong support for breastfeeding moth-
ers and families [23].

As stated in the participant’s shared experiences, 
the most common breastfeeding issues in their units 
included low milk supply and breast engorgement. 
Research and biological development both support that 
mothers of preterm infants face more breastfeeding chal-
lenges than mothers of healthy infants due to the imma-
ture development of the mammary gland at the time of 
preterm birth [24]. The breastfeeding challenges, namely 
lower milk supply and the delay in milk production can 
cause breast symptoms of hardness and swelling (breast 
engorgement) [25], which is consistent with the partici-
pants’ breastfeeding experiences presented in this study.

Other barriers to breastfeeding and human milk pro-
vision reported by the participants were returning to 
work and maternal stress. In the context of Thai culture, 
although there are 90 days of salary paid for maternity 
leave by national laws in Thailand, some NICU mothers 
decide to go back to work during the infant’s NICU stay, 
and then take maternity leave after their infants are at 
home. Working mothers often run into the difficulty of 
balancing breastfeeding and salaried work, which raises 
the risk of reducing pumping time and thus decreasing 
their overall milk volume. Going back to work and hav-
ing lactation support limitations at the workplace have 
been mentioned as contributing causes to the low breast-
feeding rates among working mothers [26]. Regarding 
maternal stress, the NICU environment and the birth of a 
high-risk infant can cause stress for breastfeeding moth-
ers. The stress of NICU mothers may become even worse 
than that of mothers of healthy infants [27]. These moth-
ers may need additional support from NICU staff to help 
them cope with ongoing NICU challenges. Many of these 
challenges and barriers can be minimized with effective 
education and support provided by NICU nurses to pre-
term mothers [28].

About the participants’ expressions, the participants 
expressed that they gained more self-confidence to sup-
port NICU mothers after having breastfeeding support 
experience at work. Most participants learned from 
their mistakes during their initial breastfeeding practices 
at their unit. Some participants could apply the lessons 
learned from their experience to support breastfeeding 
procedures for the next NICU mother they cared for. 
These results are in line with some studies that have indi-
cated that most new graduates lack confidence when they 

face a new challenge, and their confidence can be gained 
by experience [29].

Based on the participants’ statements, improving pro-
fessional communication skills among new nurses, espe-
cially interpersonal and convincing skills, is needed. This 
study result is consistent with survey evidence which 
showed that efficient communication was the top three 
necessary professional skills for new graduate nurses [30]. 
Effective communication could increase the achievement 
of breastfeeding support for NICU mothers. Nurses who 
are equipped with these communication skills could pro-
vide clear and confident breastfeeding support to those 
mothers. On the other hand, some studies suggested that 
health professionals who lack communication skills face a 
difficult time approaching their patients [31, 32]. They are 
more likely to transfer one’s problems to the other [32]. 
Thus, indisputably, communication skills are one of the 
professional skills needed and equally critical as clinical 
skills in new NICU nurses.

The study participants expressed that due to the com-
plexity of the NICU settings, they needed both physical 
education resources and emotional support to reliably 
provide breastfeeding information and procedures to 
NICU mothers and infants. However, previous evidence 
reported that although there were several support pro-
grams provided for new graduate nurses in the first year 
of clinical practice, the programs might not be able to 
respond to the nurses’ demands [33]. Without appropri-
ate support, new graduate nurses intend to leave the pro-
fession [34]. Providing support depending on learners’ 
needs tends to be one of the personal development strat-
egies to improve learning capacity and promote profes-
sional practices among new nurses.

Whenever this type of research is done, it is important 
to recognize there can be a response bias where partici-
pants alter their responses based on their perception of 
what the interviewer wants to learn. In this study, the 
researcher was concerned about the response bias and 
reduced the bias by building rapport with the partici-
pants, asking neutral questions, asking additional ques-
tions to confirm the participants’ accurate answers, and 
avoiding a leading answer to the participants. Reducing 
response bias allows the researcher to obtain the actual 
results which are valuable information for implementing 
learning strategies to help improve novice nurses’ breast-
feeding knowledge and skills.

