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ABSTRACT 

Having the opportunity to initiate breastfeeding 

within ten hours after delivery might be significant for 

successful breastfeeding. The focus of this study was to 

explore the breastfeeding behaviors of newly-delivered, new 

mothers who had the opportunity to breastfeed within ten 

hours after delivery. 

The subjects for this study were seven mother-infant 

pairs in a postpartum unit who were observed and described on 

two breastfeeding episodes. One episode was on the subjects' 

first postpartum day and the other on the subjects* day of 

discharge from the hospital. 

The findings revealed that there is a pattern of 

breastfeeding behavior. Six of the subjects were successful 

at breastfeeding during the two observations. There were no 

differences in the subjects* ability to appropriately 

position the infant to the breast and in breastfeeding 

between the subjects who initiated breastfeeding 45 minutes 

to one hour after delivery and those who started at four to 

seven hours after delivery. Five of the subjects evaluated 

their subsequent breastfeeding attempts as more successful 

than their first ones. 
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CHAPTER 1 

INTRODUCTION 

This study is intended to describe breastfeeding 

behavior in new mothers who were given the opportunity of 

breastfeeding early following delivery, and the mothers' 

perception of their ability to successfully breastfeed. 

Mothering may be viewed as a series of developmental 

tasks. Each of these tasks must be resolved in an adaptive 

manner in order for further maturation to take place. The 

degree of conflict which a mother experiences concerning 

child care depends upon the manner in which she learns and 

resolves each of these issues. The social milieu is a potent 

force in her adaptation, and the hospital is the environment 

in which she must first tackle these tasks. 

If the mother decides to breastfeed, the first task 

of mothering is to develop skill in breastfeeding the infant. 

The nurse can do much to change the environment and to 

provide the mother with the best chance at success in this 

venture. Thus, the nurse can be an important force in 

helping the mother toward successful maturation and is 

significant to the developing mother-infant relationship. 

1  
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The nurse utilizes the available support systems to 

facilitate early initiation and promotion of the 

breastfeeding process if this is desired by the mother. The 

nurse should be available to the mother to observe, guide, 

encourage, and positively reinforce her breastfeeding 

behavior as frequently as possible during her stay in the 

hospital. The nurse needs to make sure that each mother is 

capable of successful breastfeeding and is satisfied with 

that ability prior to her discharge from the hospital. 

Statement Of The Problem 

How does providing the mother with the opportunity to 

breastfeed in the early postpartum affect her ability to hold 

the infant to the breast prior to discharge from the 

hospital? 

Significance Of The Problem 

In order to meet the needs of her infant, a mother 

must be able to recognize what these needs are. Learning the 

techniques involved in administering infant care is likely to 

promote some confidence in the mother as to her ability to 

perform. At the same time, fear of inadequacy, which if 

prolonged might impair her subsequent efficiency and 

consequently drastically affect the infant. 

The kinesthetic need theory postulated by Kulka, Fry, 

and Goldstein (1960) hypothesizes that needs or drives exist 

in infants that are separate from and of equal importance 

with the oral, anal and phallic drives. By kinesthetic is 



3  

meant all incoming sensory modalities, such as light, touch, 

pressure, visceral afferent and also their central 

representations. The theory postulates that kinesthetic 

needs are fulfilled predominantly late in utero and in the 

early weeks of postnatal life. Kinesthetic development is 

influenced by events in life, particularly those of early 

mother-child relationships. 

Maternal behavior is believed to be learned. 

Consequently, those behaviors that cannot be practiced cannot 

be learned. The infant is wholly dependent on the mother or 

caregiver to meet all his physical and emotional needs. 

Therefore, the strength, type, time and durability of contact 

are vital. 

De Chateau (1976) has shown that mothers separated 

from their infants for twenty-four hours needed assistance 

from nurses in the first three years after the birth of their 

infants and experienced a greater delay in accepting the 

infant as their own. Very few studies have explored the 

influence of providing mothers with the opportunity to 

interact and handle their babies in the postpartum period on 

mothers' developing behaviors and skills. The few studies 

that have been reported are studies done by Greenberg, 

Rosenberg and Lind (1973); De Chateau and Wiberg (1977), 

Shea, Klastskin and Jackson (1952), Bjerre and Ekelund 

(1970), and Kennell (1974). 

I decided to explore the breastfeeding behavior of 

mothers in the early postpartum period because I felt it 
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might be significant to apply and compare such a study with a 

future one in the Middle East, in Lebanon in particular, 

where the subject under investigation has never been 

addressed. 

In the Middle East, not only are the rigid hospital 

routines in keeping the infants separated from their mothers 

immediately after birth and for several hours predominant, 

and therefore, initiation of breastfeeding is delayed for 

several hours; but also nurses are the sole care providers to 

the infant in the hospital. In addition, the traditional 

custom prevalent there is, that either the woman's mother or 

mother-in-law or any close female relative is constantly 

available to the mother to take care of her and of the 

infant. This may hinder the mother's development of 

breastfeeding skill and may influence her self-concept, self-

confidence and her feeling of responsibility and from acting 

accordingly towards her infant. 

The lack of knowledge about the importance of early 

contact with the infant in the Middle East may have 

contributed to what health professionals may call 'mother's 

neglect' when the mother fails to successfully provide her 

infant with the basic need of breastfeeding, and what I 

prefer to call instead, "mother's lack of knowledge." Such 

lack of knowledge may result in the infant's basic needs not 

being met by the mother, because the mother did not have the 

opportunity to discover those needs and to learn how to meet 

them. This is because she had been deprived of the 
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opportunity of early, extended exploration of those needs, 

and since she had always been at a distance from her infant. 

This study may add more information to our 

understanding of how breastfeeding behavior develops. It may 

also make nurses and other caregiving agents aware of the 

importance of allowing and providing the mother with the 

opportunity to breastfeed as early as necessary after 

delivery, and also help the mother to assume responsibility 

and to acquire the skills necessary to successfully 

breastfeed her infant. Nurses may use the information 

obtained to support, guide, and intervene appropriately and 

effectively in their work with newly delivered, new mothers. 

The study may also allow the routine practice of maternity 

hospitals in the Middle East to be questioned. All this 

would help to promote the mother's knowledge and 

understanding of her infant's feeding needs so that she can 

meet them more efficiently. 

The study was designed to describe breastfeeding 

behaviors of newly-deliveisd, new mothers who were given the 

opportunity to breastfeed in the first ten hours 

after delivery. Behaviors were described on two breast

feeding episodes; one on the mothers' first day postpartum 

and one on the day of their discharge from a Health Sciences 

Center. In addition, the study will describe on the second 

observation any changes in each mother's breastfeeding 

behavior and the mother's self-evaluation of her ability to 
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get the newborn infant to hold the nipple and nurse. 

Definition Of Terms 

For the purpose of this study the following terms are 

defined: 

1. Providing the opportunity to breastfeed: 

Giving the mother the freedom to initiate 

breastfeeding as soon as possible after delivery. 

2. Early Postpartum: Period of ten hours after delivery. 

3. Ability to hold the infant to the breast: 

Mother's attempt to hold the infant in an appropriate 

position so that the infant can easily grasp and hold 

the nipple in the mouth, provided that such a 

position is comfortable for the mother. 

4. Learning: A change in behavior, perception, insights, 

attitude, or a combination of these that can be 

repeated when the need is aroused (Mednick, 1973; and 

Bigge, 1976). 

5. Breastfeeding behavioral episode: A recognized unit 

of breastfeeding behavior (Barker and Wright, 1954), 

used in this study as a minimum of ten-minute unit of 

recording. The breastfeeding behavioral episode was 

recognized at the time the infant was positioned for 

breastfeeding, and includes each observable mother 

activity for or during breastfeeding. 

Conceptual Framework 

Concepts selected for the present investigation are: 
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learning to mother, early breastfeeding, and mothering skills 

or behaviors. 

Rubin (1961) points out that maternal behavior is 

learned, and that it is continually evolving and 

changing,largely dependent on the nature and kind of inter

personal experiences and on the mother's evolving self-

concept. According to Greenberg, Rosenberg, and Lind (1973), 

in many clinical observations, mothers who have been 

separated from their infants are noticeably hesitant and 

clumsy when they begin to take on their infants care. When 

the separation is prolonged, mothers report that they 

sometimes forget temporarily that they even have a baby. 

Greenberg et al. (1973) have found that increased contact and 

responsibility for babies early in the postnatal period 

increases the mothers' confidence. Another study by Shea, 

Klastskin, and Jackson (1952) have found that mothers who 

were rooming-in with their infants were more confident and 

competent in babycare and developed maternal feelings sooner 

than the non-rooming-in mothers. Eppink (1968), Rubin 

(1961), Pryor (1963), Kron, Stein and Goddard (1966), Eppink 

(1969), and Kennell (1974) report that mothers who had early 

contact with their infants were more successful in 

breastfeeding. Rubin (1961) emphasizes that a mother's first 

successful accomplishment of a mothering task is the basis 

for reducing her anxiety about being a good mother. 

Experimental data suggest that the past experiences of the 
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mother are also major determinants in shaping her mothering 

role. 

Behaviors of newly-delivered, new mothers during two 

subsequent observation episodes while breastfeeding can 

provide information to careproviders on whether mothers are 

having successful, satisfying breastfeeding experiences. In 

other words, the way the baby is held to the breast, his 

ability to grasp the nipple and to hold it in his mouth and 

to suckle and the mother's comfort while breastfeeding can 

indicate how successfully the mother is learning and 

accomplishing this task. 

The infant's response to his mother significantly 

affects her subsequent behavior (Clark and Affonso, 1976). 

By doing what he should, a baby gives his mother confidence 

and freedom to explore and refine her method of childcare 

(Wolff, 1969). A mother's success in a mothering behavior 

leads her to expect further success. 



