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CHAPTER 1

Although many mothers eagerly anticipate the purported joys of
a successful breast-feeding experience, studies indicate that a high
failure rate exists (deCastro, 1968; Jelliffee & Jelliffee, 1978).
The mother brings to the situation a physiological ability to
lactate and a myriad of attributes and experiences for the breast-
feeding encounter. The infant brings a unique temperament, physical
ability, and gestational age. Both mother and infant are influenced
by the environment which can either facilitate or create problems
for the experience. Success with breast-feeding is often equated
with motherliness in many sectors of our society (Raphael, 1978)
and failure may diminish one's feelings of self-confidence.

Since most mothers have the physiological ability to breast-feed,
one factor which has been found to influence choice and success at
breast-feeding is the impact of the environment on the breast-feeding
experience and the influence of the mother's perception of support
from that enviromment. While many factors have been found to
influence breast-feeding choice and success, this study will focus
on this aspect, the mother's perception of support for breast-feeding.
Specifically, it will address the effect of the mother's perception
of support for her breast-feeding from her husband, mother, mother-
in-law, obstetrician/midwife, baby's doctor, childbirth instructor,
hospital nurse, and significant others. Information from this study
potentially has numerous implications for nursing in providing
direction for the nurse to facilitate a supportive environment

conducive to a successful breast-feeding experience.



Review of the Literature

The review of the literature will give an overview of research
findings of the benefits of breast-feeding to the mother and infant;
physiology and psychology of breast-feeding; and variables affecting
incidence, duration, and choice of infant feeding. It will also
address factors associated with success and failure at breast-feeding
as well as the effect that various support people and hospital
practices have on choice and continuation of breast-feeding. The
conceptual framework, that of crisis theory, will provide a per-
spective for viewing this study. Thus, in viewing the decision
making involved in infant feeding as one aspect of the maturational
crisis of motherhood, the effect of support on the choice and

continuation of breastfeeding will be studied.

Benefits of Breast—-feeding to the Infant and Mother

Numerous authorities claim that breast milk is superior to
cow's milk and commercially prepared formulas (American Academy of
Pediatrics, 1979; The World Health Organization, 1974; Iowa Infant
Nutrition Symposium, 1975). While commercially prepared formulas
attempt to mimic breast milk in many of its nutritional and physio-
logical properties (Lindquist, 1975), human milk remains a unique
substance with specific advantages for the infant and the mother.

Numerous benefits of breast-feeding to the infant have been
described. Immunological properties in breast milk have been
discovered which appear to provide protection from infection to the

neonate from infection which is the most common cause of death in
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the first year (Gerrand & Tan, 1978). Otitis media and gastro-
enteritis have been found to be twice as common in bottle fed
infants as in breast fed infants. Hospital admissions for pneumonia
have been found to be ten times more common for artificially fed
infants than for breast-fed infants (Cunningham, 1977).

On the other hand, certain negative features have been associated
with bottle-feeding. The incidence of allergic symptoms is higher
in bottle-fed infants than breast-fed infants (Foman, 1974; Gerrand
& Tan, 1978; Jelliffee & Jelliffee, 1978; Niefert, 1978). Allergies
to formulas afflict 77 of all bottle fed babies and produce symptoms
of recurrent rhinorrhea, bronchitis, colic, diarrhea, and vomiting.
In addition, disturbances in behavior such as that seen in hyperactive
children are much more common among bottle-fed infants (Gerrand &
Tan, 1978). The American Academy of Pediatrics (1978) and Christian
(1979) postulate a positive relationship between bottle-feeding and
adult obesity. While the bottle-feeding mother may encourage her
already full and satisfied infant to finish a bottle, the breast-fed
infant regulates his intake and ceases nursing when full.

Breast-feeding has also been found to be of benefit to the
mother. Benefits include the facilitation of uterine involution,
prevention of thromboemboli, limited birth contol, and feminine
fulfillment (Eiger & 0lds, 1972). 1In addition, Klaus and Kennell
(1976) suggest that breast-feeding may promote attachment and

bonding and may facilitate a positive maternal-infant interaction.

Physiology and Psychology of Breast-feeding

The physiologic mechanisms involved in breast-feeding involve

two distinct pathways and hormones. The first involves the neurohormonal
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mechanisms of the hypothalamus and posterior pituitary and the
release of oxytocin. This is necessary for the "let down" of milk
in the breast. The second is in the production and release of
prolactin which is triggered by the falling oxytocin levels which
occur at the time of delivery. Prolacti¢n stimulates the synthesis
of milk in the breast.

