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CHAPTER I

INTRODUCTION
The purpose of this study was to learn about the effects
generated from the educative-supportive nursing care (Orem, 1985)
given by a lactation consultant on the outcomes of early breastfeeding
problems. The lactation consultant, a specially trained health care
professional in the area of lactation management and support, is a new
member of the maternal-newborn health care team. Few studies have
been published to document the effect of this health care
professional's treatment on breastfeeding outcome (Auerbach, 1985;
Jones and West, 1985; Lynch, Koch, Hislop, and Coldman, 1986), despite
the profession's growing numbers and the national quest for improved
health care provider support of breastfeeding (USDHHS, 1984).
The practice of breastfeeding infants in the United States during
the Twentieth Century has waxed and waned in response to various
stimuli. Steady declines in breastfeeding incidence followed
industrialization, the women's movement early in the century, and post
World War II medical and scientific advancements which spurred the
desire for precise measurement of the amount of sustenance taken in
by the infant. The 1950s represented a decade of abrupt decline in
breastfeeding incidence. Martinez and Kreiger (1985) reported that
29.2% of mothers in a nationally representative sample breastfed their
infants in 1955. Figures on breastfeeding incidence for 1960, 1965,

1970, and 1975 were 28.4%, 26.5%, 24.9%, and 33.4% respectively.
In recent years the breastfeeding trend has waxed in response to
what appears to be the general belief that nature provides the best.
The abundance of research pointing to the nutritional, immunologic,
and psychological advantages of breastfeeding for infants also appears
to have fueled the incidence resurgence. The 1980s heralded an
amazing increase in incidence with figures from 54% in 1980 to 61% in
1984 (Martinez and Kreiger, 1985).
It is now accepted knowledge that human breast milk offers
nutritional and immunologic benefits to the infant. To review the
research that has been presented to date is beyond the scope of this
report. Suffice it to say that breastfeeding advantages are well
documented. Why then does the practice of breastfeeding remain an art
that only a minority of women come to practice successfully and for
the recommended period of time? Martinez and Kreiger (1985) reported
in their 1984 survey for Ross Laboratories that by age two months
breastfeeding incidence dropped to 44.7%. By three and four months
the percentage of infants breastfed was 34.8% and by five and six
months of age that percentage had dropped further to 25.7%. Again the
social science, medical and nursing literature abound in exploration
into this phenomena, but conclusive evidence remains elusive as to
what precipitates premature weaning (Loughlin, Clapp-Channing,
Gehlbach, Pollard, and McCutcheon, 1985; Gulick, 1982; Humenick and
Van Steenkiste, 1983; Ferris, McCabe, Allen, and Pelto, 1987; Beske
and Garvis, 1982).
Some studies report that problems in the early breastfeeding

period lead to premature weaning. Humenick and Van Steenkiste (1983)
found that weaning before 8 weeks was associated with the mothers'
perception of the number of problems she had with breastfeeding.
Gulick (1982) also found that mothers reported early weaning due to
problems such as sore nipples, not enough milk, and infant
difficulties with latching on and reluctance to nurse.
The lactation consultant's role in the care of the breastfeeding
mother is to help prevent or minimize early breastfeeding problems,
thus possibly preventing premature weaning. This is accomplished by
educating and supporting the mother in the use of self-care techniques
(McGovern, 1987). This study was conducted to determine the effect of
this education and support on early breastfeeding problem incidence
and resolution, thus providing a stepping stone to information on
premature weaning.

Statement of the Problem
Breastfeeding is a complex process involving psychomotor skills
(Gulick, 1982), cognitive factors (Gulick, 1982), emotional and
psychological involvement (Newton and Newton, 1967; Hewat and Ellis,
1984), physiological mechanisms (Lawrence, 1985), and personality
traits of both mother and infant (Hewat and Ellis, 1984; Maloni,
Stegman, Taylor, and Brownell, 1986). The complexity of the process
may indeed be at the root of the incidence and duration problems that
researchers grapple with. However, many experts in the field of human
lactation believe that learning is central to the breastfeeding
experience. As Lawrence stated in her presentation to the 1984
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Surgeon General's Workshop on Breastfeeding and Human Lactation:
Breastfeeding is not a reflex; it is a learned process.
In our present culture, many women have never witnessed
an infant at the breast. When a woman is called upon to
nurse her own infant, much of her success depends on a
learning process. Successful lactation depends on
proper information (p. 13).
The activities that the mother carries out in the breastfeeding
process may be looked upon as self-care activities which are directed
at meeting the goal of feeding her infant with human breast milk.
These are learned activities, as all self-care activities are
believed to be (Orem, 1985). However, an imbalance between the
abilities of the woman to care for herself and the required activities
of the lactation process may occur. It is here that nurses can
intervene with support and education in order for the woman to learn
the activities needed to fulfill the requisite.
The acquisition of knowledge and skills to prevent and minimize
common problems that may accompany breastfeeding is involved in this
learning process (Gulick, 1982). Nurses in the maternal-newborn area
have traditionally been responsible for providing the new mother with
information and guidance in the early days after childbirth. However,
studies indicate that nurses may not be knowledgeable in the area of
lactation management or may hold negative attitudes. These may
actually result in the transmission of inconsistent and inaccurate
information to the new mother (Ellis and Hewat, 1983; Hayes, 1981;
Crowder, 1981; Reiff and Essock-Vitale, 1985).

In recognition of the need for improvement of health care
professionals' education in the area of lactation management and a
more supportive health care system, the participants of the Surgeon
General's Workshop on Breastfeeding and Human Lactation (1984) made
several suggestions. The recommendations were designed to promote
improved incidence and duration of breastfeeding in the United States
(USDHHS, 1984). Out of this governmental and public effort arose an
impetus to develop a new health care provider role which specialized
in lactation education for breastfeeding mothers and physicians and
nurses, as well as management, counseling and support services. The
lactation consultant was the health care professional to fill this
role.
The lactation consultant is defined by the International Board of
Lactation Consultant Examiners as "an allied health care provider who
possesses the necessary skills, knowledge, and attitudes to facilitate
breastfeeding" (International Board of Lactation Consultant
Examiners).
The lactation consultant encourages self-care by
equipping mothers with basic knowledge and techniques to
prevent and/or minimize breastfeeding problems. In a
crisis, the lactation consultant uses problem solving
methods along with counseling skills to assist parents
in formulating a plan of action and evaluating the
outcome (McGovern, 1987, p. 212).
Lactation consultants are often times registered nurses. The
work settings for lactation consultants are in hospitals, clinics, WIC
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programs, and private practices (McGovern, 1987).

Significance of the Problem
In recent years there has been a growing emphasis on preventive
health care in our society. Programs have been developed for adults
which stress good nutrition, exercise, stress reduction and control,
and avoidance of carcinogenic substances. Good health is looked upon
both as a right that all individuals possess and as a responsibility
which individuals must endeavor to maintain. Breastfeeding, with its
known nutritional and immunologic benefits, represents a "preventative
approach to health care in infancy (Anholm, 1986, p. 1)." The
preventive health benefits of breastfeeding are important to
individuals and society for the promotion of quality life experiences,
as well as economically advantageous in terms of health care costs.
The importance of breastfeeding as a preventive health measure is
apparent in an objective generated from the 1976 Surgeon General's
Report on Health Promotion and Disease Prevention and cited by Koop in
1984. He stated, "the proportion of women who breastfeed their babies
at hospital discharge should be increased to 75%, and the percentage
of those still breastfeeding at 6 months of age should be increased to
35% (p. iii)."

To facilitate the attainment of this objective,

measures by health care professionals such as nurses and lactation
consultants must be carried out.
Given that breastfeeding is a complex process involving the
acquisition of new behaviors rather than an instinctual reflex by the
mother, it appears that information and support would be conducive to
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a successful experience. In fact, studies reveal that support and
information from nurses and lactation consultants do positively
influence breastfeeding success (Hall, 1978; Cohen, 1980; Auerbach,
1985; Jones and West, 1985). The number of studies to support this
proposition are few, however, and there are as many studies pointing
to the inadequacies of nurses in breastfeeding knowledge which may
only act to worsen the mother's problems (Ellis and Hewat, 1983;
Hayes, 1981; Crowder, 1981). The results of this study will help
provide insight into the effectiveness of both staff nurse implemented
patient education and the lactation consultant's interventions on the
breastfeeding experience.
Perhaps reduction in or more successful resolution of early
breastfeeding problems will contribute to increased success and longer
breastfeeding duration. Further, mothers receiving information and
support for problem solving during breastfeeding may practice more
complete self care in the post partum period thereby facilitating
return to the pre-pregnant state and incorporation of the mothering
role.

Statement of the Purpose
The purpose of this study was to determine the effect of
education and support given by a lactation consultant on breastfeeding
problem incidence and resolution during the first two to three weeks
in a group of first-time breastfeeding mothers.

Definition of Terms
Breastfeeding Problems; Problems that arise in either mother or
infant that are associated with the breastfeeding process and are
identified by either the mother or nurses providing care for
them. The problems may occur anytime after the mother has
started to breastfeed, either in the hospital or after discharge.
Common problems include sore or cracked nipples, engorgement,
positioning or latch on problems, or any other problem the mother
identifies that she feels requires attention.
Lactation Consultant: For the purposes of this study the
lactation consultant is a registered nurse who has acquired
special education in lactation physiology, management, and
counseling. She is certified by way of an examination
administered by the International Board of Lactation Consultants.
She is employed by a university hospital in southwestern United
States to educate, support, and counsel breastfeeding mothers.
Education: Information and instruction provided by the lactation
consultant to breastfeeding mothers, including breastfeeding
techniques such as positioning and other mechanics, and
information to prevent, treat, and minimize common breastfeeding
problems.
Support:

In accordance with the theoretical framework of the

study, Orem's definition of support was used. "To support
another person means to 'sustain in an effort' and thereby
prevent the person from failing or from avoiding an unpleasant
situation or decision (1985, p. 139)." Support is categorized by
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Orem as either physical, emotional, psychological, or material.
The nurse is seen as a provider of all of these types of support
(Orem, 1985).
5.

