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ABSTRACT

This study investigated selected social factors 
associated with the mother's decision to breastfeed her 
first born infant. The, investigator's experience as a 
public health nurse provided the impetus for this investi
gation. A review of the literature was used to determine 
the social factors associated with breastfeeding. Social 
factors investigated in this study were the mother's educa
tional level, feeding method of her friends, her attendance 
of childbirth education classes, race, age, employment of 
the mother,: how the mother was fed as a baby, area where the 
mother was reared, and her child care experience.

A two-part interview guide developed for this study 
was used to interview one hundred primiparas who delivered 
at a teaching hospital in upstate New York. Significant 
findings revealed mother's educational level, feeding method 
of her friends, race of mother, how the mother was fed as a 
baby, and her attendance of childbirth education classes 
were the most discriminating variables associated with a 
mother's decision to breastfeed her first born infant.



CHAPTER 1

INTRODUCTION

Twentieth century America has seen many changes in 
child rearing practices, especially in those relating to 
infant care. One of these changes has been the decline of 
breastfeeding as more women have made the choice to bottle 
feed their babies (Bain, 1948; Meyer, 1958, 1968).

Newsweek ("Return to Breast Feeding?", 19 70) re
ported that there was a back-to-breast movement among the 
present generation of American mothers. According to the 
Newsweek article, breastfeeding has been followed largely by 
women in the lower socioeconomic level. Some doctors dis
cerned a reversal in the practice of breastfeeding between 
the upper and lower economic groups (Spock, 1976). Brown 
(19 73) stated that the current emphasis on breastfeeding in 
the United States came from the educated, often wealthy and 
sophisticated women exemplified by organizations such as La 
Leche League International. Salber, Stitt, and Babbott 
(1958) spoke of the "trickling down" hypothesis where women 
from the upper strata gradually influence women from lower 
strata.

Another explanation of breastfeeding trends can be 
seen in the "emancipation" theory where women have chosen
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the bottle method of infant feeding to avoid being "tied 
down" (Meyer, 196 8)- In contrast to this theory, the 
current women's movement and attitudes in general have en
couraged women to "do their own thing!" whether it is 
breastfeeding or bottle feeding.

Many speculations have been made as to what social 
factors influence the decision for breast or bottle feedings. 
Some of these speculations have been based on personal 
opinion rather than.on valid data (Robertson, 1961). How
ever, studies (Salbef et al., 1958; Brown et al., 1960; 
Hirschman and Sweet, 1974) have examined the social factors 
associated with the choice of infant feeding.

Statement of the Problem 
The purpose of this study is to describe selected 

social factors associated with the mother's decision to 
breastfeed her first born infant.

Significance of the Problem 
The investigator, when she was a public health 

nurse, became interested in the social factors associated 
with the decison to breastfeed. Most of the new mothers 
seen by the investigator chose to bottle feed their babies 
without considering breastfeeding as an alternative. The 
decision did not appear to be based on knowledge of feeding 
methods. Instead, their decision appeared to be based on 
other factors.



The Annual Summary of the U.S. Monthly Vital 
Statistics Report (1976) showed that there were 3,159,000 
live births in the United States in 1975. In New York State 
there were 237,116 live births. The Onondaga County Health 
Department Bureau of Vital Statistics reported 6,969 live 
births in 1975. Syracuse, a city in Onondaga County 
reported 2,696 live births in 1975.

Nurses have a responsibility to help mothers make 
educated choices, both in the hospital setting and in the 
community. Nurses also have a responsibility to support the 
mother's choice (Raphael, 1973). It is important for nurses 
to prepare mothers with information about breastfeeding. 
Disbrow (1963) conducted a study of two hundred primi- 
gravidas in Los Angeles. Disbrow (1963:46-47) reported 
that:

It would appear that the efforts made by doctors and 
nurses to avoid influencing mothers in their choice 
of feeding methods can result in the withholding of 
information. This lack of information was inter
preted by the mothers interviewed to mean that there 
would be no problems— otherwise the doctors and 
nurses would have prepared them.

By supporting mothers in their decisions to breast or bottle
feed, nurses have helped to establish the foundation of a
good mother-child relationship (Raphael, 1973). If the
nurse understood more about the social factors associated
with the choice of infant feeding, the nurse in clinical
practice could be of greater support to women during the



period of matrescence, which Raphael (1973) has defined as 
the state of becoming a mother.

Conceptual Framework
Nursing models delineate the basic areas of nursing 

assessment in terms of biological, psychological, environ
mental, social, and cultural variables. Further evaluation 
in each area is dependent on patient needs and patient 
problems.

Nurses interact differently with patients in rela^ 
tion to the biological determinants of sex and age. In 
addition, nurses anticipate different behaviors from 
patients according to their race, religion, or nationality.
A nurse may be influenced in her interaction with a patient 
on the basis of the patient's education or occupation. 
Patients can also be distinguished by the part of the city 
in which they live, their social class or economic group, 
their value system, their past history, and even the part of 
the country from which they come (Kluckhohn and Mowrer,
1976) .

The Hirschman and Sweet (1974) model (Figure 1) is 
useful in serving as a guide to the systematic investigation 
of the multiple influence of social background upon breast
feeding . It helps disentangle the relationships among the .■ - ' ' • . ■ ; /■ )
independent variables. Hirschman and Sweet used this model 
in their study, "Social Background and Breastfeeding" which
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of Mother

Figure 1. Social Structural Model of Social Background and 
Breastfeeding (Hirschman and Sweet, 1974:53)

is based upon a secondary analysis of data from the 1965 
National Fertility Survey.

The Hirschman and Sweet (1974) model considers the 
cultural and socideconomic variables that have been thought 
to be determinants of breastfeeding. The model is con
structed following a life-cycle perspective. At birth 
individuals enter into a family of orientation, the "social 
origins" category, which provides an initial social matrix 
of personal relationships, opportunities, and belief systems 
that shape future behavior. The next stage of the model is 
identified as "education" which is an index of the key 
socialization process which carries individuals to
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adulthood. The final stage in the model affecting the 
likelihood of a mother breastfeeding her infant is her 
"adult status" which may transmit influences from earlier in 
life or have important independent effects.

The approach of Hirschman and Sweet (1974) is 
social-structural in that the variables included are those 
that index one's membership in certain cultural or socio
economic subsystems of society. In the first category, 
social origins, the variables are (1) region the respondent 
grew up in, (2) farm origins of the respondent, (3) nation
ality of the respondent's mother, (4) religion of the
: ' V  : v :respondent, and (5) education of the respondent's mother; 

these variables are measures of the family of origin. The 
second category, education, includes the years of education 
of the respondent, (2) farm/non-farm residence, and (3) 
occupation of the respondent. The dependent variable in the 
Hirschman and Sweet model is the proportion of mothers who 
breastfed the first baby.