The suppression of lactation was studied by Cross (1955). He
postulated that two mechanisms were involved. The first was the
inhibition of neurohormonal mechanisms of the hypothalamus and
posterior pituitary where stimulation 1s necessary for "let down" of
the milk in the breast. The second pathway involved constriction of
the breast blood vessels which is mediated through the sympathetic
nervous system's release of vasoconstricting agents. These were
found to diminish blood flow to the breast which decreased the
available oxytocin to stimulate the contraction of the myoepithelial
cells that actively express milk from the breast. Cross (1955) also
found that the dose of oxytocin required to overcome the vaso-
constrictive effect suggests that oxytocin production is more
important in inhibiting lactation than the vasoconstrictive effect.
He further found that oxytocin production could be inhibited by
emotional stress. This is very important as Raphael (1978) found
that the initiation of the letdown reflex was essential in milk
ejection. Similarly, Raphael (1978) claimed that the most common
causes for inhibition of oxytocin were anxiety, unwillingness to
breastfeed, and fatigue. He suggested that a nonsupportive environment

was the central factor in the anxiety- milk loss-falilure syndrome.
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In addition to physiologic mechanisms, psychologic and psycho-
somatic aspects of lactation have been extensively studied by many
authors. Waller (1950) explored the psychological aspects of the
milk ejection reflex and noted that embarrassment inhibited milk
ejection. He found that milk secretion could be initiated and
conditioned by the mother's merely hearing the crying infant or
thinking about the baby. Newton and Newton (1962) reported that the
"let down" reflex of milk ejection could be strongly influenced by
the mother's emotional state. Similarly, Call (1955) asserted that
failure at lactation might be induced by psychological factors such
as stress. In a study of maternal attitude concerning nursing and
childbearing, Newton and Newton (1950) found a correlation between
milk production and attitude. It was noted that mothers with a
positive attitude toward success at breast-feeding secreted 59 grams
per feeding of milk while those with a negative attitude secreted
only 35 grams. Furthermore, of the mothers with a positive attitude,
747 were successful breast-feeders whereas only 26% of the mothers
with a negative attitude were successful. Success was defined by
Newton and Newton as having enough milk by the fourth day so that
supplementary bottles were not necessary to satisfy the baby. Those
who were unsuccessful continued to breast-feed, but had to continue
to give supplementary formula after the fourth day. The use of
supplements as previously mentioned has in itself been associated
with decreasing milk supply and thus will add to the probability of
failure at breast-feeding. Milk production was measured by infant

pre and post feeding weighing which measured not how much milk was
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produced, but how much milk the infant consumed. Thus, while the
vast majority of women are physiologically able to breastfeed, it
seems that the process of the milk production and milk release may

be heavily influenced by the maternal psychological state.

Incidence and Duration of Breast-feeding

While the number of women electing to breast-feed has recently
been increasing, the attrition rate remains high. Findings of
various studies relating incidence and continuation are found in
Table 1. While the initiation of breast-feeding appears to have
increased especially during the last decade, the six-month con-
tinuation rate remains quite low. The table should be viewed as an
overview of general trends and one must look at various factors in
the samples which were different and might have affected the results.
For example, criteria for inclusion in the samples varied among
studies as did attendance at childbirth classes, hospital practices,

and socloeconomic status of the populations.

Variables Related to Choice of Infant Feeding Method

The choice to breastfeed has been associated with many maternal
characteristics. In the United States, typical breastfeeding mother
is primipara (Cole, 1975; Bacon & Wylie, 1975; Jeffs, 1976; Brimblecomb
& Cullen,1977; Martinez and Nalezienski, 1981), between the age of
20-30 years (Cole, 1976; Jeffs, 1976), Caucasian or Hispanic (Arafat,
Allen & Fox, 1980) and of higher socioeconomic status (Robertson,
1961; Prothero, 1966; Salber & Feinlib, 1966; Sloper, McKean, &
Baum, 1975; Bacon & Wylie, 1975; Jeffs, 1976; Palmer, Avery, &

Taylor, 1979; Martinez & Nalezienski, 1981). She has a higher than
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average level of education, (Robertson, 1961; Gutherie & Guthrie,
1966; Salber & Feinleib, 1966; Meyer, 1968; Cole, 1975; Martinez and
Nalezienski, 1981), lives in the Western United States (Martinez &
Nalezienski, 1981), and attended prepared childbirth classes (Jeffs,
1976; Palmer, Avery & Taylor, 1979). She was herself breast-fed as
an infant (Jeffs, 1976; Sloper, McKean & Baum, 1975; Brimblecome &
Cullen, 1977; Krishna, 1979; Arafat, Allen and Fox, 1981) and has
seen other women breast-feed (Robertson, 1976; Jeffs, 1976). She
began her prenatal care early in her pregnancy (Palmer, Avery &
Taylor, 1979) and has less feeling of embarrassment about her body
than those choosing not to breast-feed (Bacon & Wylie, 1975; Jeffs,
1976; FEastman, Smith, Poole & Neligan, 1976; MacCraig, 1980).

In a study on choice of method of infant feeding, Adams
(1959), found that mothers who chose bottle-feeding were more
dependent, more rejecting of the child, and more dissatisfied with
their sex role. They also reported more psychosexual disturbances.
These conclusions were made from interviews and psychometric tests.
The evaluating psychologists were not blind to the mother's choice,
which may have biased their 1nterpretatioﬁ. Newton (1962) reported
that mothers who chose breastfeeding were more likely to express a
high degree of pleasure at the sight of thelr infants in the delivery
room as determined by a subjective score by the delivery room
nurses. While Adams (1959) attributed the difference in the women's
choice of feeding practices and reactions to their infants to
personality traits, Newton (1962) concluded that differences in
supportive care at the time of labor and delivery accounted for the
differences in reactions. Findings of both studies have limited

generalizability.
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Jeffs (1976), in a survey of 130 women in England from all
socioeconomic groups, reported the following reasons for selection
of bottle-feeding: 437 "just as good as breast-feeding"”, 28%
"planned to breast-feed, but failed after 0-4 days", 107 "to go back
to work", BY% "medical reasons™, and 11% had other reasons. Those
who chose breast-feeding mentioned maternal instinct and the feeling
that breast milk was best as reasons for selecting breast-feeding.