CHAPTER 2 

REVIEW OF LITERATURE 

In this chapter, literature will be reviewed as 

follows. In order to meet the needs of her infant, a mother 

must be able to recognize them. Learning the techniques 

involved in administering infant care is likely to promote 

some confidence in the mother as to her ability to perform. 

Shaw (1974, p.696) indicates that "one developes competency 

in a role as one acquires the knowledge and resources to 

carry out that role." Rubin (1961) points out that maternal 

behavior is learned, and that it is continually evolving and 

changing, largely dependent on the nature and kind of 

interpersonal experiences and on the mother's evolving self-

concept. She further states that the rate of learning is not 

specific. Normal maternal growth occurs at a variety of 

rates, just as does normal child growth and development, but 

the sequence of steps remains constant. 

Eppink (1968, p.117) found that "Self-confidence and 

willingness to breastfeed apparently suffer, in some 

instances, with the passage of time." Further, according to 

Rubin (1961), if the mother sees herself as unsuccessful in 

this first encounter, she may have increased anxiety about 

9  
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her ability to function in a maternal role j security and 

confidence is promoted when the mother-child relationship is 

established earlier by early breastfeeding, according to 

proponents of early breastfeeding, (Pryor 1963); Kron, Stein 

and Goddard 1966). 

In her study, Eppink (1969) found that mothers who 

started breastfeeding at twenty-four hours or more after 

delivery had built up more apprehension about their ability 

to breastfeed and were less likely to be excited and awed by 

the first experience. Eppink (1969) felt that the mother 

needed to see herself as successful in the initial encounter 

and was more likely to do so with an early encounter. 

Kennell (1974) states that he had found in his 

studies that early contact mothers were found to be more 

successful in breastfeeding. Kennell (1974) reports a study 

done in Brazil by Sousa (unpublished work) of 200 

breastfeeding mothers who delivered normal babies in the 

hospital. In the study group, the infant was put to breast 

immediately after birth. The control group had the 

traditional contact with their mothers, no breastfeeding 

until twelve to fourteen hours after birth. A much higher 

success rate (early initiation 77%, late initiation 27%) was 

found with early initiation of breastfeeding when followed up 

at two months of age. 

Winter (1973) describes the physiological and 

psychological benefits of early breastfeeding as stimulating 

lactation, contracting the mother's uterus, reducing 
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postpartum engorgement, providing confidence to the mother in 

her ability to breastfeed her baby, satisfying the_baby, and 

providing opportunities for mother-infant interaction. 

Benedek (1959) states that confident, motherly 

feelings occur after the mother has experienced gratifying 

success in mothering. To distinguish mothering from motherly 

feelings, Benedek (1956) states that mothering can be defined 

as active and practical attitudes necessary to take care of 

children. Benedek characterizes motherly feelings, or 

motherliness, as the quality of a woman's personality which 

supplies the emotional energy for maintaining the tasks of 

mothering. 

Rubin (1961) emphasizes that a mother's first 

successful accomplishment of a mothering task is the basis 

for reducing her own anxiety about being a good mother. The 

second time she diapers her infant, for instance, is never as 

difficult as the first time, providing that the first time 

has been successful. Rubin (1963) states that a mother who 

successfully completes each mothering task is building a 

foundation of gratifying experiences. 

According to Greenberg et al. (1973) in many clinical 

experiences, many mothers who have been separated from their 

infants are noticeably hesitant and clumsy when they begin to 

take on their infants' care. It takes them several visits to 

learn the simple mothering tasks of feeding and diapering 

that most women pick up rapidly. When the separation is 

prolonged, mother reports that they sometimes forget 
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temporarily that they even have a baby. 

In Sweden, mothers randomly assigned to rooming-in 

arrangements were more confident, felt more competent in 

babycare and appeared more sensitive to the crying of their 

own infants than mothers who did not have rooming-in 

(Greenberg et al. 1973). In another Swedish study (De 

Chateau and Wiberg, 1977), two groups of primiparous mothers 

were randomly assigned to either a mother-and baby room or to 

a standard ward with periodic sessions with their babies at 

feeding times. The rooming-in mothers judged themselves to 

be more confident and competent in child care and thought 

they would need less help in caring for their infants at 

home. 

This supports the idea that increased contact and 

responsibility for babies in the postnatal period increases 

the mothers' confidence. Greenberg et al. (1973) study of 

fifty mothers in rooming-in and fifty in conventional units 

in a Swedish hospital showed that the daily eight hour 

presence of the baby in the room with the new mother in the 

first postpartum week resulted in significant difference in 

the two groups. The day before discharge, the rooming-in 

mothers judged themselves to be more confident and competent 

in baby care, thought they would need less help in caring for 

their infants at home, and could attribute more to their 

babies' cries and developed maternal feelings faster than the 

non-rooming-in mothers. 

In a study done by Shea et al. (1952) many years ago. 
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an attempt to evaluate the influence of rooming-in experience 

on the home adjustment of mothers during the first month was 

made. Twenty-two mothers, half of whom had rooming-in 

experience were observed through the community visiting nurse 

service. The scores distinguished between the groups on the 

items related to the mother's facility in handling the baby 

and her feelings of competency in understanding the baby's 

needs. No difference was found between the groups on items 

relating to the mother's emotional attitude toward the baby 

and the father's emotional attitude and participation in the 

infant's care. As the groups were equaled for other factors 

which might have influenced the results, it was concluded 

that mothers having the rooming-in experience have greater 

facility in handling the baby and more self-confidence in 

understanding the baby's behavior. Bjerre and Ekelund (1970) 

found in their study of postpartum mothers that those who 

breastfed their babies and used the rooming-in plan of 

hospitalization were more confident with breastfeeding and 

had fewer questions during their first month at home. 

Other studies in Sweden by De Chateau (1976) have 

shown that mothers not separated from their infants 

predominantly held their newborns on their left arms, but 

that neonatal separation for twenty-four hours was associated 

with a rightside preference and a decrease in body contact 

while holding. A third of primiparous mothers carried their 

babies in their hands rather than in their arms, but fifteen 

to twenty minutes immediate postpartum naked contact between 
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mother and infant eliminated carrying in the hands. These 

apparently trivial differences may signify important changes, 

as it was found that mothers with a normal delivery and 

healthy newborn whom they held to the right rather than to 

the left had significantly more home visits by nurses for 

assistance in baby care in the three years after the birth 

and perceived a greater delay in accepting the infant as 

their own (De Chateau, 1976). However, in another study in 

Guatamala, the Cleveland group (Hales et al. 1977), compared 

mothers and infants receiving extra skin-to-skin contact 

immediately after birth with another matched group from whom 

this extra contact was delayed for twelve hours. At thirty-

six hours, those given early contact showed more affectionate 

behavior (enface, kissing, talking, looking at , and smiling 

at the baby), but there were no differences in proximity 

maintaining or caretaking responses. 

The infant is born with behavioral abilities which 

ensure that human contact will be maintained. The neonate is 

able to see at birth. He can fixate upon an object and 

follow it for a short time, has the ability to focus on 

objects eight to nine inches from his eyes and demonstrates 

preferences for certain patterns (Fantz, 1966). The infant 

also responds to sound, especially the high pitched sounds of 

the human female voice (Wolff, 1963). The human infant 

demonstrates the concept of entrainment, his bodily movements 

are coordinated with the structure of adult speech (Condon 

and Sander, 1974). 
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Six separate infant arousal or conscious states have 

been identified (Wolff, 1959, and Rosenthal, 1973). These 

states range from screaming to deep sleep. An important 

state for mother-infant interaction is the quiet, alert 

state. The infant is especially able to interact with the 

environment in this state. Maternal attentiveness and 

caregiving can activate the quiet, alert state, when the 

infant is stressed or is crying (Rubinstein, 1967; and Korner 

and Thorman, 1970). The infant's appearance together with 

this broad array of sensory and motor abilities evokes 

responses from the mother and provides several channels of 

communication. These are essential in the process of 

attachment and the initiation of the series of reciprocal 

interactions. 

What a mother does with her baby is a product of what 

her baby does and what she has been led to believe by 

informal and formal learning is expected of her as a mother. 

Very few mothers in Britain have much practical experience of 

caring for young babies before their own children are born 

(Richard, 1974). However, throughout their lives and 

particularly as the birth of their child approaches, they 

build up a picture of what is involved in the care of 

children. In the usual situation in which the mother takes 

responsibility for her child more or less from the moment of 

birth; this theoretical picture is rapidly modified by 

practical experience as the mother adjusts to the individual 

characteristics of her own baby. This period of initial 
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adjustment appears to be very rapid. For the first few days 

after a birth, a primiparous woman may show a degree of 

incoordination with her baby, but this rapidly disappears. 

By the tenth day or so, there are minimal differences between 

a first mother and one who has had a previous child (Dunn and 

Richards, 1977). The pattern of interaction that emerges is 

strongly influenced by the behavior of the baby, not only on 

a minute-to-minute basis but also in a longer-term way as the 

mother comes to learn her baby's characteristics and is 

better able to predict what he may do next. Clark and 

Affonso (1976, p.97) indicate that "the infant's response to 

his mother's ministrations will significantly affect what she 

does next." By doing what he should, a baby gives his mother 

confidence that what she did was right, and allows her the 

freedom to explore and refine her methods of child care. At 

the same time, he helps her to overcome the fears of 

inadequacy which, if persist, might impair her subsequent 

efficiency (Wolff, 1969). 

Clark and Affonso (1976, p.98) summarize the mother-

child interaction process by saying: "Thus, the infant's 

contentment or irritability, his ability to be consoled, his 

cooperation or lack of it, indeed all his behaviors and 

responses signal the mother to increase or decrease 

stimulation. They also contribute to the mother's feelings 

of competence. If she has a baby who is sending her positive 

signals, telling her that she is a good "mother," her self-

concept will be enhanced. In addition, one success in 
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mothering leads her to expect further successes." 

