
CHAPTER II
LITURATURE REVIEW

This research is the study of participatory learning process implemented with 
mothers and supporters group to promote breastfeeding. The research is conducted 
through literature review and research which can be summarized as follows:

2.1 Breastfeeding
2.2 Participatory Learning (PL)
2.3 Persuasive Communication

2.1 Breastfeeding
Breastfeeding is recognized widely as the most vital way to nurse an infant due 

to its various benefits to postpartum mother, infant, family, society and country, 
including environment, hi aspect of infants’ growth and development, providing infants 
with breast milk gives them the most complete nutrition possible, especially during the 
first 6 months of life postpartum. Breast milk straight from the breast is always sterile, 
clean, easily to digest. It provides the mix of nutrients and antibodies necessary for each 
infant to thrive. Moreover, it seems to protect against a common infant respiratory 
infection and incidence of digestive disorder. Breastfeeding also plays a vital role in the 
protection from allergies during infancy. In respect of dental health, breastfeeding is 
noted to help the infants’ teeth and jaw healthy (Neeson & May, 1986). Not only are 
there benefits to infants, breastfeeding is also helpful to postpartum mothers’ health, for
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instance, the better contraction of uterus, promoting uterine involution, decreasing a 
risk of postpartum hemorrhage, reducing the incidence of breast and ovarian cancer, 
anemia, and osteoporosis. Maternal benefits also include a delay of the return of normal 
ovulation and menstrual cycles during lactation, reduction in the extra weight put on 
during pregnancy. Prolonged lactation also helps to promote the spacing of children 
(Unicef, 1992) Besides, it can help reduce a risk of deep wane thrombosis and prevent 
the urology infections in mothers. Additionally, breastfeeding also provides the societal 
benefit to both mothers and infants. They will enjoy the emotional benefits of the very 
special and close relationship and bond formed through breastfeeding. The physical 
contact and tender touch can help infants feel more secure, warm and comfort. Mothers 
are empowered by their ability to provide complete nourishment to their infants. They 
will take pride in knowing they give their infants the very best and will be conscious of 
being mother. (Hoekelman et al., 1987) In term of benefits to family, breastfeeding 
helps save time and money to purchase, measure and mix formula. It also provides 
savings on healthcare cost and related time lost to care for sick infants due to the 
unclean formula feeding or insufficient nutrients in formula. In light of benefit to 
community and country, each year globally, breastfeeding helps save more than one 
million infants in each country from the preventable disease and illness. It provides 
millions of baht savings to government in importing the formula from abroad annually. 
Further, it reduces the rate of leaving infant after childbirth. Considered the 
environmental benefits when infants are breastfed, it is no waste in breastfeeding and 
less use of natural resources so it is better for our environment. (Unicef, 1992)
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According to the various benefit of breastfeeding, World Health Organization 
recognized the significant decrease in breastfeeding both in developed countries and 
developing countries. Therefore, a joint WHO/UNICEF statement “Protecting, 
promoting and supporting breastfeeding was announced in 1979. To promote 
breastfeeding globally, WHO also stipulated the International Code on the Marketing of 
Breastmilk Substitutes in 1989. Further, WHO incorporated with UNICEF had also 
defined the maternity practices for health facilities and midwifery worldwide, the so- 
called “Ten Steps to Successful Breastfeeding” (WHO, 1989) This written guideline 
was aimed to communicate with healthcare personnel to ensure that every health 
facility providing maternity service fully practices the guideline to encourage and 
support breastfeeding comprehensively. (Family Health Section, Health Department, 
Ministry of Public Health, 1993) Besides, in 1991, UNICEF and WHO also introduced 
the implementation of the Baby Friendly Hospital Initiative, BFHI (WHO, 1991) in a 
range of countries around the world to increase the breastfeeding rate and create the 
better environment to support the postpartum mothers to continue breastfeeding 
successfully. There were twelve countries selected to be the pioneer in this program, 
including Thailand. To implement this program, the health facility should have a 
written breastfeeding policy which addresses all ten steps and protects breastfeeding. 
The following is Ten Steps to Successful Breastfeeding which every facility providing 
maternity services and care for newborn infants should have (WHO, 1991):

Step 1 ะ Have a written breastfeeding policy that is routinely communicated 
to all health care staff.