In a study by Bacon and Wylie (1975), 220 mothers were
asked what method of feeding they thought was best for their infants.
The authors found that 947 of the breast-feeders were confident that
their method was best. Of the bottle-feeders, 13% thought their
choice was best, 307 felt that bottle-feeding was inferior, and the
remainder thought that bottle-feeding was equal to breast-feeding

or were unable to make a decision.

Factors Affecting Success and Failure at Breast-feeding

Numerous factors have been identified that contribute to
success or failure at breast-feeding. Analysis of the psychological
and physiological reasons for these factors are also numerous and
varied.

Since sucking has been shown to be an important factor in
triggering the neurohormonal reflexes concerned with milk production
and let down, successful lactation may get off to a slow start if
sedative medications given to the mother during labor affect the
infant's feeding behavior (Kennedy, 1973; Leighton, 1978; Palmer,
Avery, & Taylor, 1979). The difficulty in arousing the sleepy

infant may precipitate a lack of confidence by the mother in her
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ability to nurse and the maternal-infant interaction may be adversely
affected. Johnson (1976) found that mothers who received negative
feedback from their infants were generally unsuccessful at breast-
feeding and experienced feelings of inadequacy and frustratiom.

Nipple and breast problems have been assocliated with failure
at breast-feeding. 1In a study of 104 mothers at Park Air Force
Base, Call (1955) reported that the most common causes of failure in
primiparas were failure of adequate milk production, excessive
engorgement, caked breasts, mastitis, and nipples that were difficult
for the infant to grasp. The author estimates that of the failures,
75% were induced by psychological factors. He speculated that
primiparas may be more sensitive than multiparas to the psychological
factors that inhibit milk ejection. These Include subjective pain
from initial engorgement and professional and cultural variables
which discourage nursing and therefore, decrease confidence and
increase anxiety.

The most frequently given reason for discontinuation of
breast—-feeding is the lack of milk or the fear of not having enough
milk (Salber & Feinleib, 1966; Robertson, 1961; Bloomfield, 1962;
deCastro, 1968; Raphael, 1970; Ladas, 1970). Helsing (1976) suggests
that the mother's answer of insufficient milk is commonly mentioned
as the reason for failure as it is a socially acceptable reason. As
reviewed earlier, a mother who is anxious about her milk supply may
be less likely to produce and release milk (Newton & Newton, 1950).

In a study of 106 primigravidas, Hytten, Yorston, and Thomson

(1958) found that maternal fatigue, breast and nipple complications,
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excessive infant crying, and inadequate lactation were the most
commonly reported reasons for discontinuation of breast-feeding.
Social and environmental pressures such as demands from other
children were noted as secondary causes and reinforcers of the

difficulties.

Support as a Factor in Choice of Feeding Method and Continuation of

Breast-feeding

The influence of support on the decision and continuation in
breast—-feeding has been studied in detail. Sloper, McKean and Baum
(1972) asked mothers in England to name the major source of advice
that influenced their choice of feeding method. It was found that
247 named the nurse and midwife as the most influential while 23%
mentioned their own convictions as being the most important factor.
The remaining 537 referred to support of "others” (18%), relatives
(12%7), general practitioner (8%), welfare clinic (77%), husband (4%),
hospital doctor (37%), and hospital nurse (2%). Mothers who were
more successful at breast-feeding had physicians with positive
attitudes who offered information, nurses who supported and
encouraged, significant women in their own network of association
who had breast-fed, husbands with positive attitudes, and personal,
strong internal convictions of the superiority of breast-feeding.

The father's attitude toward breast-feeding has also been
found by some investigators to influence both the choice of breast-
feeding and subsequent success with breast-feeding. Cole (1975)

found that 57% of the women choosing breast-feeding named their
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husband as the most encouraging support for breast-feeding. Similarly,
Jeffs (1976) found that 62% of women whose husbands preferred
breast-feeding breast-fed, as compared to 1% who chose to breast-feed
if their husbands preferred bottle-feeding. Overall, only 10% of
the women chose a feeding method directly counter to their husband's
choice. Brack (1975), in a survey of 87 New Jersey mothers, obtained
similar results in maternal compliance with the father's choice
regarding breast-feeding. Of the women who were successful breast-
feeders, 757 of their husbands were found to be supportive, 20.8%
neutral, and only 2.17%7 against breast-feeding. Of the mothers who
chose bottle-feeding, 15.47 of their husbands reported favoring the
bottle~feeding, 74.3% were neutral, and only 5.1% were against
bottle-feeding. While Brack (1975) found support predominant in the
breast-feeding population, the large majority of husbands whose
wives bottle-fed were not committed to either feeding choice.
Griffith (1979) found similar results among breast-feeding mothers
in that 87.5% of the sample who breast—-fed had the father's support.
The samples studied by Jeffs, Brack, Cole and Griffith were quite
different. Jeffs studied women drawn from all socioeconomic groups
in England, some of whom had taken prepared childbirth classes.