The model used in this study was developed by the 
investigator (Figure 2). The model was based on the cate
gories designed by Hirschman and Sweet (1974). These 
categories are social origins, education, and adult status. 
The review of the literature was used as a basis for the 
selection of nine independent variables included in Figure
2. The category of social origin includes (1) race, (2) 
breast or bottle fed by mother, (3) urban or rural
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par turn 
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Figure 2. Social Factors Associated with a Mother's
Decision to Breastfeed Her First Born Infant

background, and (4) experience with children. The second 
category, education, includes (1) years of education and 
(2) attendance of childbirth education classes by the 
respondent. The third category of adult status includes 
(.1) age, (2) influence of significant others, and (3) full
time employment within six weeks after the birth of the 
first infant. The dependent variable is the decision of 
the respondent to breastfeed her first baby.

This study has been designed to describe the social 
factors associated with the mother's decision to breastfeed 
her first born infant. Social, role theory and social
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background theory, as well as theory relating to the nurse's 
role, have contributed to the investigator's model of social 
factors associated with breastfeeding.



CHAPTER 2

REVIEW OF THE LITERATURE

The purpose of the literature review is to present 
social factors investigated in previous studies that were 
found to be associated with the decision to breastfeed. 
First, the trends of breastfeeding in the United States over 
the past thirty years are discussed. This is followed by 
those factors investigated in previous studies: socio-
econOmic status as determined by education, occupation, and 
income; influence of significant others; childbirth educa
tion classes; race; age; employment; geographical considera
tions; and child care experience. Non-significant factors 
are discussed last; Some, factors have been found to be 
significant in some studies but not in others.

Incidence
A review of the literature showed that the incidence 

of breastfeeding decreased in the United States over the 
past thirty years. Bain (.1948) conducted a nationwide 
survey in 1946 that showed sixty-five per cent of the 
infants at time of discharge from hospitals were breastfed. 
Meyer (1958) repeated this survey in 1956, ten years later, 
and found that thirty-seven per cent of the infants were 
breastfed at the time of discharge from the hospital. In a



later study, Meyer (.1968) found that the percentage of 
breastfed infants had dropped to twenty-seven per cent in a 
nationwide survey of 4,586 American hospitals with obstetric 
facilities.

Socioeconomic Status 
included in this section of socioeconomic status are 

those studies which focus on social class. Education, in
come, and occupation of the husband have been used to 
determine socioeconomic status.

: V Salber et al. (1958) decided to investigate the
frequency of breastfeeding and the factors that seemed to 
affect breastfeeding in 114 women who attended the Family 
Health Clinic in Boston between 1950 and 1956. The sample 
was neither random nor representative of Boston antenatal 
clinics as a whole since it contained an unusual number of 
college educated women who were attracted by the type of 
service offered. Sixty-two per cent of the women attempted 
breastfeeding. Various factors were tested for their in
fluence on the mother's decision to breast or bottle feed 
their newborn babies. Salber et al. (1958) found that the 
most important factors contributing to a higher percentage 
of breastfeeding were college education of the parents and 

. higher social class. The husband's educational level and 
occupational classification were used to determine social 
class according to the Hollingshead (1956) index. Salber



11
et al. (1958) stated that there appeared to be a revived 
interest in breastfeeding reflected in the greater propor
tion of women of the middle and upper social classes who 
breastfed. They found that the decline of breastfeeding 
had not been reversed in working and lower class mothers.

Robertson (1961) conducted a national survey of 
infant feeding practices. He mailed questionnaires to 1500 
mothers of young infants in May, 1958. Eighty-five per cent 
of these questionnaires were returned. Robertson found 
that the incidence of breastfeeding in the middle class was 
below that of the upper or lower classes. He classified 
upper class as having attended college and earning more than 
$7,000 per year. Lower class was classified as those who 
attended grammar school or less and were earning less than 
$4,000 per year.

Salber and Feinleib (1966) studied a group of 2,453 
white mothers residing in Metropolitan Boston. These 
mothers delivered single, live babies in August or September, 
1963. Ninety-one per cent of these mothers responded to a 
questionnaire. Twenty-two per cent reported that they 
decided to breastfeed. These researchers found that the 
greatest variation in breastfeeding incidence occurred when 
mothers were separated by social class. Salber and Feinleib 
(1966) used Warner's (1960) index of the husband1s level of 
education and income to determine social class. Mothers of 
higher socioeconomic groups had a higher rate of
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breastfeeding than mothers from lower socioeconomic groups. 
The greatest incidence of breastfeeding was found among 
those mothers married to college students. Sixty-nine per 
cent of these mothers decided to breastfeed compared with 
thirty-nine per cent of mothers in the upper social class 
and fourteen per cent of the the mothers in the lower social 
class.

Garland and Rich (1930) found a greater prevalence 
of breastfeeding among the lower class at Massachusetts 
General Hospital. Davis and Havighurst (1946) studied a 
sample of forty-eight middle class mothers and fifty-two 
lower class mothers in Chicago. They found that the lower 
class mothers breastfed more frequently. Sears, Maccoby, 
and Levin (1957) found a reversal in this trend described by 
Garland and Rich (1930) and Davis and Havighurst (1946). 
Three hundred sevent-two mothers were studied. Forty-three 
per cent of middle class mothers in the greater Boston area 
chose to breastfeed compared to thirty-seven per cent of the 
lower class mothers.

Boek et al. (195 7) conducted a study for the New 
York Department of Health. They found that women in upper 
social classes chose to breastfeed more often than women in 
lower social classes. Guthrie and Guthrie (1966) and 
Schmitt (1970) confirmed that mothers among higher socio- 
economic groups and mothers with more formal education
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breastfed more often than mothers among poverty and less 
educated groups.

Hirschman and Sweet (.19 74) found a curvilinear rela
tionship between education and breastfeeding in their 
secondary analysis of the 1965 National Fertility Survey. 
Based on birth cohorts of mothers who breastfed their first 
baby, sixty per cent of the mothers who breastfed had more 
than sixteen years of school and sixty-six per cent of the 
mothers had less than nine years of school. The lowest per
centage of mothers breastfeeding were, those with a twelfth 
grade education. The sample they analyzed contained birth 
cohort groups frofti 1911 to 195 0.

Influence of Significant Others! ; ■ ■       : - ]

Browh et al. (1960) conducted a study of two hundred
twenty-one primipdras at Mount Sinai Hospital in New York. 
These mothers were clinic patients, predominantly Puerto 
Rican. Brown et al. found that the friends of eighty-one per 
cent of the bottle fed group and seventy-one per cent of the 
breastfed group chose to bottle feed their infants. The 
influence of the husband was found to be a matter of agree
ment with his wife's choice rather than an influence per se. 
Fifty-nine per cent of the women in the bottle feeding group 
were themselves breastfed.