Step 2: Train all health care staff in skills necessary to implement this
policy.
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Step 3: Inform  all pregnant w om en  about the b en efits and m anagem ent o f

breastfeeding.

Step 4: H elp  m others in itiate breastfeed ing w ith in  the first half-hour after

birth.

Step 5: S h ow  m others h ow  to breastfeed and h ow  to m aintain lactation

even  i f  they  should  be separated from  their infants.

Step 6: G ive  new born infants no food  or drink other than breastm ilk,

u n less m ed ica lly  indicated.

Step 7: Practice room in g-in -a llow  m others and infants to rem ain together

24  hours a day.

Step 8: E ncourage breastfeeding on dem and.

Step 9: G ive  no artificial teats or pacifiers (a lso  ca lled  d um m ies or

soothers) to breastfeeding infants.

Step 10: F oster the establishm ent o f  breastfeed ing support groups and refer 

m others to them on discharge from the hospital or clin ic.

T he findings o f  factor associated  w ith breastfeed ing from research and review  

sh ow  that there are several ob stacles in breastfeeding. For instance, the w o m a n ’s 

em ploym ent situation, n ecessity  in w orking outside is the frequently occurred factor, 

w hich  cau ses them  to stop breastfeed ing in the first three to four m onths postpartum  

(Suthida Prangsurang & P asakom  Srithipsukho, 1999). Lack o f  support from  

com m u n ity  is another ob stacle  w hich  resulting in bein g  unable to g iv e  a continuous  

breastfeed ing (E vans, L yons & K illien , 1986). Lack o f  support and cooperation  in 

breastfeed ing and nursing the infants from other fam ily  m em bers can be a lso  an 

ob stacle  in breastfeed ing (Ladawan Prateepchaikul, 1989). To con clu d e, all m entioned
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factors can contribute to the erosion  o f  continuous breastfeeding. Therefore, it is m ore  

lik e ly  that the m utual support from  fam ily  m em bers could  in fluence the m other to g iv e  

breastfeed ing continuously.

M utual supports from fam ily  m em bers, husband, m other, neighbor or healthcare 

personnel are prom inent factor in se lec tin g  the m ethod o f  nursing infants. Burkhalter 

(c ited  in W ilm oth  & Elder, 1995) had conducted  the study about ex c lu siv e  breastfeeding  

for s ix  m onths o f  life  in C hile b asing on  the factor o f  socia l support. In his study, the 

so c ia l support factors include g iv in g  the health education to the pregnant w om en  at 

least four tim es during antenatal care and provid ing the m other eight hom e v isits  by  

health personnel team  during the first s ix  m onths postpartum . The m others w ho  

encountered any problem s w ou ld  be revisited  every w eek  to ensure that they cou ld  g iv e  

breastfeed ing  continuously . The finding illustrated that 95 per cent o f  m other w ho  

participated this program gave ex c lu siv e  breastfeed ing to their babies after the first 

m onth postpartum . This finding pointed out that the supports from the health personnel 

cou ld  b oost the longer ex c lu siv e  breastfeed ing duration. England also faced the 

problem  in the erosion  o f  breastfeeding. E xam ple o f  ex c lu siv e  breastfeed ing in England  

inclu d es the im plem entation o f  the jo in t breastfeed ing initiative: JBI in 1988. JBI is 

m ain ly  aim ed to support and stipulate the steering com m ittee  to prom ote the ex c lu siv e  

breastfeed ing  in the com m unities. The result o f  this in itiation encouraged the 

con tin u ou s breastfeed ing and this com m ittee  continued w ork ing to prom ote and support 

breastfeed ing. (H en sch el & Inch, 1996).
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S u ccessfu l e x c lu s iv e  breastfeed ing can be in fluenced  b y  the in fant-feed ing  

inform ation and w e ll supports provided during antenatal period until the lactation  

period. The greater perinatal breastfeed ing support program, the m ore su ccessfu l  

breastfeed ing is. T h ose  supports are essen tia l and helpfu l to postpartum  m other in 

su ccesfu l b reasfeed ing  can be sum m arized as fo llo w in g  (Som m apat S om ch ai, 1987):