Brack studied well educated women of high socioeconomic status who
were members of La Leche childbirth or other groups in New Jersey.
Cole studied middle class women who had attended childbirth classes
in Boston. Griffith studied women in Portland, Oregon who had taken
prepared childbirth classes and were generally high school educated.

While the samples studied by the four authors were different, mothers
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of all groups generally did not choose a feeding method in direct
contradiction to their partners' preference of feeding method.

Incorporation of the partner in prenatal classes and physician's
counseling with the mother regarding breast-feeding were found to be
of importance in fostering the father's supportive attitude (Waletzky,
1979). Some fathers feared changes in the appearance of their
wives' breasts which would negatively affect them sexually. When
thelr fears were discussed, their support for breast-feeding increased
(Magmus, 1978; Leighton, 1978). Coffin (1978), Kemberling (1979),
and Ewy and Ewy (1975) found that the father's negative attitude
regarding breast-feeding, was the strongest factor assoclated
with failure at breast-feeding which emphasizes the importance of
fostering the father's positive attitude about lactation.

The husband's presence at birth has been found to influence
subsequent success at breast-feeding. 1In a study of 140 women in
the Boston area who attended prenatal childbirth classes, Cole
{(1975) found that 95.7%7 of the women reported that their husbands
were present In the labor rooms and 81.4% in the delivery room. The
majority of the women whose husbands were present in the delivery
room were still breast-feeding at three months while the majority of
women whose husbands were not present in the delivery room had
discontinued breast-feeding by three months. The husband's supportive
presence was believed to reflect a more general positive attitude
toward childbearing by the couple.

The significance of the father's attitude toward breast-feeding

was further documented by Masters and Johnson (1966). They found
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that 647 of the mothers admitted discontinuing nursing because of
the father's objections. For the father, anxieties about how the
new infant would affect the marital relationship and incipient
feelings of displacement and jealousy for the mother's attentions
appeared to be important. Waletzky (1979) reported similar results.
The fears of the fathers appeared to be ill-founded in that the
women who breast—-fed reported an earlier return of sexual interest
than women who did not. The breast-feeding mothers were also found
to have significantly higﬁer levels of sexual tensions than they had
during their prepregnant state. Thus, it appeared that breast-
feeding enhanced the mother's sexuality and need for sexual relations
rather than decreasing them.

Many studies address the impact that nurses may have on
breast-feeding. Knafl (1976) interviewed nurses and breast-feeding
mothers on issues of breast-feeding, demand feeding versus schedule
feeding, and rooming-in. He found numerous sources of conflict
between mothers and nurses. There seemed to be a power struggle
between "the system” of nurses and the new mothers. Nurses viewed
breast-feeding as disruptive to hospital routines. Mothers perceived
their situations as less then ideal as they became frustrated with
trying to convince an unsympathetic or evén hostile hospital staff
about their desire to breast-feed on demand (which required the
doctor's permission at that particular hospital).

Further investigation of the effect of nurses on breast-feeding
was done by Crowder (1981) who studied maternity nurses' knowledge

of factors promoting successful breast-feeding. She found that
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knowledge was generally limited. While the nurses' educational
level increased their knowledge level, neither length of maternity
experience nor experience with breast-feeding mothers increased the
level of knowledge. The areas in which knowledge was found to be
greatest were principles of infant feeding and maternal physiology.
On the other hand, the areas of weakest knowledge were maternal
emotions, drugs, neonatal physiology and breast-feeding success
factors.

Whereas some studies have shown the nurse to be nonsupportive
or limited in knowledge about breast-feeding, other studies have
noted the positive impact that nurses can have on breast-feeding.
Cole (1975) reported that whereas only a third of mothers reported
that hospital nurses provided support and information, 79% of the
third that reported support were still breastfeeding at three
months. Similarly, Hall (1978) studied the influence of a program
of nursing support for breast-feeding. Using an experimental
design, the control group received routine care and the experimental
group received teaching and support in the hospital as well as
telephone call advice or a home visit after hospital discharge.
Whereas 507 of the control group were still breast-feeding at six
weeks, 80% of the experimental group were still breast-feeding.
Interestingly, the experimental group had the same number of nipple
problems (i.e., sore nipplesg) as the control group, but they did not
view these as "problems” and continued to breast-feed. The greater
incidence of breast-feeding and the more positive attitude of the

experimental group were attributed to the nurses' support. Similar
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findings were reported by Sloper, McKean and Baum (1975) in that a
program of supportive nursing care resulted in an increase in
breast-feeding from 147 to 377 during the program. Both studies
address the impact that supportive intervention by nurses can have
on breast-~feeding.