In the observation of the infant during the neonatal 

period, Bell (1974, p.15) states, "Caregiving (the provisions 

of life support and protection) is maintained in part because 

infants provide interpretable cues to their conditions, 

define their own sensory and fatigue limits, and maintain 

their protest behavior within the limits of a caregiver's 

tolerance." 

Korner has raised the possibility that the 

"readability" of an infant may be a function of the clarity 

of cues to its state. She explains, "an extraordinary degree 

of flexibility is required of mothers at birth" (Korner 1974, 

p. 117). Korner states further, "During the first few weeks 

of life most maternal ministrations are designed to comfort 

and to soothe the infant. The mother's function during that 

time is primarily to aid in regulating the infant's sensory 

input and his motor responses" (Korner 1974, p. 117). 

Given (1978) states that facial expressions, body 

movements, and gestures of infants were found to occur 

consistently in specific contexts of approach, avoidance, and 

uncertainty. These behaviors may be read as reliable cues of 

an infant's psychological state during the first year of life 

and can be useful to the caregivers as signs in their 

assessment of an infant's feelings (Given, 1978). 



Chapter 3 

METHODOLOGY 

The Sample Selection, Method of Data Collection, 

Pilot Study, Pilot Study Findings and the Research Design are 

presented in this chapter. 

In this study the subjects and their newborn infants 

were studied during the early postpartum period, and prior to 

their discharge from the Health Sciences Center. 

Sample Selection 

A population sample of seven mother-infant pairs was 

selected. The following criteria were used for sample 

selection: 

1. English-speaking primiparous mothers to maintain 

homogeneity in the sample population with respect 

to language and for effective communication 

between the investigator and the subjects. The 

reason for selecting primiparous mothers was to 

rule out any effect of previous personal 

experience v/ith infants. 

2. Mothers that had breastfed their infants within 

ten hours follov/ing delivery. 

3. Mothers in good health breastfeeding their 

1 8 
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newborn infants. 

4. Healthy nev;born. Postnatal criteria are 

determined by being: 

a. Average for gestational age. 

b. Full-term (38-42 weeks). 

c. Apgar at five minutes eight or more. 

It is also important to note that none of the seven subjects 

who were asked to participate in the study refused or 

withdrew from the study. 

The purpose and plan of the study were explained to 

the staff on the maternity unit and the criteria for 

selecting subjects to participate in the study were made 

clear. The staff were asked to help identify the subjects 

that met the study sample criteria. Additional information 

about the subjects who agreed to participate in the study was 

obtained from their medical records. 

Subjects were selected according to the stated 

criteria. The maternity unit verified on each observation 

day the mothers and infants who qualified for the study. To 

each of the qualifying subjects who agreed to participate in 

the study, the investigator introduced herself, read a 

disclaimer and obtained a verbal approval to participate in 

the study. The investigator discussed with each subject the 

purpose of the study, the process of data collection, and 

made it clear that participation or refusal v/ould in no way 

influence medical care while in the hospital. Individual 

anonymity and confidentiality of replies were assured. 
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The seven mothers who consented to participate were 

rooming-in with their babies. According to the policy of the 

Health Sciences Center in which the study was conducted, 

mothers have the choice of keeping their infants with them in 

their rooms as long as they wish. These seven mothers were 

observed on the first postpartum day for a minimum of a ten-

minute breastfeeding episode and on the day of their 

discharge from the Health Sciences Center on another minimum 

of a ten-minute breastfeeding episode. The observations v/ere 

recorded in a notebook. By the end of the second observation 

and after the mother finished breastfeeding, she was asked to 

evaluate her ability to successfully hold the infant to the 

breast, and was asked if she had any previous experience v/ith 

breastfeeding and whether she attended childbirth classes 

during the prenatal period. She was also asked whether she 

received any assistance or teaching while in the hospital 

about breastfeeding, and whether the investigator's presence 

affected the way she breastfed. The questions were as 

follows: 

1. Was your subsequent nursing easier than the first? 

2. When did you start your first nursing after giving 

birth to your baby? 

3. Did you have any experience with nursing (if had 

sisters or friends breastfeeding, etc.)? 

4. Did you attend childbirth classes during the 

prenatal period? 

5. Did you receive any assistance or information on 
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how to breastfeed while in the hospital? 

6. Does being observed affect the way you nurse your 

baby? In what ways? 

The initial and subsequent observations took place in 

the mother's room in the maternity unit. The infants were 

usually in their cribs in the mothers' rooms. However, when 

they were in the nursery, they were brought by the nurse in 

their cribs into the mothers' room. To breastfeed her 

infant, the mother elevated the bed to whatever level she 

desired, picked up the baby and positioned him for 

breastfeeding (see Individidual Mother-Infant Pair summary 

for detailed description). 

Pilot Study 

A pilot study was conducted prior to the 

investigation to determine whether an observation checklist 

could be developed to help record the observations. It was 

also done to determine the appropriate time to observe for 

any changes in breastfeeding behavior. The pilot study 

involved observing two mothers breastfeeding on two 

subsequent episodes to see if there were differences in the 

mothers' breastfeeding behavior and in the way they held 

their babies to their breast. The two subjects were healthy, 

English-speaking, with healthy full-term infants and had 

initiated breastfeeding within ten hours after delivery. By 

the end of the second observation, the mothers were asked 

verbally to evaluate their current breastfeeding episode as 
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compared to their previous ones, whether they have had any 

experience with breastfeeding, and whether they- attended 

childbirth classes during the prenatal period. They were 

also asked for suggestions as to how they think the study 

should be conducted, and whether the presence of the 

investigator affected the v/ay they breastfed their babies. 

Permission to conduct the study was obtained from the College 

of Nursing Ethical Review Subcommittee of the Research 

Committee and the Director of Research. Access to the Health 

Sciences Center was also obtained from the Associate Director 

Of Nursing For Research. Verbal permission to utilize the 

maternity unit to do the pilot study was obtained from the 

head nurse on that unit. The purpose and plan of the study 

were explained to the staff on that unit, and the criteria 

for selecting two subjects to participate in the study were 

made clear. The staff were asked to help identify the 

subjects that met the criteria. Additional information about 

the two subjects that were selected was obtained from their 

medical records. 

The investigator introduced herself to the two 

qualifying subjects who agreed to participate in the study 

and read the disclaimer. Verbal approval to participate in 

the study was obtained from each of the subjects. They were 

informed of the purpose of the study, the process of data 

collection, and that their participation or refusal would in 

no way influence their medical care v/hile in the hospital. 

Individual anonymity and confidentiality of replies were 
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assured. 

Pilot Study Findings 

The first subject that was observed was a primipara, 

aged 23, who had epidural anesthesia during labor and who had 

no complications during the prenatal period or during 

delivery. The infant's apgar score at one and five minutes 

after birth was nine. The observation took place on the 

subject's second day postpartum, on March 25, 1984, from 9;00-

9:10 A.M. 

The investigator sat on a chair on one side of the 

bed, because sitting on the opposite side, facing the subject 

in bed would only reveal the back and the lateral parts of 

the infant, and the subject's arm holding the infant (Figure 

1). Whereas, sitting at either side of the bed allows good 

observation of both infant and mother and their behaviors. 

The investigator found sitting at such sites very 

appropriate, and for this reason it v;as done during the four 

observations. 

The mother's first reaction after the purpose of the 

study was explained, v/as that getting her baby to the breast 

"is a real problem." The mother v;as sitting in bed, holding 

her baby in her right arm. She was trying to squeeze the 

areola v;ith the left thumb and index finger to get the nipple 

into the infant's mouth.He sucked 3 minutes then fell asleep 

She tried v/aking him up,touching his nose and lips with the 

tip of her left index finger.She withdrew the nipple,then 
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Figure 1. APPROPRIATE BREASTFEEDING OBSERVATION SITE 
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introduced it again. The baby sucked for one minute and fell 

asleep again. She tried once more playing with his nose and 

lips, trying to wake him, but failed. 

The second observation on the same subject took place 

on March 27 , from 4:15-4:28 P.M. The mother was sitting in 

bed with the baby lying on her lap. The mother was leaning 

with her head tov/ards the baby, trying to introduce the 

nipple into the baby's mouth. The mother's long hair was 

coming over her breast and over the baby's face, as she was 

leaning to introduce the nipple into his mouth. He succeeded 

in getting the nipple into his mouth and started sucking. 

The sucking was interrupted while the mother was trying to 

move her hair from her face, and while leaning back and 

forth. These movements by the mother removed the nipple from 

the baby's mouth. The mother tried once more to introduce 

the nipple, the baby sucked, but once again, she leaned 

backward, and the nipple v/as out of the baby's mouth. 

Another attempt to introduce the nipple v/as made, the baby 

sucked for one minute and fell asleep. She tried to wake him 

up, but v/ith no success. The mother made no further attempts 

to feed her baby, stating that he might be "needing some rest 

and v/hen he's hungry, he will nurse." 

While the baby was still asleep on the mother's lap, 

the investigator started asking her the questions stated 

previously. The mother's responses to the questions were as 

follows: 

1. Were your subsequent nursing easier than the 
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first? 

"Today, the baby could hold the nipple better 

than yesterday! The nurse told me that he drank 

water from the bottle, I wonder if this had 

spoiled him. Yet I think he nursed more." 

2. When did you start your first nursing after giving 

birth to your baby? 

The mother said that she started her first 

nursing thirty minutes after delivery. 

3. Did you have any experience with nursing? 

The mother had no experience with 

breastfeeding, but had some friends who 

breastfed their babies. She commented on that 

saying, "but having seen people nursing is 

completely different from doing it yourself. It 

is sometimes frustrating, trying to get him to 

keep the nipple in, and to suck. It makes you 

wonder whether you're doing the right thing." 