1. P revious experience in breastfeeding: Clark and Harris (1 9 7 9 ) con clu d ed  

that exp erien ce in breastfeed ing is  a key com ponent in su ccessfu l 

breastfeeding. The parous m others are generally  m ore su ccessfu l in  

nursing their infants w ith  breastfeed ing than the new  m others or young  

m others. D uring the prenatal period, the m ore in fant-feed ing  

inform ation, antenatal education and support provided to the pregnant 

w om en , the m ore su ccessfu l in ex c lu s iv e  breastfeeding is. M others w ho  

lack o f  k n ow led ge, inform ation, cou n selin g  and mutual supports are less  

lik e ly  to initiate or continue breastfeeding (M inistry o f  P ublic  H ealth  

,1988 ).

2. D uring the antenatal period until the vulnerable postpartum  period, 

husbands and fam ily  m em bers are regarded as the vital supporters w ho  

encourage and m otivate the ex c lu s iv e  breastfeeding. Therefore, they  

need to be educated about the in fant-feed ing during lactation, for 

instance, healthy food  and nutrition for postpartum m others. T h ey  need  

to m otivate the m others to nourish th em selves w ith  good  food , take 

enough rest to produce the su ffic ien t breast m ilk  (Saranya

C h itchareon ,1994)
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3. G ood  neighbors w ho exp erien ce in nursing infants should m otivate and 

g iv e  gu idan ce in breastfeeding.

4. H ealth  care personnel ‘ร support and their k n ow led ge o f  breastfeeding  

has b een  recogn ized  as important factor to su ccessfu l breastfeeding

5. T he m others w h o are interested in acquiring the k n ow led ge o f  

breastfeed ing can get the inform ation v ia  m agazine, m ed ica l periodical 

and radio program s.

A ccord in g  to the study o f  R attanaw adee B oonprapha (1 9 9 3 ) about the ex c lu siv e  

and in c lu sive  factors associated  w ith  breastfeeding in rural setting in the north o f  

Thailand. The target group con sists o f  18 m others in the northern part. T he finding  

sh ow s that the degree o f  su ccess in breastfeed ing did not depend on  the m other only , it 

relied on the understanding and mutual support from their husbands, relatives, friends 

and healthcare personnel including com m unity. Each part p lays important role to 

su ccessfu l breastfeed ing. So, the supporter should  be the fam ily  m em bers. H ow ever, it 

depends on their readiness and consent to be the supporter for their fam ily. Their  

m utual support and assistance w ill help prom ote the continuous breastfeed ing

su ccessfu lly .
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2.2 Participatory Learning (PL)
According to Professor Nicole, Participatory Learning is regarded as the most 

effective method for human development in respects of knowledge, attitude and skills. 
The method derived from the process of meta analysis. As a result, it yields 
fundamental framework of participatory learning, which comprises two elements.

1. Experiential Learning
2. Group Process

Experiential Learning Group Process

E x p e rien ce
Maximum Learning

E x p e rim e n ta tio n / R e flec tio n  and
A p p lica tio n D isc u ss io n

C o n c e p tu a liz a tio n

Figure 2.1 ะ Principle of Participatory Learning

1. Experiential Learning
Experiential learning is one kind of learning which emphasized on studying

from learners’ past experiences. It consists of four elements as follow (Yongyut
W o n g p iro m sa m  et. a l.., 1997)
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1) Experience: instructors generally encourage learners to study and share 
their former experiences amongst the group. This exchange will help 
enhance knowledge effectively.

2) Reflection and discussion: Instructors encourage the learners to 
participate in order to share and exchange their feelings with the group’s 
members. The instructors determine the discussion topic for learners to 
analyze and brainstorm so as to extend and discuss knowledge and to 
yield various conclusions consequently.

3) Understanding and Conceptualization: learner’s understanding can lead 
to establishment of conceptualization. This could be done by learners or 
instructors initiating the conceptualization and completing it 
successfully.