Breastfeeding Problem Resolution: Resolution was defined as the
disappearance of the problem that the mother had experienced.
This was operationalized by determining the day after birth on
which the problem was resolved and compared to when the problem
had first presented itself.

6.

First Time Breastfeeders: Any mother, regardless of parity, who
was attempting to breastfeed for the first time.

Basic Assumptions
1.

Most women are physically capable of initiating and maintaining
lactation.

2.

Women encountering problems while breastfeeding desire the
education and support needed to initiate and maintain the process
of lactation.

Summary
Although the 1980s have witnessed a resurgence in the practice of
breastfeeding following a drastic decline mid-century, many women
continue to wean their infants prematurely. Efforts to improve
breastfeeding incidence and duration have become part of a larger
national effort toward preventive health behaviors. Recognized is the
fact that breastfeeding is a complex process requiring the mother to
learn new behaviors.

Early breastfeeding problems encountered

during this process may contribute to breastfeeding failure and
premature weaning. The purpose of this study is to examine the
effects of support and education rendered by a specially trained
nurse, the lactation consultant, on the incidence and resolution of
breastfeeding problems. Also presented in this chapter were
definitions of terms used and the basic assumptions of the study. In
the next chapter the theoretical foundation that provided the
framework for the study is presented.
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CHAPTER II

THEORETICAL FRAMEWORK
The theoretical framework for this study is presented in this
chapter. The concepts in the framework and their relationships are
described, as well as relevant literature citations to define and
describe the elements in the framework. The theoretical framework is
shown in Figure 1.

Orem's Theory of Nursing Systems
The major constructs of Orem's general theory of nursing are the
self-care construct, the self-care deficit construct, and the nursing
systems construct (Orem, 1985). The construct providing the framework
for this study is the nursing systems construct.
Nursing systems are formed when nurses use their
abilities to prescribe, design, and provide nursing for
legitimate patients (as individuals or groups) by
performing discrete actions and systems of action.
These actions or systems regulate the value of or the
exercise of individuals' capabilities to engage in selfcare and meet the self-care requisites of the individual
therapeutically (Orem, 1985, pp. 37-38).
The nursing system is made up of two people, the nurse and the
patient, and their interactions. Certain attributes of each person
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Therapeutic Self-Care Demand/
Self-Care Agency of
Childbearing Woman

Supportive-Educative
Nursing

Therapeutic Self-Care Demand/
Self-Care Agency of Breastfeeding

Nursing Agency of
"Lactation Consultant Woman

Self-Care Activities of
Breastfeeding Mothers Interview

Education

Support

Figure 1. Theoretical Framework for the Effect of Lactation
Consultant Contact on Early Breastfeeding Problems

in the nursing system render them legitimate holders of their status.
For the patient, those attributes are 1) a self-care demand to be met,
or the amount of self-care required to meet existent regulatory
demands or life functions, 2) self-care agency or the capacity of the
patient to perform self-care activities, and 3) a deficit
relationship between the former attributes (Orem, 1985). In other
words, the patient's "self-care agency is not adequate in quality or
operability for meeting the existing or projected therapeutic selfcare demand because of health or health-related factors (Orem, 1985,
p. 148)." The nurse has the attribute of nursing agency, the
capability to determine need, design, and produce nursing actions for
persons with self-care deficits (Orem, 1985). These attributes of
patient and nurse are variables of the technological component of
nursing systems and in concrete situations the relationships between
them are "indexes of the nature and purposes of nursing systems (Orem,
1985, p. 149)."
The purpose of this study was to examine the nursing system
represented by the lactation consultant and the breastfeeding mother,
and to evaluate the effectiveness of nursing actions in this system.
For comparison, the nursing system involving the breastfeeding mother
and the staff nurse was also studied.
Therapeutic Self-Care Demand and Self-Care Agency of Childbearing
Woman
The gestational period brings about many changes in the woman's
physical and mental being. In the postpartum period, the process of
involution and general return to the non-pregnant state involves many

of the body systems, such as the reproductive, cardiovascular,
endocrine, gastrointestinal, musculoskeletal, and renal systems.
Additionally, the woman must incorporate and adapt to changes in her
body image (Auvenshine and Enriquez, Chapter 22, 1985).
The childbearing woman possesses both a therapeutic self-care
demand to meet the requisites imposed upon her during this phase of
her life and self-care agency to perform self-care activities which
will facilitate the meeting of the demands. The balance between the
therapeutic self-care demand and the self-care agency of the woman
will determine her need for nursing care. The greater the deficit
relationship the more nursing care will be needed.
Therapeutic Self-Care Demand and Self-Care Agency of Breastfeeding
Woman
Along with the changes naturally presented by the birth of her
infant, the breastfeeding mother has the added changes that accompany
the initiation of lactation. It is a psycho-physiologic process that
creates a self-care demand. As was discussed earlier, breastfeeding
is a normal physiologic function of the childbearing woman, but is not
instinctual. Involved in lactation initiation is a learning of new
behaviors (Lawrence, 1984; Gulick, 1982). Countryman (1983), who
advocates self-care education for the breastfeeding woman, gives
examples of learned behaviors including correct positioning, latch-on
and removal of the infant from the breast, care of the nipples,
treatment and prevention of engorgement, the understanding of the
supply and demand principle and the detrimental effect of formula
supplements on supply, and the need for proper rest and nutrition.

According to Orem (Chapter 2, 1985), these behaviors can be classified
as self-care activities because they serve to regulate the woman's
functioning, i.e. lactation.
The self-care agency of breastfeeding mothers, or the capacity to
carry out self-care activities to meet requisite demands will vary
individually. Factors which may affect her capacity to perform selfcare activities are age, developmental state, health, and individual
patterns of responding to external and internal stimuli. Other
factors are motivation, individual goals, and the acceptance of
oneself as being in a particular functional and developmental state to
perform self-care associated with functional and developmental
processes (Orem, Chapter 6, 1985).
Much of the research that has been done on breastfeeding has
attempted to identify variables that are present or act in determining
the success and duration of breastfeeding. Although these factors are
not identified as such in the research, many are the same factors that
Orem identifies as influential in the individual's capacity to
perform self-care activities. Thus, by taking the position that
breastfeeding depends on the self-care agency of the woman, past
research can be used to define and describe this concept more fully.
In a descriptive study to determine the relationship between
primigravid mother's information on breast-feeding and success in
breast-feeding, Gulick (1982) found that successful breastfeeders were
better informed about breastfeeding and decided to breastfeed earlier
in pregnancy than unsuccessful breastfeeding mothers. Successful
breastfeeding was defined as breastfeeding beyond four weeks of birth.

This study's findings relate to the self-care agency factors of
motivation and individual goals mentioned above, as well as the
relationship of learning to successful breastfeeding. Beske and
Garvis (1982), in their prospective descriptive study of factors that
influence breastfeeding length and success, also found that the
mothers' goals for the breastfeeding experience were congruent with
the actual duration of breastfeeding.
In a retrospective, qualitative study of women's perceptions of
their breastfeeding experiences, Hewat and Ellis (1984) found that
women who had longer breastfeeding duration were more flexible in
adjusting their daily schedules to meet the needs of their infants.
They appeared to handle the internal and external stimuli of
breastfeeding with greater ease than those who breastfed shorter
periods. Their capacity to cope, another means of self-care, was
greater according to this study.
Health status, as a factor in breastfeeding success, has been
explored with the assumption that deviations may interfere with the
mother's capacity to initiate and maintain lactation. In their
retrospective qualitative study, Hewat and Ellis (1984) found that
mothers who had cesarean deliveries reported decreased ability to cope
with the demands of breastfeeding. The reasons given included
additional stress from incisional healing, decreased physical
abilities, and tiredness. In contrast, Humenick and VanSteenkiste
(1983), in their investigative study of a breastfeeding problem
assessment plan, found no difference in the number of problems
reported by a group of cesarean section mothers (n=10), as compared to

27

mothers having vaginal deliveries (n=21). Additionally, only one of
the mothers weaned her infant before 8 weeks, while 7 of the vaginal
delivery mothers had weaned their infants. The authors did point out
that the extra days spent in the hospital by the cesarean mothers may
have been beneficial towards solving potential problems. It appears
then, that health status or mode of delivery is not clearly supported
by the literature in either direction.
Age and developmental level appear to have a positive
relationship to breastfeeding initiation and outcomes. Women over 20
years of age are more inclined to initiate breastfeeding (Kurinij,
Shiono, and Rhoads, 1988; Martinez and Kreiger, 1985) and wean their
infants later than women under 20 (Beske and Garvis, 1982; Martinez
and Kreiger, 1985). Given this information, one could assume that
self-care capacity is greater in older mothers, thereby providing
adequate resources for the self-care demand of breastfeeding. It then
seems logical that younger mothers would have more problems with selfcare deficits and possibly less success as a result. This would
suggest that the under 20 age-group could benefit from more intense
support and self-care education.
Supportive-Educative Nursing
Supportive-educative nursing systems are for "situations where
the patient is able to perform or can and should learn to perform
required measures of externally or internally oriented therapeutic
self-care but cannot do so without assistance" (Orem, 1985, p. 156).
Despite the great physical, psychological, and role changes that
accompany the postpartum period, it is still generally considered to
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be a time of health for the woman. Thus, the childbearing woman is
characteristic of the patient in the supportive-educative nursing
system.
The balance between the therapeutic self-care demand and the
self-care agency of the childbearing woman determines the presence or
absence of a self-care deficit. Should a deficit occur, the nursing
system is activated. Nurses believe that the childbearing woman has
the capacity to perform self-care activities, but may need guidance,
education, and support to initiate them. These activities typify the
supportive-educative nursing system described by Orem (1985).
Jennings and Edmundson (1980) refer to the postpartum period as
the "fourth trimester" (p. 1093). Nurses provide information, a form
of anticipatory guidance, to the mother about her recovery and
adaptation to the puerperium. Self-care activities which are designed
to meet the demands of physical changes and recovery (involution) are
taught to the woman, along with infant-care activities. Further, -by
giving support and information, nurses promote transition into
parenthood, a major developmental stage which requires numerous
changes in the woman's self-concept and role identity (Sheehan, 1981).
Nursing Agency of Lactation Consultant
Nursing agency is "the complex capability for action that is
activated by nurses in their determination of needs for, design of,
and production of nursing for persons with a range of self-care
deficits" (Orem, 1985, p. 31). The lactation consultant employs
nursing agency in her interactions with the breastfeeding mother. The
methods of helping employed by the lactation consultant generally are
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of the supportive and educative type and are aimed at encouragement of
self-care to prevent and/or minimize breastfeeding problems (McGovern,
1987).
Since the assumption is made that breastfeeding involves a
learning process, it seems appropriate for the lactation consultant to
incorporate adult learning principles into her teaching. Assumptions
of adult learning theory or andragogy (Knowles, 1984) are in fact
apparent in the teaching the lactation consultant does.
Adults have a need to know why they need to learn something
before undertaking to learn it (Knowles, 1984, p.55). The lactation
consultant provides rationale for the teaching she does. Most of the
rationale involve prevention of or minimizing of problems. This feeds
directly into another adult learning assumption; that adults are task
or problem oriented in their learning orientation. That is, they are
motivated to learn tasks that will help them deal with problems that
they confront in real life (Knowles, 1984, p.59).

