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ABSTRACT 

 Breastfeeding is an important and relatively affordable health promotion and disease 

prevention activity with positive health outcomes for both the women who breastfeed and the 

infants who receive human milk as their first source of nutrition.  As these benefits are dose 

dependent, the duration of breastfeeding and exclusivity of breastfeeding are important in the 

development of these protective effects.  The purpose of this study is to understand the process 

younger mothers, ages 18 to 24 years, undergo to be able to sustain breastfeeding for longer than 

most women their age breastfeed. 

 Ten women, ages 21 to 24 years, participated in individual, in-depth interviews in this 

grounded theory study.  Following the iterative process of data collection and analysis, focus of 

the interviews changed as the data analysis guided the data collection process.  Data underwent 

open, focused, axial, and theoretical/selective coding. 

 The analysis process resulted in the development of a middle-range, descriptive theory 

grounded in the data.  Prolonged Breastfeeding Through Fierce Determination succinctly 

explains the central phenomenon, fierce determination, and the relationship it shares with the 

other concepts identified as important contributing factors as the women moved through their 

breastfeeding journeys.  Facing and Deciding to Overcome Obstacles, influenced most heavily 

by fierce determination, exerted its influence upon the outcome of the theory, “Trucking Along”, 

an in vivo code provided by Participant 10, which captured her ongoing breastfeeding even in the 

face of obstacles.  Normalized Infant Feeding Method contributed to the participants’ fierce 

determination.  Availability of Support positively impacted the participants’ ability to face and 

overcome their breastfeeding obstacles.  Personal Agency had a reciprocal relationship with 
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fierce determination and, like availability of support, also positively impacted their ability to face 

and overcome obstacles. 

 The concepts within the theory were found to be congruent with a focused review of the 

literature around long-term goal achievement, healthful behavior adaptation, and breastfeeding.  

This study contributed to the breastfeeding literature, providing insight into how young mothers 

engage in prolonged breastfeeding. 
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CHAPTER I: STATEMENT OF THE PROBLEM 

While human milk has been identified as the ideal food source for human infants by 

numerous health organizations including the American Academy of Pediatrics (AAP, 2012) and 

the World Health Organization (WHO,  2013), breastfeeding rates remain dismal in the United 

States (US).  Breastfeeding rates among many subgroups of mothers, such as women under the 

age of 30 and women with lower socioeconomic status, are even lower than the breastfeeding 

rates among other subgroups in the US (U.S. Department of Health and Human Services [HHS],  

2014). 

Breastfeeding is a health promotion, risk reduction activity that is relatively low-cost and 

has the potential to make significant contribution to the health of the nation.  Researchers have 

estimated that if 90% of all infant in the US were exclusively breastfed for the recommended 

first six months of life (AAP, 2012; WHO, 2013) 911 excess deaths, mostly of infants, would be 

prevented (Bartick & Reinhold, 2010).  Additionally it would save the US $13 billion annually, 

primarily by preventing or reducing the severity of infant related conditions such as necrotizing 

enterocolitis and sudden infant death syndrome (Bartick & Reinhold, 2010). 

 Despite substantial research related to breastfeeding success and interventions designed 

to increase breastfeeding initiation and duration, the Healthy People 2020 objectives related to 

breastfeeding duration and exclusive breastfeeding are not being met.  This is especially true 

among younger mothers.  In spite of the statistics, some young mothers are able to exclusively 

breastfeed for three months or longer.  However, little is known about the process young mothers 

undergo to achieve that goal. 
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Purpose of Study 

 The purpose of this study is to develop a theory, grounded in the participants’ 

experiences, explaining the process undertaken by young mothers, ages 18 to 24, to meet the 

Healthy People 2020 objective of exclusive breastfeeding for three months.  In this study, the 

term young mother refers to a parenting woman between the ages of 18 and 24 years of age.  

Exclusive breastfeeding refers to human milk being the sole source of infant nutrition; this can 

include expressed human milk.  Artificial milk refers to non-human milk including soy- and 

bovine milk-based formula. 

Background and Significance 

 While breastfeeding rates are increasing, most infants are not exclusively breastfed for 

six months and breastfeeding is terminated prior to one year, which is the minimum 

recommended breastfeeding duration by the AAP (2012).  The reduction of both exclusive 

breastfeeding and duration of any breastfeeding decreases the health benefits derived from 

breastfeeding. 

Current Breastfeeding Rates 

 Prior to the advent of artificial milk, practically 100% of infants were exclusively 

breastfed, even if it was not the infant’s mother doing so.  As the culture shifted and artificial 

milk became the norm globally (Stevens, Patrick, & Pickler, 2009), breastfeeding rates in the US 

hit an all-time low in 1971, when roughly 24% of infants were ever breastfed (Ryan et al., 1991).  

Since then a steady increase of US breastfeeding rates has occurred.  However, breastfeeding 

rates vary widely across subpopulations such as age subgroups. 
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Rates in the United States.  The most recent US breastfeeding rates show that currently 

81.1% of all infants are breastfed at least once (Centers for Disease Control and Prevention 

[CDC], 2016), nearing the Healthy People 2020 goal of 81.9% of all infants ( U.S. Department 

of Health and Human Services [HHHS], 2014).  However, when looking at the population of 

interest, women 18-24 years old, these rates drop to 66.3% (HHS, 2014).  See Table 1 for a 

comparison of current breastfeeding rates to the Healthy People 2020 objectives. 

TABLE 1. Healthy People Breastfeeding Objectives and Current Breastfeeding Rates 

 Healthy People 

2020 Objectives1 

Current US 

Breastfeeding 

Rates2 

2011 New Mexico 

Breastfeeding 

Rates2 

Mothers Ages 18-

241 US 

Breastfeeding 

Rates 2011 

Ever Breastfed 81.9% 81.1% 85.5% 66.3% 

Breastfed at 6 

months 
60.6% 51.8% 51.1% 28.6 

Breastfed at 12 

months 
34.1% 30.7% 29.5% 12.6% 

Exclusive 

breastfeeding 

through 3 

months 

46.2% 44.4% 52% 28.5% 

Exclusive 

breastfeeding 

through 6 

months 

25.5% 22.3% 26.6% 11.25% 

 1 HHS, 2014 

 2 CDC, 2016 

 

Rates in New Mexico.  The breastfeeding initiation rate in New Mexico (NM) is 85.5% 

(CDC, 2016).  The six-month exclusive breastfeeding rate is 26.6% (CDC, 2016).  In 2012, 

80.6% of mothers ages 15-24 who participated in the Pregnancy Risk Assessment and 

Monitoring System survey initiated breastfeeding (New Mexico Dept of Health, 2013).  See 
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Table 1 for a comparison of current NM breastfeeding rates to the Healthy People 2020 

objectives. 

Human Milk Feeding Health Outcomes 

 Human milk feeding outcome research is plagued with potential methodological issues 

such as small sample size, retrospective study design, recall bias, data collection methods such as 

self-reports, and the presence of confounders.  While these issues call for the cautious 

interpretation of study findings, generally it is agreed that breastfeeding is associated with a 

decreased risk for infants of otitis media, atopic dermatitis, asthma, upper and lower respiratory 

tract infections, respiratory syncytial virus bronchiolitis, gastroenteritis, necrotizing enterocolitis, 

inflammatory bowel disease, celiac disease, obesity, Type I and II diabetes, leukemia, and 

sudden infant death syndrome (AAP, 2012).  Maternal health outcomes associated with 

breastfeeding include a reduction in the risk for postpartum hemorrhage, Type II diabetes, breast 

and ovarian cancer, hypertension, dyslipidemia, and cardiovascular disease (AAP, 2012).  It is 

important to remember that these benefits are dose dependent (AAP, 2012), with exclusive 

breastfeeding and an extended duration of breastfeeding being vital to achieve these benefits. 

Lactation Physiology 

 The mammogenesis phase of breast maturation is completed during pregnancy.  

Secretory differentiation, also known as Lactogenesis I, occurs around the 24th week of 

pregnancy (Hassiotou & Geddes, 2013).  After placental detachment following birth, 

progesterone levels decrease and prolactin levels increase, setting the stage for Lactogenesis II, 

or secretory activation, which occurs around 48-72 hours after delivery (Hassiotou & Geddes, 

2013), when a mother perceives her milk to be coming in (Neifert & Bunik, 2013).  These 
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physiologic pathways highlight the importance of frequent and effective milk removal in 

developing and maintaining an adequate milk supply. 