Physicians' attitudes and support for breast-feeding have been
studied for their impact on choice and continuation of breast-feeding.
Coffin (1978) found that obstetricians tended to be either negative
or neutral about breast—-feeding, an attitude which he attributed to
the lack of instruction in medical school to promote breast-feeding.
A significant amount of time had been spent, however, on documenting
the biochemical aspects of formula composition. Brack (1975) noted
that several women mentioned a joking putdown from their physicians
concerning breast-feeding, while others reported that their physicilans
suggested that they wean the infant at 3, 4, or 5 months.

In a survey of 170 physicians in Nebraska, Milton and Fox
(1978) found that 747 reported that they encouraged breast-feeding,
vet recommended weaning when the infant was 6 or 7 months old.

While outwardly promoting breast—feeding, they seemed to be under-
mining its success with practices such as recommending cereal
before 2 months (81.7% of the physicians), a factor which has been
demonstrated to reduce milk supply.

Jones and Belsey (1977) found that although prenatal professiomnal
support is frequently limited in time, it is usually important in
the outcome of breast-feeding. Whereas only 8% of mothers reported

specific information and support from medical professionals, 917 of
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that reporting group attempted to breast-feed. In contrast, 78% of
those choosing to bottle-feed reported no encouragement to breast-
feed from the medical profession.

Kimball (1951) found that the obstetrician's support for
breast-feeding positively influenced the mother's breast-feeding
experience. Prior to the initiation of a "supportive medical
environment™ which provided encouragement to breast-feed, 50% of the
mothers choosing breast-feeding had stopped nursing within one month
and by 8 months, only 4% continued. After supportive medical
intervention, 50%Z of the mothers were still breast-feeding at 2-1/2
months and 107 at 8 months.

One hundred sixty primiparas were surveyed by Lawson (1976)
regarding maternal perception of support for breast-feeding. It was
found that only 25% perceived support from their obstetricians while
76.5% perceived support from their pediatricians. Postpartum nurses
were perceived as supportive by 47.5% of the mothers, while the
extended family and husband were perceived as supportive by 34.5%
and 13.8% of the mothers respectively.

Lay groups have been found to influence breast-feeding outcome.
Ladas (1970) in her questionnaire survey of 756 womén in 74 chapters
of La Leche League found that the information concerning breast-feeding,
individual support, and group support related highly to the positive
outcome of the breast-feeding experience. Doctors and hospital or
both ranked second on the 1list of reasons why women stopped breast-
feeding. This finding certainly confirms the need for greater

support from the medical professions for successful breast-feeding.
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Influence of Hospital Practices on Breast—-feeding Success

Hospital practices have been implicated in affecting breast-
feeding practices. Rigid feeding schedules (Niefert, 1978; Magmus,
1978; Brack, 1975), separation of the mother and infant after
delivery (Sloper, McKean & Baum, 1972, Magmus, 1978; Niefert, 1978),
feeding by the hospital staff at night (Niefert, 1978; Sloper, et
al., 1975), pre and post feeding weighings (Magmus, 1978) supple-
mentation with bottle-feeding (Newton & Newton, 1962; Applebaum,
1975) and delivery of formula packs on discharge (Niefert, 1978;
Magmus, 1978) are a few of the factors found to be detrimental to
breast-feeding success.

One environmental factor according to Call (1955) which
discouraged breast-feeding was a rigid 4-hour feeding schedule which
provided little opportunity for sucking stimulation. Similarly,
Martin (1978) found that forceps assisted deliveries and cesarean
births were frequently associated with a delay in starting breast-
feeding. He concluded that the delay reduced the likelihood
of a successful breast-feeding experience at two weeks.

The positive effect of early postpartum mother-infant contact
on the maternal-infant relationship and breast-feeding success has
been addressed by many authors. In a study of the effects of
hospital practices on length of breast-feeding, deChateau, Holmberg,
Jakobsson, and Winbert (1979) found that mothers who experienced
early skin—-to-skin contact and early suckling had a longer duration
of breast-feeding. It is difficult, however, to interpret the exact

effects of the early suckling and contact since there was no
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control group, the number of subjects was small (N = 21), and the
intervention itself may have increased medical personnel contact and
support to the experience. Similarly, Sosa, Kennell, Klaus, and
Urrutia (1976) found that mothers with early skin-to-skin contact
and suckling breast-fed longer than mothers separated from their
infants for 12 hours after birth. Although this study did have
a control group, the extra attention and support given to the
experimental group cannot be eliminated as a possible cause for the
increase in breast-feeding rather than merely the contact. Johnson
(1976) also demonstrated a positive relationship between early
breast-feeding and duration of breast-feeding. This study can be
criticized for its small numbers (6 each in control and experimental
groups), lack of control of the effect of additional medical and
nursing support to the intervention group, and the amount of
discrepancy between the timing of the control and experimental
mother-infant contact (16 or more hours postpartum for control and
immediate contact for experimental); While numerous studies have
demonstarted an effect of early contact on continued breast-feeding,
the methods of the studies can be criticized. Furthermore, rigorous
studies are needed to measure the relationship between contact and
breast-feeding continuation.