Other findings related to the influence of signifi
cant others are those of Harris and Chan (1969) and McKean,.
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Baum, and Sloper (1975) . :Harris and Chan (1969) stated that 
if a friend or relative strongly recommended a particular 
type of milk, the chances for a tranquil feeding experience 
were enhanced if that milk was used. McKean et al. (19 75) 
found that significantly more successful lactators were 
themselves breastfed or believed they were breastfed in 
infancy. .

Childbirth Education Classes 
Information about childbirth education classes was 

obtained through the review of the literature and through 
speaking with the directors of childbirth education Classes 
in Onondaga County, New York. Information about breast care 
and breastfeeding is usually given at mother craft classes 
(Brian, 1975)., Nunn ally (1974) in a study of fifty post
partum patients in Portland, Oregon, county hospital 
stated that nutrition, breastfeeding, and bottle feeding 
were covered in prenatal classes. All childbirth educa
tion classes offered in Onondaga County, New York, in
cluded information about infant nutrition in descriptions 
of class content.

. Race
Hirschman and Sweet (1974) conducted a secondary 

analysis of the 1965 National Fertility survey of 5,617 
married women. They found that black women appeared to be 
eight per cent more likely to breastfeed. After controlling
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for all other social background variables, the likelihood to 
breastfeed actually seemed to be due to other variables such 
as growing up on a farm in the Deep South. The likelihood 
to breastfeed among Latin American mothers also appeared to 
be related to other social background variables.

Age
Salber and Feinleib (1.966) found that mothers under 

thirty years of age attempted to breastfeed more often than 
mothers over thirty years of age. They noted that most 
mothers made up their minds about whether they would breast 
or bottle feed before their babies were born, and there was 
little change thereafter.

Employment
Hirschman and Sweet (1974) stated that one issue 

that needs to be considered in relation to the mother's 
choice to breastfeed is employment outside of the home. 
Working full-time is an activity of the mother that may be 
in competition with the time she has for child care. The 
authors indicated that when a woman engages in wage labor 
outside of the home, it would be difficult to maintain a 
schedule of breastfeeding for her baby. Day-care centers 
at the woman's place of work with periodic breaks during the 
day to visit her infant are common in many socialist 
- countries, but not in the United States. The proportion of 
women in the labor force has increased during the past
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thirty years as American society has become a more urban 
society, and this is thought to have exerted a strong in
fluence on the family structure (Ilirschman and Sweet, 1974).

Geographical Considerations

Regional
As American society has become a more urban and 

metropolitan society, one of the strong influences on the 
;family structure is the locale of childbirthl Robertson 
(1961) found regional location of the maternal residence to 
be associated with the most significant variation of inci
dence of breastfeeding. The incidence of breastfeeding in 
the New England states was sixteen per cent compared with 
forty-four per cent in the Mountain and Pacific states. The 
incidence in the Middle Atlantic and East North Central 
states was twenty-five per cent, in the South Atlantic and 
East South Central states thirty per cent, and in the West 
North Central and West South Central states thirty-two per 
cent.

Salber et al. (1958) also noted a regional variation
in the choice of method of infant feeding. Mothers born in 
New England had a greater tendency to bottle feed their 
babies than mothers born elsewhere in the United States.

Salber and Feinleib (196 6) found that mothers born 
in Massachusetts attempted to breastfeed less often than 
mothers born anywhere else in the United states or foreign



born mothers, regardless of social class. Hirschman and 
Sweet (19 74). found that region of residence as an adult, 
showed the negative effect of being in the northeast and the 
positive effect of the west on the proportion of mothers 
breastfeeding their babies.

Urban-Rural
■ Meyer (1968) reported a difference in frequency in 

breastfeeding based on the hospital's location. The highest 
frequency in breastfeeding occurred in suburban communities 
(23 per cent), followed by large cities and metropolitan 
areas (19 per cent), small cities (18 per cent), and 
villages (16 per cent). Hirschman and Sweet (1974) found 
:that women who grew up on a farm were 6.7 per cent more 
likely to breastfeed their infants than those women who had 
non-farm backgrounds.

Child Care Experience 
. According to Salber et al. (195 8)> previous expe

rience in child care did not affect the decision to breast
feed. The analysis was repeated again after all college 
women had been excluded,- The results were quite different 
and showed that significantly more women with moderate or 
considerable knowledge in the area of child care breastfed 
■ their babies than women with little or no experience in 
child care.



' w : : ;v: v ;■■■ ;-.7 : 18Non-Significant Findings 
Non-significant findings are listed in the following 

paragraphs. Salber et al. (1958) tested various factors for
their influence on mothers' decisions to breast or bottle 
feed their newborn babies. Age, race, and size of the 
family into which the mother herself had been born were not 
found to be significant. In addition whether or not the 
mother was breastfed as a baby or grew up in a home dis
rupted by death or divorce did not relate to a later deci
sion to breastfeed. It made no difference whether the preg
nancy was planned or unplanned, nor did it weigh heavily in 
the final outcome whether a male or female first child was 
preferred nor whether this desire was fulfilled. Protestant 
women appeared to breastfeed more often than women of the 
Roman Catholic faith. However, it was found that the pro
portion of Protestant women at the Family Health Clinic who 
had attended college was greater than that of the Catholic 
women. When the effect of college education was adjusted 
there was no longer an association with the mother's reli
gion. Robertson (1961) found that variation in maternal 
age, urban or rural residence, or whether the infant was 
under the care of a pediatrician or general practitioner did 
not correlate with significant differences in incidence of • 
breastfeeding. Salber and Feinleib (1966) found that two 
variables which did not affect breastfeeding were weight at 
birth (birth weights included in this study were 5 lb 8 oz
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or more) or sex of baby. Senn and Anderson (1957) found 
that geographic location, maternal age, and physician's 
opinion had no significant influence for or against the 
decision to breastfeed. Brown et al. (1960) found that the 
subject's own feeding experiences appeared to have no 
effect upon the feeding choice of the infant. Wiekes and 
Curwen (1957) stated that the grandmother's "ardor" for 
breastfeeding did not appear to be related to breastfeeding . 
rates. Salber et al. (1958) stated that the attitude of
medical practitioners, who were responsible for most of the 
antenatal supervision in the United States probably accounted 
for the regional variation in the amount of breastfeeding 
and for the general low prevalence of breastfeeding.