Related to the

previous assumption is the readiness to learn assumption. Adults
become ready to learn those things they need to know and be able to do
in order to cope effectively with their real life situations.
Developmental tasks are good examples of times when people are ready
to learn (Knowles, 1984, p. 58). Breastfeeding could be considered
one of the tasks involved in becoming a mother.
Finally, motivation from internal pressures are the most potent
in adult learning (Knowles, 1984, p. 61). Breastfeeding mothers'
motivation to provide breast milk for their infants will probably vary
considerably. As a result, their motivation to learn about
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breastfeeding may be effected either positively or negatively. The
lactation consultant will assess the patient's motivation to
breastfeed and learn about breastfeeding in her interactions with her.

Previous Literature
To date, few studies have been performed to assess the
effectiveness of the lactation consultant's care on breastfeeding
outcomes or breastfeeding problem resolution. Auerbach (1985), in a
retrospective study of low income breastfeeding mothers (WIC sample;
N=100), found that mothers who received the services of a lactation
consultant either prenatally or postpartally had longer durations of
breastfeeding than those mothers who did not see the lactation
consultant.
Jones and West (1986), in a randomized controlled trial of 649
breastfeeding mothers, tested the effect of a lactation nurse on the
duration and quality of the breastfeeding experience. Women receiving
support, assistance, and encouragement from the lactation nurse
significantly extended breastfeeding duration, reported fewer problems
(although not statistically significant), and reported more enjoyment
and satisfaction with breastfeeding. There were no statistical
differences in the number of feeds per day (i.e. demand feeding was
used equally by control and treatment groups) or the number of bottle
feedings either at night or during the day between the groups, despite
the consultant's encouragement to demand feed and avoid supplements.
In another randomized controlled trial of 270 breastfeeding
mothers, Lynch, Koch, Hislop, and Coldman (1986), found no significant
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difference in duration of breastfeeding between a group receiving
lactation consultant treatment and a group acting as a control.
"However, 45% of the mothers in the experimental group reported that
the consultant was the single most helpful support during
breastfeeding" (p. 192). This study identified many of the same
factors that have been shown to be positively significant in previous
research on duration, such as maternal age, education, period of
decision for breastfeeding, intended duration of breastfeeding and
infant's age at first breastfeeding. This study also tested for
knowledge of lactation, both before and after the trial period. There
was a significant relationship noted between scores for knowledge and
duration of breastfeeding, however there was no significant difference
between the experimental and control group in knowledge gained. This
study indicated that the lactation consultant did not have a
significant effect on learning outcomes or duration of breastfeeding.
The studies that have been done to evaluate the effect of the
lactation consultant have generally looked at the duration of
breastfeeding. Knowledge, satisfaction, and number of problems have
also been examined to a much lesser degree. None of the studies has
looked at the lactation consultant's effect on early breastfeeding
problem resolution, i.e. length of time to resolve problem. This
study will help to fill that gap in knowledge. The results should
point to the effect of learning self-care activities on the resolution
of problems.

Relationship of Education and Support
to Self-Care Activities of the Breastfeeding Mother
A self-care deficit results when there is an imbalance between
the breastfeeding mother's self-care demand and her self-care agency.
Problems that occur with breastfeeding such as sore nipples,
engorgement, latch on problems, and reluctance of the infant to nurse
are manifestations of this self-care deficit. These problems are
preventable for the most part through education, support, and
assistance to the mother (L'Esperance and Frantz, 1985; Lawrence,
1985). The goal of the lactation consultant is to bring the mother's
self-care demand and self-care agency back into balance through her
efforts to teach the breastfeeding mother self-care activities aimed
at preventing and reducing breastfeeding problems. The lactation
consultant also teaches the mother the psychomotor skills needed to
carry out breastfeeding. Support comes in the form of encouragement
and praise of the mother during inpatient hospital visits and
telephone follow-up after discharge.

Study Hypotheses
The following hypotheses were proposed for the study:
1.

Mothers receiving support and education from the lactation
consultant will have fewer post hospital discharge breastfeeding
problems than mothers not receiving lactation consultant
treatment.

2.

Mothers receiving support and education from the lactation
consultant will require fewer days to resolve problems than

mothers not receiving lactation consultant treatment.
3.

Mothers receiving support and education from the lactation
consultant will perceive breastfeeding problems as interfering
less with the breastfeeding process than mothers not receiving
lactation consultant treatment.

4.

Mothers receiving support and education from the lactation
consultant will give fewer formula supplements to their infants
than mothers not receiving lactation consultant treatment.

Summary
The Nursing Systems Construct of Orem's Self Care Theory provided
the foundation for the theoretical framework for this study (Figure
1). Definitions and descriptions of the concepts were provided in
this chapter, along with a review of related nursing literature. The
relationship between the concepts was presented and stated: the
greater the imbalance between the self-care demand and the self-care
agency of the childbearing/breastfeeding woman, the greater the need
for a supportive-educative nursing system such as the one involving
the lactation consultant and the breastfeeding mother. The lactation
consultant uses support and education to facilitate the woman's selfcare activities needed to meet the demands of the lactation process.
Finally, the hypotheses for the study were presented Methods of
testing the framework will be addressed in Chapter 3.
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CHAPTER III

RESEARCH METHODOLOGY
The design of the study, the setting, and sample description are
presented in this chapter. Data collection procedures, instrument
development, and methods of data analysis are described.

Design
This quasi-experimental study utilized a post-test only, nonequivalent groups design. Its purpose was to study the effects of the
supportive and educative nursing care of a lactation consultant on
early breastfeeding problem incidence and resolution.

Study Sample
The convenience sample for this study consisted of 16
breastfeeding mothers who delivered at a university hospital in
southwestern United States in the winter of 1988-1989. Seven of the
mothers received lactation consultant support and education while
hospitalized and nine mothers acted as controls. Criteria for
inclusion in the study were:
1.

The mother of the newborn was breastfeeding for the first time.
The mother could be a multipara, however, previously born
infant(s) were bottlefed.

2.

The mother was age 20 or over.

3.

The infant possessed no apparent abnormalities which might
interfere with breastfeeding, i.e. cleft lip or palate.

4.

The mother was English speaking.

5.

The mother was experiencing a breastfeeding problem identified by
herself and/or nurses while hospitalized in the postpartum
period.

6. The mother agreed to the researcher telephoning her
approximately two weeks after hospital discharge.
Rationale for Criteria
All criteria for inclusion were chosen for the purposes of
obtaining homogeneity within and across study groups and to "limit the
effect of extraneous variables on the interaction between the
dependent and independent variables" (Burns and Grove, 1987, p. 436).
First-time breastfeeding mothers were recruited because prior
experience with breastfeeding may influence the woman's problem
solving abilities favorably and bias the results. Mothers aged 20
years or older were included because women younger than this have been
shown to be less successful at breastfeeding than mothers over 20
years (Kuriniu, Shiono, and Rhoads, 1988). It was felt that exclusion
of the younger age group would prevent biased results with respect to
number of problems and their resolution.
Mothers experiencing either cesarean or vaginal birth were
permitted to participate in the study since no particular birth mode
has consistently been found to be significantly related to
breastfeeding success (Hewat and Ellis, 1984; Humenick and
VanSteenkiste, 1983). Only English speaking mothers were included in

the study to minimize communication problems and negate the need for
an interpreter.
Mothers in both the control and treatment group had to be
experiencing some type of breastfeeding problem. This was to be
identified by the mother and communicated to the nurses or identified
by the nurses.

Description of the Setting
The setting for this study was a university hospital in
southwestern United States. Study subjects were recruited and
interviewed during their hospital stay in the postpartum unit.
Completion of the data collection was done by telephone interview two
to three weeks after the mother's discharge from the hospital.