The relationship between rooming-in and breastfeeding success
has also been investigated. Cole (1975) studied 338 middle-cliass
women who had all attended childbirth classes in the Boston area.
She conclu&ed that women with rooming-in arrangements tended to

breast-feed significantly longer than women who used conventional
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nursery facilities. She hypothesized that the more frequent nursing
sessions in the rooming-in situation insured a slightly earlier and
more reliable milk supply. This interpretation is supported by the
findings of Applebaum (1970). Cole (1975) also hypothesized that
rooming—in may increase confidence and lessen anxiety in mothers
by virtue of their gaining more experience in caretaking. Cole
provided a rival hypothesis that mothers who were more determined
and enthusiastic about breastfeeding tended to choose rooming-in.
The effect of childbirth classes and motivation of the participant's
motivation must be understood in interpreting these data. Using
rooming~in as an intervention to promote breast-feeding, McBryde
(1951) found that the institution of compulsory rooming=-in increased

the breast-feeding rate from 35% to 58.5%.

Summary

The review of the literature suggests that the choice to
breast-feed and subsequent success is influenced by a multitude of
factors including the mother's socloeconomic status, her childbirth
and early lactation experiences, and the attitudes, routines, and
supports in her environment. Of all these variables found to
influence breast-feeding, this study will focus on the support
perceived from significant people in the enviromment. The mother's
perception of support may be crucial to the understanding of why she
chose to breast-feed or not, and secondly, of why she eventually

succeeded or failed at the endeavor.
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Conceptual Framework

The assumption of the parental role has been described as a
maturational transition state (Aguilera & Messick, 1974; Erickson,
1963; Hoff, 1978). According to crisis theory, transitional states
are characterized by disequilibrium which occurs as a result of
anxlety and uncertainty about the new role expectations. Both the
initial decision to breast-feed and the later decision to continue
breast-feeding can be viewed as potentially stressful events in the
transition to motherhood. For some women, the stress involved in
the decision to breast-feed and/or continue breast-feeding may in
itself constitute a crisis situation, and for other women may
contribute to the disequilibrium that is experienced in the
transition to motherhood.

Aguilera & Messick (1974), have described three balancing
factors which may determine continuance of disequilibrium or
return to a state of equilibrium. These factors are perception of
the event, coping mechanisms, and available situational supports.
According to crisis theory, the strength or weakness of these
factors can influence the resolution of the crisis. As the literature
indicates, the absence or presence of a supportive environment
appears to influence both the choice to breast—-feed and the decision
to continue breast-feeding. This balancing factor was selected for
examination in this study.

The enviromment supplies the mother with appraisals of both

her intrinsic and extensic values. She relies on this appraisal
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for feelings of security and ego integrity. In the maturational
crisis involving the transition into the role of motherhood,
feelings of loss or inadequacy are inherent. Supportive individuals
who intervene at this most sensitive time with information to aid in
problem solving or with ego supporting reassurance, decrease the
state of disequilibrium.

Thus, the decision to breast—feed or the subsequent failure
with breast-feeding may in itself be a crisis or contribute to
the crisis encountered in adapting to motherhood. Environmental
supports in the crisis theory framework are a recognized balancing
factor which may induce a state of equilibrium and thereby resolution
of the crisis. Therefore, based on crisis theory, this study will
examine the relationship between perceived support for breast-

feeding, and choice and continuation of breast-feeding.

Statement of the Problem

Although the emphasis on breast-feeding by many professionals
and society in general may prompt many women to initially choose
breast-feeding, the failure rate remains high. As increasing
numbers of women in the United States elect to breast-feed, it
may be anticipated that an increasing proportion of women will
experience frustration as they are unsuccessful in continuing to
breast—-feed. Because this failure may arouse feelings of guilt
and inadequacy as a mother, and thereby may adversely affect the
mother's relationship with her child, further study of the factors

which affect success and fallure at breast-feeding seems
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appropriate. As sated in the conceptual framework, the effect of
support on breast-feeding will be the factor examined in this
study.

One of the major limitations of previous research regarding
support and breast-feeding (Cole, 1975; Lawson, 1976) has been that
the populations studied were all women who had attended prenatal
childbirth classes. Mothers who have not attended childbirth
classes and those who chose to bottle-feed have not been studied as
extensively in terms of their perceptions of support. Therefore,
this study will attempt to address this gap in the literature by
asking the following research questions:

1. Does perceived support for breast—feeding result in the
choice of breast-feeding or bottle-feeding?

2. Who is perceived as being especially supportive of breast-
feeding when deciding the method of infant feeding?

3. Does perceived support for breast—feeding result in
success at breast-feeding?

4. Who is perceived as being expecially supportive in the

decision to continue to breast-feed?
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CHAPTER II
Methods
The purpose of this study was to examine the influence of the
mother's perception of support for breast-feeding on her selection
of that method of infant feeding and on her subsequent success with

breast-feeding.

Setting

A sample of convenience was drawn from women meeting the
criteria of the study who gave birth at the Oregon Health Sciences
University (OHSU) Hospital in Portland, Oregon from May 29 to
July 7, 1981. The hospital is a state-assisted institution and a
high-risk referral center and teaching hospital serving both private
and clinic patients. There are approximately 200 births per month.
It 1s estimated that 5-10%Z of the population does not speak English
as a first language. The cesarean birth rate is approximately

16%.