 The infant exerts influence on this process by obtaining a correct latch and applying 

sufficient suckling to remove milk from the breast (Neifert & Bunik, 2013).  Maternal behaviors 

influencing the physiologic process of lactation are varied and are in turn influenced by 

numerous sociocultural factors.  These include cultural norms, support from family, friends, and 

healthcare professionals, and perceived self-efficacy and barriers.  The focus of this study is the 

maternal behaviors and their contribution to long-term breastfeeding. 

Theoretical Perspective 

 Theoretical perspective includes both my philosophical worldview and conceptual 

framework.  It is important to make explicit the investigator’s philosophical views and 

assumptions about knowledge development and nursing phenomena, which may influence the 

research and for which strategies such as memoing are used to control bias.  In addition, while 

qualitative research does not begin with a specific theory, it is conceptualized within a 

framework that acknowledge extant research and that guides the initial questions. 

Philosophical Worldview 

Philosophical worldview is a “general philosophical orientation about the world and the 

nature of research” (Creswell, 2014, p. 6).  My philosophical worldview includes my 

epistemology and philosophy of nursing.   

Epistemological worldview.  Epistemology influences one’s theoretical perspective, 

which in turn affects the selection of a particular research methodology and methods (Crotty, 

1998; Reed, 2011).  At its most basic level, epistemology is the study of knowledge and how it is 
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obtained (Crotty, 1998).  Epistemology also speaks to the “patterns of knowing” (Reed, 2011, p. 

9) that are involved in producing knowledge.  For these reasons, a researcher’s epistemological 

worldview is important to her research.  

 My epistemological worldview is that of constructivism, a term often used 

interchangeably with the term constructionism.  Constructionism’s primary focus is on the 

collective process of meaning generation in comparison to constructivism’s focus on the 

individual’s process of meaning generation (Crotty, 1998).  As discussed in Chapter III, it is the 

constructivist approach of the individual’s interpretation of reality and meaning that will be the 

focus of this study. 

 Constructivists believe that meaning is not inherent in an object simply waiting to be 

discovered; rather meaning is constructed through interaction with an object as the object is 

being interpreted (Crotty, 1998).  Historically, psychological and social factors influence truth by 

influencing the context of delivery and the empirical factors being studied (Reed, 2011). 

 Focusing on the concept of scientific method or discovery, constructivists support 

common ideas and values, even when rejecting “foundational views” (Reed, 2011, p. 12).  

Likewise constructivists believe that science is not a linear process and that a variety of research 

methods are acceptable to study social phenomena (Reed, 2011). 

 Philosophical worldview.  My broader philosophical perspective of nursing science is 

that of intermodernism, which is pluralistic.  While that is an influence from postmodernism, it 

also calls for shared values which is a modernist belief (Reed, 2011).  Intermodernism posits that 

“science and practice partner to create knowledge” (Reed, 2011, p. 17).  Intermodernism expands 

the concept of nursing evidence to include objective and subjective data as well as inclusion of 
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the patient/participant as central to knowledge discovery and justification (Reed, 2011). 

 This diversity of ideas and views of reality as being neither the extreme of realism nor 

idealism (Reed, 2011) fits nicely with my constructivist perspective that meaning is formed 

through interaction with the phenomenon or concept being defined (Crotty, 1998).  

Intermodernism also defines the discipline of nursing as its own ontology, situating the process 

of well-being in human systems (Reed, 2011). 

Conceptual Framework 

 The conceptual framework draws from extant literature and proposed general factors that 

may affect long-term breastfeeding.  These include both facilitators and barriers.  It also provides 

rationale for the selection of the sample from which the data will be obtained. 

Factors thought to affect long-term breastfeeding.  There are numerous factors 

identified in the literature that influence breastfeeding (see Chapter II).  Based on personal 

experience and ongoing review of the literature, the primary investigator expected many of the 

factors listed in Figure 1 to be reported by the study participants.  Figure 1 also helps to explain 

the interest in exploring the temporal influence of the factors being reported by the participants. 
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FIGURE 1. Factors Thought to Relate to Long-term Breastfeeding 

 Rationale for focus on timeframe of breastfeeding facilitators and barriers.  The 

postpartum hospital stay is overwhelming to new mothers, already fatigued by the physical effort 

of giving birth.  Mastering the mechanics of breastfeeding occurs concurrently with maternal role 

adaptation resulting from the birth of a child.  In the first days after giving birth, a mother needs 

to learn how to position and latch the infant, how to determine that the infant is breastfeeding 

effectively, and how to recognize that the infant is hungry (Kronborg, Harder, & Hall, 2015).  A 

little later in the breastfeeding journey the mother may return to work or school and needs to 

learn how to incorporate expressing human milk into her day while adjusting to being away from 

her infant, usually for the first time. 
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 A lactation consultant or an attentive nurse answering questions, providing education, 

and pointing out early hunger cues would be helpful in the beginning but not as helpful six 

weeks later.  Pressure from the grandmother to be able to give the infant a bottle containing 

artificial milk (Morrison, Reza, Cardines, Foutch-Chew, & Severance, 2008) may be easy to 

resist in the short-term but wear on a woman’s resolve after a while.  It is the hope that this study 

will clarify this variable-time continuum question, allowing for future development of better 

targeted breastfeeding interventions. 

Rationale for selection of women 18-24 years of age.  It was decided to select women 

between the ages of 18 and 24 to participate in this study.  This was done for several reasons.  

First of all, the infants of mothers under the age of 30 are less likely to be breastfed (HHS, 2014).  

Therefore, research that provides a greater understanding about breastfeeding among this 

population could potentially create significant impact on breastfeeding initiation and duration 

rates.  In New Mexico (NM), adolescent women are not fully emancipated by the process of 

giving birth as they are in other states.  Setting the minimum age at 18 years allowed for an 

easier consenting process.  The final reason for this decision is that this age range, 18-24 years, is 

a regularly occurring age range in reported breastfeeding, birth, and related statistics. 

New Mexico 

 NM is a unique state in that it covers a large geographic area with a lower population 

density than most states, 17 persons per square mile (United States Census Bureau [USCB], 

n.d.).  The difference between the more densely populated urban areas and the sparsely 

populated rural areas are quite stark when it comes to healthcare access, transportation 

infrastructure, and population demographics. 
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Population 

 The 2015 population estimate for NM is 2,085,109 (USCB, n.d.).  One-third of the 

population resides in rural areas (United States Department of Agriculture, 2014).  The median 

household income is $44.968 per year; however, 20.4% of NM residents live below poverty level 

(USCB, n.d.).  Being a border state, unauthorized immigrant residents are a large underserved 

population.  The Pew Research Center estimates that there are 70,000 (±10,000) unauthorized 

immigrants residing in NM (Passel, Cohn, & Rohal, 2014). 

 NM is a minority-majority state, meaning that a greater percentage of NM residents 

identify themselves a non-While race or of Hispanic ethnicity.  The percentage of individuals 

who identify as a single race are 82.5%, 2.6%, 10.5%, 1.7%, 0.2% for White, Black, Native 

American/Alaska Native, Asian, and Hawaiian/Pacific Islander respectively (USCB, n.d.).  Two 

and a half percent of NM residents identify as being of two or more races (USCB, n.d.).  Forty-

eight percent of New Mexicans identify as Hispanic.  Only 38.4% of NM residents identify as 

White non-Hispanic (USCB, n.d.).   

Healthcare 

 Despite being a Medicaid expansion state and even after the launch of the Affordable 

Care Act insurance exchange, 19.2% of NM residents have no health insurance (USCB, n.d.).  

Over 402,000 non-disabled, non-elderly NM residents are enrolled in Medicaid (Kaiser Family 

Foundation, 2016).  There are 37 hospitals in NM (Kaiser Family Foundation, 2016), eight of 

them being centered in urban areas. 

Research Questions 

 Three research questions guide this study. 
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1. What are the social-psychological processes associated with exclusive breastfeeding for 

at least three months as a human process? 

2. What are the social-structural processes associated with exclusive breastfeeding for at 

least three months as a social process? 

3. What are the facilitators and barriers of these processes and when do they occur along the 

journey to becoming a long-term breastfeeding mother? 