Protection of Human Rights
This study was approved by the Ethical Review Committee of the
University of Arizona, College of Nursing (Appendix A) and permission
was granted to access the facility (Appendix B). A written disclaimer
was given to each subject when recruitment was carried out, which also
served as a reminder to the mother that the researcher would be
calling two weeks after her discharge (Appendix C). Oral consent was
also obtained. Anonymity of subjects was ensured by assigning a code
number to each subject.
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Procedure
The Treatment
The treatment consisted of inpatient consultation by the hospital
employed lactation consultant for a breastfeeding problem(s)
identified by the mother and/or staff nurses. This service did not
require an extra patient charge and any patient regardless of payment
status could receive treatment. Specifically, the lactation
consultant assessed the problem, planned, and implemented her care
based on the assessment. The lactation consultant's usual treatment
consisted of instructing the mother in proper positioning of the
infant at the breast, proper latch-on and removal techniques, and
other mechanics of breastfeeding. She also supplied the mother with
information regarding treatment and prevention of engorgement and sore
nipples, the supply and demand principle of lactation, assessment of
the infant's hydration state, and the lack of need for formula
supplementation in most cases. Maternal nutritional needs were often
reviewed and other concerns of the mother's were addressed
individually. The lactation consultant followed up with the mother in
the hospital one or more times when ever possible and as time allowed
in light of the normally short hospital stays. Telephone follow-up
with the mothers at home was done approximately two weeks post
discharge or sooner if the mother continued to have problems. Two
mothers were not contacted by the lactation consultant after discharge
because they could not be reached by telephone. In one case a mother
returned to the hospital for out-patient treatment for persistent sore
nipples. Because lactation consultant coverage is not available seven

days a week, breastfeeding mothers experiencing problems while the
lactation consultant is off duty receive education and support from
the staff nurses. Thus, the naturally occurring control group for
this study was formed.
Recruitment of Sub.iects
Experimental Group
The experimental group received support and education from the
lactation consultant as a result of referral by staff nurses from
either the nursery or the postpartum area. Recruitment of mothers in
the experimental group was carried out by contacting the lactation
consultant regularly during the recruitment phase to inquire about
potential subjects. Mothers were then approached, the purpose and
procedure of the study were explained, and permission was gained to
contact them by telephone approximately two weeks after discharge.
Control Group
The control group mothers did not receive lactation consultant
treatment despite the fact that they had problems. This was a
naturally occurring control group due to the fact that they delivered
when the lactation consultant was not available or they were delivered
when the lactation consultant was out of town. Breastfeeding
problems were managed by the mother and staff nurses from the nursery
and post partum units. Identification of potential subjects for the
control group was carried out through chart reviews with staff nurses.
Potential subjects were then approached, the study purpose and
procedure was explained, documentation of breastfeeding problem(s) was
made, and permission to call was obtained.

The above recruitment procedures were carried out for control and
experimental groups until sixteen mothers had agreed to participate in
the study (Experimental Group: N=7 and Control Group: N=9).
Additionally, the mothers were given a sample of the questions they
would be asked during the telephone interview. This was done to
assist in gaining reliable data as well as decrease the time needed
for the telephone interview.

Data Collection Method
At the time of recruitment, during hospitalization, mothers in
both groups were asked to complete a demographic questionnaire. This
was done following verification of the mother's ability to speak
English. Documentation of the breastfeeding problem(s) was also
included on the demographic questionnaire.
Mothers in both the experimental and control group were contacted
by telephone and interviewed two to three weeks after hospital
discharge. A copy of the outline of interview questions is included
in Appendix E.

Data Collection Tools
Demographic Questionnaire
Both the demographic questionnaire (Appendix D) and the interview
guide (Appendix E) were developed by the researcher. The purpose of
obtaining the demographic information was to examine relationships
between the selected demographic variables and breastfeeding problem
incidence and resolution. The demographic questionnaire was

completed during recruitment in the hospital and also served as
documentation of the problem(s) the woman was having at the time she
was recruited to the study and could be compared to problems
encountered after hospital discharge if any.
Interview Guide
The Self-Care Activities of Breastfeeding Mothers Interview Guide
(Appendix E) was developed to document problem(s) the mothers were
experiencing while in the hospital and after discharge and what selfcare activities were carried out in response to those problems. This
instrument served as the operational indicator for the concept of
therapeutic self-care demand and the self-care agency balance of the
woman. Problems with breastfeeding indicate a deficit relationship
between the two concepts. The instrument also served to document the
length of time of problem resolution in the two groups and to what
degree the problem was seen as interfering with breastfeeding, thus
measuring the lactation-consultant's education and support
activities. All questioning was based on the study hypotheses.
Accordingly, education and support of self-care activities by the
lactation consultant should influence the woman's problem-solving
abilities and the rate of problem resolution, her perception of the
problems, and the incidence of further problems with breastfeeding.
Questioning regarding formula supplementation was done to help
evaluate the effectiveness of the lactation consultant's teaching and
to test the hypothesis regarding supplementation. The mother is
taught or informed that supplementation is not necessary if the baby
is breastfeeding. If the mother was found to be supplementing her

breastfeeding with formula regardless of the teaching she received,
indicating a lack of understanding or unacceptance of the information
presented, problem resolution in general may be expected to take
longer and possibly contribute to further problems.
Reliability and Validity
Since the instruments used in the study were newly developed by
the researcher, reliability and validity information have yet to be
established. Reliability is concerned with the consistency of the
measurement technique in measuring the concept of interest. It is a
measure of the amount of random error in the measurement technique
(Burns and Grove, 1987). The interview guide and questions utilized
in this study were not measuring stable traits thus the stability
dimension of reliability testing was not completely appropriate for
this study. Accuracy of responses gained via the interview was a
reliability concern. In studies utilizing the interview as the data
collection technique, it is assumed that the data is only as
trustworthy as the subject's self report. To enhance the interview
guide's clarity and assist in gaining the most accurate information
from the mothers, sample questions were sent home with the mothers.
Content validity verifies that the method of measurement is
actually measuring the expected content. Expert validity, a subtype
of content validity, is an estimate of the validity of an instrument
by experts in the particular field of research (Burns and Grove,
1987). Two maternal-newborn nursing experts (one assistant professor
and one professor) and a psychiatric-mental health nursing professor
rated the interview guide for content validity and judged it to be a

valid instrument. All of the professors added personal expertise due
to their own breastfeeding experiences. Additionally, a maternalnewborn nurse who was a new breastfeeding mother participated in the
interview and judged the items to be appropriate and valid.

Data Analysis
Data from the study were analyzed by examining each of the study
hypotheses as follows:
1.

Mothers receiving support and education from the lactation
consultant will have fewer post hospital discharge breastfeeding
problems than mothers not receiving lactation consultant
treatment. Frequencies, descriptive statistics, and t-tests were
used to analyze the data to test this hypothesis.

2.

Mothers receiving support and education from the lactation
consultant will require fewer days to resolve breastfeeding
problems than mothers not receiving lactation consultant
treatment. Descriptive statistics and t-tests were used to
analyze the data to test this hypothesis.

3.

Mothers receiving support and education from the lactation
consultant will perceive breastfeeding problems as interfering
less with the breastfeeding process than mothers not receiving
lactation consultant treatment. Data from the Likert type scale
of perceived interference with breastfeeding were considered
ordinal data and appropriate statistical analysis involved
calculating measures of central tendency and t-tests to test this
hypothesis.

4.

Mothers receiving support and education from the lactation
consultant will use formula supplementation less than mothers not
receiving lactation consultant treatment. These data were
considered nominal level data, thus Fisher's Exact Probability
Test was used to test this hypothesis.
Demographic data of age, educational level, presence of a support

person in the household, and ethnicity, were analyzed using
descriptive statistics and Fisher' Exact Probability Test to rule out
group differences. Other nominal level data included were the
occurrence of weaning, self-care activities used by mothers to treat
their problems, and persons identified as giving encouragement,
support, and information. Descriptive statistics and rank ordering
were used for the analysis.

Summary
This chapter described the methodology of this study. A quasiexperimental approach using non-equivalent groups and a post-test only
design was chosen to determine the effect of support and education
from the lactation consultant on early breastfeeding problem incidence
and resolution. The setting, sample description, protection of human
rights, and data collection procedure were presented and explained.
The data collection tools, developed by the researcher, were described
and consisted of a demographic questionnaire and a telephone interview
guide. Finally, data analysis methods were presented. Chapter 4 will
be a presentation of the results of this study.
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CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

This chapter presents the outcome of data analysis.
Presentation will be as follows: characteristics of the sample, data
analysis pertaining to the study hypotheses, and other findings. The
probability level for all statistical tests was set at .01.

Characteristics of the Sample
The study sample consisted of 16 first time breastfeeding
mothers. All mothers met the sample criteria. Seven of the mothers
were members of the experimental group, while nine mothers served as
the control group. The small sample size reflects the loss of two
mothers from the experimental group and one control group mother. The
researcher was unable to contact these mothers by telephone (one
mother left town and two did not return messages). An additional four
mothers from the control group had been lost due to their postdischarge contact with the lactation consultant. Comments on their
interview data can be found in the data analysis section under other
findings.
The demographic variables of age, ethnicity, education level,
length of hospitalization following the infant's birth, mode of birth,
i.e vaginal or cesarean, and presence of a support person in the home

were obtained from both the experimental and control group subjects.
t-Tests were performed on the age, length of hospitalization, and
education variables while Fishers' Exact Probability Test was
performed to determine whether the two groups differed significantly
with respect to the remaining variables. Fisher's Exact Probability
Test, a nonparametric test, was chosen as it is designed for use with
small samples and nominal level data (Schefler, 1984). See Table 1
for a summary of the demographic findings.
Age
The mean age of the experimental group was slightly
older than the control group. The groups were not
significantly different when a t-test was performed (p=.17).
Ethnicity
Six (85.7%) of the mothers in the experimental group were Anglo,
while one (14.3%) was Egyptian. Five mothers (55.6%) of the control
group were Anglo and four (44.4%) were Hispanic. Fisher's test was
found to be insignificant when testing the Anglo variable between
groups (p=.26). The probability of this distribution of Hispanics in
the two groups under the null hypothesis of no difference was .0692.
Education
The mean education level of the experimental group was slightly
higher than the control group (14 years versus 13.778 years). This
difference was not significant (p= .40).
Length of Hospitalization
The mothers were hospitalized after the birth of their babies
from one to eight days across both groups. The experimental group
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averaged slightly shorter stays (2.571 days) than the control group
(2.889 days). This was not a significant difference (p=.367). One
mother in the control group was hospitalized for eight days. When the
control group's mean was adjusted for this extreme (2.25 days) the
groups reversed in order of length, but remained very similar. Their
range is exactly the same with this adjustment at one to four days.
Mode of Birth
Fifty percent of the total sample delivered their infants by
cesarean section. Both the experimental and the control groups had
four cesarean sections each, accounting for 57% and 44.4% of the
groups respectively. The groups did not differ significantly in mode
of birth (Fisher's Exact Probability p=.12).
Support Person in the Home
The great majority of women in both groups reported a support
person in their home whom they could turn to when needed with
breastfeeding concerns. Only one mother from each group reported she
had no support present in her home. As would be expected there was no
significant difference between the groups in this area when Fisher's
test was performed (p=.20).