4. Did you attend childbirth classes during the 

prenatal period? 

The subject had attended childbirth classes. 

She said that the nurse helped her to put the 

infant to the breast in her first attempt to 

breastfeed. When asked for suggestions as to 

how she thinks the study should be done, she 

stated, "I have no idea as to what to suggest. 

I mean, what you're doing seems appropriate." 
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The second subject that participated in the pilot 

study was a thirty year old gravida II para I. The subject 

was healthy and had no complications during the prenatal, 

antenatal period or delivery. The infant's Apgar score at 

one minute after birth was nine, and at five minutes was ten. 

The observation took place on March 28, 1984 from 9:00-9:24 

A.M. in the subject's room at the hospital. The mother was 

lying in bed on her right side, with the baby lying beside 

her nursing from the left breast. He had the nipple in his 

mouth and seemed to be sucking effectively. He did not have 

any problems in grasping the nipple. The mother was pressing 

the areola while the baby was sucking, and smiling at him for 

most of the time. The baby sucked for ten minutes from the 

left breast, and without burping him, the mother removed the 

nipple from the baby's mouth. The baby started crying, but 

calmed down as the mother turned him to her right breast, and 

offered him the nipple. He caught the nipple and sucked for 

four minutes. Then, the baby fell asleep; the mother tried to 

move the nipple in the baby's mouth. The baby opened his 

eyes and resumed sucking for five more minutes, while the 

mother helped him by squeezing the areola. The baby fell 

asleep again, then the mother put him in the crib. 

The second observation on this same subject took 

place on the same day from 11:00-11:30 A.M. The mother was 

sitting in bed holding the baby in her left arm, and 

introducing the nipple into the baby's mouth in her other 

hand. The baby could hold the nipple in his mouth and 
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started sucking effectively. The mother stated that when 

having cramps breastfeeding in the sitting position was more 

comfortable. The mother touched the baby's hand and feet 

while nursing him, and smiled at him. He sucked from the 

right breast for seven minutes, and without burping him the 

mother turned him to the other breast. The mother introduced 

th nipple with her left hand into the baby's mouth, the baby 

sucked for ten minutes and fell asleep. Then, the mother put 

the baby in an upright position, placed the baby's washcloth 

on her shoulder with the baby's mouth touching it and burped 

him. The mother's responses to the questions were as 

follov/s: 

1 . V/ere your subsequent nursing easier than the 

first? 

The subjects description of her latter nursing 

was that it was "easier, because at the time 

of the first feeding, one is weak and tired, a 

little bit clumsy when trying to put the baby 

to nurse. Then, you know one gets used to 

it." 

2. V7hen did you start your first nursing after giving 

birth to your baby? 

The subject said that she had started nursing 

her baby one hour after giving birth. 

3. Did you have any experence with nursing? 

The subject stated that she had breastfed her 

first baby four years ago, saying that "it 
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helped, it made my second breastfeeding 

experience a lot easier." 

4. Did you attend childbirth classes during the 

prenatal period? 

The subject said that she had attended 

childbirth classes when she was pregnant with 

her first baby, but not with this newborn. She 

described those childbirth classes as helpful 

in "letting her know what to expect with her 

first baby." The mother did not receive any 

assistance in her first attempt to nurse her 

infant because she v/as able to nurse. She did 

not mind being observed v/hile breastfeeding. 

She suggested asking the mothers to write their 

responses to the questions being asked rather 

than to respond verbally. 

These four observations revealed different 

breastfeeding behaviors for the two mothers, and even for the 

same mother at the time of the second observation. For these 

reasons, a checklist could not be developed. 

Research Design 

The naturalistic observation of breastfeeding 

behavior for the breastfeeding episodes was used. This 

method permits complete recording of all the observed 

breastfeeding behavior while they are occurring. Therefore, 

different individual behavioral patterns and any changes in 
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them can be considered. In this method, the observer remains 

as unobtrusive as possible with visual access to the mother-

infant pair, thus permitting an undisturbed, uncontrolled 

setting. Continuous note writing began as the mother first 

positioned her infant for breastfeeding and ended after a 

minimum of ten minutes. The investigator recorded the 

behaviors on two subsequent breastfeeding episodes on the 

first day postpartum, and on the day of discharge. The 

purpose of recording these behaviors was to describe how the 

mother held her infant to the breast, and to note any changes 

in the mother's nursing behavior. 



CHAPTER 4 

PRESENTATION AND DISCUSSION OF DATA 

This chapter presents the characteristics of the 

total sample, a summary of each individual mother-infant 

pair, the overall findings of the study, and discussion of 

the findings. 

Characteristics Of The Sample 

The sample population was composed of seven mother-

infant pairs. The mothers were all primiparous English-

speaking women. The mothers ranged in age from 15 to 21 

years with a mean age of 18.2 years. All of the mothers had 

uncomplicated vaginal deliveries and all planned to keep 

their infants. Six of the seven subjects (85.7%) were 

married and all of the pregnancies were planned (See Table 

1). All seven mothers had midline episiotomies. One of the 

seven mothers (14%) received IV Demerol and Sparine for pain 

three hours prior to delivery. All seven mothers had 

bilateral pudendal blocks as anesthesia for delivery. 

Six of the infants (85.7%) were males and all were 

term infants with the gestational age ranging from 38 to 40 

weeks with a mean age of 38.3 weeks. All seven infants were 

healthy at birth, did not require resuscitation, had no 

31 
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anomalies and had apgar scores between 8/9 and 10/10. The 

infants' birth weights ranged between 3025 gms to 3600 gms 

with a mean weight of 3348.2 gms. The seven infants were 

considered appropriate for gestational age or AGA (Battaglia 

and Lubchenco, 1967). All seven infants were to be 

breastfed, and the initial feeding occurred between 45 

minutes and seven hours following delivery (see Table 2). 

Summary of Each Mother-Infant Pair 

Mother-Infant Pair A: Observation I 

This subject was a 19 year old married gravida 1 para 

0. She had no complications during her pregnancy, and had a 

normal vaginal delivery. The infant's apgar scores at one 

and five minutes after birth were eight and nine. The 

observation took place on the subject's first postpartum day. 

The mother was lying with the head of the bed 

elevated at an almost 40 degree angle. The mother held the 

infant in her right arm to get him to her right breast. 

However, because of the mother's position where the upper 

trunk partly lying on the upper part of the bed, the infant's 

head was down away from the breast. The mother introduced 

the nipple with her left hand into the infant's mouth, but 

the infant could not hold it since the breast was higher than 

the infant's mouth. The mother lifted up the infant with her 

right arm trying to get the infant to the level of the 

breast, re-introduced the nipple and complained of having 

difficulty in holding the infant to grasp the nipple. The 



Table 1. Characteristics of the Maternal Sample 

Mother Age 
Marital 
Status 

A 1 9 Married 

B 1 9 Single 

C 18 Married 

D 21 Married 

E 1 7 Married 

F 1 5 Married 

Mean Age = 18.2 years 

85.7% Married, 100% primigravidas. 
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Table 2. Age of Infant is at Initial Breastfeeding After 
Delivery and at Observation I. 

Age in Hours at Initial 
Breastfeeding After Age in hours at 

Infant Delivery Observation I 

A 7 hours 20 hours 

B 45 minutes 21 hours 

C 1 hour 17 hours 

D 5 hours 1 7 hours 

E 1 hour 13 hours 

F 1 hour 23 hours 

G 4 hours 19 hours 
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mother's right arm was holding the infant while her left hand 

kept the nipple in the infant's mouth. The infant sucked for 

three minutes. The mother's arm holding the infant became 

fatigued, so she lowered it down with the infant and the 

nipple was pulled out of the infant's mouth. The infant 

started crying, the mother held him up again to the right 

breast with her right arm, and with the left hand introduced 

the nipple into the infant's mouth. The infant stopped 

crying, sucked on the nipple and fell asleep. The mother 

touched the infant's cheek, but he did not respond so she 

removed the nipple out of the infant's mouth with her left 

hand and put the infant's washcloth on her right shoulder and 

burped him until the passage of air was heard. After burping 

him the mother held the infant on her right arm to her left 

breast, and introduced the nipple into the infant's mouth 

with her left hand after rubbing it with her hand. The 

infant held the nipple in, sucked for a minute and fell 

asleep. The mother moved the nipple while it was in the 

infant's mouth, the infant resumed sucking for three more 

minutes, stopped sucking and fell asleep again. The mother 

put the infant's washcloth on her right shoulder and burped 

him until air was passed. 

Mother-Infant Pair A: Observation II 

This observation took place on the second postpartum 

day prior to the mother's discharge from the hospital on that 

day. The infant was crying while the mother was holding him 



in her right arm. The mother was sitting in bed with the 

head of the bed elevated to almost 80 degrees. The mother 

held the infant in her right arm to her right breast and 

introduced the nipple with her left hand into the infant's 

mouth. The infant held the nipple in and started sucking 

only at the nipple and not on the areola, and the mother 

complained of soreness of the nipple. The infant sucked for 

three minutes; the mother took the nipple out of the infant's 

mouth and burped him by putting him in an upright position 

with his face facing her shoulder until the passage of air 

could be heard. Then, she moved him with her right arm to 

the left breast and introduced the nipple into the infant's 

mouth with her right hand, the infant held it in, closed his 

eyes and sucked for a minute and fell asleep. The mother 

touched the infant's cheek and moved the nipple while in the 

infant's mouth, the infant resumed sucking for one more 

minute and fell asleep again, the mother moved the nipple 

again while in the infant's mouth but he remained asleep, he 

sucked for a minute and stopped. She removed the nipple and 

burped the infant by putting his head to the shoulder. 