Summary 

 Breastfeeding in an important healthful activity that impacts the health of both mother 

and infant.  While the body of research around increasing breastfeeding initiation and duration 

rates is vast, women still continue to breastfeeding at lower rates than the Healthy People 2020 

breastfeeding objectives goals.  This study focuses on women who are less likely to breastfeed 

due to age and socioeconomic status. 
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CHAPTER II: LITERATURE REVIEW 

The body of literature related to the use of human milk and breastfeeding is ever-

growing.  It covers a wide array of topics including outcomes of human milk use, attitudes, 

beliefs, and breastfeeding practices, as well as studies evaluating the efficacy and effectiveness 

of interventions designed to increase breastfeeding initiation, duration, and exclusivity.  Any 

search for the term breastfeeding results in hundreds of articles, thousands if breastfeeding 

outcomes research is included.  However, this study is delimited to focus on social/structural 

influences of breastfeeding.  Therefore, this review will focus on some of the social/structural 

factors.  A recent review of the state of the science to promote breastfeeding success by young 

mothers was published by this author in 2014 (Poole & Gephart, 2014).  This chapter extends 

that state of the science paper. 

United States Public Policy Factors 

 Not surprisingly, a greater percentage of infants were ever-breastfed in states where laws 

that protect a woman’s right to breastfeed exist (Simth-Gagen et al., 2014).  Currently there are 

laws in NM that guarantee a woman’s right to breastfeed in any public or private location ("N.M. 

Stat. Ann. 28-20-1", 1999"New Mexico Statutes Annotated (Unannotated) Chapter 28 Human 

Rights Article 20 Nursing Mothers 28-20-1 [Right to breastfeed.],") as well as the right to have 

human milk expression breaks while at work, in a private area that is not a bathroom ("N.M. Stat. 

Ann. § 28-20-2," 2007).  

On the federal level, the Patient Protection and Affordable Care Act, was signed into law 

on March 23, 2010, guaranteeing Fair Labor Standards Act non-exempt, or hourly, employees 

unpaid human milk expression breaks that are reasonable (Dinour & Bai, 2016; U.S. Department 
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of Labor Wage and Hour Division, 2013).  A significant associated benefit is that this law 

specifically states that a bathroom is not an acceptable location to express human milk, even if it 

meets the other requirements of an acceptable location, including being private and free from 

intrusion (U.S. Department of Labor Wage and Hour Division, 2013).  However the specifics of 

functionality and accessibility are not addressed by the law (Dinour & Bai, 2016).  If a 

breastfeeding woman feels that her rights under the law are not being met, she is required to file 

a complaint with the U.S. Department of Labor and while these complaints are kept confidential, 

the fear of retaliation may prevent her from filing a complaint (Dinour & Bai, 2016).  It is 

important to note that employers with fewer than 50 employees are exempt from the law.  

Ninety-six percent of NM businesses, employing approximately 51% of all New Mexican 

workers, have fewer than 50 employees (New Mexico Department of Workforce Solutions, 

2013).  This greatly reduces the number of NM women who would be able to avail themselves of 

this newly guaranteed breastfeeding benefit. 

Community and Organizational Factors 

 There are a variety of community and organizational factors that influence breastfeeding.  

Primary among them is the healthcare system.  Most women choose to give birth in a hospital.  

Whether they choose a hospital birth or home birth, they interact with healthcare professionals.  

Depending on their socioeconomic status, they may or may not participate in Special 

Supplemental Nutrition Program for Women, Infants, and Children (WIC).  All of these have the 

potential to impact a woman’s choice of infant feeding methods. 

Healthcare Infrastructure 

 As most women in the United States (US) obtain at least some prenatal care, healthcare is 
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an important structural factor that impacts breastfeeding efforts.  The Baby-Friendly Hospital 

Initiative (BFHI) and the designation of more and more hospitals as Baby-Friendly has 

influenced systemic practices.  Healthcare professionals also exert a large amount of influence on 

the breastfeeding effort of new mothers.   

 Baby-Friendly Hospital Initiative.  BFHI is a set of guidelines developed by the United 

Nations Children’s Fund (UNICEF) and the World Health Organization (WHO) in 1992 (WHO 

& UNICEF, 2009).  Broadly speaking, the BFHI is an initiative designed to normalize and 

promote exclusive breastfeeding.  The BFHI has guidelines to facilitate breastfeeding within the 

healthcare facility entitled Ten Steps to Successful Breastfeeding. 

 Every facility providing maternity services and care for newborn infants should: 

1. Have a written breastfeeding policy that is routinely communicated to all healthcare staff. 

2. Train all healthcare staff in skills necessary to implement this policy. 

3. Inform all pregnant women about the benefits and management of breastfeeding. 

4. Help mothers initiate breastfeeding within half an hour of birth. 

5. Show mothers how to breastfeed, and how to maintain lactation even if they should be 

separated from their infants. 

6. Give newborn infants no food or drink other than human milk unless medically indicated. 

7. Practice rooming in- allow mothers and infants to remain together- 24 hours a day. 

8. Encourage breastfeeding on demand. 

9. Give no artificial teats or pacifiers… to breastfeeding infants. 

10. Foster the establishment of breastfeeding support groups and refer mothers to them on 

discharge from the hospital or clinic.  (WHO & UNICEF, 2009, p. 3) 
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These guidelines are designed to facilitate exclusive breastfeeding during the hospital stay and 

increase the likelihood of continued breastfeeding (WHO & UNICEF, 2009).  While the BFHI is 

an important move towards normalizing breastfeeding within healthcare facilities and 

encouraging evidence-based care, research on compliance and breastfeeding prevalence show 

mixed results.   

In an older study, Merewood et al. (2007) found that 37.1% of predominantly minority 

infants born at a Baby-Friendly designated hospital were still being breastfed at six months of 

age.  A recent study demonstrated that BFHI was associated with higher rates of breastfeeding 

initiation among mothers with lower education levels while no increase was noted among 

mothers with higher levels of education (Hawkins, Stern, Baum, & Gillman, 2014).  The same 

study found that compliance among Baby-Friendly designated hospitals varied, with 28.4% of 

mothers discharged from Baby-Friendly designated hospitals having reported receiving a gift 

pack containing artificial milk (Hawkins et al., 2014).  This laxity in compliance is important to 

note considering the findings of Perrine, Scanlon, Li, Odom, and Grummer-Strawn (2012) that 

the more BFHI Steps mothers were exposed to, the greater the likelihood of achieving their 

intended exclusive breastfeeding duration.  In total, 32.4% of mothers were able to achieve their 

exclusive breastfeeding duration goal; with exposure to five or six of the BFHI Steps, the 

mother’s intended exclusive breastfeeding duration achievement rates were 40.6% and 46.9% 

respectively.  

 New Mexico hospital maternity practices.  In NM there are currently seven hospitals 

designated as Baby-Friendly (www.babyfriendlyusa.org).  Two of these hospitals received their 

certification in late 2013, three in late 2014, and the remainder in 2015.  Geographically these 
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hospitals are located in the lower two-thirds of the state or in the northwest corner of the state, 

with two located in Albuquerque, the most populous city in the state.  Currently 33.8% of live 

births in NM occur at Baby-Friendly hospitals (Centers for Disease Control and Prevention 

[CDC], 2016) compared to 3.77% reported when only four facilities in NM were designated as 

Baby-Friendly (CDC, 2014a). 

 In the 2013 Maternity Practices in Infant Nutrition and Care survey, NM received an 

average score of 77, ranking it 21st amongst all the states (CDC, 2014b).  While an improvement 

over the 2011 report, three areas of noted deficit exist: facility discharge care, staff training, and 

structural & organizational aspects of care delivery.  These three areas include aspects of the 

BFHI Steps, particularly Steps 1, 2, and part of 10 (CDC, 2014b; WHO & UNICEF, 2009). 

 Nurses and other healthcare professionals.  Nurses and other healthcare professionals 

exert both positive and negative influence on breastfeeding and exclusive breastfeeding initiation 

and duration.  Nurses, in particular, are very influential over their clients’ breastfeeding efforts.  

This is in part because of the greater percentage of time nurses spend with their clients compared 

to other healthcare professionals and the vital nursing intervention of education (Spatz, 2010). 

 Healthcare professionals are at no less risk than others for having breastfeeding issues of 

their own, despite increased education and ideally a more breastfeeding supportive work 

environment.  Less than ideal breastfeeding duration is often reported among healthcare 

providers.  Two-thirds, to three-quarters of physician mothers report terminating breastfeeding 

before 12 months (Orth, Drachman, & Habak, 2013; Sattari, Levine, Neal, & Serwint, 2013). 