4) Experiment/Application: learners implement course material to apply for 
their own practice.

In this project, the Components of Participatory Learning were applied as
follow :

1. Experience
2. Reflect and 
Discussion

3. Understanding and 
Conceptualization

4.
Experience/Application

The instructors advise the learners to use their own 
experience to develop their knowledge.
The instructors advise the learners to have various 
activities to challenge their opinion, leam from their 
group and appreciate their opinions of their group.
The learners understand the concept. Either the 
learners started the conceptualization or the 
instructors continue until complete, or alternatively 
the instructors lead that the learners then the learners 
until this conceptualization is complete.
The learners apply their knowledge to use in a similar 
situation from their practice._____________________

Source : Ministry of public health : 1999
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The relationship of these four components is dynamic. As a result, it is feasible 
to initiate from any components and then move or change to the other three factors. In 
essence, it does not matter which components to be an inception. Yet it is necessary that 
all components need to be included in the process completely.

2. Group Process
Group Process is a crucial, basic concept when being combined with the 

experiential learning. It will help the learners yield the best results with maximum 
performance and maximum participatory. (Yongyut Wongpiromsam, et. al., 1997)

The most essential factor for learners to achieve maximum performance is work 
design. The instructor determines the clear activities checklist, member's roles and duty 
as well as clear structure between members to achieve the learning objectives in the 
teaching plan. Participatory learning aims to have learners developed in three respects. 
(Figure 2.2)

Evaluation

Figure 2.2 ะ Purpose of Participatory Learning
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1. Knowledge: This is the development step to extend the current 
knowledge or enhance the new knowledge. Learner will go through the 
learning process which includes learning, understanding and applying by 
means of participatory learning with four components as already 
mentioned above. Pawinee Soontaratarawong (1998) studied the 
participatory learning process in consumer protection at the primary 
school which effect the attitude and food selection behavior of primary 
level students in Nakhonnayok province. It was found that participatory 
learning helped improve food selection habits of target student group. It 
also indicated that after being given the training through participatory 
learning, the target group had a better knowledge about consumer 
protection and food selection than before being trained and better than 
those who not received training. And the social study of Banchom and 
Roongtip (1992) at the subject of life strengthening and AIDS for 
agricultural technical college students through the mean of participatory 
learning illustrated that the students possess the better understanding 
about AIDS after implementing such learning method.

2. Attitude: It is the adjustment or nourishment of learners’ attitude in 
order to have their mindset for a certain subject. The right attitude will 
be likely to bring about decent behaviors. To create the right attitude, it 
includes two steps as follow:
2.1 The step of creating affection: learner's emotions are created by 

motivation, persuasion or convincing in accordance with the
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training purpose. This will lead to the conceptualization, attitude 
creation or adaptation. This step composes of two activities.
1) Motivation step: the learners will be motivated by means of 

media or activities to encourage the studying ambiences.
2) Revelation step: extend the knowledge from learner’s

participation, conveying their experiences, thoughts or attitude 
through instructor’s media.

2.2 Thoughts and beliefs system management: it relies on group 
process to achieve the maximum participatory. The different 
opinions amongst members allow the learners’ thought and belief 
system to be altered.

The study of Suparp Gleabua and Supapan Soonsinpai about the knowledge of 
drug preventive attitude through participatory learning process in Mathayom one 
students in Chonburi Province found that participatory learning affects the student's 
attitude in respects to develop drug awareness as a serious issues, their sympathy to 
those who use drugs, and self-esteem in themselves for not associating with such 
addiction. The attitude in those three aspects was developed better when comparing to 
those before program being implemented. In addition, the study of Pavinee 
Sunthomtharawongse (1998) also illustrated that the attitude of primary level students 
in Nakhonnayok about the food consumption was improved better after the 
participatory learning process was introduced.
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3. Skill is the ability developed from practicing without previous 
experiences. The teaching process include two stages as follows:
3.1 Theory: In this stage, it will focus on studying the concept and 

learn the importance of skill from analysis, discussion and 
conceptualization.