The mother stated that she started breastfeeding 

seven hours after delivery. She described this first 

breastfeeding episode as being "difficult." She never had 

any kind of experience with breastfeeding (such as friends or 

sisters that had breastfed or are breastfeeding). She said 

that she received assistance from the nurses in the hospital 

for breastfeeding. "The nursery nurse helped me, but I feel 
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I need more help to get him to nurse for ten minutes on each 

breast." She said that she was nursing better than at her 

previous trials. "I think I'm better at doing it, now he's 

nursing for like seven to eight minutes except that ray 

nipples are so sore." The mother did not attend any 

childbirth classes while pregnant. VJhen asked whether the 

investigator's presence affected the way she nursed, she 

answered that it "didn't really matter" with her. 

In summary, subject A initiated breastfeeding seven 

hours after delivery which she described as being 

"difficult." Observation I took place on her first 

postpartum day. Although the infant could nurse for 9 

minutes, the mother seemed awkward in positioning the infant 

to her breast due to her inappropriate feeding position. 

During observation II which took place on the mother's second 

postpartum day, the mother assumed a more appropriate feeding 

position in bed, and did not demonstrate any problem in 

positioning the infant to the breast. The infant could feed 

for 6 minutes; and the mother described her breastfeeding 

attempts as being better than her previous trials. 

Mother-Infant Pair B: Observation I 

This mother was a single 19 year old gravida 1 para 

0. Her pregnancy was normal, uncomplicated and planned and 

she had a normal vaginal delivery. The infant's apgar scores 

at one and five minutes after birth were 8 and 9. The 

observation took place on the subject's first postpartum day. 
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The mother was sitting in an upright position with the head 

of the bed elevated almost 90 degrees. She was - wearing a 

supportive bra, holding the infant in her right arm to her 

right breast and introducing the nipple into the infant's 

mouth with her left hand. The infant held the niple in his 

mouth and sucked without interruption for 6 minutes. She 

commented; "he's good at nursing; it's strange my nipples 

feel sore just at the beginning but as he keeps on nursing 

all the soreness goes away." Although this soreness is a 

normal phenomenon, this 19 year old primipara described it as 

"strange" reflecting how little information she had about 

such an experience. To take the, nipple out of the infant's 

mouth, the mother put her left small finger at the corner of 

his mouth for the infant to suck on and pulled out the 

nipple. She held the infant with both hands in an upright 

position close to her chest with his head resting on her 

shoulder and burped him until air passed out. Then, she 

moved him to the left breast while holding him in her left 

arm and introduced the nipple with her right hand into the 

infant's mouth. The infant held the nipple in his mouth, 

sucked for 2 minutes and gave a loud sigh. "He always does 

that when he gets tired from sucking. When he gets tired he 

pauses for a while and then goes on." The infant continued 

his uninterrupted feeding for 6 minutes; the mother put her 

left small finger at the corner of the infant's mouth and 

pulled out the nipple. To burp him she put him to her right 

shoulder in an upright position and gently patted his upper 
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back until the passage of air could be heard. 

Mother-Infant Pair B: Observation II 

This observation took place on the second postpartum 

day prior to the mother's discharge from the hospital. The 

mother was sitting in bed in an upright position with the 

head of the bed elevated to almost 90 degrees and holding the 

infant with her right arm to her left breast with the 

infant's head facing that breast; the infant was sucking for 

7 minutes. The mother pulled out the nipple from the 

infant's mouth, put his washcloth on her shoulder, patted his 

upper back and burped him. Then, she moved the infant to her 

left arm and introduced the right nipple into the infant's 

mouth with her right hand. The infant sucked for 3 minutes, 

paused for 30 seconds and resumed sucking for 2 minutes, 

paused again, stared at the breast for less than 30 seconds 

and resumed sucking for one more minute. The mother put her 

right small finger at the corner of the infant's mouth and 

removed the nipple, burped him on her right shoulder until 

air was passed and put him in the crib. 

The mother said that she started breastfeeding 45 

minutes after delivery in the recovery room. She described 

her subsequent feedings as being much easier than her 

previous one. She said she had tried nursing in the lying 

position, but found holding the infant "like a football is 

very comfortable and easy for both of us, it's also practical 

for I can flip him the way I want." The mother did not have 
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any kind of experience with breastfeeding, but she attended 

childbirth classes while she was pregnant. She described 

these classes as "being extremely helpful and that they 

included information on how to breastfeed and how to 

alleviate engorgement and soreness. She said that she did 

not receive any assistance from the nurses because she did 

not need any. "I didn't need any help and I didn't ask for 

any." She expressed that the investigator's presence did not 

affect her breastfeeding pattern. 

In summary, subject B initiated breastfeeding 45 

minutes after delivery. During observation I which took 

place on her first postpartum day, the mother seemed to be 

able to appropriately position the infant to her breast and 

the infant fed for 14 minutes. During observation II which 

took place on the mother's second postpartum day, the mother 

could position the infant to the breast withut any difficulty 

and the infant fed for 13 minutes. The mother described her 

breastfeeding attempts as being "much easier" than her first 

attempts. 

Mother-Infant Pair C: Observation I 

This mother was an 18 year old married gravida 1 para 

0, who had a normal, uncomplicated vaginal delivery. The 

infant's apgar scores at one and five minutes after birth 

were 8 and 9. It is important to note that this mother had 

her nipples inverted which should have been taken care of 

during the prenatal period and which was a problem to the 



mother's attempt for successful breastfeeding during that 

observation. The observation took place during the subject's 

first postpartum day. The head of the bed was elevated to 

almost 80 degrees. The infant was crying in his crib, the 

mother put the pacifier in his mouth and he sucked on it, 

ejected it and resumed crying. The mother tried again to 

insert the pacifier, the infant sucked on it for a minute, 

ejected it and cried. "I wonder why is he crying; I nursed 

him 3 hours ago; I hope the nurse would come to ask her every 

how many hours I should feed him." She tried again with the 

pacifier but the infant did not stop crying. The infant put 

his left thumb and index finger into his mouth and sucked, 

the mother took off his fingers and put him to the breast. 

The mother inserted the nipple into the infant's mouth, the 

baby grasped it and tried to suck on it but it slipped out of 

his mouth. At this time the nipple looked inverted. She 

inserted the nipple again, but the baby could only hold part 

of the nipple in his mouth and he fell asleep. The mother 

tried to force the nipple in but the infant ejected it, she 

tried to open the baby's mouth v/ith her left hand to 

introduce the nipple; the infant grasped the nipple but did 

not nurse because the breast seemed to be pressing his 

nostril. He ejected the nipple and resumed sleeping. The 

mother tried again to introduce the nipple but without 

success. With a small part of the nipple touching his lips. 
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she tried to force it in, looked irritable, and said, "He was 

sucking the pacifier pretty well, but not my breast, what's 

the matter!" The baby had the nipple with part of the areola 

into his mouth but because the nipple was so flat he could 

not suck on it. The mother pulled out the breast. 

By the end of that observation, the investigator felt 

an ethical obligation to demonstrate to the mother how to 

make her nipples everted by placing down-and-out thumb 

pressure on both sides of the nipple and then to gently roll 

the nipple between the thumb and index finger. The mother 

was also instructed to perform that procedure several times 

daily. 

Mother-Infant Pair C: Observation II 

This observation took place on the mother's second 

postpartum day prior to her discharge from the hospital. The 

mother was sitting in bed with the head of the bed elevated 

almost 80 degrees and holding the infant in her right arm 

with the right nipple in the infant's mouth. The infant was 

not nursing and he seemed to be sleeping. The mother coughed 

and the baby started nursing for 3 minutes and stopped. She 

coughed again and this time it caused the nipple to be pulled 

out of the infant's mouth. The nipples looked better than 

the day before, they were more erect. The mother reinserted 

the nipple with her left hand but the infant did not resume 

nursing. She stretched the skin around the infant's eye as 

if to open the eye. He opened his eyes and nursed for 4 



minutes. Without burping him, she moved him to her left 

breast by her right arm with his face facing the left breast 

and introduced the nipple with her left hand into the 

infant's mouth. The infant did not open his mouth and he 

seemed to be sleeping. She forced the nipple into his mouth 

and the infant opened his eyes and grasped the nipple. He 

sucked for 2 minutes and ejected the nipple seemingly because 

the areola was covering his nostrils and gave a sigh. The 

mother reintroduced the nipple, the infant grasped it but did 

not suck on it. She lifted up part of the areola that was 

covering his nostril, with her left hand touched the corner 

of his mouth and he resumed nursing for 6 minutes. Again, 

without burping the infant she put him in the crib. 

The mother said that she tried to nurse her infant 

for the first time in the recovery room one hour after 

delivery but that the infant "might have been tired because 

he could not grasp the nipple." V7hen asked how would she 

evaluate her subsequent feedings as compared to her first 

trials she said: "I find feeding him the hardest job I 

don't feel I'm better at it now; I hope it will get easier 

and I'm trying hard." The mother did not have any experience 

with breastfeeding and did not attend any childbirth classes 

but said that she read a lot of books about breastfeeding. 

She received assistance from the nurse in her first trial in 

the recovery room. When asked whether the investigator's 

presence affected the way she nursed, she answered: "You 

might be able to help me while watching so that you can see 
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if I'm doing it the wrong way and help me do it better." 

In summary, subject C initiated breastfeeding one 

hour after delivery during which the infant could not grasp 

the nipple. Observation I, took place on the mother's first 

postpartum day during which the mother could not get the baby 

to grasp the nipple because it was inverted. During 

observation II which took place on the subject's second 

postpartum day, the mother still had difficulty in 

positioning the infant to the breast with the areola pressing 

his nostrils but could get the baby to grasp the nipple and 

he could nurse for 15 minutes because the nipples looked more 

erect. Although she demonstrated improvement in getting the 

infant to grasp the nipple and to breastfeed as comparred 

with observation I, yet the mother evaluated her attempt to 

breastfeed as "was not improving." 