 Often breastfeeding support or lack of support from healthcare professionals is a 

construct of the mother or mother-to-be.  Maternal perception of healthcare providers’ 
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preferences for exclusive breastfeeding is associated with a greater likelihood of breastfeeding 

initiation (Odom, Li, Scanlon, Perrine, & Grummer-Strawn, 2014).  Brown, Raynor, and Lee 

(2011) found that the mothers and healthcare professionals who participated in their study listed 

the same influential factors that impacted the mothers’ ability to breastfeed.  This finding is 

interesting in light of the fact that the women stated that the healthcare professionals did not 

understand their struggles. 

Special Supplemental Nutrition Program for Women, Infants, and Children 

 WIC is designed to provide nutritious foods to pregnant, breastfeeding (with infants 

under one year of age), and postpartum (for the first six months after delivery) women and 

children under the age of five years who are at or below 185% of the federal poverty level (New 

Mexico Department of Health, n.d.-b).  In addition to the food provided to participants, WIC 

offers education and support around nutrition, healthcare and social services referrals and 

breastfeeding. 

 In 2014, WIC served 14,270 or 54% of all infants born that year in NM.  This same year 

NM WIC served just over 4,800 breastfeeding women (New Mexico Department of Health, n.d.-

b).  Breastfeeding promotion accounts for 1.5% of the NM WIC expenditures (New Mexico 

Department of Health, n.d.-b).  While NM WIC participants’ breastfeeding initiation rate 

increased from 58.1% in 2007 to 79.2% in 2014, breastfeeding is still not sustained, as evidenced 

by NM breastfeeding duration rates (see Table 1). 

WIC participation, a proxy for being from a lower socioeconomic level, is frequently 

associated with lower breastfeeding initiation rates and shorter breastfeeding and exclusive 

breastfeeding duration in older studies.  Forste and Hoffman (2008) found that mothers who 
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were eligible for WIC but did not participate in the program had breastfeeding rates similar to 

those mothers who were not eligible for WIC, and statistically higher breastfeeding rates than 

mothers who participated in the WIC program.  Jensen (2012) found that while non-WIC eligible 

women initiated breastfeeding at higher rates than WIC eligible mothers, mothers who were WIC 

eligible but did not participate in the program breastfed for a mean duration of 9.3 months.  This 

was 1.1 months longer than non-eligible mothers and 1.6 months longer than mothers who 

participated in WIC (Jensen, 2012). 

WIC is starting to have a positive impact on breastfeeding.  WIC has been found to 

moderately increase breastfeeding duration among women who entered the WIC program 

prenatally, compared to women who entered the WIC program during the postpartum period 

(Metallinos-Katsaras, Brown, & Colchamiro, 2015).  In a study looking at maternal 

demographics of WIC participants in Kansas, young Hispanic women ages 18-19, from urban 

areas were more likely to initiate breastfeeding than mothers from other demographic groups 

(Jacobson, Redmond, & Hines, 2015).  Additional factors positively influencing breastfeeding 

initiation include entering prenatal care early, completing 12 years of school, and making 

>$10,000/year (Jacobson et al., 2015).   

Artificial milk supplementation in the absence of medical indication is generally 

associated with lower breastfeeding rates (Whalen & Cramton, 2010).  The allure of free 

artificial milk, the single most expensive food item provided by WIC, is often cited as a reason 

for not initiating breastfeeding, early supplementation, and early cessation of breastfeeding 

(Woods, Chesser, & Wipperman, 2013).  Baumgartel, Spatz, and American Academy of Nursing 

Expert Breastfeeding Panel (2013), highlighted the discrepancy between WIC’s purported goal 
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to promote breastfeeding and its allocation of only 0.6% of its budget to breastfeeding 

promotion. 

Peer Counselors 

 A breastfeeding peer counselor is a non-health professional who has personal experience 

breastfeeding and usually has received some training around therapeutic communication and 

breastfeeding science.  Rossman et al. (2011) found that this shared experience was one of the 

most important aspects of the peer counselor/mother relationship identified by the mother.  In 

addition to a common reality, peer counselors provided advantage in that they are not ‘experts’ 

and may be less intimidating than healthcare professionals may be.  WIC established a program 

of breastfeeding peer counselors comprised of previous or current WIC participants who had or 

are currently breastfeeding.  WIC peer counselors work in conjunction with the WIC nutritionists 

to promote and support breastfeeding.  They receive some training around breastfeeding science 

and communication techniques (New Mexico Department of Health, n.d.-a). 

 Studies examining peer breastfeeding counselor programs have demonstrated different 

rates of success.  Di Meglio, McDermott, and Klein (2010) found that while a peer support 

intervention had no impact on breastfeeding initiation rates, the median number of days of 

exclusive breastfeeding was 3.5 times higher in the intervention group than the median number 

of days of the control group.  Campbell, Wan, Speck, and Hartig (2014) found that WIC 

participants who had contact with a peer counselor prenatally, in the hospital, or after the 

delivery were more likely to initiate breastfeeding.  Reeder, Joyce, Sibley, Arnold, and Altindag 

(2014) found that a telephone peer counseling program resulted in an increase in the 

breastfeeding rates at three months for all women.  This study demonstrated the greatest 
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improvement among Spanish-speaking participants when compared to the control group; the 

breastfeeding rates were increased at one and six months also, and the likelihood of termination 

of exclusive breastfeeding was lower amongst these participants (Reeder et al., 2014). 

Interpersonal Factors 

 Forste and Hoffmann (2008) reported US breastfeeding rates from the 2003 and 2004 

National Immunization Study stratified across many demographic and socioeconomic variables.  

These variables continue to be associated, either positively or negatively, with breastfeeding 

initiation, duration, and exclusivity.  In a recent study comprised primarily of older, married, 

college educated, white, affluent mothers who initiated breastfeeding, 59% of these mothers 

breastfed for ≥ 6 months (Augustin, Donovan, Lozano, Massucci, & Wohlgemuth, 2014), 

missing the Healthy People 2020 target of 60.4% (U.S. Department of Health and Human 

Services, 2014). While there are many indicators that breastfeeding’s acceptability is improving, 

especially among younger mothers, the shift has not translated into a large increase in 

breastfeeding initiation and duration among younger mothers (Vari et al., 2013). 

Maternal Age 

In the US, maternal age ≤30 years is associated with lower breastfeeding rates (Whalen & 

Cramton, 2010).  The 2007 National Immunization Survey found that nationally 55% of mothers 

≤19 years old and 72% of mothers 20-29 years old initiated breastfeeding.  Mean breastfeeding 

duration for these groups were 5.3 and 6.6 months respectively.  This is in comparison to older 

mothers, 80% of whom initiated breastfeeding for the mean duration of 8.4 months (Jensen, 

2012).  Similar differences were found when looking at 2006-2007 data from the state of Ohio, 
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where 44.3% of women ≤ 19 years old initiated breastfeeding compared to 64.9% of women 

ages ≥20 years old (Apostolakis-Kyrus, Valentine, & DeFranco, 2013). 

 In studies with fewer participants than the studies listed above, rates of breastfeeding 

initiation and duration vary and tend to be much lower.  Breastfeeding initiation among mothers 

ages 18-24 years range between 4.5% and 33% (Vari et al., 2013; Woods et al., 2013).  Woods et 

al. (2013) found that only 7% of their study population (15-20 years old) maintained 

breastfeeding beyond one month.  A large study evaluating breastfeeding duration, in which 

participants had a mean age of 25 years, found that by the end of the first month, 20.39% of the 

participants had ceased breastfeeding and 50% of participants ceased breastfeeding by 3.87 

months (Tenfelde, Finnegan, Miller, & Hill, 2012).  It is, however, important to note that this 

data was collected from 1999-2003 and 2007 and may not be representational of data that would 

be collected today (Tenfelde, Finnegan, & Hill, 2011). 

 In a study with younger participants, ages 16-27 years, 30% of participants exclusively 

breastfed and an additional 27% breastfed with supplementation with artificial milk (Morrison et 

al., 2008).  While this is an older study and the breastfeeding duration was not clearly identified 

in the article, it demonstrates that some younger mothers do defy expectations to not breastfeed 

or to wean early. 