Subjects

To be eligible for this study, subjects must have been at
least 18 years old, had at least a sixth grade education and speak
English as their first language. These criteria served to limit the
sample to those most likely to be able to read and understand the
questionnaire. Their infants must have been full-term (38-42 weeks)
as determined by the newborn gestational assessment at the time of

the initial physical examination. Infants included in the study
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were free from any abnormalities which could influence their ability
to suck. This was determined by the notation on the birth physical
examination of a "healthy” infant. Use of the criteria of full-
term and healthy infant status served to control for any possible
influence of prematurity/postmaturity or sickness in the infants on
breast-feeding choice or success. Only single births were included
to control for the effect that multiple births might have on choice

Oor success.

Design and Procedure

The design of the study was ex post facto. The investigator
contacted each mother who met the criteria for the study between 24
and 72 hours postpartum and asked her to participate in the study.

A structured interview was used to assure as much uniformity as
possible in the procedure used with each mother. The investigator
introduced herself to the mother as a graduate nurse doing research
with new mothers. The mother was told that the "purpose of the
study is to find out how mothers feel about the factors that may
influence how she feeds her baby"”. If the mother verbally agreed to
participate, a statement of informed consent (Appendix A) was
explained and completed. A questionnaire, the Hospital Postpartum
Questionnaire (HPQ) was then given to her to complete with verbal
and written instructions (Appendix B). Each mother was asked to
"answer each question as well as you are able to". After the mother
completed the questionnaire, the investigator picked up the forms

and thanked the mother for her participation. Any questions asked
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by the mother in the hospital other than those specifically related
to understanding the questionnaire were referred to the nursing
staff.

Arrangements were made to call all the mothers three months
after delivery who indicated they were “breast-feeding” or “"breast-
feeding and supplementing with a bottle" to HPQ question #7. Each
mother was asked to address a postcard. One week before the planned
telephone call, the investigator mailed the postcard indicating the
time and date that the investigator planned to make the telephone
call.

Three months postpartum, the investigator contacted each
mother who had chosen to breast-feed and had a telephone and conducted
an interview (TI). That schedule may be found in Appendix D.

The two schedules (HPQ and TI) were pretested on a pilot sample of
10 mothers to test the adequacy of instructions and comprehension

of terminology. None of the mothers had any recommendations for
change, so the data from the pilot sample were incorporated into the

findings of the study.

Instruments

Three instruments were used to obtain data for this study.
They were the mother's and infant's Chart Review (CR), a self-
administered Hospital Postpartum Questionnaire (HPQ) and a Telephone
Interview (TI). These instruments were developed by the investigator
to gather information concerning the mother's choice of feeding

method, perception of support for breast-feeding, and success at
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breast-feeding. The questions were concerned with those variables
reported in the literature as associated with choice of feeding
method and success at breastfeeding. The study required about 20
minutes of the mother's time in the hospital. The telephone

interview required approximately 10 minutes to complete.

Chart Review

The Chart Review (CR) 1s seen in Appendix C. Information
about the mother's age,the child's birth, and telephone number were
obtained from a review of the mother's chart. Cesarean births were
considered "plamned” if the decision for that method of delivery was
made prior to admission to the hospital, and "unplanned” if the
decision was made after admission to the hospital. The information
about the infant's health status and gestational age was obtained
from the infant's hospital chart. The infant was noted as free
from anomalies i1f the examining physician at the time of birth
noted that the child was "healthy". "Full term” was defined as a

gestational period of 38-42 weeks.

Hospital Postpartum Questionnaire

The Hospital Postpartum Questionnaire (HPQ) consisted of 25
items. Items #11-24 are similar to the ones used by Cole (1975)
in her survey of breast-feeding in the Boston area and were included
so that data from the two studies might be compared. This instrument
contained questions about support figures: mother, mother-in-law,
nurse, obstetrician/midwife, support groups, baby's doctor, husband,

relatives, friends and "other”. Questions were also included about
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other variables which according to the literature review are
associated with choice and success. They were parity, mother's age,
economic status, how her mother fed her as an infant, the husband's
preference for feeding method, observation of other women's breast-
feeding, attendance at childbirth classes, breast-feeding problems
(i-e., cracked nipples, infection), and time of first breast-feeding
experience. The choice of feeding method was asked in HPQ #7, "How
are you feeding your child now?” A mother was considered breast-
feeding if she answered “"breast-feeding only"” or "breast-feeding and
supplementing with a bottle"”. Those answering “"bottle-feeding only"
were considered to be bottle-feeding. This question served as the
criterion for dividing the mothers into the two feeding categories.

Telephone Interview

The Telephone Questionnaire (TI) reproduced in Appendix D
included questions about each support figure, about personal and
social background variables and about breast-feeding success. The
mother was considered "successful” at breast-feeding if she answered
"only breast-feeding” or "breast-feeding and bottle~feeding, but
mostly breast-feeding.” These two answers indicated that the infant
was receiving the majority of his nutrition from breast milk. A
mother was considered "unsuccessful” at breast-feeding if she
answered "breast-feeding and bottle-feeding, but mostly bottle-
feeding” or "bottle-feeding”. These two answers indicated that the
infant was receiving most of his nutrition from bottle formula.