Summary ;
For purposes of this study, the researcher selected 

these variables: the mother's educational level; feeding
method of her friends; her attendance at childbirth educa
tional classes; race, age, and employment of the mother; 
how the mother was fed as a baby; where she was reared; and 
her child care experience. These variables will be dis
cussed in greater depth in the methodology of the study.
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' CHAPTER 3

. : • i ■ METHQDpLOGy OF'THE STUDY

This chapter describes the design of the study, the 
selection of the sample and setting, the method of data 
collection, and the method of analyzing the data.

Design of the Study 
, v V ; " ' ; This descriptive study was designed to identify 
selected social factors associated with the mother1s deci
sion to breast or bottle feed her first born infant. The 
study was limited to women delivering their first born child 
as studies (Brown et al., 1960; Disbrow, 1963; Hirschman and 
Sweet, 1974) have shown that multiparas were influenced in 
their choice of infant feeding method by experience with 
previous children. The review of the literature was used as. 
a basis for identifying the social factors related to 
breastfeeding in previous studies.

The Sample and Setting 
The sample for this study consisted of the first one 

hundred women who delivered at a 470-bed general teaching 
hospital in upstate New:Yotk,and who met the criteria of the 
study. The criteria of acceptability for the sample were: 
women who were primiparas, English-speaking, and willing to 
:v /'vVf- :■ ; : -RO' / -  •: :: :



v : : ■ ■' 21 
participate in the study. Women who were not included in 
the study were those with serious physical complications 
that would prevent breastfeeding. Women whose infants had 
such complications as erythroblastosis, prematurity, or 
fetal abnormality were not included in the study.

Method of Data Collection 
The investigator contacted the Director of Nursing 

Educational Services of the proposed teaching hospital to 
meet the necessary requirements for permission to conduct 
the study. After permission was granted to conduct the 
study, the investigator met with the obstetrical supervisor, 
the head nurses, and the staff of the two post-parturn units 
to explain the study. It was agreed that the best time to 
interview patients was either the first or second day post
partum between 10:00 a.m. and 1:00 p.m.

In speaking with new mothers the investigator in
cluded the following information:

1. The confidentiality and anonymity of responses, to 
the interview would be assured.

2. The refusal of the patient to participate at any 
time during the study would not have any negative 
consequence.

3. The results of the study would be available upon 
request of the patient.
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Following the explanations, a letter of consent was signed
by each respondent; (see Appendix A) . The investigator then
interviewed each respondent and recorded findings. The data
were collected between September 8, 1976, and October 4,

m 6 , ■ ' . ■ ■ ■■ ■ ■", ; v

' Development of the Instrument
To pretest the interview questions, the investigator 

conducted a pilot study with* ten mothers living in. univer
sity; housing. Based on the pilot study, the interview guide 
was revised for this study„

The instrument (see Appendix B) was a two-part 
interview guide developed by the investigator. Part I con
sisted of seven questions about the respondent's decision to 
breast or bottle feed her first born infant. Part II con
sisted of four questions designed to describe demographic

' In the following paragraphs each question on the
Interview Guide (Appendix B) and the categorization of its 
response will be discussed.

A. Were you breast or bottle fed as a baby?
This question was asked to determine if there was an asso
ciation between the method of feeding the respondent re
ceived as a baby and her own choice of infant feeding for 
her first baby. Responses were categorized: Breastfed - 1,
Not breastfed = 0, and Don't know = -1.
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B. Have you had considerable, in-between, or no 

experience in caring for children?
This question was asked to see if there was an association 
between experience with children and choice of infant 
feeding. Responses were categorized: Considerable expe
rience = 1, In-between experience = 0, and No experience= -1.
^ C, While you were pregnant did you attend any 

childbirth education classes where infant 
feeding was discussed? If yes, please 
describe , .

This question was asked to determine if there was•a rela
tionship between attendance at childbirth education classes 
and the decision to breastfeed. Responses were categorized: 
Yes = 1 ,  No = 0. Respondents were asked to list classes 
attended.

D. Do most of your friends breastfeed or bottle 
" feed?
This question was asked to determine if there was a rela
tionship between decision of friends and the respondent’s 
decision to breast or bottle feed. Responses were cate
gorized: Breastfeed = 1, Do not breastfeed = 0.

E . What method of feeding have you chosen for your 
baby?

This question was asked to determine the dependent variable, 
whether the respondent chose to breastfeed or not. Re
sponses were categorized: Breastfeed = 1, Not to breastfeed

J /  : ■ ■ .■
F. Do you feel you made a choice in your decision 

to feed? ‘ ■



This question was asked to determine if in fact the- re
spondent felt there was a choice to be made. The investi
gator inserted the type of feeding method chosen in the 
preceding question (E) in the blank space. Responses were 
categorized: Yes = 1, No = 0.

G„ Do you plan to start working full-time outside 
your home in the next six weeks?

This question was asked to determine if the respondent would
be involved in a full-time activity outside of the home
within six weeks of the birth of the baby. Responses were
categorized: . Yes = 1, No = 0

H. Race (by observation) .
This question was used to determine the race of the re
spondent. The investigator did not ask the question but 
recorded data according to the categorization: White =1,
Non-white = 0. / ^^
V; 1 -.Age (by record) .

The investigator obtained the respondent's age from the 
patient chart and recorded it as a two-digit number. This 
method was used to avoid possible embarrassment of the 
respondent, especially in the case of young teenagers.

J. Did you grow up in an urban or a rural area?
The investigator did not indicate corresponding size of town 
to categorization of urban or rural, as the perception of 
the respondent was the desired response. Data were cate
gorized: Urban = 1, Rural = 0.
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K. How many years of school did you complete?

This question was used to assess one of the variables 
frequently used in determining socioeconomic class. How
ever, because the focus of this study was women, whether
: - : ; . ■ : : f ■ ■ ■ there was a husband, and what his educational, income, or
occupational level was was not recorded in this study. The
number of years of school completed was recorded as a two-
digit number.

The review of the literature was used to verify the 
relationship of the social factors included in the question
naire to the decision to breastfeed.

Permission was obtained to conduct this study from 
the Human Subjects Committee of The University of Arizona.

Method of Data Analysis
Two statistical measures were used to analyze the 

data. These statistical measures were chi-square and dis
criminant analysis.

Chi-square (Nie et al., 1975:222-225) is a test of 
Statistical significance. Chi-square is used to determine 
whether a systematic relationship exists between two 
variables. The greater the discrepancies between the 
expected and observed frequencies, the larger the chi-square 
becomes. A chi-square of .05 or less was considered sig
nificant in this study. Chi-square, is used to determine if 
the independent and dependent variables are related.
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However, chi square does not tell how strongly the variables 
are related. Phi and Cramer's V can be used to determine 
the strength of relationships.