 While breastfeeding initiation may be on the rise, breastfeeding duration rapidly 

decreases among younger mothers.  In a small study evaluating breastfeeding initiation and 

duration among adolescent mothers, while 33% of the participants initiated breastfeeding, only 

7% breastfed beyond one month as mentioned above (Woods et al., 2013). 
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Maternal Education 

Mothers who have less than a college degree are less likely to initiate breastfeeding and 

maintain breastfeeding efforts for a minimum of six months (Forste & Hoffmann, 2008).  The 

likelihood of breastfeeding for 12 months and exclusive breastfeeding for six months is higher 

among both college graduates and those who have less than a high school education than that of 

women with a high school diploma or some college (Forste & Hoffmann, 2008).  Jensen (2012) 

reporting her analysis of data from the 2007 national immune station survey, found that 65% of 

mothers with 12 or fewer years of education initiated breastfeeding for a mean breastfeeding 

duration of 7.2 months (<12 years) and 6.6 months (>12 years).  Some education beyond high 

school increased initiation to 76% and the mean duration of 7.1 months; college graduates had 

the highest rate and duration: 86% initiated breastfeeding for a mean duration of 8.6 months 

(Jensen, 2012). 

Maternal Marital Status 

Married women breastfeed at a much higher rate than women who never married or those 

previously married (Forste & Hoffmann, 2008).  The 2007 National Immunization Survey 

demonstrated that 81% of married women initiated breastfeeding compared to other marital 

statuses (cohabitation was not a variable reported) with rates of 60% to 66% (Jensen, 2012).  

Likewise, married women breastfed for a mean duration of 8.1 months compared to non-married 

women, whose breastfeeding duration ranged from 6.1 to 6.5 months (Jensen, 2012).  Marriage 

was a factor that Phillips, Brett, and Mendola (2011) found to be associated with increased 

exclusive breastfeeding with the second child compared to the exclusive breastfeeding of the first 

child if the mother was unmarried at the time of the birth the first child.  In a comparable study, 
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being unmarried was found to have a negative impact on breastfeeding initiation (Apostolakis-

Kyrus et al., 2013).   

Maternal and Infant Race and Ethnicity 

Evaluating breastfeeding rates stratified by race and ethnicity provides an interesting 

study in how culture influences breastfeeding rates across groups.  Data from 2007 found that 

79% of non-Hispanic White mothers initiated breastfeeding for a mean duration of 7.9 months.  

Fifty-eight percent of non-Hispanic Black and 77% of Hispanic women initiated breastfeeding 

for mean durations of 6.5 and 8.3 months respectively (Jensen, 2012).  These variations between 

racial/ethnic groups are comparable to the breastfeeding initiation rates based on infant 

race/ethnicity reported by Forste and Hoffmann (2008).  Breastfeeding initiation rates were 

55.1%, 13.1% and 23.3% of infants identified as non-Hispanic White, non-Hispanic Black, and 

Hispanic respectively (Forste & Hoffmann, 2008). 

Infant Birth Order 

Research shows that prior exposure to breastfeeding, including breastfeeding an earlier 

child, is associated with greater breastfeeding initiation and duration rates (Mossman, Heaman, 

Dennis, & Morris, 2008). Sutherland, Pierce, Blomquist, and Handa (2012) reported finding 

breastfeeding non-initiation with a firstborn child was associated with a greater likelihood of not 

initiating breastfeeding with the second child and an even greater likelihood of non-initiation 

with the third child.  Conversely, the authors found that successful breastfeeding of a firstborn 

child was positively associated with breastfeeding initiation and success with subsequent births.  

Researchers noted similar findings when they examined exclusive breastfeeding duration of 

mothers with their first child and subsequent children.  Again, exclusive breastfeeding a previous 
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infant for four or more months was associated with a greater likelihood of exclusive 

breastfeeding for at least four months with subsequent infants when compared to mothers who 

exclusively breastfeed their first infant for less than four months (Phillips et al., 2011). 

Infant Gender 

While infant gender had no impact on breastfeeding initiation, male infants were 

statistically less likely than female infants to be breastfed for six and 12 months and to be 

exclusively breastfeed for six months (Forste & Hoffmann, 2008). 

Summary 

 In summary, young mothers are less likely to initiate breastfeeding and, more 

importantly, exclusively breastfeed.  In addition, they have shorter breastfeeding duration than 

older mothers do.  Related to their age alone, these mothers are less likely to have graduated 

college and are more likely to be eligible to participate in WIC, and be unmarried.  It is easy to 

imagine that facing one or more of these variables would contribute to and potentially be 

associated with increased stress and/or barriers to initiating exclusive breastfeeding and 

maintaining it for the recommended six months (American Academy of Pediatrics [AAP], 2012). 

  



38 

 

CHAPTER III: METHODOLOGY 

The methodology selected for this research project is grounded theory (GT).  The 

outcome of the GT study is the development of a substantial theory situated, or grounded, in the 

data.  The use of this qualitative research method will allow the researcher to evaluate ‘the 

known’ social process (Corbin & Strauss, 2008) of breastfeeding among young mothers while 

developing a theory to guide future work.  The theory resulting from this study will serve to 

inform the future development and testing of interventions designed to increase breastfeeding 

duration among young mothers. 

 GT is a methodology based on the philosophical ideas of symbolic interactionism and 

pragmatism (Crotty, 1998).  Symbolic interactionism is built on the interpretive idea that humans 

interact with a thing based on the meaning the thing holds for them.  This meaning is described 

in part by the interaction with other humans and the meaning is interpreted through these 

interactions (Blumer, 1969).  Pragmatism is the evaluation of an item based on its functionality.  

The value and rightfulness of an item is based on the fruits or end results of the idea or thing 

(Crotty, 1998). 

 GT has evolved since its inception in the 1960s.  While classical or traditional grounded 

theorists, who adhere to the seminal work of Glaser and Strauss (1967) and more recently Glaser, 

do exist, the investigator is particularly attracted to more recent incarnations or interpretations of 

GT that emerged as the result of feminist and postmodernist influences such as Clarke (2003) or 

Corbin and Strauss (2015).  The reason for the attraction is the idea that research, and by 

extension the researcher, have no authority or legitimacy of their own (Clarke, 2003).  Likewise, 

the partnership of the researcher with the participant is most congruent with the researcher’s 
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view of nursing/health where the ‘patient’ is the head of the healthcare team and is the most 

knowledge about his/her health. 

Human Subjects Protection  

 The University of Arizona Institutional Review Board (IRB) approved the study (See 

APPENDIX A).  Each participant was informed that she could withdraw at any time without any 

negative consequences to herself.  This was achieved through obtaining informed written consent 

and, after the modifications to the study protocol, verbal consent and verifying an understanding 

of the potential risks and benefits of participating in the study.  Assurance of confidentiality was 

re-stated by the investigator prior to actual data collection.  Permission to audio-record the 

interview was obtained prior to starting the interview. 

 Confidentiality was maintained by keeping a code log in which the participants’ identities 

were kept separate from the interview data.  In the log participants were identified only through a 

code number.  All material related to the study was secured to avoid inadvertent disclosure. 

Potential Risks to Participants 

As the data collection method was in-depth, semi-structured interviews, the risk to the 

participant was minimal.  Care was taken to limit economic risk by scheduling the interview 

around work and family obligations.  Additionally, every effort was made to limit the burden of 

travel for the participant to attend the interview. 

 Breastfeeding is an emotional experience, intimately tied to the role of motherhood and a 

woman’s perception of herself.  It is possible that reliving her breastfeeding challenges could 

have posed a psychological risk to the participant.  Warning potential participants of this risk and 

allowing them to decline to participate would minimize or eliminate this risk.  If the participant 
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had become psychologically distressed, the investigator would have reminded her that she could 

withdraw from the study at any time she wishes to without prejudice. 

Potential Benefits to Participants 

Talking about breastfeeding difficulties might have resulted in some psychological 

benefit to the study participant by providing her an opportunity to process these difficulties, 

allowing her to address unresolved feelings.  Talking about the participant’s achievement might 

have led to a positive psychological state.  The informant was offered a small thank you gift of a 

Walmart gift card for the amount of $10.00.  The gift card was given at the end of the face-to-

face interview or mailed to the participants who participated via telephone within 48 hours of the 

interview. 