Study Hypothesis
Hypothesis #1
The first study hypothesis stated that the experimental group
mothers would experience fewer post-hospital discharge breastfeeding
problems than the control group mothers. T-Tests revealed no
significant differences between groups in the number of problems
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experienced both before (p<-15) and after hospital discharge (p>.25).
To analyze the data for this hypothesis, the problems the mothers were
experiencing when recruited for the study were compared to the
problems experienced after discharge. The mean number of problems

Table 1. Characteristics of Sample

Experimental
n =7

Control
Total
n = 9
n = 16

Age
Range
Mean
S.Dnn

20-38
27.857
6.094

20-31
25.44
3.678

Ethnicity
Anglo
Hispanic
Other (Egyptian)

6 (85.7%)
0
1 (14.3%)

5 (55.6%) 11 (69%)
4 (44.4%) 4 (25%)
0
1 (6%)

Education
12 Years
13 Years
14 Years
15 Years
16 Years
16-20 Years

2 (29%)
1 (14%)
2 (29%)
0
1 (14%)
1 (14%)

3 (33.5%)
0
3 (33.5%)
2 (22.5%)
1 (11.5%)
0

5 (31%)
1 (6%)
5 (31%)
2 (13%)
2 (13%)
1 (6%)

14
1.915

13.778
1.481

13.875
1.82

Hospital Stay (Days)
Range
Mean
S.D.

1-4
2.571
1.272

1-8
2.889
2.147

1-8
2.75
2.22

Birth Mode
Vaginal
Cesarean Section

3 (43%)
4 (57%)

5 (56%)
4 (44%)

8 (50%)
8 (50%)

6 (86%)

8 (88%)
1 (12%)

14 (88%)

Mean
S.D.

Support in Home
Yes
No

1 (14%)

20-38
26.5
4.86

2 (12%)
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encountered by each group beforeafter discharged were compared.
Table 2 is a display of the problems mothers were experiencing
while hospitalized with frequencies and the percentage of group
members experiencing each problem. Reluctance to nurse, defined as
the infant being uninterested in nursing or too sleepy to nurse, was
the most common problem experienced over both groups. The control
group (66.6%) experienced this more than the experimental group
(42.9%). Getting the baby to latch-on to the breast also was a
problem that frequently occurred. Two mothers (28.6%) experienced
this problem in the experimental group, while five mothers (55.6%) did
in the control group. The total number of problems was greater in the
control group, however a comparison of their means with a t-test
showed no significant difference (p<.15).
Breastfeeding problems that occurred post
hospitalization are presented in Table 3. The control group
experienced fifteen post-discharge problems while the experimental
group experienced twelve. A t-test revealed no significant difference
between group means in number of problems experienced post-discharge
(p>.25). The nature of the problems was different after discharge as
would be expected with lactation initiation (i.e. after the mother's
milk was in). Five experimental (71.4%) and eight control
(88%) group mothers experienced engorgement, accounting for
48% of the total number of problems (26). Sore nipples
were another major problem accounting for 30% of the total problems.
Latch on problems, reluctance to nurse and other problems accounted
for 23% of the total problems across groups.

Table 2. Breastfeeding Problems at Recruitment
Problem

f and % of Group Experiencing
Experimental
Control
N=7
N=9

Sore Nipples

1 (14.3%)

2 (22.2%)

Positioning Problems due to
Cesarean Section

2 (28.6%)

0

Latching-on Problems3

2 (28.6%)

5 (55.6%)

Reluctant to Nurse:
Infant not interested
Sleepy

1 (14.3%)
2 (28.6%)

3 (33.3%)
3 (33.3%)

Others:
Pain/ skin fold on nipple
Baby chewing, not sucking

1 (14.3%)
0

0
1 (11.1%)

Total
(Reflects multiple problems
in some mothers)
Mean
S.D.
a0ne

9
1.29
.49

14
1.56
.53

mother stated latching-on problem was due to Cesarean Section.
Probably reflected a positioning problem also.
48% of the total number of problems (26).

Table 3. Breastfeeding Problems Experienced Post-Discharge
Problem

f and % of Group Experiencing
bControl
Experimental
n=7
n=9

Sore Nipples

4 (57.1%)

4 (44.4%)

Engorgement

5 (71.4%)

8 (88.9%)

Latch-on Problems

2 (28.6%)

0

Reluctant to Nurse

0

2 (22.2%)

Other Problems:
Infant Flatulence
Large Nipples

0
1 (14.3%)

1 (11.1%)
0

Total
Mean
S.D.

12
1.71
.95

15
1.66
1

a0ne

experimental group mother experienced no post-discharge
problems. Mean is computed using total group size (N=7).

b0ne

control group mother experienced no post-discharge problem. Mean
is computed using total group size (N=9).

Hypothesis #2
The second hypothesis stated that mothers receiving
support and education from the lactation consultant would
require fewer days to resolve breastfeeding problems than the control
group mothers. To determine if there were differences between group
means in relation to length of problems resolution, t-tests were
performed for sore nipples (p>.25), engorgement (p>.15), and latch-on
(p>.20). None met the criterion level of significance. A t-test was
not performed for the reluctant to nurse variable since only one
mother from the experimental group experienced that problem.
Likewise a t-test was not performed for the other problems variable
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because two control group mothers were unable to resolve the problems,
thus the statistics for that group's problem resolution reflect only
one datum. Table 4 presents the findings on problem resolution.
Two mothers from the experimental and two from the control group
did not resolve their sore nipple problem at the time of the telephone
interview two to three weeks after discharge. The statistics in Table
4 reflect data from mothers who did resolve the problem. This was
also true for one woman with engorgement, latch-on, and a tongue
positioning problem. This woman had to discontinue breastfeeding for
13 days due to antibiotic use, so she was approximately five days into
breastfeeding when she was interviewed. One other infant was
experiencing flatulence problems which did not resolve before the
interview.
It was found that mother's perceptions changed
regarding their infant's initial reluctance to nurse. At
the time of recruitment nine mothers stated that their infants were
either sleepy or uninterested in breastfeeding, yet when interviewed
on the telephone only six mothers stated that their infant had ever
been reluctant to nurse. This could reflect that mothers were very
intent on their infants nursing initially and saw disinterest and
sleepiness as a problem. Later these problems could have been viewed
as only natural occurrences soon after birth.

Table 4. Length of Breastfeeding Problem Resolution
Problem
Sore Nipples
Range
Mean
S.D.
Engorgement
Range
Mean
S.D.
Latch-on Problems
Range
Mean
S.D.
Reluctant to Nurse
Range
Mean
S.D.
Other Problems
Range
Mean
S.D.
Statistics
Statistics
Statistics
Statistics
Statistics

based
based
based
based
based

on
on
on
on
on

resolved
resolved
resolved
resolved
resolved

Experimental

Control

2-5 Days
3
1.73
an = 5

2-5 Days
3.5
1.29
bn = 6

1-4 Days
2.4
1.14
n = 5

1-9 Days
3.86
3.07
cn = 8

1-8 Days
3
2.53
n =6

2-10 Days
4.75
3.59
dn = 5

1 Day
1
0
n = 1

2-10 Days
5.4
3.85
n = 5

2-8 Days
4.33
3.22
n = 3

3 Days
3
en

=3

problems (3).
problems (4).
problems (7).
problems (4).
problems (1).

Hypothesis #3
Hypothesis #3 stated that experimental group mothers would
perceive breastfeeding problems as interfering less
with the breastfeeding process than control group mothers. t-Tests
comparing group means were not significant for sore nipples (p>.20),
engorgement (p>.10), latch-on (p<.05), or other problems grouped
together (p>.25). t-Tests were performed to compare group means for

each problem except for the reluctant to nurse problem since only one
mother experienced this problem in the experimental group.
Table 5 presents the findings on mothers' perceptions of each
problem's severity or interference. The statistics are based on the
number of mothers experiencing each problem.
Hypothesis #4
The fourth hypothesis stated that mothers receiving lactation
consultant support and education would give fewer formula supplements
to their infants than control group mothers. A Fisher's probability
was conducted to compare the two groups in relation to formula
supplementation, but was not significant (p=.13). Mothers who had
continued to breastfeed were asked if they used any formula
supplements. It was also found that all mothers who had weaned their
infants had supplemented their infant with formula before weaning.
None of the six experimental group mothers who continued to
breastfeed at the time of the telephone interview used formula
supplements. Two of the four remaining breastfeeders in the control
group used supplements of formula at least four times per day.

Table 5. Maternal Perception of Problems' Interference With
Breastfeeding
Problem
Sore Nipples
Mean Perception
Range
Mode
Median
S.D.
Engorgement
Mean Perception
Range
Mode
Median
S.D.
Latch-on Problems
Mean Perception
Range
Mode
Median
S.D.
Reluctant to Nurse
Mean Perception
Range
Mode
Median
S.D.
Other Problems
Mean Perception
Range
Mode
Median
S.D.

Experimental
n = 7

Control
n = 9

1.8
1-2
2
2
.447
n = 5

2
1-3
1
2
.894
n = 6

1.4
1-2
1
1
.548
n = 5

2
1-3
1
2
.327
n = 8

1.5
1-3
1
1
.837
n = 6

2.8
1-4
3
3
1.095
n =5

1
1
1
1
n = 1

3
1-4
3
3
1.225
n = 5

1.667
1-3
1
1
1.155
n =3

1.333
1-2
1
1
.577
n =3
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Other Findings
Termination of Breastfeeding
Ten of the sixteen mothers continued to breastfeed their infants
at the time of the telephone interview. One (14.3%) experimental
group mother and five (55.6%) control group mothers weaned their
infant before the telephone interview. Fisher's test was conducted to
determine whether the two groups differed in the proportion of mothers
weaning and yielded a probability of .1818, thereby not meeting the
criterion for significance.
The reasons given for weaning are presented in Table 6 along with
the day after birth on which weaning occurred. Mothers in the control
group weaned their infants between the third day and the tenth day
after birth. The mean was 6.6 days after birth, the mode was ten
days, and the median was eight days.