The phi statistic (Nie et al., 1975:222-225) is a 
suitable measure of association, i.e., a measure of strength 
of relationship for a two by two table. Phi takes on the 
value of zero when no relationship exists and the value of 
one when the variables are perfectly related,

Cramer's. V (Nie et al., 1975:222-225) is- a slightly 
modified version of phi which is suitable for tables larger 
than two by two. Cramer's V also ranges from zero to one 
when several nominal categories are involved. Thus, a large 
value of Cramer's V signifies that a high degree of asso
ciation exists between the variables.

Discriminant analysis (Nie et al,, 1975:343-436) is 
a sub-program of SPSS: Statistical Package for the Social 
Sciences. There are two research objectives of discriminant 
analysis: analysis and classification. Through analysis,
statistical tests measure the success with which the dis
criminating variables actually discriminate. Wilks' lambda 
is one of the statistical tests of analysis. Classification 
functions can be derived after the characteristics of known 
group memberships have been determined. These character
istics of known group memberships permit the prediction of 
new cases with unknown group memberships.
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Wilks' lambda, one of the statistical, tests in dis

criminant analysis, is an inverse measure of the discrimi- 
. nating power in the original variables which has not been 
removed by discriminant functions. Wilks1 lambda ranges 
from zero to one in the discriminant program. The larger 
lambda indicates the degree of discrimination of'the 
variable.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

The findings and analysis of the data collected in 
this study are discussed in this chapter. Findings include: 
characteristics of the sample; incidence of breastfeeding; 
education of the mother; her friends' method of infant 
feeding; attendance of childbirth education classes by the 
mother; race, age, and employment, of the mother; how the 
mother was fed as a baby; area where the mother was reared; 
her child care experience; and the results of the discrimi
nant analysis.

Characteristics of the Sample 
The sample consisted of one hundred women primiparas 

who delivered in a large teaching hospital. The distribu
tion of the subjects by race is presented in Table 1.
Eighty per cent of the patients were classified as white and 
twenty per cent of the patients were classified as non-white. 
Of the twenty non-white subjects, nineteen were black, and 
one was a woman from India. Table 2 presents the distribu
tion of subject by area reared. Fifty-four subjects stated 
that they were reared in an urban area and forty-six stated 
they were reared in a rural area.

28
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Table 1„ Distribution of Mothers by Race

Race Number Per Cent
White 80 8 0
Non-white 20 20

Totals 100 100

.. Table 2, Distribution of Mothers by Area Reared

Area Reared Number Per Cent
Urban 54 v'-; - - ' ; : „ 54
Rural - ''' 46 : - 46

; Totals :' { ' : 100 ; ; 100
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Table 3 presents the distribution of the subjects by 

age group. The patients1 ages ranged from fourteen to 
thirty-one years of age. The mean age was twenty-two years. 
Table 4 presents the distribution of subjects by highest 
level of education completed. The patient's education level 
ranged from eight years to twenty-six years of schooling.
The mean years of schooling was twelve and three-quarters. 
The woman who completed twenty-six years of schooling was a 
physician.

In Table 5, the number and per cent of women who :
chose to breastfeed are presented. Forty-five women chose
to breastfeed and fifty-five women chose to bottle feed. 
Table 6 presents the distribution of friends of respondents 
who chose to breastfeed. Thirty-five women stated that most 
of their friends breastfed and sixty-five women stated that 
most of their friends bottle fed their babies.

; The number and per cent of how mothers were fed as
babies are presented in Table 7. Thirty women stated that
they were breastfed as babies, sixty-three women stated they 
were bottle fed as babies, and seven women did not know the 
method of infant feeding that they had received as infants. 
Table 8 shows the distribution of mothers by child care . 
experience. Fifty women stated that they had much child 
care experience, thirty-four women had moderate child care 
experience, and sixteen women had no child care experience.
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Table 3» Distribution of Mothers by Age Group

Age Groups Number Per Cent
14-16 11 1 11
17-19 18 31
20-22 ' 22 ;■■■ 55
23T-25 /v

' ; 20 ; ’
76

26-28 17 93
29-31 ? . 100

Totals 100

Table 4. Distribution of Mothers by 
Education Completed

Highest Level of

Highest Level
of Education Number Per Cent

- a -  1 . 9■V " 9
10-11 :; : . ,'1: : 8 27
12 37 64
13-15 17 81

90
17-26 10 100

Totals 100
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Table 5„ Distribution of Mothers by Infant Feeding Method

Mothers 1 Method Number Per Cent
Breastfeed ■ 45 45
Bottle Feed 55 55

Totals 100 100

Table 6. Distribution 
Method

of Mothers by Friends' Infant Feeding

Friends' Method Number Per Cent
Breastfeed 35 35
Bottle Feed 65 65 >

Totals 100 100



Table 7. Distribution of Mothers by How Mother was Fed as a 
Baby

Method of Feeding 
Received as Baby Number Per Cent
Breastfed 30 V 30
Bottle Fed 63 63.
Unknown 7':. 7':' 7 : 7

Totals 100 100

Table 8. Distribution of Mothers by Child Care Experience

Child Care 
Experience Number Per Cent
Much 50 50
Moderate 34 ' 34
None 16 16

Totals 100 100
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Table 9 shows the distribution of women who attended 

childbirth education classes. Fifty-five women attended 
childbirth education classes and forty-five women did not 
attend childbirth education classes. Table 10 shows the 
distribution of mothers by planned employment at six weeks 
post-parturn. Eighty-two women had not planned to be employed 
full-time at six weeks post-partum and eighteen women had 
planned to be working outside of the home at six Weeks post
partum. ; '

Table 11 shows the relationship of the independent 
variables to the dependent variable of decision to breast- 
feed based on number, per cent, chi-square significance 
level, and phi or Cramer’s V. The phi statistic was com
puted for all the two-by-two tables. Cramer1s V is shown 
where three categories of responses appear; i.e., education 
level and child care experience. The independent variables 
are listed in descending order of significance by bivariate 
analysis with the most significant variable listed first.

. Findings Related to Incidence
: ; ■ . ' ■ ■ ; ' ■ ■ . - Question E on the Interview Guide (see Appendix B)

was used to determine what method of feeding the respondent
had chosen for her infant. Forty-five per cent of the
sample chose to breastfeed and fifty:-five per cent chose to
bottle feed their infant.
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Table 9. Distribution of 

birth Education
Mothers by Attendance 
Classes

of Child-

Childbirth Educa^ 
tio.n Classes Number Per Cent

Attendance ' ■ ■■' 55 ' ' '
55

Non-attendance - 45 45.