Research Design 

 This study used a constructivist GT approach developed by Charmaz (2006).  Glaser and 

Strauss (1967) urged researchers to consider the methods within the GT methodology as a 

flexible framework rather than a strict set of instructions.  Charmaz (2006) adheres to this non-

rigid approach to the use of GT.  Additionally a constructivist approach would search out the 

participants’ “definition of terms situations and events and try to tap his or her assumptions 

implicit meanings and tacit rules” (Charmaz, 2006, p. 32).  This approach to GT is most aligned 

with the primary investigator’s epistemological and ontological views (See Chapter I). 

 The research design presented here matches the original IRB proposal for which approval 

was obtained as an exempt study.  After an extended length of time and the successful 

recruitment, consenting, and interviewing of only five participants, the decision was made to 

alter the eligibility criteria, recruitment, data collection, and consenting procedures.  
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Consequently, an amendment was submitted to The University of Arizona’s IRB.  Official 

communication from the IRB stated that because the original study was approved as exempt and 

because the revisions did not change the level of risk, the investigator did not need to seek 

further IRB approval.  The changes made to the study in the amendment application included 

1. Being able to recruit potential participants via social media 

2. Expanding the recruitment area to include Arizona, Colorado, and Texas 

3. The ability to conduct interviews via telephone 

4. Waiving the need to obtain signed informed consent 

Please see the section entitled study design revisions within each section for a full understanding 

of the changes made. 

Sampling and Settings 

 A cornerstone of GT is the concept of theoretical sampling in which “the researcher is not 

sampling persons but concepts” (Corbin, & Strauss, 2008, p. 114).  To accomplish this, sources 

of data are selected based on their ability to elucidate concepts emerging from previously 

analyzed data.  Specific study inclusion criteria included young women ages 18-24 years at the 

time of their infant’s birth, who exclusively provided human milk through breastfeeding or 

expressing human milk for their infants for a minimum of three months and continued to 

breastfeed or express human milk for a minimum of six months.  Only women who gave birth to 

healthy term (≥ 37 weeks gestational age) infants were eligible for inclusion.  Additionally, they 

must have been able to speak and read English and live in New Mexico (NM). 

 Exclusion criteria included women who gave birth to a preterm infant born before 37 

weeks gestational age.  Since there can be a strong emotional response to discussions about 
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infant feeding choices and breastfeeding difficulties, any participant who felt that talking about 

her breastfeeding experience might cause her undue stress or emotional concerns would have 

been excluded also.  

 Study design revisions: Sampling and settings.  As for the eligibility criteria, the 

geographic area in which potential participants may reside was expanded beyond New Mexico to 

include Arizona, Colorado, and Texas.  It should be noted however, that no participants residing 

outside of New Mexico participated in this study. 

Recruitment Methods and Consenting Process  

 Local breastfeeding community gatekeepers were used in an attempt to identify potential 

participants in their individual areas of interaction with the community.  The gatekeepers 

approached included the program manager of a home visiting program for first-time parents 

associated with a Baby-Friendly designated hospital, a local Special Supplemental Nutrition 

Program for Women, Infants, and Children (WIC) nutritionist, and a lactation consultant at a 

small rural hospital who also ran a breastfeeding support group.  Likewise, the NM 

Breastfeeding Task Force, and after recruitment changes were made, the Texas Breastfeeding 

Coalition, the Arizona Breastfeeding Coalition, the Colorado Breastfeeding Coalition, and the 

San Antonio Breastfeeding Coalition were contacted to ask for their assistance with the 

distribution of information about the study.  The gatekeepers were provided a flyer (see 

APPENDIX B) which explained the study and contained the investigator’s contact information.   

 Additional recruitment was accomplished by placing flyers (see APPENDIX B) in 

various communities in the central, eastern, and southwest regions of the state.  These flyers 

were placed in the waiting rooms of local healthcare providers and at a small state university 
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after receiving approval from the university’s IRB.  The investigator also sought and received 

permission to post flyers on community bulletin boards of area grocery stores, food co-

operatives, and libraries. 

 Once a potential participant contacted the investigator expressing an interest in 

participating in the study, the investigator explained the purpose of the study, the method of data 

collection, the specific inclusion and exclusion criteria, and the consent form.  This was 

accomplished via email, text messages, and less frequently over the telephone.  A recruitment 

script (see APPENDIX B) was used to equalize the information among all potential participants 

and to reduce any unintended coercion.  

The consent form was used to obtain informed consent from the participants who met the 

study criteria and agreed to participate in the study.  The investigator read the consent form aloud 

during the consenting process.  The consent was signed prior to the interview.  During the 

consenting process, the investigator answered all questions from the participants.  Compatible 

with the cyclic pattern of data collection from a small number of participants followed by data 

analysis followed by another small cohort of participants, recruitment was ongoing until it was 

determined that theoretical saturation had been reached.  

 Study design revisions: Recruitment methods and consenting process.  The inclusion 

criteria was expanded to include Texas, Colorado, and Arizona.  The investigator submitted a 

Waiver of Documentation of Informed Consent form.  This resulting disclosure form (see 

APPENDIX A) form was emailed to study participants who were not interviewed face-to-face.  

Like the informed consent form, the investigator read the form to the participant and verbal 

consent was obtained. 
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The recruitment strategy was altered to include the use of social media to advertise the 

study and recruit potential participants.  This was accomplished by asking breastfeeding and 

mothers support groups to advertise the study online or in person.  Each group’s representative 

was contacted via email or through Facebook and the request followed an email script (see 

APPENDIX B).  A third recruitment flyer, modeled of one of the approved flyers was created 

(see APPENDIX B). 

Data Collection Strategies  

 The primary sources of data came from audio-recorded interviews of the participants.  

Other data used included the investigator’s field notes, theoretical memos developed during 

analysis, and existing literature on the subject.  Due to the iterative design of GT (Charmaz, 

2006) it is difficult to separate data collection from data analysis. 

 Interview.  The primary data collection method was semi-structured, in-depth interviews.  

The purpose of the first interviews was to develop initial emerging themes which guided 

subsequent interviews (Charmaz, 2006). To accomplish this the initial interviews were broad in 

scope and provided the flexibility to pursue ideas or concepts as they emerged.  

 An interview guide (see APPENDIX C) was used to structure the initial interviews, and it 

served two purposes.  Firstly, the guide was comprised of main questions that served as “the 

scaffolding of the interview” (Rubin & Rubin, 2005, p. 134)  The initial questions helped to 

ensure that each part of the broad topic was explored.  Other types of questions, follow-up 

questions and probes, emerged organically from the interviews themselves.  They served to 

clarify, explore new topics, or investigate an idea in greater depth (Rubin & Rubin, 2005).  The 

second purpose of the question guide was to provide guidance to the novice researcher. 
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Data collection method.  Due to the potentially embarrassing aspects of discussing 

breastfeeding efforts, especially among younger participants, semi-structured individual 

interviews were the primary data collection method.  The interview served as a way to conduct 

“in-depth exploration of a particular topic or experience” (Charmaz, 2006, p. 25). 

 The interviews were conducted in a quiet setting at the time and location of the 

participant’s choosing.  This was done in an effort to help provide the participant control of the 

interaction.  The investigator was not able to provide childcare for the participant’s 

child/children.  The decision to have her child/children present at the interview was left up to 

each informant.  If a participant had asked, the investigator would have encouraged the 

participant to consider arranging for care of her child/children, especially if they were older.    

 Had interruptions occurred, the informant would have been offered the following options: 

1) she might choose to address the interruptions while the investigator, after pausing the audio 

recording, waits until the participant is again able to resume the interview, 2) the participant 

might reschedule the interview for another date and time, or 3) the participant might elect to 

terminate the interview at that time with no prejudice.  Of the six interviews conducted face-to-

face, four participants brought their breastfeeding infants with them to the interview.  This did 

not present a problem during the interview.  The interviews, which had been expected to last 

from 1.5 to 2.5 hours, in fact lasted between 20 and 60 minutes.   

 The interview guide was adapted from an example provided by Charmaz (2006, pp. 30-

31).  The first four interviews followed the interview guide (see APPENDIX C) with an initial 

overview question of tell me about your breastfeeding experience.  Follow-up probe questions 
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designed to elicit further data on the ideas that emerged during the interview were used.  The in-

depth interview served as a way to gain greater understanding of each participant’s experiences. 

 Study design revisions: Data collection strategies.  With the expansion of the 

geographic focus of the study, it was determined that face-to-face interviews would be a 

logistical impossibility for the investigator.  The ability to conduct telephone interviews was 

added to the data collection method.  The telephone recording service Recordia Pro 

(www.recordiapro.com) was used to securely audio-record the telephone interviews.  At the 

completion of the interview, the recording was downloaded to a secure password encrypted USB 

storage device. 