Mother-Infant Pair D: Observation I 

This mother was a 21 year old gravida 1 para 0, 

married, had a normal, uncomplicated planned pregnancy and a 

normal vaginal delivery. The infant's apgar scores at one 

and five minutes after birth were 8 and 9. The observation 

took place on the subject's first postpartum day. The infant 

was crying in her crib, the mother picked her up, sat in bed 

and elevated the head of the bed to almost 80 degrees. The 

mother held the baby in her right arm to her right breast 

with the infant's head facing that breast and introduced the 

nipple into the infant's mouth with her left hand with her 



thumb holding the upper part of the breast and the four 

fingers supporting the lower part. The infant turned her 

head towards the breast, grasped the nipple and sucked 

vigorously for 80 seconds. The infant sneezed and the nipple 

was pulled out of the infant's mouth, the mother reinserted 

the nipple v/ith her left hand but the infant's lips were 

compressed. The mother forced the nipple in by pushing the 

breast with her left hand into the infant's mouth. The 

infant opened her eyes and cried for 35 seconds then nursed 

for 4 minutes. The mother pulled the nipple out of the 

infant's mouth and with her right arm holding the infant to 

her left breast she introduced the nipple with her left hand 

into the infant's mouth but the lips were compressed. The 

mother tried to force the nipple again, the infant coughed 

and cried for 20 seconds and fell asleep without grasping the 

nipple. Then,the mother put the infant in a prone position 

for burping. 

Mother-Infant Pair D; Observation II 

This observation took place on the subject's second 

day postpartum prior to her discharge from the hospital. The 

mother took the infant from the crib with both hands and sat 

in bed with its head elevated almost 80 degrees. She held 

the infant in her right arm to her right breast and 

introduced the nipple with her left hand into the infant's 

mouth. The infant opened her eyes, grasped the nipple and 

began nursing and gazing at the mother. The infant nursed 
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for 4 minutes, paused for 35 seconds and resumed nursing for 

one more minute. The infant fell asleep and the mother 

pulled the nipple out of the baby's mouth and with her right 

arm she moved the infant to her left breast and introduced 

the nipple with her left hand into the baby's mouth. The 

infant opened her eyes, grasped the nipple with the areola, 

nursed for 2 minutes and then fell asleep^thc mother removed 

the nipple out of the infant's mouth and reinserted it. The 

infant nursed for 20 seconds and resumed sleeping; the mother 

touched the infant's hair and when the infant did not 

respond, the mother pulled the nipple out and placed the 

infant in the prone position in the crib for burping. 

The mother started breastfeeding five hours after 

delivery. She described subsequent breastfeeding as improved 

over her first two trials as evidenced by the "baby grasping 

and holding the nipple in for a longer time." The mother had 

had no previous experience with breastfeeding and had not 

attended childbirth classes while pregnant. She said that 

she received no assistance from the nurses for breastfeeding 

because she did not need any and that being observed did not 

affect the way she nursed her infant. 

In summary, subject D initiated breastfeeding 5 hours 

after delivery. Observation I took place on the subject's 

first postpartum day during which the mother demonstrated 

difficulty in getting the infant to grasp the nipple, 

although the infant nursed for 5 minutes and 20 seconds. 

Observation II took place on the subject's second postpartum 
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day. During that observation, the mother did not show any 

difficulty in positioning the infant to the breast or in 

breastfeeding and the infant nursed for 7 minutes and 20 

seconds. The mother described her breastfeeding attempts as 

"getting much better" than her first two trials. 

Mother-Infant Pair E: Observation I 

This mother was a 17 year old gravida 1 para 0, 

married, had normal, uncomplicated, planned pregnancy and a 

normal vaginal delivery. The infant's apgar scores at one 

and five minutes after birth v/ere 10 and 10. The observation 

took place on the subject's first postpartum day. The mother 

was sitting in bed v/ith the head of the bed elevated almost 

90 degrees. She held the infant in her right arm to her 

right breast with the infant's head resting on the mother's 

right upper arm. The mother attempted to introduce the 

nipple into the infant's mouth but the infant protruded his 

tongue and pulled his head away from the breast. The mother 

tried again to introduce the nipple with her left hand, the 

infant grasped the nipple and nursed for 2 minutes. He 

paused for 25 seconds, nursed for 2 minutes and pulled his 

head away from the breast and fell asleep. The mother pulled 

the nipple out of the infant's mouth, gently touched his chin 

with her index finger, tried to reintroduce the nipple but 

failed because the infant's lips were tightly compressed. 

Mother-Infant Pair E: Observation II 

This observation took place on the subject's second 
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postpartum day prior to discharge from the hospital. The 

baby seemed to be fussy; the mother positioned him on her 

right arm to her right breast to feed him. The infant became 

calm. The mother introduced the nipple with her left hand 

with the thumb catching the upper part of the breast and 

index finger the lower part. The infant grasped the nipple 

and vigorously nursed for five minutes and 30 seconds, 

drawing the areola into his mouth. The infant fell asleep 

and the mother removed the nipple from hs mouth with her left 

hand. With her right arm the mother held the infant to her 

left breast with the thumb of her left hand holding the upper 

part of the breast and the index finger supporting the lower 

part. The infant grasped the nipple, his eyes still closed 

and nursed for 3 minutes, paused for 15 seconds, resumed 

nursing for 40 seconds and then fell asleep. The mother 

pulled the nipple out of the infant's mouth, placed the 

infant in an upright position to her shoulder and burped him 

until air was passed. 

The mother said that she started nursing an hour 

after delivery. She described the experience as being "Kind 

of funny, I didn't know in which arm I was supposed to hold 

him and how to make him grasp my nipple." She said that her 

subsequent feedings v/ere easier than her first one and said 

she had no previous experience with breastfeeding and did not 

attend childbirth classes. She received assistance for 

feeding the infant from the nurse, and said it is "The nurse 

who got the baby here gave me real help, she helped me with 
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holding him and told me to feed him for 7 minutes on each 

breast." 

In summary, subject E initiated breastfeeding one 

hour after delivery. She described the first attempt as 

clumsy and awkward when she tried to position the infant to 

her breast. Observation I took place on the subject's first 

postpartum day during which the mother seemed to have 

difficulty in getting the infant to grasp the nipple and 

during which the infant nursed for 4 minutes. Observation II 

took place on the subject's scond postpartum day, during 

which the mother demonstrated no difficulty in positioning 

the infant to the breast or in breastfeeding. The infant 

nursed for 16 minutes and 10 seconds. The mother described 

her later breastfeeding attempts as being easier than her 

first ones. 

Mother-Infant Pair F: Observation I 

This mother was a 15 year old gravida 1 para 0, 

married, had normal uncomplicated planned pregnancy and a 

normal vaginal delivery. The infant's apgar scores at one 

and five minutes after birth were 9 and 10. The observation 

took place on the subject's first postpartum day. The mother 

was sitting in bed with the head of the bed elevated to 

almost 80 degrees. She took the infant from the crib and 

held him with her right arm to her right breast with the 

infant's face facing that breast. The infant searched with 

his mouth for the nipple for 10 seconds as the mother offered 



the breast with her left hand. Within 15 seconds the nipple 

and the areola were grasped and nursing began. The infant 

nursed for 7 minutes after which he pulled his head away from 

the breast and the nipple was pulled out of his mouth. The 

mother attempted to reintroduce the nipple but the infant's 

lips were compressed. She tried again, reintroduced the 

nipple with her left hand into the infant's mouth. The 

infant opened his eyes, grasped the nipple and nursed less 

vigorously for a minute and then seemed to fall asleep. The 

mother withdrew the nipple from his mouth and put him through 

her right arm to her left breast with the infant's face 

facing that breast. The infant grasped the nipple and the 

areola which the mother introduced with her left hand, sucked 

for a minute, paused for 30 seconds and resumed sucking for 

one more minute and then fell asleep. The mother pulled the 

nipple out of the infant's mouth with her left hand, put the 

infant in the prone position on her lap and burped him until 

passage of air could be heard. 

Mother-Infant Pair F: Observation II 

This observation took place on the subject's second 

postpartum day prior to discharge from the hospital. The 

mother was holding the infant on her right arm and sitting in 

bed with the infant's head elevated almost 80 degrees. With 

her right arm she put the infant to her right breast and 

introduced the nipple with her left hand. The infant grasped 

the nipple for five seconds and nibbled, nursed vigorously 
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without letting the breast out for five minutes, paused for 

one minute and nursed for 30 more seconds. The mother pulled 

the nipple from the infant's mouth and moved the baby with 

her right arm to the left breast and introduced the nipple 

with her left hand. The infant turned his head toward the 

breast, searched for the nipple for 5 seconds, grasped it and 

nursed for 4 minutes. The infant paused for a minute and 

resumed sucking vigorously for 2 more minutes after which 

time the mother pulled out the nipple out of the infant's 

mouth, held him in an upright position to her shoulder and 

burped him. 

The mother said she had started her initial 

breastfeeding one hour after delivery in the recovery room. 

She described her subsequent feedings as being "easier" and 

that she "did not need any assistance from the nurses for 

putting the infant to the breast." She lives with her sis

ter-in-law who breastfed her baby and she said that it 

helped her to remember how to hold the baby when attempting 

to breastfeed. The mother did not attend childbirth classes 

and said that she did not need any assistance with her 

initial or subsequent feedings. She expressed no concern 

about being observed while breastfeeding. 

In summary, subject F initiated breastfeeding one 

hour after delivery. During observation I which took place 

on the subject's first postpartum day, the mother could 

breastfeed her infant for 10 minutes, but seemed to have some 

difficulty in getting the infant to grasp the nipple. 
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Observation II took place on the subject's second postpartum 

day during which the mother demonstrated no problems in 

getting the infant to the breast or in feeding. The infant 

nursed for 11 minutes. The mother described her later 

breastfeeding attempts as being easier than her first ones. 