The mother who weaned from the

experimental group weaned her infant on day eight.
Fisher's probability was also conducted to determine whether
birth mode was related to weaning. One of the eight mothers
experiencing a cesarean birth weaned her infant while five of the
eight vaginal delivery mothers weaned their infants. Fisher's test
yielded a .0594 probability, thereby not meeting the significance
level.
Methods of Self-Care Used for Breastfeeding Problems
Table 7 presents the methods of self-care used by the mothers
when confronted with breastfeeding problems. The effect of the
lactation consultant's teaching of staff nurses is apparent as similar
problem solving methods are seen across groups. For example the

Table 6. Reasons Given For Weaning Infants Before Three Weeks of Age
Group

Day Weaned

Reason

Experimental

8

Baby had difficulty latching on and
had poor suck. "My nipples are quite
large and the baby just could not get
on. Her mouth is too little."

Control

3

Not enough milk, The baby had
jaundice.

Control

10

"The baby did not like it. She started
to get dehydrated."

Control

10

"The baby did not like the breast
milk." Mother stated she started
pumping on the day after the baby's
birth. Mother stated she even mixed
breast milk with formula and the baby
rejected it.

Control

6

Mother got the flu and was too sick to
continue breastfeeding.

Control

4

"The baby would not latch on well...The
nurses did not bring the baby often
enough for him to get the hang of it
while we were in the hospital and he
had bottles too often."
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application of tea bags to sore nipples is seen in both groups.
Breast pumps were used frequently in both groups to help relieve
fullness during engorgement. Only two experimental and one control
group mother used frequent feeding as a method of treatment. This
method is advocated by both the lactation consultant and nurses. Only
one experimental group mother used formula supplementation when her
infant would not latch on while three control group mothers turned to
supplementation when confronted with latch-on and reluctance to nurse.
An interesting note is that all these mothers weaned their infants.
Their reasons for weaning had to do with the infant not liking
breastmilk or breastfeeding or the baby could not latch on. Perhaps
supplementation was turned to when the infant would or could not
nurse; then the infant learned that bottle feeding was much easier
than nursing. This is only speculation, however it is an interesting
finding.
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Table 7. Self-Care Methods Employed for Breastfeeding Problems
Sore Nipples
Group

Frequency of Use

Method

Experimental

4

Moistened tea bags applied to nipples
20 minutes 4x/day.

Experimental

1

Air dry breasts after nursing.

Experimental

1

Breast cream recommended by friend.

Control

1

No treatment. Vaseline after weaning
infant for dryness.

Control

1

Stopped breastfeeding temporarily on
one side. Pumped.

Control

1

No treatment, but washednipples with
washcloth to toughen ("desensitize").

Control

1

Different positioning and latch-on
methods. Breast milk rubbed on
nipples.

Control

2

Tea Bags.

Control

2

Air Drying.

Experimental

2

Nursed infant frequently.

Experimental

1

Electric breast pump to relieve
fullness. Hand expression to soften
nipple.

Experimental

2

Hand expression or breast pump.

Control

3

Hot showers.

Control

4

Breast pumping with or without
massage.

Control

2

Massage alone.

Control

1

Ice (lasted only one night).

Control

1

Nursed infant more frequently.

Engorgement

Table 7 . (Continued)

Latch-on Problems
Experimental

3

Tried different positions.

Experimental

1

"Just kept trying."

Experimental

1

Kept trying to get baby on. Then
supplemented with formula if unable to
get on.

Control

2

Just kept working at it. Eventually
infant got on.

Control

1

Used pacifier to help baby learn how
to suck and latch on.

Control

2

Attempted to get baby on each feeding,
then gave bottle if unable.
Eventually weaned.

Experimental

1

Kept offering the breast to infant.
"Realized infant may not be interested
first day."

Control

2

Kept trying breast, then gave formula
when unable to nurse.

Control

3

Just kept trying with infant.
Eventually infant overcame
reluctance.

Experimental

1

Positioning problems due to pain from
cesarean. Nurses taught different
positions for comfort.

Experimental

1

Blister like skin fold. Tea bags for
soreness.

Experimental

1

Poor suck on large nipples. Kept
trying to position on breast. Weaned
eighth day.

Control

1

Baby preferred left breast. Used
right breast first.

Reluctant to nurse

Other Problems

Table 7 . (Continued)

Control

1

Infant positioned tongue on roof of
mouth. Mother pushed tongue down.

Control

1

Infant had gas. Used formula
supplements when modifying her own
diet did not help.

Support and Breastfeeding
The mothers were asked during the telephone interview to list all
persons who gave them support, encouragement, or information and then
to rank order them in terms of helpfulness. Table 8 presents the
sources of support and frequencies and percentages of each group
receiving such support. The lactation consultant was named as a
support person by all mothers in the experimental group. She was
ranked first, second, or third most helpful by 85.8% of the
experimental group mothers. Nurses were named as support persons by
both experimental (71.4%) and control group mothers (88.9%). Only one
control group mother did not consider the staff nurses to be of
support. Nurses were rated as the most helpful by three (33.3%) of
the control group, and second and third most helpful by 57.2% and
33.37. of the experimental and control groups respectively.
More experimental group mothers than control group mothers
received support from their mothers, however the control group cited
mothers as the most helpful more often (33.3% vs. 14.3%). Both groups
received support from their spouse in a majority of the cases and were
considered most helpful by 28.6% of the experimental group and 22.2%
of the control group.

An interesting note was made when obtaining ranking information
from the control group (see Table 9). A breastfeeding consultant from
the Special Supplementary Food Program for Women, Infants, and
Children (WIC) was rated as the most helpful support person for one
control group mother and a natural family planning breastfeeding
specialist was ranked second most helpful by one mother. Both of
these mothers continued to breastfeed their infants at the time of
the interview and attributed much of their success to information
gained from these support persons.
Prenatal Education
Mothers were asked at the time of the telephone interview if they
had attended a prenatal class dealing with breastfeeding in
particular. Many mothers had attended regular childbirth classes
which had dealt with breastfeeding in only a cursory manner. Only one
mother, who was in the control group, had attended a class
specifically on breastfeeding. This was a required class as the woman
was enrolled in the WIC Program. She found the class helpful in
preparing her for breastfeeding and in helping treat breastfeeding
problems. She continued to breastfeed and used no supplements.

Table 8. Reported Sources of Support at Telephone Interview

T

Source of Support

Group

Mother

Experimental
Control

5

85.7
55.6

Experimental
Control

3

42.9

2

22.2

Experimental
Control

6

7

85.7
77.8

Experimental
Control

1

14.3

2

22.2

Experimental
Control

3
5

42.9
55.6

Experimental
Control

3
6

42.9
66.7

Experimental
Control

8

71.4
88.9

Experimental
Control

9
0

0

Experimental
Control

0
0

0
0

Other
Experimental
(WIC Breastfeeding
Control
Consultant, Natural
Family Planning Breast
feeding Specialist, and
visiting nurse.)

0
3

0
33.3

Mother-in law
Spouse/Father
of Infant
Other Family
Friend/Neighbor
Physician (O.B. or
Pediatrician)
Nurses (Staff)
Lactation
Consultant
LaLeche League

6

5

100

Table 9. Rank Ordering of Support Persons by Treatment Group
Rank

Source of Support

Group

First Lactation Consultant
Nurse
Mother
Husband/Father
Friend/Neighbor
Other
Second Lactation Consultant
Nurse
Husband/Father
Friend/Neighbor
Physician
Other
Third Lactation Consultant
Nurse
Mother
Mother-in-law
Husband/Father
Physician
Other
Fourth Lactation Consultant
Nurse
Mother-in-law

f

7.

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

3
0
0
3
1
3
2
2
1
0
0
1

42.9
0
0
33.3
14.3
33.3
28.6
22.2
14.3
0
0
11.1

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

2
0
3
2
2
3
0
1
0
1
0
1

28.6
0
42.9
22.2
28.6
33.3
0
11.1
0
11.1
0
11.1

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

1
0
1
1
3
2
0
1
1
1
0
2
0
1

14.3
0
14.3
11.1
42.9
22.2
0
11.1
14.3
11.1
0
22.2
0
11.1

Experimental
Control
Experimental
Control
Experimental
Control

1
0
0
2
0
1

14.3
0
0
22.2
0
11.1

Table 9.