These alterations in the study procedures resulted in the recruitment of five additional 

participants.  Of the five participants, four participated via telephone interview and had these 

minor alterations applied to their participation process.  The remaining participant participated in 

a face-to-face interview and the investigator provided the informed consent form and followed 

the original procedures.  All other research strategies including data management remained 

unchanged.  The thank you gift (see Human Subjects Protection) was mailed to the address 

provided by the participant within 48 hours of the interview. 

 Step-by-step data collection process.  Written informed consent was obtained after the 

study was explained to the participant and she verbalized understanding.  The investigator 

scheduled an interview at a time and place that was convenient for the participant.  The interview 

was conducted in a private or semi-private setting of the participant’s choice and where there 

was little chance for interruptions.  
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Although some demographic information was collected organically through the process 

of the interview, a demographic questionnaire (see APPENDIX C) was used to collect 

information outside of the recorded interview in an effort to maintain participant anonymity in 

the interview and subsequent transcript.  Additionally, the investigator requested up to three 

different contact methods in case follow-up was needed.  The purpose of the demographic 

information was to be able to describe properly the background of the study participants. 

Each interview was audio recorded.  Each participant was asked for verbal consent to be 

audio recorded.  After the close of the interview, the investigator made field notes to record and 

describe phenomenon not captured in the audio recording, emerging concepts, and areas that 

might require further investigation. 

While the interview guide focused the interview, the participants’ responses drove each 

interview.  This was accomplished by asking questions that asked for the meaning of the words, 

ideas, and concepts used by the informants.  This occurred by asking clarifying questions, 

comparing and contrasting seemingly opposite concepts, and reflective questions (Charmaz, 

2006). 

As the initial phase of data collection is designed to broadly explore a process (Charmaz, 

2006), the initial interviews explored steps taken to be able to breastfeed, barriers encountered 

and how they were mitigated, beliefs about the importance of breastfeeding and reasons the 

participants chose to breastfeed for an extended duration, and other ideas of importance to the 

participants. Knowledge gathered about these topics served to guide subsequent, more focused 

interviews with subsequent participants.  During the initial interviews, the question guide (see 

APPENDIX C) elicited a broad understanding of the participants’ experiences.  These questions 
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were developed as a result of the investigator’s understanding of the literature and experience 

with the phenomenon of interest (Charmaz, 2006). From the initial analysis of these data, 

subsequent interview questions and probes were developed to focus on emerging concepts, in 

keeping with the GT methodology. 

Data Management Plan 

 The data consisted of the audio-recorded interviews and their transcripts, field notes, and 

memos related to data analysis and theory building.  The initial step in the data management 

process was the transcription of the audio-recorded interviews using Microsoft Word®.  The 

transcription service, Datagain (www.datagain.net) was used to assist the investigator in the 

transcription of the audio-recorded interviews.  Five interviews were transcribed by the 

transcription service.  The investigator verified that the transcripts from the transcription service 

were an accurate and complete reflection of the audio recordings.  The investigator herself 

transcribed the remaining interviews.  The investigator also transcribed any field notes that were 

not directly entered into Word®. 

 The transcripts and typed field notes were imported into Dedoose (www.dedoose.com), a 

web-based data management application to facilitate data management.  The application allowed 

for the capture and integration of memos into the analysis process.  Dedoose allowed supervising 

faculty to access the data, view the analysis process, and comment on the findings. 

 Confidentiality of the data was maintained by keeping a code log in which the 

participants’ identities were assigned to numeric code with which the participant’s interview and 

related data were identified.  The completed consents were secured in a locked drawer in the 

investigator’s home.  At the completion of the study, the consent forms were taken to the office 
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of nursing research for archiving.  The demographic questionnaires served as the code log and 

were kept in a locked drawer in the investigator’s home, apart from the audio recording and 

transcripts of the interviews.  All audio recording, transcripts and field notes were kept in a 

locked filing cabinet in the investigator’s home on an encrypted USB thumb drive.  At the 

completion of the study, the entire file was downloaded from the Dedoose website and was saved 

on an encrypted USB thumb drive, which was kept in a secure filing cabinet. 

 Data, in the form of audio recordings and transcripts and field notes were transferred to 

and from the Dedoose and Datagain websites.  Both organizations serve researchers and are 

equipped with encryption and other security measures to help maintain the confidentiality of the 

data. 

Data Analysis Strategies 

 Data analysis is an iterative process intimately intertwined with the data collection 

process in GT (Charmaz, 2006; Glaser & Strauss, 1967).  Data analysis begins early in the data 

collection with the coding of the participants’ statements and continues with in-depth coding and 

comparison between and within interviews (Charmaz, 2006). The method of data analysis and 

collection emerges from the theoretical perspective of symbolic interactionism; meaning is 

created through interaction with the phenomenon being examined while being influenced by an 

interpretive process (Blumer, 1969; Crotty, 1998).  Throughout this process, additional sources 

of data including researcher memos and existing literature were analyzed to enhance the 

evaluation of the data and the theoretical saturation of the topics under study.  As concepts or 

ideas emerged as being worthy of further study, they influence future data collection efforts 

(Charmaz, 2006).   
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 Constant comparative method.  As mentioned earlier, Glaser and Strauss identified the 

constant comparative method as an integral analysis technique in GT.  The constant comparative 

method is comprised of four stages “(1) comparing incidents applicable to each category, (2) 

integrating categories and their properties, (3) delimitating the theory, and (4) writing the theory” 

(Glaser & Strauss, 1967, p. 105). This process guided the analysis and discussion of the findings. 

 Coding.  The first stage of the constant comparative method begins with coding.  

“Coding generates the bones of your analysis.  Theoretical integration will assemble these bones 

into a working skeleton” (Charmaz, 2006, p. 45). Coding provides an opportunity to identify the 

events that are portrayed in the data. 

 Initial coding.  Charmaz (2006) labels the first level of coding as initial coding, which is 

comparable to the Corbin and Strauss (2008) concept of open coding. Initial coding in its most 

basic form involves labeling the data, which is broken down into smaller segments during initial 

coding.  The researcher remains open to any theoretical possibilities that may emerge from the 

data (Charmaz, 2006). At the same time, carefully conducting initial coding helps reduce the risk 

that the researcher overlays his/her perceptions and preconceived beliefs about the phenomenon 

of interest (Charmaz, 2006).  

Initial coding requires the researcher to stay close to the data while applying codes that 

represent action, ideally using gerunds (Charmaz, 2006). The use of gerunds allows the 

researcher to detect processes and remain true to that data.  While assigning initial codes, it is 

recommended to move quickly through the data to reduce the likelihood of forcing the 

researcher’s preconceived ideas into the data (Charmaz, 2006). 
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Initial coding began after the first four interviews, which were broader in scope than 

subsequent interviews.  Each interview was evaluated using segment by segment coding.  After 

the evaluation of a data segment, action-centric codes were applied to the fragment.   

Once initial coding was completed, the data and resulting codes were compared within 

and between the interviews to allow for the identification of emerging themes as well as ideas 

that required further investigation.  These areas of inquiry were then applied to the subsequent 

rounds of interviews. 

Focused coding.  Focused coding increases the comparative process of the data analysis 

process.  Focused coding involves using the most frequent or significant initial codes to describe 

subsequent data fragments (Charmaz, 2006).  Through this process the researcher can begin to 

determine which open codes have greater conceptual strength through comparison across data  

(Charmaz, 2006). 

As initial coding transitioned to focused coding, the open codes identified in the coding 

of the first four interviews were applied to the second wave of data although some additional 

open codes were created at that time.  New ideas not amendable to initial codes were coded as 

other, which alerted the researcher that the data fragment contained a new concept or idea 

worthy of further consideration in the analysis phase.  The fragments coded as other were 

compared with each other as well as the interviews from which they came and the existing initial 

and focus codes created.  If after this in-depth consideration it was determined that further study 

is needed in subsequent interviews, questions in subsequent interviews provided insight to the 

phenomena in question (Charmaz, 2006).  This allowed for a more descriptive code to be 
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identified and in turn considered for application as a focused code in subsequent rounds of data 

analysis.  