3.2 Practice: In this stage, the learner will practice the theory or 
concept by experiment and application.

According to the study of Wantanee Chawapong (1997) about the effect of 
participatory learning in health promoting behavior according to the national health act 
for the housewives in rural setting area in Chiangmai, it was shown that the 
participatory learning helped promote healthcare services in rural area of Chiangmai 
province. A target group—a group of housewives—was provided the knowledge of 
healthcare and developed accordingly. In effect, their knowledge and behavior in 
respect of healthcare had changed for the betterment when comparing to those who not 
participated the program. In addition, Boosabong Jethanon and Kathawoot Farsumtia 
(1998) studied by participatory learning efficiency in the topic of prevention Malaria 
disease with a group of soldier, and found that soldier's awareness to the disease were 
altered-they were more aware of how serious the disease will bring about. This result is 
also consistent with the study of Pawinee Soontaratarawong (1998) which found that 
participatory learning helped improve food selection habits of target student group in
Nakomnayok province.
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In essence, the learning process of a person is shaped through circumstances and 
experiences exchanging with his or her surrounding. And in general, it begins with 
correct information acknowledgement through analysis of such knowledge; 
conceptualize his or her beliefs until creating the attitude towards that information 
which cause the change in behaviors. Eventually, it will create the skill and sustainable 
learning which regarded as the true learning.

Therefore participatory learning has been widely implemented—whether it is for 
educational development or healthcare purpose. The concept of this method reflects the 
mindset that productive learning should be done through cultivating relationship and 
helping each others. (Prawate Wasri, 1998). According to literature compilation and 
review, participatory learning would help learners to develop their knowledge, attitude 
and skills through sharing their experiences, brainstorming, discussion which finally 
leads to conceptualization. Moreover, learners not only can apply the knowledge in 
their daily basis appropriately but can change their attitudes into the right directions 
also which bring about the sustainable development in the long term. In this study, 
participatory learning is one implemented method to educate mothers and supporters 
for promoting exclusive breastfeeding. Another purpose is to provide knowledge and 
right attitude at nursing the infant by exclusive breastfeeding which result in successful 
breastfeeding continuously.

Regarding to the basic concept of participatory learning, the researcher had 
created a participatory learning program/ workshop for mothers and supporters in 
family, so that they understand and have the right mindset for breastfeeding. As a
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result, not only is breastfeeding promoted, but a child is nursed constantly by breast 
milk.

2.3 Persuasive Communication
Brembeck & Howell (1952) stated, “Persuasion is the acute attempt to change 

thoughts and actions by driving human beings to achieve a certain predefined goal or 
the influence attempt over others”.

Scheidel (1967) stated that persuasive communication is the cooperated activity 
between speakers and audience, at which speakers attempt to influence over the 
audience’s behavior by using both verbal and body language.

Anderson (1971) defined persuasive communication as a communication 
process that senders attempt to find specific response from receivers.

Bettinghaus & Cody (1987) stated that persuasive communication is the attempt 
of one person to alter another’s beliefs, attitudes and behaviors by transmitting a certain 
message.

Thus, persuasive communication means communication in order to persuade, 
advise or suggest others to follow a certain thing. The purpose of studying the 
persuasion is to conceive the understanding and alter the others’ behavior so as to 
follow certain things through the effective communication. The effective
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com m unication  is a to o l in  persuasion w h ich  focu sin g  on  the target, that is, receivers, 

situation, m essa g es and channel.

In con clu sion , "Persuasive C om m unication" is the com m u n ication  p rocess from  

serv ice  providers to in flu en ce thoughts, attitudes, va lu es and b ehaviors o f  serv ice  

receivers through inform ation g iv en  or ev id en ce  . Its purpose is to encourage the 

serv ice  receivers to d ecid e  to do ex c lu s iv e  breastfeed ing in nursing their ch ild  

constantly. In short, the instructor is responsib le for co n v in c in g  the target group to 

nurse their children through breastfeeding.