Mother-Infant G; Observation I 

This mother was a 19 year old gravida 1 para 0, 

married, had a normal, uncomplicated, planned pregnancy and a 

normal vaginal delivery. The infant's apgar scores at one 

and five minutes after birth were 9 and 9. The observation 

took place on the subject's first postpartum day. The mother 

was sitting in bed with the head of the bed elevated almost 

80 degrees and holding the infant in her right arm with the 

infant's head resting on the mother's right upper arm. The 

infant nursed from the right breast. The mother's left index 

finger was holding the upper part of the breast while the 

rest of the fingers of that hand supported the lower part. 

The infant nursed for 5 minutes and paused for 45 seconds. 

The mother touched the infant's lips with her index finger 

which the infant sucked on, then the mother pulled the nipple 

from his mouth with her left hand. She put him to her chest 

in an upright position and patted on his back for 20 seconds 

until he burped. She moved the infant to her left arm and 

his head rested on the mother's left upper arm. The mother 

held the left breast with her right hand with the index 

finger supporting the upper part of the breast and the rest 
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of the fingers supporting the lower part and introduced the 

nipple. The infant opened his eyes, grasped the nipple and 

nursed vigorously for 3 minutes. The mother offered her 

right index finger to the infant to suck on and pulled out 

the nipple. Then she put the infant to her chest, patted his 

upper back for 15 seconds and the infant burped. 

Mother-Infant Pair G: Observation II 

This observation took place on the subject's first 

postpartum day prior to discharge from the hospital, the 

mother was sitting in bed v/ith the head of the bed elevated 

almost 80 degrees and she held the infant with her left arm 

with his head resting on the left upper arm. The mother's 

right hand was supporting the left breast with the index 

finger supporting the upper part of the breast and the rest 

of the fingers supporting the lower part. She introduced the 

nipple into the infant's mouth. The infant's eyes were open, 

he grasped the nipple and nursed for four minutes, paused for 

24 seconds and resumed nursing for two more minutes. The 

mother introduced her right small finger to the infant to 

suck on while she pulled the nipple out of the infant's 

mouth. She put the infant in an upright position to her 

shoulder and burped him. Then she moved the infant with her 

right arm to the right breast and introduced the nipple with 

her left hand with the index finger supporting the upper part 

of the breast the rest of the fingers supporting the lower 

part. The infant grasped the nipple and nursed for 3 
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minutes, paused for 15 seconds and resumed sucking for 2 more 

minutes. The mother inserted her left small finger into the 

infant's mouth, he sucked on it. Then the mother pulled the 

nipple out and put the infant in the prone position on her 

lap until he burped. 

The mother said that she started breastfeeding four 

hours after delivery. She described that first experience 

as "Easy. The nurse helped me first in holding him to my 

breast, but then everything went alright." She said that her 

subsequent nursings were the "same" as her first ones because 

she did not have any difficulties with her first trials. She 

had no previous experience with breastfeeding and did not 

attend childbirth classes. She received help from the nurse 

with her initial feeding attempt in trying to hold the infant 

to nurse, but after that needed no assistance. When asked 

whether being observed affected the way she breastfed, she 

answered that it did not affect her. 

In summary, subject G initiated breastfeeding four 

hours after delivery. She described the first breastfeeding 

as easy. Observation I took place on the subject's first 

postpartum day. During that observation, the mother 

positioned the infant to the breast and breastfed with no 

difficulties. The infant nursed for 8 minutes. Observation 

II took place also on the subject's first postpartum day, 

prior to discharge. During that observation the mother 

demonstrated no difficulty in positioning the infant to the 

breast or in breastfeeding. The infant nursed for 9 minutes. 
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The mother described later breastfeeding attempts as being as 

successful as her first attempt. 

Study Findings 

The question proposed in this study is does providing 

mothers with the opportunity to breastfeed early in the 

postpartum period improve their ability to hold the baby to 

the breast prior to discharge from the hospital. This 

ability was described and evaluated in terms of the mothers' 

breastfeeding behavior to hold the infant to the breast and 

to nurse, and in terms of the mothers' subjective verbal 

evaluation of their breastfeeding behavior. This particular 

study with a sample population of seven mother-infant pairs 

demonstrated that all the mothers had the opportunity to 

breastfeed within the first 10 hours after delivery (range of 

45 minutes to 7 hours). The data revealed that there was an 

orderly, uniform pattern of breastfeeding behavior among the 

subjects. During the two observations, the pattern was as 

follov/s: Five of the subjects (71%) assumed a semi-setting 

position, held the infant by the right arm to the right 

breast, introduced the nippple with the left hand in 13 of 

the breastfeeding episodes (93%), followed by removing the 

nipple by removing it from the infant's mouth and burping the 

infant by placing him in an upright position to the shoulder 

on nine of the 13 breastfeeding episodes (64%). These 

actions were followed by moving the infant with the right arm 

to the left breast and introducing the nipple with the left 
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hand on eight (57% of the) observation episodes, to 

terminating the feeding by placing the infant in an upright 

position to the mother's shoulder. Summaries of the 

breastfeeding patterns are presented in Tables 3 through 6. 

Four of the subjects (57%) received assistance from 

nurses in their first breastfeeding, and three (43%) stated 

they did not need any. The data also shov/ed that there were 

no differences in breastfeeding ability between the mothers 

that initiated breastfeeding very early after delivey (within 

45 to one hour) and those who started later (4 to 7 hours). 

This was particularly evident in the subjects who initiated 

breastfeeding at 45 minutes and those who initiated 

breastfeeding four hours after delivery. Both were equally 

successful and had no difficulty in their attempts during the 

two observations. To provide better understanding of the 

observed breastfeeding behavior, summary of each pattern will 

presented in Tables 3 through 6. 
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Table 3. Summary of Mothers* Breastfeeding Positions By 
Frequency of their Occurrence and Number of Episodes During 
Observations I and II. 

Mothers* Feedinq Position Frequency Number of Episodes 

Semi-sitting position; 10 10 
head of bed elevated 
almost 80 degrees 

Sitting position; head 3 3 
of bed elevated 
almost 90 degrees 

Assuming a reclining position with the head of bed 

elevated almost 40 degrees occured once during the 

total 14 observation episodes. 
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Table 4. Summary of Mothers' Methods of Holding Infant to 

the Breast and Offering the Nipple During Observations I 

and II by Frequency and Number of Episodes. 

Mothers' Methods Frequency Number of Episodes 

Held infant with right 13 13 
arm to right breast; 
offered nipple v/ith 
left hand. 

Held infant with left 3 3 
arm to left breast; 
offered nipple with 
right hand. 

Held infant with right 9 9 
arm to left breast; 
offered nipple with 
left hand. 

Holding infant with the left arm to the right breast 

and offering the nipple with the right hand occured 

once during the 14 observations episodes. 
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Table 5. Summary of Mothers' Methods in Removing Nipple From 

Infant's Mouth by Frequency and Number of Episodes of Their 

Occurrence During Observations I and II. 

Mothers' Methods Frequency Number of Episodes 

Placed small finger at 
corner of infant's mouth 
to suck on. 

6 6 

Placing right or left index finger at corner of 

infant's mouth to suck on occurred twice during two 

breastfeeding episodes. 

Pulling nipple out of infant's mouth occurred on 27 

times during 27 breastfeeding episodes. 



60 

Table 6. Summary of Mothers' Methods of Burping Infants by 

Frequency and Number of Episodes of their Occurance, 

During Observations I and II. 

Mothers' Methods Frequency Number of Episodes 

Positioned infant in up- 13 13 
right position to mother's 
shoulder. 

Positioned infant in prone 4 4 
position. 

Positioned infant in up- 1 1 
right position to mother's 
chest. 

No attempt to burp infant 5 5 
prior to moving infant to 
other breast. 

No attempt to burp infant 4 4 
at all. 

Positioned infant in upright position to mother's 

chest occurred only once during one breastfeeding 

episode. 
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When the mothers were asked to evaluate their 

subsequent breastfeeding as compared to their initial 

attempts, only one subject evaluated her breastfeeding as not 

being better than her first ones; and one subject evaluated 

her breastfeeding as being the same as her first. Only one 

of the subjects said that she read books about breastfeeding. 

Three of the subjects said they received assistance from 

nurses for breastfeeding, and three subjects said they did 

not need any assistance. One subject said that she did not 

need assistance with her first breastfeeding, but it is not 

clear if she received any assistance or not. Only one of the 

subjects said that living with a relative who breastfed 

constituted a good experience for her; whereas six of the 

subjects did not have any previous experience with 

breastfeeding. 



CHAPTER 5 

INTERPRETATION OF THE FINDINGS 

This chapter presents the Interpretation of Data, 

Implications For Nursing, Summary Of The Study, and 

Recommendations For Further Study. 

Interpretation Of Data 

The sample consisted of seven young primiparous 

mothers who were observed on their first postpartum day and 

on the day of their discharge from a Health Sciences Center. 

All the mothers were provided with the opportunity to 

breastfeed early in tha postpartum period. A pattern of 

breastfeeding behavior v/as identified. Either the semi

sitting or sitting position was assumed on 13 of the total 14 

observations (93% of the observations) for nursing the 

infant, where the head of the bed was elevated to almost 80 

degrees. Only one (14%) of the subjects assumed a reclining 

position. The sitting or u-emi-sitting position was effective 

for holding the infant because the infant's head was at the 

level of the breast. All seven mothers on thirteen (93%) 

observation episodes started breastfeeding with the infant 

resting on their right arm and with the right breast. 