(Continued)

Husband/Father
Other Family
Friend/Neighbor
Physician
Fifth Nurse
Mother
Mother-in-law
Other Family
Friend/Neighbor
Physician
Sixth Mother
Mother-in-law
Friend/Neighbor
Physician
Seventh Mother-in-law

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

1
1
1
0
2
2
1
1

14.3
11.1
14.3
0
28.6
22.2
14.3 .
11.1

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

1
0
1
0
1
0
0
2
0
1
1
2

14.3
0
14.3
0
14.3
0
0
22.2
0
11.1
14.4
22.2

Experimental
Control
Experimental
Control
Experimental
Control
Experimental
Control

1
0
1
0
0
1
1
0

14.3
0
14.3
0
0
11.1
14.3
0

Experimental
Control

1
0

1.4.3
0

Control Group Mothers Lost Due to Lactation Consultant Contact After
Pi scharge
Four mothers originally recruited for the control group contacted
the lactation consultant after recruitment or after discharge from the
hospital and were subsequently dropped from the control group. The
mothers contacted the nursery for their problem and were then referred
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to the lactation consultant. This proved to be a weakness in the
study design that could have been avoided only by recruiting the
control group from a different institution.
All of these mothers who were lost from the control group were
Anglo. Their ages ranged from 25 years to 38 years (Mean=31.25). One
woman had twelve years of education, one fourteen, one sixteen to
twenty years, and one had more than 20 years of education. Two of the
mothers had delivered by Cesarean Section and two by the vaginal
route. Demographically this group appeared to be slightly older than
the control and experimental groups, comparably educated, and their
mode of birth proportionately the same.
Two mothers had weaned their infants by the time of the telephone
interview. One of these mothers had discontinued breastfeeding on the
tenth day after birth when she came down with the flu. The other
woman stated that she had continued to pump her breasts to supply the
baby with breast milk, but had great difficulty getting the baby to
latch on and had given up trying on the fifth day after birth. The
two remaining women were still breastfeeding and were not using
formula supplements.
All of these weaning mothers were experiencing latch-on problems
at the time of recruitment. They contacted the lactation consultant
for problems with sore nipples, latch-on problems, and the infant of
the mother who had the flu was readmitted to the hospital for weight
loss and the mother saw the lactation consultant at that time. Their
perceptions of the problems for which they contacted the lactation
consultant ranged from severe to intolerable. Two of the mothers who

experienced sore nipples were still having problems at the time of the
interview (Day 16 and 20). The mother with latch-on problems did not
resolve that problem, but rather weaned the infant from the breast.
Otherwise length of problem resolution looked to be similar to the
experimental group's.
The lactation consultant was viewed as a support person by all
four mothers and rated as most helpful by one mother. One mother
ranked her mother as the most helpful, one her husband, and one a
staff nurse. The second most helpful support person was the husband
(2), the lactation consultant (1), and a mother-in-law. The lactation
consultant was also ranked as third and fifth most helpful. It was
interesting to note that the two higher ratings came from the mothers
who had weaned their infants. Apparently the lactation consultant not
only supported the mothers' efforts in trying to breastfeed, but also
their choice to discontinue.

Summary
This chapter presented the findings from the data analysis of the
study. Results were organized according to demographic or sample
characteristics, the study hypotheses, and other findings.
Demographically the groups were similar. There were no
significant differences between the groups in age, education,
ethnicity, mode of birth, length of hospitalization, and presence of a
support person in the home.
The mean number of problems experienced by each group post
hospital discharge was very similar and did not reach statistical
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significance. These findings did not support hypothesis #1.
Hypothesis #2 was also refuted. The results were in the
predicted direction, however the mean number of days to resolve
breastfeeding problems in the two groups were statistically
indifferent.
Although mothers' perceptions of problems appeared to be less
interfering in the experimental group, none of the mean differences
reached significance, thus hypothesis #3 was not supported.
Finally, hypothesis #4 was not supported. Although none of the
experimental group mothers who continued to breastfeed (6)
supplemented their infants with formula, two of the four control group
mothers did. The small subsamples prevented statistical significance
(p=.133), despite the results being in the predicted direction.
However, five mothers (experimental and control) who had weaned their
infants before the telephone interview had each supplemented their
infants when confronted with problems. When Fisher's Exact
Probability was carried out using the mothers who had weaned their
infants along with the breastfeeding mothers, statistical significance
was found (p=.0036). The control group mothers had used formula
supplements more than the experimental group.
Other findings of the study included the reasons for early
weaning, methods of self-care used by mothers for breastfeeding
problems, and sources of support with rank ordering of helpfulness.
The reasons for weaning included mechanical problems, i.e. latching-on
problems, maternal illness, and maternal perception of inadequate milk
supply or of the infant not liking breast milk or breastfeeding. A

trend was apparent in the weaning data, given the larger number of
mothers weaning in the control group. Methods of self-care across
groups did not vary to a great extent, with the exception of the use
of supplements by the control group mothers. Teaching practices
common to both the lactation consultant and the staff nurses were
apparent in the self-care methods for sore nipples and engorgement.
It was apparent in both groups that patience and repeated efforts at
nursing the infant were important methods of self-care. Finally,
support was discussed. The lactation consultant and the
husband/father were the greatest source of support for the
experimental group, while the nurse and the mother of the subject were
in the control group.
In Chapter 5 interpretation of the study results will be
discussed. Limitations of the study and implications for nursing
practice will also be presented.
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CHAPTER V

INTERPRETATION OF FINDINGS
This chapter will interpret the findings of this study, discuss
the nursing implications, and recommendations for further study.

Discussion of the Findings
The discussion of the research findings will focus on the
effectiveness of support and education on the incidence and outcome of
breastfeeding problems and the research hypotheses. This is in
keeping v/i th the purpose of this study which was to examine the
effectiveness of support and education on early breastfeeding
problems.
It is appropriate to start the discussion by stating that there
were no significant differences between the two groups in terms of
demographic variables. Knowing that similar groups were studied eases
the interpretation of the findings since sample variance is removed
from the findings. Yet in view of the small sample size it must be
kept in mind that demographic differences may be interacting although
they were not statistically significant.
Frequency of Breastfeeding Problems
Hypothesis #1 was not supported by the data. Although the
experimental group's reported frequencies of problems was smaller (12)
than the control group (15), there was no significant difference. It
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appears that problems occurred regardless of where the mother's
education and support came from. Jones and West (1986) reported that
more mothers under the care of a lactation consultant reported no
problems in comparison to a control group, however the difference was
not significant. Other lactation consultant research deals with
duration of breastfeeding and does not focus on problems. Therefore
it is difficult to compare this study with others dealing with the
question of problem frequency. One possible explanation for the
absence of a significant difference is that the lactation consultant
in this institution does staff education and therefore her teaching
may have an influence on the nurses' patient teaching, hence the
similar outcomes. Secondly the small sample size hampered the study.
Given a larger sample differences may have been evident.
Length of Problem Resolution
The second hypothesis was not supported by the data. The
groups did not differ significantly in the number of days to resolve
problems. Statistics were based on data of mothers whose problems had
resolved. Given the fact that several mothers had not resolved some
of their problems within three weeks after birth, the sample size was
further reduced. This design weakness could be strengthened in future
research by extending the time after birth before calling the mother
or recontacting the mother to ascertain when the problem did resolve.
None of the existing lactation consultant research deals with
length of problem resolution, again making it difficult to compare
this research with prior research. Nursing research dealing with

breastfeeding problems -is of some assistance, however does not deal
with the effect of education and support on problem resolution.
Graef, McGhee, Rozycki, Fescina-Jones, Clark, Thompson, and
Brooten (1988) found that breastfeeding mothers main physical concerns
were sore nipples and engorgement. These problems occurred and
resolved during the first two weeks postpartum, with the exception of
sore nipples which persisted for some mothers into the fourth week.
Chapman, Macey, ICeegan, Borum, and Bennett (1985) found that
some mothers were concerned about sore nipples for up to three months
after delivery, however one third of the subjects complained of sore
nipples during the first 3 days only. This is more consistent with
the findings of this research. The mothers who did resolve their
problems with sore nipples did so in two to five days.
Mother's Perceptions of Problems
Hypothesis #3 was not supported by the research data. How much
did the problem interfere with the breastfeeding experience from the
mother's perspective? Although the differences between mean
perceptions did not reach statistical significance, the differences
were in the predicted direction. Mothers in the control group
generally perceived their problems as more interfering than
experimental group mothers.

Again the small sample size prohibited

detection of significant differences. However, how a mother
perceives the problem has to have an impact on how she deals with the
problem and how the problem is resolved. Control group mothers tended
to turn to formula supplementation more often when confronted with
latching-on, reluctance to nurse, and other problems. This occurred

In the experimental group once and that mother eventually weaned her
infant.
Formula Supplementation
Hypothesis #4 was not supported by the data from mothers who
continued to breastfeed at the time of telephone interview. However,
vhen the analysis included the mothers who had weaned their infants,
the hypothesis was supported. Four of the five mothers who weaned
their infants in the control group and the one mother in the
experimental group had been using formula supplementation. One mother
who weaned due to the flu had not supplemented before she became ill.
The interview guide possessed a weakness in inquiring about
suppl ementation. Only mothers who were still breastfeeding were asked
if they were supplementing with formula. An improvement in the
interview guide would include more questioning about supplementation
patterns before weaning. The supplementation information from mothers
who had weaned vas gained by talking to mothers about problem solving
and weaning.
Giver that the data do support hypothesis #4 when the entire
study sample is looked at, the findings can be compared to prior
research. Jones and West (1985) reported in their randomized
control led trial that mothers under the care of a lactation nurse gave
fewer bottles of supplements than the control group, but it was not a
significant difference. Other lactation consultant research does not
address the issue of supplementation.
Does supplementation with formula lead to early weaning or is
it a marker of breastfeeding problems that already exist with

supplementation simply a solution that the mother chooses to use?
Recent research in the area of supplementation and its association
with early weaning is mixed. Gray-Donald, Kramer, Munday, and Leduc
(1985) found in a controlled clinical trial that restricting formula
supplementation in the hospital did not result in higher
breastfeeding rates at 4 or 9 weeks. This study was carried out for
the purpose of replacing "observational" studies which associate
hospital supplementation with early weaning. Loughlin, ClappChanning, Gehlbach, Pollard, and McCutchen (1985) found in a
descriptive study that formula supplementation in the first two weeks
of the infant's life was associated with termination of breastfeeding
by 8 weeks of age. Thus the findings appear mixed with respect to
supplementation and early weaning.
Regardless of what the studies report the lactation consultant
advocates frequent feedings and no supplementation in the first few
weeks of life in order to establish the mother's milk supply. The
practice of frequent feeding has been found to increase the supply of
breast milk (Klaus, 1987). If a mother uses supplementation regularly
the supply and demand principle will be thwarted and a decreased
supply of breastmilk the result. The lactation consultant in this
study was effective in relaying this information to new mothers and is
apparent in the fact that none of the mothers who continued to
breastfeed used supplements of formula.
Social Support and Breastfeeding
The lactation consultant and staff nurses were perceived as