To persuade the m others to breastfeed their children needs to co n v in ce  them  to 

agree w ith  the instructor’s training. Persuasion is one kind o f  m otivation  to do a certain  

thing. W hen persuading the m others, not on ly  it changes their idea but a lso  cau ses them  

to do som eth in g  additionally . The action is in fluenced  according to the idea altered.

To estab lish  the persuasion is to provide the k n ow led ge o f  nursing a ch ild  by  

breastfeed ing (W h y n eed s to nurse a ch ild  by breastfeed ing?), and the b en efits o f  

breastfeeding. The exp ected  con seq u en ce is breastfeed ing am ong the group o f  m others.

In general, hum an bein g  w ill focus on  w hat they ben efit m ainly. S o , to d ecid e to 

on e certain thing, they  w ill consider h ow  m uch the benefit they  get. T he m others w ill 

not recogn ize  the breastfeed ing i f  they do not rea lize its ben efit or its e ffect w h ich  w ill  

happen to th em se lves, their children, fam ily  and society . A s a result, p sy ch o lo g ies  use
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th is assum ption  to sum m arize the characteristic o f  the persuasion and the pattern o f  the 

acceptation o f  hum an b ein gs as fo llo w in g s.

H um an b ein gs w ill accept all n ew  ideas, concepts or thoughts as long  as 

it d oes not con flic t w ith  their previous b e lie fs  or attitude. I f  it is against 

to their ow n  b elie fs , they  w ill c lo se  their acceptation.

H um an b ein gs w ill fo llo w  the advice or su ggestion  as lon g  as it is not 

obstructed b y  their p h ysical d isab ility  or con flic ted  b elie fs. I f  it is the 

d ifference only, they  still keep  fo llo w in g  those advices.

T he acceptation depends on  the source o f  advice. T his can refer to the 

advisor. I f  the advisor is a sp ecia list or an expert, it is m ore lik e ly  to get 

acceptation from  the audience.

The acceptation o f  hum an b ein gs depends on the reliability  o f  the 

advice.

H um an b ein gs are m ore lik e ly  to accept the latest advice, rather than the 

previous ones.

The ad vice w ill be m ore acceptable should  act upon repeatedly.

H um an b e in g ’s desire w ill u su ally  overcom e reasons w hen  he or she  

d ecid es to believe.

A d v ice  com es in a natural m anner is lik e ly  to be m ore acceptable than  

the on es w ith  conspiracy or h idden agenda.

W irat 

Influence the

Lapirattanagul (1 9 9 7 ) stated that persuasion is the sender's attem pt to 

receivers’ thoughts, ideas and behaviors in order to persuade or con v in ce

the receivers to act upon som eth in g  or b e liev e  in som e certain things. H ow ever, sin ce
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b e lie fs  are related w ith  actions c lo se ly , it is  crucial that each b e lie f  is im p osed  at the 

subject to rece iv ers’ w ill. T he rules for persuasive speech  are as fo llow s.

1. B y  m otivating  hum an being's b asic  desire.

2. B y  persuading to m eet receiver's satisfactory and needs.

Therefore, in order to persuade the receivers su ccessfu lly , it is  essen tia l to 

understand their b asic  n eed s so as to understand and m otivate them  in accordance  

appropriately. T he M onroe's m otivation  Seq u en ce theory (1 9 7 5 ) asserted the fiv e  steps 

for persuasion  as fo llo w .

1. A ttention: m essages are transm itted to create receiver's attention.

2. N eed: receivers are m otivated  to do or act upon som eth in g  w h ich  can  

m eet their desires and needs.

3. Satisfaction: receivers are w illin g  to fo llo w  the m essages w h ich  m eet 

their satisfaction .

4. V isualization: senders transmit the m essage  or the relevant signal to the 

receivers w h ich  help  v isu a lize , and m otivate them  to d ecid e  to take an 

im m ediate action  accordingly.

5. A ction: T his step is the con seq u en ce o f  persuasion. T he receiver w ill 

take any certain action  according to the m essage  rece ived  from  the 

senders. T he attitude, behavior, fee lin gs and thought w ou ld  reflect the 

ch an ges caused  from  persuasion.
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R osen b erge and H ovland (1 9 6 0 ) stated that the result o f  persuasion  is the 

changes in rece iv ers’ attitude and b e lie fs  w hen  responding. It a lso  reflects the changes  

in the rece ivers’ con cep t and aw areness, em otion s, fee lin gs and behavior.