Totals 100 100

Table 10. Distribution of Mothers by Planned Employment at 
Six Weeks Post^Partum

Planned Employment at 
Six Weeks Post-Partum Number Per Cent
Home with Infant 82 v 82
Full-time Employment 18 18

Totals 100 100
1 •



Table 11, Analysis of Bivariate Relationships

Yes Breastfeed No Breastfeed
Statistical
Significance

Chi-
square

Cramer's 
V or PhiIndependent Variables Number Per Cent Number. Per Cent

Highest Education Level
16 yrs. or more 15 79 ‘ 4 21 . 0000 . 4682
12-15 yrs. 27 50 27 50
0-11 yrs. 3 11 24 89

Friends' Method of Feeding
Breastfeed 26 74 9 26 . 0000 .4319
Bottle Feed 19 29 46 71

Childbirth Education
Attendance 35 64 20 36 .0001 .4141
Non-attendance 10 22 35 78

Race
White 44 55 36 45 . 0002 .4020
Non-white 1 5 19 95

Age
22 yrs, or more 33 62 20 38 .0005 .3685
21 yrs. or less 12 25 35 75

Post-Parturn Employment
Home with Infant 4 2 51 40 4 9 . 0161 .2668
Full-time Employment 3 17 15 83



•Table 11.— Continued

Statistical
Yes Breastfeed No Breastfeed '

Significance 
Chi- Cramer’s

Independent Variables Number Per Cent Number Per Cent square V or Phi
Feeding Mother Received 
as Baby

Breastfed 19 63 11 37 .0330 .2210
Bottle Fed 25 40 38 60

Area Reared
Urban ; ' 21 39 33

: Rural 24 52 22

21 42 29 58 .7652 .0731
17 50 17 50
7 Vv ■ 44 9 . 56 '-v

Child Care Experience 
Much 
Moderate 
None

61 .2588 .1330
48



.Findings Related to Education
Question K on the Interview Guide was used to obtain 

the number of years of school the respondent completed. 
Seventy-nine per cent of the women who chose to breastfeed 
had completed sixteen or more years of school. Eighty-nine 
per cent of the women who did not breastfeed had eleven or 
less years of school. The percentage of women breastfeeding 
increased as the number of years of school completed in
creased. The converse is also true. The relationship be
tween education level and the choice to breastfeed is the 
highest of the independent variables according to the 
Cramer's V value in this sample (see Table 11).

' Findings Related to Friends1 
Method of Feeding

Question D on the Interview Guide was used to deter- 
mine if most of the friends of the respondent breastfed or 
bottle fed. Table 11 shows that most of the friends of 
seventy-four per cent of the women who breastfed also 
breastfed, and most of the friends of seventy-one per cent 
of the women who bottle fed also bottle fed- their babies. 
This relationship is significant according to the chi-square 
value . : '

Findings Related to Childbirth 
Education Classes

Question C on the Interview Guide referred to 
attendance at childbirth education classes. Table 11 shows
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that sixty-four per cent of women who chose to breastfeed 
also attended childbirth education classes and seventy-eight 
per cent of women who did not breastfeed did not attend 
childbirth education classes. The second part of Question C 
was used to list the classes attended- These classes are 
listed in order of attendance: Lamaze classes, Crouse-
Irving-Memorial and Community General Hospital classes. La 
Leche League classes, Childbirth Association of Greater 
Syracuse classes, and Y-Med classes (for high school 
students during the perinatal period). Several women also 
stated that they received information concerning infant 
nutrition through Upstate Maternity Clinic, the Pre-Natal 
Center, and the Neighborhood Health Clinic. Public health 
nurses and physicians were also mentioned as sources of 
information about infant nutrition.

Findings Related to Race 
The respondent's race was recorded in Question H of 

the Interview Guide. Fifty-five per cent of the white re
spondents chose to breastfeed and forty-five per cent of 
the white respondents chose to bottle feed. Only one non
white respondent chose to breastfeed. This was the 
physician who was the neonatologist from India. All of the 
black respondents chose to bottle feed.



Findings Related to Age 
The respondent's age was recorded in Question I.

The information regarding age came from the patient's chart. 
Sixty-two per cent of the patients who breastfed were 
twenty-two years or older. Seventy-five per cent of the 
patients who bottle fed were twenty-one years or younger.

Findings Related to Planned 
Employment

Question G of the Interview Guide was concerned with 
the respondent's plans to start working outside of the home 
within six weeks after the. birth of the baby. Eighty-three 
per cent of the women who planned to work full-time chose 
to bottle feed.

Findings Related to How Mother 
Was Fed as a Baby

Question A of the Interview Guide was used to deter
mine if the respondent had been breast or bottle fed as a 
baby. Sixty-three per cent of the respondents who chose to 
breastfeed stated that they were breastfed as babies.
Sixty per cent of the respondents who bottle fed their 
babies stated that they were bottle fed as babies. The chi- 
square values is .03 which is considered significant in this 
study.

Findings Related to Area Reared 
Respondents were asked if they grew up in a rural 

or urban area in Question J. The results were not
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significant according to the chi-square value of .25 (see

Findings Related to Child 
Care Experience •

Respondents were asked if they had considerable, in- 
between, or no experience in caring for children in Question 
B of the Interview Guide. The results were not significant 
according to the chi-square value of .76 (Table 11). The 
results remained non-significant when those respondents who 
had attended college were removed from the sample.

v Findings Related to Discriminant
Analysis

Stepwise regression was used in analyzing the data 
in the discriminant analysis (see Table 12). The results 
showed that the variables listed were independent discrimi
nators and that the decision to breastfeed was not the 
result of a redundant variable. The educational level,

. friends' method of feeding, race, how mother was fed as a 
baby, and attendance of childbirth education classes were 
the strongest discriminators listed according to step number 

. as determined by the value of Wilks' lambda. The classifi— 
catory efficiency was seventy-eight per cent which means 
that given a set of characteristics the probability that the 
respondent would be correctly predicted to belong to the 
group of women breastfeeding or the group of women bottle
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Table 12, Discriminant Analysis Summary

Step
Number Independent Variable

Wilks' 
Lambda

Chi-square
Significance

1 ■ Education Level ' 0. 80201 0.000
2 Friends' Method of Feeding 0. 69983 0.000
3 Race 0.61992 . 0.000

■ 4 Feeding Mother Received as 
a Baby 0.59275 0.000

5 Childbirth Education Classes 0,56378 0.000

feeding would be correct in seventy-eight out of one 
hundred cases.

Other Findings 
The respondent was asked in Question F of the Inter

view Guide if she felt that she had a choice in her decision 
to breastfeed or bottle feed. All respondents stated that 
they felt that they had made a choice with the exception of 
three respondents who stated that a physical condition of 
the infant or themselves prevented breastfeeding. These 
conditions were not recorded on the patients' charts; for 
example, incomplete cleft palate, so this question served a 
very useful purpose in separating patients that did not meet 
the criteria of the study.