Although holding the infant in the right arm to either of the 
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two breasts was observed on eight (57%) of the 14 

observations, it was noted that it was of equal usefulness to 

hold the infant in the arm adjacent to the breast or in the 

arm opposite to the breast. Burping in any of the observed 

positions was effective. Five (71%) of the subjects did not 

attempt to burp their infants prior to moving them to the 

other breast. Three (43%) of the subjects did not attempt to 

burp the infant at all and one of these three subjects did 

not burp her infant because her nipples were inverted and the 

infant was not able to nurse. One (14%) of the subjects 

stated on the day of discharge that she felt she needed more 

help to get the infant to nurse for a longer time. Four 

(57%) of the subjects said they received assistance from 

nurses for breastfeeding for their first breastfeeding 

attempt, and three (43%) of the subjects said they did not 

need any assistance. One of the four subjects who said that 

she did not need assistance with her first breastfeeding, did 

not make it clear if she had received assistance or not. One 

subject described breastfeeding as the "hardest job" prior to 

her discharge. Five (71%) of the subjects described their 

subsequent breastfeeding as "better" or "easier" than their 

first breastfeeding attempts; one subject (14%) described her 

subsequent breastfeeding as not improving although she was 

successful in breastfeeding on the second observation. 

According to Rubin (1961) if the mother sees herself as 

unsuccessful in the first attempt she may have increased 

anxiety about her ability to function in a maternal role and 
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the mother might have had such anxiety but still was 

successful in breastfeeding. One subject (14%) described her 

subsequent attempts as being the same as her first ones. 

Only one subject (14%) had attended childbirth classes during 

the prenatal period which she described as being useful, and 

only one subject (14%) said that living with a relative who 

breastfed was a good experience for her. Rubin (1961) 

suggests that mother's past experiences are a major 

determinant in shaping her mothering role. 

All seven mothers were able to breastfeed their 

infants, however, one of them had difficulty positioning the 

infant to the breast during the two observations. This 

supported the findings of Eppink (1968); Pryor (1963); Kron, 

Stein and Goddard (1966); Eppink (1969); and Kennell (1974) 

that mothers who had early contact with their infants were 

more successful in breastfeeding. 

This study was intended to describe breastfeeding 

behavior of primiparous mothers who initiated breastfeeding 

within the first ten hours of delivery, on their first 

postpartum day and on the day of discharge. The purpose was 

to describe and identify changes in breastfeeding behavior on 

the second observation which might be attributed to early 

initiation of breastfeeding. Rubin (1961) has emphasized 

that a mother's successful accomplishment of a mothering task 

is the basis for reducing her own anxiety about being a good 

mother. The second time she performs the task is never as 

difficult as the first time provided that the first time had 
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been successful. Two (28.5%) of the subjects had difficulty 

in positioning the infant to the breast and in nursing during 

the first observations but this difficulty disappeared during 

the second observations. This is in accordance with Shaw's 

(1974, p.696) indication that "one develops competency in a 

role as one acquires the knowledge and resources to carry out 

that role." It might be that these mothers' breastfeeding 

attempts had provided such knowledge and resources for their 

later successful attempts. 

One of the subjects who initiated breastfeeding 

within 45 minutes to one hour after delivery could not 

breastfeed because the infant could not grasp the nipple 

which was inverted, but could breastfeed during the second 

observation although she evaluated herself as not improving 

in breastfeeding. The other two subjects who also started 

breastfeeding within the same time range had difficulty 

during the first observation in getting the infant to grasp 

the nipple but could breastfeed, and during the second 

observations they showed no difficulty in positioning the 

infant, in getting the infant to grasp the nipple or in 

nursing. 

The subject that initiated breastfeeding seven hours 

after delivery seemed awkward in positioning the infant to 

her breast during the first observation but the infant could 

nurse. Whereas, during the second observations she did not 

demonstrate any difficulty in positioning the infant to the 

breast or in breastfeeding. She evaluated her subsequent 
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breastfeeding attempts as better than her first ones. 

The subject that initiated breastfeeding at five 

hours after delivery had difficulty in getting the infant to 

grasp the nipple during the first observation, but had no 

difficulty during the second observation. She evaluated 

herself as "improved from her first attempt to breastfeed." 

The subject that initiated breastfeeding at four 

hours after delivery v/as successful during the two 

observations in positioning her infant to the breast and in 

breastfeeding. She evaluated her attempts to breastfeed as 

being the same since she had no difficulty with her first 

attempt. 

There were no differences found in breastfeeding 

ability between the mothers who initiated breastfeeding very 

early (at 45 minutes to one hour) after delivery and those 

who started few hours later (at four to seven hours) after 

delivery. This was particularly evident in the subjects who 

initiated breastfeeding at 45 minutes and four hours after 

delivery who were both successful in their breastfeeding 

attempts during the two observations. Moreover, it could be 

that the time range in which these mothers initiated 

breastfeeding was adequate and sufficient for successful 

breastfeeding. 

Three (43%) of the subjects received assistance from 

nurses when the infants were first put to the breast which 

might have led to the identified breastfeeding pattern. One 

subject said that she did not need any assistance with her 
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first breastfeeding but it was not clear whether she had 

received any. Three (43%) of the subjects did not receive 

any assistance for their first breastfeeding. 

Conclusion 

From the data presented, one can derive the 

conclusion that breastfeeding behavior occurs in a uniform 

pattern starting with assuming a sitting or a semi-sitting 

position followed by holding the infant with the right arm to 

the right breast to introducing the nipple with the left 

hand, sometimes followed by supporting the breast with the 

fingers while the nipple is in the infant's mouth, followed 

by taking the nipple of the infant's mouth, then burping. It 

is of interest to note that all seven mothers were right-

handed and that it was common to all the mothers to start 

nursing with the right breast. 

All seven mothers had the opportunity to breastfeed 

within the first ten hours after delivery. Five (71%) mothers 

could hold the infant to the breast and breastfeed during the 

two observations. Two (28.5%) of the subjects had difficulty 

in positioning the infant to the breast. One of these two 

subjects could not make the infant grasp the nipple during 

the first observation. This difficulty was lessened during 

the second observation. One of these two subjects was the 

only one of the seven mothers who evaluated her breastfeeding 

negatively and not improving although she could successfully 

breastfeed on the second observation. Five (71%) mothers 
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evaluated their breastfeeding skill as improved and one (14%) 

evaluated her skill as being the same as before and described 

her initial breastfeeding as successful. No differences were 

found in breastfeeding ability between the mothers who 

initiated breastfeeding very early after delivery and those 

who started few hours later after delivery. 

Implications For Nursing 

Nurses have an important position to assist mothers 

to successfully breastfeed their newborn infants. Nurses are 

the health professionals who are available to mothers 

immediately after birth when it is crucial for mothers to 

learn, initiate and develop breastfeeding skill. 

In caring for mothers who plan to breastfeed, nurses 

should be particularly aware of the importance of preparing 

them for this mothering task, both physically and mentally, 

starting from the prenatal period and intensifying after 

delivery. Nurses should observe, instruct, encourage and 

positively reinforce mothers as frequently as possible during 

their hospital stay. Nurses need to assure that each mother 

is provided with the opportunity to initiate breastfeeding as 

soon as possible. They neeed to frequently assess each 

mother's ability to breastfeed, and to provide instructions 

based on individual mother's needs. They also need to assure 

that each mother is capable of successful breastfeeding and 

is satisfied with that ability prior to discharge from the 

hospital. This would help facilitate devlopment of other 
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mothering skills and thus promote better mother-infant 

relationship. 

Summary 

This was an exploratory-descriptive study to identify 

and describe the mothering task of breastfeeding in seven 

newly-delivered mothers who had the opportunity to breastfeed 

within ten hours after delivery and their perception of their 

ability to successfully breastfeed. 

The study was conducted on a postpartum unit at a 

Health Sciences Center in a large metropolitan community in 

the southwestern United States. 

Review of the literature focused on learning maternal 

behavior, the effects of early breastfeeding; success in 

mothering tasks and mother's self-concept; rooming-in 

arrangements and mother's confidence and competency in 

caregiving and the effect of the infant's ability to interact 

with the mother on the mother's competency and success. 

Observed patterns of breastfeeding behavior were 

described. Six of the subjects could breastfeed their 

infants during the two observations, whereas one subject had 

difficulty and was awkward in positioning the infant to the 

breast. One of the subjects was unsuccessful in her attempt 

to breastfeed during the first observation. No differences 

were observed in the mothers' ability to appropriately 

position the infant to the breast and in breastfeeding 

between the subjects who initiated breastfeeding 45 minutes 
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to one hour after delivery and those who started at four to 

seven hours after delivery. Five of the mothers evaluated 

their subsequent breastfeeding attempts as more successful 

than their first attempt. 

Recommendations For Future Study 

Recommendations for future study include: 

1. Replication of this study using two groups of 

mothers to compare influences of prenatal breastfeeding 

preparation by nurses versus no prenatal preparation on the 

ability of mothers to successfully breastfeed. 

2. Replication of this study using another group of 

primiparous mothers initiating breastfeeding twenty-four 

hours after delivery to compare influences of early 

breastfeeding on the ability to successfully breastfeed. 

3. Conduct study to investigate a mother's initial 

breastfeeding in the recovery room and would also follow the 

mother during her stay in the hospital and at a later time to 

determine if initial breastfeeding behavior is predictable of 

successful breastfeeding mothering behavior. 



APPENDIX A 

DISCLAIMER 

Description of Early Breastfeeding 
In The Hospital 

You are asked to consent to participate in my thesis 

project which is looking at breastfeeding in the hospital. 

The purpose of observing mothers while breastfeeding is to 

obtain information from which nurses may learn from so as to 

better help breastfeeding mothers. The study involves 

observing you while nursing on your first day after delivery 

and on a second time before you leave the hospital. Your 

name will not appear in the study and you may choose or not 

choose to answer my questions. Your care will not be 

affected in any way whenever you decide to or not to withdraw 

from the study. I will answer any of your questions. There 

are no known risks. 
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