important sources of support during the initiation of breastfeeding.
Spouses and mothers of the subjects were also considered primary
sources of support. The experimental group named the lactation
consultant as the most helpful support person most often. Jones and
West (1985) reported that mothers under the lactation nurse's care
were significantly more satisfied with the help they received from the
lactation nurse both in the hospital and at home. In their
randomized controlled trial evaluating a lactation consultant's
effect on breastfeeding duration, Lynch, Koch, Hislop, and Coldman
(1986) found 45% of the experimental group reported the lactation
consultant to be the single most helpful support during breastfeeding.
The present study constitutes an endorsement for the support given
since the majority of these mothers continued to breastfeed.
The staff nurse and the subject's mother were equally named as
the most helpful support persons for the control group. However,
since the staff nurse does not do telephone follow-up as the lactation
consultant does, her support may not be as long lived as the lactation
consultant. Further, mothers of the subjects were named as
encouragement and support givers, but one wonders if the mother of the
breastfeeding mother supported early weaning if her daughter runs
into problems? Three of the control group mothers who weaned their
infants named their mother as the most helpful support person. These
mothers were of Hispanic ethnic origin wherein matrifocal influence is
a common cultural characteristic. Additionally, all of these mothers
saw their infant as either not liking their breastmilk or
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breastfeeding, or they did not have enough milk. Could this be part
of the "insufficient milk syndrome", which is believed to be of
biocultural origin (Gussler, 1980)? A larger sample with a similar
ethnic mix may answer questions such as these.
Design Weaknesses and Other Considerations
Various weaknesses in the interview guide were pointed out as
the study findings were discussed. The questions surrounding
supplementation could have been more clear cut for both mothers who
continued to breastfeed and those who weaned.
The information gained in regard to support indicated that
nurses, lactation consultants, and physicians are considered to be
sources of support. A more clear cut definition of what type of
support was received would have been, more informative. Lumping
encouragement, support, and information into one question proved to be
confusing for some mothers. It became especially cumbersome since
they were asked to rank the support. '
Finally, the loss of control group mothers due to post
recruitment contact with the lactation consultant was a design
weakness. To avoid this the control group could have been recruited
from a separate institution which did not employ a lactation
consultant. Demographic variables would need to be documented and
analyzed carefully to insure homogeneous samples if this was done.

Implications for Nursing
Although the results of this study generally were not
significant in terms of the lactation consultant's effect on

breastfeeding problems, differences were apparent between the two
groups. This was especially evident in the mothers' perceptions of
problems and the use of formula supplements. No major difference were
seen in the types of problems mothers experienced with the exception
that the control group experienced more problems with their infants
being reluctant to nurse. More studies are needed that specifically
deal with the lactation consultant's effect on breastfeeding problems
on a much larger scale and over a longer time period. The small
sample size was a severe limitation of this study. Refinement of
tools for obtaining data is a must.
This study indicated that nurses and lactation consultants are
considered important sources of support and information. To keep in
line with this finding teaching and anticipatory guidance by nurses
and lactation consultants concerning common problems need to be
carried out before the mother leaves the hospital. Many problems
start after hospital discharge which the mother is not prepared for.
Simple and clear instructions for problem prevention and solving
should be sent home with all breastfeeding mothers. New mothers are
bombarded by information while they are hospitalized and much can be
forgotten after discharge, thus the need for printed information and
availability of telephone help for the mother 24 hours a day. This
may be part of the reason why many problems were not resolved.
Prenatal education specifically concerned with breastfeeding
should be recommended to mothers by physicians and office nurses.
These classes are available and few mothers take advantage of them.
These classes explain basic principles of lactation physiology such as

the supply and demand principle, as well as basic how to skills. This
knowledge gained before the birth of the baby and then reinforced
after the birth may reduce problems and premature weaning. Controlled
studies in this area are needed.
Follow-up within a week after discharge from the hospital is
needed for breastfeeding mothers. The mothers who weaned their
infants in this study did so between 3 and 11 days. A call from the
nurse or lactation consultant to inquire about problems or needs could
possibly make the difference in prevention of weaning.
Finally, education of nurses, nursing students, medical
students, and physicians on breastfeeding and lactation principles
must continue. The lactation consultant is trained for this and every
hospital with an obstetrical service should utilize the services of
this health care professional. The lactation consultant can not
possibly see every breastfeeding mother. Other health care
professionals need to educate patients with consistent and accurate
information. By carrying out these recommendations the Surgeon
General's goal for 1990 of 75% of all mothers breastfeeding will be
closer to reality.

Summary
We live in a society where in recent times an emphasis on
health and health practices has come into vogue. Breastfeeding with
its many advantages for the infant and mother is a practice that has
seen a great resurgence. Our government and the present health care
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system, including nurses, would like to see this practice become a
permanent and common feature of motherhood in this country. To assist
in this venture, the lactation consultant provides support and
education to the breastfeeding mother as well as nurses and other
health care professionals who care for breastfeeding mothers. This
study was an attempt to evaluate the effects of the lactation
consultant's care on breastfeeding problems. The results were not
clearly supportive of this role, however trends were detected in the
data that did support the lactation consultant's efforts in
breastfeeding problem resolution. The role of this health care
professional is indeed an important one. Ultimately, the end goal is
a satisfying experience for mother and child with the added health
benefits that the child and society will reap as a result.
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Disclaimer
Self-Care Activities and Early Breastfeeding Problems
The purpose of this study is to learn about problems breastfeeding
mothers encounter in the first two weeks after the birth of their
infant and what they do to help solve the problems.
You are being asked to complete a questionnaire on background
information and to consent to the nurse researcher telephoning you
approximately two weeks after your discharge from the hospital. At
that time the researcher will ask you questions about breastfeeding
problems you have experienced.

By responding to the questionnaire

and the interview, you will be giving your consent to participate in
the study.

The approximate time needed to participate in the study

is 20 minutes.
There are no known risks or discomforts associated with your
participation in this study. You are free to ask questions about the
study at any time. You may refuse to answer any or all questions
without ill

will or risk to your health care. All information you

give is confidential and will be presented as group data.

Your name

will not be used in reports or publications. Only the researcher and
her thesis committee will have access to the data.

APPENDIX D
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Subject Code Number
Group
Birth Mode
Background Information
Directions:

Please complete the following questions by filling in

the blank or checking the correct response.
1.

What is your age?

2.

Into which of these ethnic groups would you place
yourself:

3.

Native American

Asian

Black

Hispanic

Anglo

Other

Please indicate the highest level of education you have
achieved at this time.
Less than 12 years

12 years

13 years

14 years

15 years

16 years

16-20 years
4.

20 or more years

Please indicate if you have a person living in your
household you would consider to be a support person to you when
needed during breastfeeding.
Yes

No

Please indicate their relationship to you.
Spouse or father of the baby

Mother

Other relative

Friend

Sister
Sister-in-law
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Aunt
Grandmother
Other

5.

Please indicate what kind of problem you are having with
breastfeeding at this time.

6.

How many days were you in the hospital after the birth of your
infant?

APPENDIX E
SELF-CARE ACTIVITIES OF BREASTFEEDING
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Self-Care Activities of Breastfeeding Mothers Interview Guide
1.

Are you still breastfeeding? Yes
No
If answered no, what prompted you to stop? Did you stop
gradually and when? If still breastfeeding, are you using any
supplements of formula? How many per day?

2.

On what day after the birth of your baby were you discharged
from the hospital?

3.

The following is a list of common
the early breastfeeding period.
experienced this problem and to
interfered with breastfeeding. List
a.

Sore

problems women may have in
Please indicate if you
what degree the problem
one by one.

Nipples

Did not
Slight
Moderate
Experience Interference

Severe

Intolerable

Severe

Intolerable

b. Engorgement.
Did not
Slight
Moderate
Experience Interference
c. Latching on problems.
Did not
Slight
Moderate
Experience Interference

Severe

Intolerable

Severe

Intolerable

d. Infant reluctant to nurse.
Did not
Slight
Moderate
Experience Interference
e. Other Problems
Did not
Slight
Moderate
Experience Interference

Severe

Intolerable
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4.

Problem started on what day after birth?
a. Sore Nipples
Day
Day
Day
Day
Day
b.
Day
Day
Day
Day
Day

of Birth
Day 1
Day 2
4
Day 5
Day 6
Day 7
9
Day 10
Day 11
Day 12
14
Day 15
Day 16
Day 17
19
Day 21

Day
Day
Day
Day

3
8
13
18

Engorgement
of Birth
Day
4
Day 5
10
Day 11
15
Day 16
21

1
Day 2
Day 3
Day 6
Day 7
Day 8
Day 12
Day 13
Day 14
Day 17
Day 18
Day 19

c. Latching on Problems
Day
Day
Day
Day
Day

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21

d. Infant Reluctant to Nurse
Day
Day
Day
Day
Day

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21

e. Other Problems
Day
Day
Day
Day
Day

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8_
9
Day 10
Day 11
Day 12
13
Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21

Day 9
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5.

Problem resolved on what day after birth?
a. Sore Nipples
Day
Day
Day
Day
Day
Not
b.
Day
Day
Day
Day
Day
Not

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21
Resolved
Engorgement
of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8 '
9
Day 10
Day 11
Day 12
13
Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21
Resolved

c. Latching on Problems
Day
Day
Day
Day
Day
Not

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8 '
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21
Resolved

d. Infant Reluctant to Nurse
Day
Day
Day
Day
Day
Not

of Birth_
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8 "
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21
Resolved

e. Other Problems
Day
Day
Day
Day
Day
Not

of Birth
Day 1
Day 2
Day 3
4
Day 5
Day 6
Day 7
Day 8J
9
Day 10
Day 11
Day 12
13 Day 14
Day 15
Day 16
17
Day 18
Day 19
Day 21
Resolved
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6.

What did you do to help solve the problem?
a. Sore Nipples
b. Engorgement
c. Latching on Problems
d. Infant reluctant to nurse
e. Other Problems

7.

Did you receive encouragement, support, or information from any
of the following persons?
If so please rank in order of
helpfulness. List one by one.
Mother
Mother-in law_
Husband/father ofinfant
Other Family member
Friend or Neighbor
Physician
Nurse
Lactation Consultant
LaLeche League
Other
None

8.

Did you attend any type of prenatal class which dealt
withbreastfeeding by itself? If so did you feel it was helpful
in preparing you for breastfeeding, problem solving, and
problem prevention?
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