All of the patients the investigator spoke to were 
very willing to participate in the study initially. When 
'the investigator explained that the subject needed to sign a 
consent form to participate in the study (Appendix A), 
several patients became suspicious of the study. After 
reading the consent form many times in some cases, patients 
did sign the consent form, some using a pseudonym. Only one 
patient was disqualified from participating in the study 
because of an inability to speak English.

In several cases mothers attended childbirth educa
tion classes where infant feeding was not discussed, due to 
participants' apparent disinterest in the subject. These 
mothers were not included with the mothers who attended 
childbirth education classes where infant feeding was dis- 
cussed

High school mothers, enrolled in the Y-Med program 
who planned to return to school within six weeks after 
delivery were not included with those mothers who planned 
to work full-time. The Y-Med program in Syracuse, New York, 
provided a nursery at school where these mothers could 
breastfeed or bottle feed their babies.

Curiously, none of the patients asked for results of 
the study, although several asked about the study after the 
interview was completed. The fact that none of the subjects 
were interested in the results of the study could be due to
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the fact that all of their energies were directed to coping 
with the birth of the first child.

Several respondents volunteered reasons why they 
chose not to breastfeed. These reasons were that: (1) the
physician had encouraged bottle feeding, (2) the size of her 
areolae were too large for the baby, (3) she was returning
to work, and (4) she smoked cigarettes. Other patients 
stated that they felt bottle feeding was more convenient 
than breastfeeding.



CHAPTER 5

DISCUSSION OF FINDINGS, CONCLUSIONS,
• RECOMMENDATIONS, AND SUMMARY

This chapter presents the discussion of the 
findings', conclusions, recommendations, and a summary. This 
study investigated the social factors associated with the 
mother*s decision to breastfeed her first born infant. Data 
for analysis were collected from an investigator-designed, 
two-part interview guide.

Discussion of the Findings 
The conceptual framework of this study used elements 

from Hirschman and Sweet's (1974) social background theory. 
The researcher developed a model adapted from the model 
developed by Hirschman and Sweet. The review of the litera
ture presented findings concerning incidence of breast
feeding, socioeconomic status, influence of significant 
others, attendance of childbirth education classes, race, 
age, employment, regional location, urban or rural location, 
and child care experience as these variables were related to 
breastfeeding.

The researcher investigated social factors related 
to the mother's educational level; feeding methods of her 
friends; her attendance of childbirth education classes;



race, age, and planned employment of the mother; how the 
mother was fed as a baby? where the mother was reared; and 
her child care experience. The findings of this study are' 
discussed in terms of related references from the review of 
the literature.

Incidence
A review of the literature showed that the incidence 

of breastfeeding decreased in the United States in the past 
thirty years. Sixty-five per cent of the infants were 
breastfed at time of hospital.discharge in 1946 (Bain,
19 4 8), thirty-seven per cent of the infants were breastfed 
in 1956 (Meyer, 1958) , and twenty-seven per cent of the 
infants were breastfed at time of hospital discharge in 
1966 (Meyer, 196 8). This study was conducted in 1976, ten 
years following the last reported national survey. Subjects 
in this study were interviewed either the first or second 
post-partum day. This study found that forty-five per cent 
of the infants whose mothers met. the criteria of the study 

: were breastfed. It cannot be inferred on the basis of this
, sample that the national incidence of breastfeeding has in
creased, as this was a selected sample of primiparas who 
were English-speaking. However, it does suggest a change 
in trend of breastfeeding.



Education
The association between education and breastfeeding 

in the review of the literature and in this study is dis
cussed in the following paragraphs. In the review of the 
literature education was discussed in relation to socio
economic class.

Hirschman and' Sweet (1974) used the educational 
level of the respondent as a measure of socioeconomic status. 
Because Hirschman and Sweet stated that education of the 
woman may not be the best indicator of a family's social 
class the investigator did not use educational level as a 
measure of socioeconomic status. .

Hirschman and Sweet found a curvilinear relationship 
between education and breastfeeding in their secondary 
analysis of the 1965 National Fertility Survey. Women with 
more than sixteen years of education and less than nine 
years of education were more likely to breastfeed than women 
with a twelfth grade education.

In this study the likelihood to breastfeed increased 
as the level of education increased. As the level of educa
tion decreased th elikelihood to breastfeed also decreased.

Influence of Significant Others
In this study, the likelihood of the respondent to 

breastfeed or bottle feed was significantly related to the 
infant feeding preference of the respondent's friends.
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Brown.et al. (1960), Harris and Chan (1969), and McKean et 
al. (1975) found that the preference of friends was sig
nificant in the respondent's decision to breastfeed or 
bottle feed.

Those respondents who were breastfed as babies were 
more likely to breastfeed and those respondents who were 
bottle fed as babies were more likely to bottle feed their 
own infant. The method of infant feeding received by the 
respondent was found to be significant in relation to the 
respondent's choiCe to breastfeed or bottle feed.

. Childbirth Education Classes
' In this study more mothers who attended childbirth 

education classes chose to breastfeed than mothers who did 
not attend childbirth classes. It is possible that mothers 
who valued education also valued childbirth education 
classes. The discriminant analysis appears to support this 
possibility in listing childbirth education classes as
fifth in the stepwise regression (see

Race

Table 7)

Unlike the findings of previous studies, this study 
found race to be significantly related to the decision to 
breastfeed. This finding was also true when education, 
urban^rura1, and other social factors were controlled. In 
this study, all non-white respondents chose to bottle feed
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with'the exception of a woman from India, who was classified 
as a non-white.

;vV'v;\ ' ' ' Age
In this study, mothers aged twenty-two years or 

older were more likely to breastfeed than mothers aged 
twenty-one years or younger. Salber and Feinleib (1966) 
found that mothers under thirty years of age were more 
likely to breastfeed than mothers over thirty years of age. 
It is possible that the significance of age was related to 
the level of education as age was not listed as a dis
criminating variable in the discriminant analysis.

Employment
In this study, mothers who planned to return to 

full-time employment within six weeks after delivery of 
their infant were less likely to breastfeed than those women 
who did not plan to be employed full-time outside of the 
home. It is possible that the significance of employment in 
the bivariate analysis is related to other factors as 
employment is not listed as a discriminating variable in 
the discriminant analysis.