The four instruments were read by a panel of 10 faculty

members from the Family Nursing Department of the Oregon Health
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Sciences University. This panel evaluated the instrument's face
validity and structure. Suggestions made by the panel were in-
corporated in the instruments. Content validity for these instru-
ments are supported by the review of the literature. Reliability of
the "support scale” appearing in the HPQ and TI was assessed

by calculating Cronbach's alpha.
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CHAPTER III
Results
The findings of the study are reported in this chapter.
First, the sample is described. Second, the findings relevent
to the four research questions of the study are presented. A
discussion of the variables found to be related to choice and
continuation of breast-feeding conclude this chapter. The accepted

level of statistical significance for all findings is p < .05.

Description of the Sample

One hundred and three postpartum women who delivered at the
Oregon Health Sciences University Hospital between May 29 and July
7, 1981 met the criteria for inclusion in the study. Two declined
to participate on the grounds that they were "too tired" to fill
out the questionnaire. Of the 101 mothers interviewed in the
hospital, 71 (70.3%) chose to breast-feed and 30 (29.7%) chose to
bottle-feed. Of the 71 mothers who were breast-feeding, 29 (40.3%)
were contacted by telephone at the three months postpartum.

Of the breast-feeding mothers not contacted, 23 (32.4%) were not
called because they did not have a telephone, and the remaining 19
(26.8%) had a disconnected telephone or had moved. The groups that
were contacted and not contacted were compared to determine if the
findings of the contact group could be generalized to the entire
sample of breast-feeding mothers. As can be seen in Table 2, there

were no significant differences between mothers who were contacted
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and thos not contacted except in years of education. Contacted
mothers as a group were more highly educated. Obviously, other
differences between the groups may exist in variables not measured.

Ages of the subjects in the sample ranged from 18 to 37 years
with a mean age of 23.9 years. Parity was approximately equally
divided in the sample: 47 mothers were primiparous and 54 multiparous.
Years of education ranged from 8 to 18, with a mean of 11.8 years.
Income ranged from less than $5,000 to greater than $25,000 a year.
The majority of mothers had an income below $10,000 annually.

Seventy-five or 74.3% of the mothers lived with the fathers of
their babies while 26 or 25.7% did not. Thirty-eight (37.6%) of the
mothers had attended childbirth classes while 63 (62.4%) of the
mothers had not.

Seventy-six of the infants were born by vaginal delivery and
25 by cesarean birth. Of the cesarean births, 11 were planned to be
delivered by cesarean delivery before hospitalization and 14 were
unplanned. The gestational ages of the infants ranged from 38 to 42
weeks, with a mean of 39.7 weeks. There were 56 male and 45 female
infants. A comparison of the demographic characteristics of the
mothers who chose to breast-feed and to bottle-feed may be seen
in Table 3. The two groups were significantly different in amount
of education, method by which they were fed as infants, attendance
at childbirth classes, and father's preference for feeding method.
They were not significantly different in age, parity, type of
delivery, income, sex of the infant, and previous observation of

other women's breast-feeding.
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TABLE 2
Comparison of Mothers Who Were Contacted and

Mothers Who Were Not Contacted On Selected Characteristics

Mothers Mothers Significance of
Contacted Not Contacted Difference by t-Test
Characteristic (N = 29) (N = 42) t value? (p value)
Age (Years)
Mean 25.10 years 23.29 1.59 (N.S.)*
S.D. 5.06 4.50
Education (Years)
Mean 13.07 11.48 3.19 (.003)
S.D. 2.40 1.40
Parity
Primiparous 41% 487 .51 (N.S.)
Multiparous 59% 52%
IncomeP
< $10,000 annually 64% 687 1.14 (N.S.)
2> $10,000 annually 36% 32%
Sex of Infant
Males 59% 50% .71 (N.S.)
Females 417 50%
Type of Birth
Vaginal 767 71% 41 (N.S.)
Cesarean 247 29%
Mother Breast-Fed
As a Baby®
Yes 54% 41% 1.04 (N.S.)
No 467 59%
Attended Childbirth
Classes
Yes 55% 36% 1.63 (N.S.)

No 45% 64%
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Table 2 (continued)

Mothers Mothers Significance of
Contacted Not Contacted Difference by t-Test
Characteristic (N = 29) (N = 42) t value (p value)
Father's Preferenced
Breast-feeding 1007 977% .86 (N.S.)
Bottle~feeding 0% 37
Observed Others
Breastfeeding
Yes 79% 81% .17 (N.S.)
No 21% 19%
Average Number
of Supports
Mean 8.86 8.52 .88 (N.S.)
S.D. 1.60 1.60
Perceived Support®
Mean 1.46 1.46 .01 (N.S5.)
S.D. .53 .54

*N.S. = Not Significant

8 Significance of difference between two groups of mothers is determined
by the t-test comparing difference of means for age, education, average

number of support and perceived support and by t-test comparing difference

in percentages on the responses listed first in each characteristic for
all others. Percentages of subjects giving each of the respones are
listed for the reader's convenienc