1. C hanging in concept, aw areness or the b e lie f  to a certain subject as w ell 

as the va lu e w e  g iv e  to our surroundings. T ypically , the changes in 

con cep t, aw areness and b e lie f  can be detected  through the speech  after 

rece iv in g  the persuasive m essages. N o n eth e less , the changes in  concept 

m ight not occur suddenly, yet it w ou ld  happen w h en  getting m ore  

inform ation during a conversation. A s w e  m ay realize, the sender m ight 

be unable to con v in ce the receiver so m uch as they take an im m ediate  

action. But it w ould  help change their concept and aw areness, w h ich  are 

the b asic  e lem ents for changing behavior in the future.

2. C hanging in affection: It is the exp lic it changes o f  em otion s such as 

laughing, crying, frightening and etc, w h ich  can be noticed  and 

m easured from receiver's physical and verbal response.

3. C hanging in behavior: It is the exp lic it change o f  behaviors. T hese  

ch an ges are som ew hat d ifficu lt to occur. And they can be noticed  b y  the 

rece iv ers’ speech  and actions.

N o n eth e less , w hether the changes are caused  from  thoughts, concept, and 

in flu en ce over em otion s or behaviors, these changes cannot be d istingu ished  clearly or 

occurred independently. S om eh ow , there are several cau ses for changing in  human's 

behaviors, yet it is certain for one thing: all changes in itia lly  occurred from  changing in  

attitude o f  receivers. Further, the com p lex ity  o f  com m unication  topic is on e factor
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effecting the changes also. In addition, the changes sometimes will not occur 
immediately, but take times to go over the changes. Therefore, the senders need to be 
aware and cautious when persuading the receiver in order to get result successfully as 
planned.

Alternatively, Orawan Pilanowat (1994) mentioned about persuasive 
communication that it would become so effective that can change people's behaviors 
only when senders understand the receivers’ personal situation and environment 
condition clearly. Also the senders should concern the basic components of persuasion 
as follows.

1. Internal factors of receivers.
2. External factors of receivers.

1. Internal Factors of Receivers: The internal factor of receiver is the
analysis to determine the target group. Whether or not the receiver will be
persuaded depended on the following factors.
1.1 Demographics include gender, age, nationality, education, occupation. 

These are the factors effecting the different learning experience and 
social interaction.

1.2 Knowledge and attitude of the receivers which relevant to 
communication topics.

1.3 The person who influence certain behavior of the receivers.
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As a result, the receivers should be categorized into two groups: receivers who 
are expected to change behaviors; receivers who influence the changing behaviors of 
target groups.

2. External Factors of Receivers.
2.1 The internal differences of sender include sender’s reliability, social 

status and power, relationship with receivers as well as other 
demographic such as ages, gender and occupation.

2.2 The situation analysis involved the exploring and understanding the 
current social situation in the aspects of historical and cultural from 
those communicated group.

2.3 The difference of media: the degree of persuasion is depending on the 
kind of media. The sample is to compare personal communication with 
public communication such as radio, television, etc.

In summary, persuasion affects changes in affection, perception, emotions, 
feelings as well as behavior. Such effect required to study the components of senders, 
receivers, the relationship of the messages, knowledge, thought as well as the changing 
behaviors occurred in an obvious manner. It is essential for the instructor to convince 
the mothers and supporters to accept the breastfeeding and continue nursing their 
children by using breast milk constantly.

According to this persuasive communication concept, it can be applied in a 
situation at which there is interaction between healthcare officers, mothers and
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supporter in family. Mothers and supporters, thus, are convinced and promoted to 
recognize the value and benefits of breastfeeding by using media through the 
participatory learning process. The successful example of mothers giving exclusive 
breastfeeding continuously, as well as disadvantages or diseases developed in a child 
not nursing by breast milk could be used to persuade the mother in target group to 
initiate or continue breastfeeding.
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