Geographical Considerations 
As reported by Robertson (1961) in the review of 

the literature the Middle Atlantic states, which include 
New York state, have a relatively low national incidence of
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breastfeeding. It is not possible to determine any change 
in Robertson's (1961) findings on the basis of this study, 

Meyer;(1968) found that hospitals in large cities. 
had a relatively high incidence of breastfeeding. Again, 
it is not possible to determine any change in Meyer's 
findings on the basis of this study,

In this study, the respondent's own perception of 
whether she had an urban or rural background was recorded. 
The likelihood to breastfeed was not significantly asso
ciated with being reared in an urban or rural area.

ChiId Care Experience 
, In this study, experience with children was not 

associated with the decision to breastfeed. Salber et al. 
(1958) found that significantly more women with moderate or 
considerable knowledge in the area of child care breastfed 
than women with little or no experience when college women 

. were excluded from the sample. This study did not support 
the findings of Salber and associates (1958) .

Conclusions -
The following conclusions are based on the results 

of this s tudy.
' v‘l« ' This study has contributed to nursing's body of 

knowledge in that it has revealed that social 
factors are associated with the mother*s decision 
to breastfeed her first born infant.
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2. The study findings revealed that the mother's

educational level, feeding method of friends, race
* of mother, how mother was fed as a baby, and the 
mother's attendance at childbirth education classes 
were the most discriminating variables associated 
with the decision to breastfeed.

Re commen dations 
Based on the findings and conclusions of this study,

the following recommendations are made.
1. Replicate the study using another regional area, 

and a more homogeneous sample.
2, The interview guide should be refined and validated. 

Suggestions that would improve the present interview
; • guide include:

a. an open-ended question focusing on sources of 
antenatal preparation relating to infant feeding 
methods should be added to the interview guide;

b. an open-ended question focusing on nursing 
support during the antenatal period should be 
added; and

c. the number of social factors associated with 
breastfeeding and the number of categories of 
responses should be increased.
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3. Information should be gathered about nursing be
havior toward antenatal patients by observing nurses 
in clinical settings.

4. A study should be developed to determine if the 
variables associated with the decision to breastfeed 
are associated with the duration of breastfeeding.

5. Nurses who care for patients during the antenatal 
period should develop an awareness of their own 
value system and develop an awareness of how this 
affects their response to patients.

6. Nurses who care for patients during the antenatal 
period should develop an awareness of patients' 
value systems and develop an awareness of how 
patients' value systems affect the way groups of 
patients respond to nurses.

Summary
Many speculations have been made as to what social 

factors influence the decision for breast- or bottle 
feedings. Some of these speculations have been based on 
personal opinion rather than on valid data. The purpose of 
this descriptive study was to identify selected social 
factors associated with the mother's decision to breastfeed 
her first b o m  infant.

This study was based on a conceptual framework of 
social background theory. Nurses anticipate different



behaviors from patients according to the patient's age, 
race, urban or rural background, and educational level.

* The review of the literature presented findings 
concerning incidence of breastfeeding, socioeconomic status, 
influence of significant others, attendance of childbirth 
education classes, race, age, employment, regional location, 
urban or rural location, and child care experience as these 
variables were related to breastfeeding.

The study was designed to identify selected social 
factors associated with the mother's decision to breastfeed 
her first b o m  infant. A two-part interview guide was 
designed, pretested, revised, and used in interviewing a 
sample of one hundred primiparas who delivered at a 470-bed 
general teaching hospital in upstate New York between 
September 8, 1976, and October 14, 1976. Subjects had to 
meet the criteria of the study in order to participate in 
the study. Social factors investigated in this study were 
educational level of the mother; feeding method of mother's 
friends; mother's attendance at childbirth education 
classes; race, age, and planned employment of the mother; 
how the mother was fed as a baby; area where the mother was 
mared; and the mother's child care expedience.

Information gathered from the one hundred interviews 
was analyzed for statistical relationships. Significant 
findings of the study showed that the mother's educational 
level, infant feeding method used by her friends, the



mother1s race, how the mother was fed as a baby, and the 
mother's attendance at childbirth education classes were 
the most discriminating variables associated with the 
decision to breastfeed the first born infant in this sample.



APPENDIX A

SUBJECT"S CONSENT FORM

You are being asked to participate in a study con
cerned with factors influencing the choice of feeding 
method for first born children. The study design is a short 
interview conducted by the investigator, taking approxi
mately fifteen minutes. You will be asked to relate what 
influenced your decision to bottle feed or breastfeed your 
baby. There are also some questions asking for some bio
graphical data about yourself.

In order to assure confidentiality, study partici
pants are not identified by name on the questionnaire. All 
information gained will be coded and computer analysis will 
be carried out on the whole group, not individual responses. 
Your participation in this project will result in no medical 
or legal risks, public embarrassment, or invasion of privacy. 
The results of the study will be made available to you by 
the investigator upon request.

Should you decide you do not wish to participate, 
or you do consent but wish to withdraw from the study later,

. your relationship will not in any way be changed with your 
physician or nursing staff since no one will know whether 
you participated or not. You are free not to answer 
particular questions or to withdraw from the study at any 
time. If you consent to participate in this study as out
lined above, please sign in the space provided below.

I have read the above "Subject's Consent." The 
nature, demands, risks, and benefits of the project have 
been explained to me. I understand what my participation 
involves. Furthermore, I understand that I am free to ask 
questions and withdraw from the project at any time without 
affecting my relationship with any institution or person.

Subject's Signature I Date

I have carefully explained to the subject the nature
of the above project. I certify that to the best of my
kripwledge the subject signing this consent form understands
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/clearly the nature, .demands, benefits, and risks involved 
in her participation in this study. A medical problem or 
language or educational barrier has not precluded a clear 
understanding of her involvement in this project.

Investigator's Signature Date



APPENDIX B

INTERVIEW GUIDE

Part I
Number
Date

A. Were you breast or bottle fed as a baby?
:: Breast Y = 1

- N = 0
don't know — -1

B. Have you had considerable, in-between, or no 
experience in caring for children?
Much Y = 1
Moderate = 0
None = -1

C. While you were pregnant did you attend any child
birth education classes where infant feeding was 
discussed? ■: -

V yV: Y = 1
n  =  o ;

. If yes, please describe  _______ . ____ _____
D. Do most of your friends breastfeed or bottle feed? 

Breast Y = 1
' : N - 0

E. What method of feeding have you chosen for your 
baby?
Breast Y = 1

■■■■'■ N - 0
F. Do you feel you made a choice in your decision to

-feed?
Y = 1' N = 0

G. Do you plan to start working full-time outside 
your home in the next six weeks?

Y = 1 _ :
' . ■ N = 0 •
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Part II

H. Race (observation)
White Y = 1

N = 0
■I. Age (record)

Raw score in number of years
Jo Did you grow up in an urban or rural area: 

Urban Y = 1
N = 0

K- How many years of school did you complete? 
Raw score in number of years
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