Due to the health risk associated with feeding imma-
ture NICU infants, and the benefit of human milk for 
infant health, breastfeeding rates and human milk receipt 
in the NICU need to be improved. In the meantime, we 
focused on the practitioner’s ability to support NICU 
parents. In the next step, we will look at incorporat-
ing mothers of preterm infants in Thailand and explor-
ing their needs for breastfeeding support during their 
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infants’ NICU stay. Another recommendation for future 
research involves considering alternative methods to 
evaluate other barriers to improving breastfeeding initia-
tion and continuation rates in Thailand. Further studies 
would focus on establishing breastfeeding education pro-
grams and specific breastfeeding training based on the 
interests of the new nurses, leading to the improvement 
of learners’ motivation and engagement.

Conclusion
This study explored Thai novice nurses’ lived experiences 
and perspectives toward breastfeeding and human milk 
in the NICU. The study sought to understand new nurses’ 
attitudes regarding facilitators and barriers to breast-
feeding support for mothers of sick infants in Thailand. 
Study findings support the need for further research to 
initiate breastfeeding support training programs and 
innovative learning strategies for enhancing breastfeed-
ing knowledge and skills among new graduate nurses, to 
improve the quality of the breastfeeding support system 
in Thailand.

Our findings show that in our sample of new NICU 
nurses in Thailand, many have positive attitudes toward 
breastfeeding and human milk. The new nurses are more 
likely to learn more and stay interested in learning situ-
ations [35]. Thus, adding more practical breastfeeding 
education may improve self-confidence and clinical skills 
among novice nurses. Based on the results around skills 
and self-confidence, we suggest the incorporation of 
breastfeeding simulation and practice with role-playing 
into the nursing curriculum. Besides, as clinicians, we 
realize Benner’s novice to expert model of skill acquisi-
tion to assess NICU nurses’ abilities and what support 
they need to move to the next level of confidence [14]. 
We also want to review and revise breastfeeding support 
guidelines and other knowledge materials to help new 
nurses improve their clinical practice and gain self-confi-
dence, to improve clinical outcomes.

Furthermore, understanding novice nurses’ experi-
ences and perspectives could enable academic nurse edu-
cators, nurse managers, and senior staff nurses to realize 
new graduate nurses’ breastfeeding knowledge, skills, and 
support demands. Supporting and providing appropri-
ate breastfeeding support training based on the nurses’ 
needs would motivate the nurses to learn effectively. It 
can be concluded that the study findings can be a piece 
of meaningful information for the first step in developing 
breastfeeding education for nurses in Thailand. Another 
step would aim to track the improvement of breastfeed-
ing support programs and training following the learners’ 
needs, resulting in enhancing the quality of breastfeeding 
support in Thailand.

Limitations and considerations
Data collection through online interviews was an 
extremely challenging task. In the report of Krouwel et 
al. (2019), in-person interviews provided more words 
and statements than video call interviews [36]. During 
in-person interviews, the researcher can take more time 
to build rapport with the research participants and can 
notice participants’ responses. Online interviews might 
limit some activities to encourage the participants’ elab-
oration. Therefore, during the online interviews, some 
information may not be mentioned by the participants. 
Furthermore, even though the Zoom program provides 
an extensive range of visual and verbal exchanges [37], 
the observation of participants’ non-verbal signals may 
be limited. The lack of some nonverbal behaviors, includ-
ing posture and some body movements, could reduce the 
substantial information in support of the meaning of the 
participants’ lived experiences and perspectives. None-
theless, online interviews over the Zoom program can be 
video recorded which assisted the researcher in review-
ing and obtaining more detailed and precise qualitative 
information.

Another study limitation was related to the study 
participants. Since participants were willing and inter-
ested to be part of this study and had generally positive 
breastfeeding attitudes, this finding of positive attitude 
may not be representative of the entire population of 
Thai novice nurses. If novice nurses’ attitudes are not 
positive, several factors influencing breastfeeding atti-
tudes should be investigated. Moreover, according to the 
demographic information, the participants were from 
two nursing schools and three medical centers located 
in the middle region of Thailand. They had the experi-
ence of breastfeeding support in the NICU in only one 
region of Thailand which consists of six regions in total. 
Their breastfeeding support experiences may be limited 
because they may not face a variety of breastfeeding chal-
lenges on account of the similar ethnic backgrounds, and 
educational levels of NICU mothers in the region where 
they worked.
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