Each wave of interviews after the first had focused codes applied to it.  Significant 

segments of data for which an existing code was not readily available were coded as other.  At 

times through the focused coding process and as a result of the ongoing comparison of the data, 

segments of data coded as other were provided their own unique code.  Other segments coded as 

other remained as such either because their conceptual strength was determined to be low or 

there was not enough confirmation of the concept in other interviews.  During focused coding 

some of the open codes were combined to create a code that was more congruent with the data 

segments that it was attached to. 

Axial coding.  Strauss and Corbin (1998) present axial coding as a way to reassemble the 

data that was segmented as a result of open coding.  Axial coding looks “for answers to questions 

such as why or how come, where, when how, and with what results” (Strauss & Corbin, 1998, p. 

127), identifying both structure, the what and why, and process, the how, and the relationship 

between the two.   

As the individual interviews were either open or focused coded, the researcher began the 

process of axial coding.  Axial coding occurred both on the micro and macro level during the 

analysis process.  At times, axial coding occurred as part of the theoretical memoing when 

considering the data within one to three transcripts.  As the process of axial coding of the 

individual interviews came to an end, axial coding of the entire data set was undertaken as an 

exercise to identify and understand  the central concept, causal condition, action/interaction 

strategies, intervening conditions, and consequences (Strauss & Corbin, 1998) of the collective 
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experience of the study participants.  See Figure 2 for a visual representation of the end product 

of the axial coding process. 

Theoretical coding.  After focused coding is completed, theoretical coding allows for 

identification of potential relationships between codes emerging from the focused coding 

analysis (Charmaz, 2006).  Theoretical “codes not only conceptualize how your substantive 

codes are related, but also move your analytic story in the theoretical direction” (Charmaz, 2006, 

p. 63). ‘Theoretical’ means that the researcher moves up the ladder of abstraction from the data 

to identify conceptual categories from the data.  The types of relationships found in theoretical 

coding are dependent upon the focused codes identified in the data (Charmaz, 2006). Not all 

focused codes may fit into a theoretical code and need not be forced in to one (Charmaz, 2006).    

Charmaz (2006) does not provide as clear a picture of the analytic process using 

theoretical coding as she does for the first two levels of coding.  Strauss and Corbin (1998) 

propose a theoretical coding equivalent, selective coding.  Core, or central, categories were 

identified during axial coding and confirmed during selective coding.  The relationship of other 

categories to the core categories were then determined (Strauss & Corbin, 1998). 

The axial coding provided a head-start on the theoretical coding process.  Two methods 

were employed during this process.  Firstly, while theoretical memos were useful throughout the 

analysis process, they were most valuable to the investigator and guiding faculty when 

evaluating focused codes and the product of axial coding during the process of theoretical 

coding.  The second analysis method was a review of the current literature to help ensure 

theoretical sensitivity (Charmaz, 2006).  A secondary literature search was conducted to gain an 

understanding of the concepts of the emerging theory.  The literature search looked at the 
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concept through the lens of other disciplines to enhance and confirm the investigator’s 

understanding of the various parts of the theory and how they fit together.   

Theoretical Sampling and Saturation 

As an operational assumption of GT, a researcher must identify participants with the 

experience of the phenomenon of interest (Charmaz, 2006; Corbin & Strauss, 2006, 2015; Glaser 

& Strauss, 1967).  However, beyond sampling participants with such experience, GT uses the 

concept of theoretical sampling which Charmaz (2014) defines as “seeking and collecting 

pertinent data to elaborate and refine categories in your emerging theory” (p. 192).  Charmaz 

(2014) goes on to explain that theoretical sampling “is not about representing a population or 

increasing the statistical generalizability of your results” (p. 198). 

In this case, young women who breastfed for an extended period of time were going to be 

able to inform the investigator about the process they underwent to become long-term 

breastfeeding mothers.  Therefore, the study inclusion criteria for participation in the study 

included women who had breastfed/were breastfeeding for a longer period of time as the first 

step in theoretical sampling.  Through theoretical memoing, concepts or ideas that required 

further investigation were identified and efforts were made to seek clarification or expansion of 

these emerging concepts. 

 Theoretical sampling led to theoretical saturation through the development of thick 

descriptions around the concepts being investigated.  Theoretical saturation was confirmed 

through the iterative data collection and analysis process, discussion with guiding faculty, and a 

secondary review of the literature to confirm analysis of the data, as mentioned above. 
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Rigor and Trustworthiness  

 Rigor is simply the stringent application of methods and practices that bolster the 

integrity of the research study.  In qualitative research, rigorous assured by maintaining the truth-

value, or trustworthiness of the study.  

Trustworthiness 

Trustworthiness is maintained through a variety of ways.  Credibility, one aspect of 

trustworthiness, was accomplished through member checking, which allows for validation of 

understanding and possible data enrichment.  A second interview with an informant can be used 

to clarify something the individual said in the prior interview (Lincoln & Guba, 1985).  

 Credibility.  Credibility of a qualitative study can be improved by engaging in activities 

that increase the probability that the findings of the study are credible (Lincoln & Guba, 1985). 

Prolonged engagement allows the researcher to build trust, verify raw and interpreted data, 

correct errors, and to learn the culture (Lincoln & Guba, 1985). For the GT study to evaluate the 

study question proposed, prolonged engagement occurred, not with the culture group, but rather 

with the data.  Saturation was achieved when no new themes emerged from the interviews 

(Charmaz, 2006). 

 Peer debriefing allows for other experts, be it in method or substance, to weigh in on the 

findings.  This can be in the form of verifying analysis congruence between the investigator and 

the peer (Milne & Oberle, 2005).  The peer debriefing can also serve as a sounding board for the 

investigator, allowing her to consider alternate interpretations or serve as an alternate reflexive 

exercise (Lincoln & Guba, 1985).  Peer debriefing occurred when interacting with formal and 

informal mentors during the study and write-up processes. 
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 Member checking allows for the verification of raw data, interpretation, and conclusions.  

Clarifying with stakeholders from the group where the data was obtained allows for both formal 

and informal review of the data and the findings (Lincoln & Guba, 1985).  The constant 

comparative method and iterative data collection and analysis process (Charmaz, 2006) are 

forms of member checking.  Data and findings are compared to other data and findings, and 

subsequent participants shed light on data collected previously. 

 Transferability.  Since qualitative research is not designed to be generalized, 

transferability speaks more to the applicability of findings in a similar context at a different time.  

Thick description is the best method to assure variability (Lincoln & Guba, 1985).  Saturation 

also contributed to the thick description, enhancing transferability. 

 Confirmability.  Confirmability was established with an audit trail, which, like a fiscal 

audit train, uses various pieces of data.  These data would allow others to understand how the 

investigator reached her findings.  The audit trail consists of the raw data, the products of 

reduction and analysis, products of data reconstruction and synthesis, process notes including 

memos, and reflexive logs by the investigator (Lincoln & Guba, 1985).  These products of 

research were carefully guarded as described in the data management strategies. 

Journey of Analysis Process 

 To provide an understanding of the analysis process in practical terms, and as a form of 

confirmability, the following diagram carries the reader from raw data to a portion of the GT 

developed through this process.  As evident in Table 2, data segments from the interviews were 

either open or focused coded.  Following Charmaz’s (2006) guidance related to the iterative 

process of data collection and analysis, the first four interviews comprised the first wave and 
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followed the interview guide (see APPENDIX C).  These interviews underwent initial coding in 

which codes that capture the action or feeling of segments of the data were applied to data 

segments (Charmaz, 2006).  Each subsequent wave of interviews, comprised of two to three 

interviews, was influenced by the data presented in the previous wave of interviews.  These 

subsequent interviews underwent focused coding.   

Some segments had more than one code applied.  This was done to either facilitate rapid 

recall of the data segments as in the case of the code Organization/Groups or to capture multiple 

actions within a segment that could not be separated as each part served as a context for the 

other(s).  The decision to use axial coding (Corbin & Strauss, 1998) was made as it provided a 

level of structure to the analysis process.  The individual focused codes were woven together in a 

new pattern to allow the investigator to understand how the codes, and their corresponding 

segments, fit together.  The theoretical analysis expanded upon the new pattern that emerged 

from analysis via axial coding.  Memoing facilitated the process of developing the theory which 

is grounded in the data obtained from the participants. 
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TABLE 2. Coding Process 

Raw data segments Open Coding 
Focused 

Coding 
Axial Coding 

Theoretical 

Coding 
“For me personally I was 

hell-bent one way or 

another” (03) 

Being committed 

to breastfeeding 

Being committed 

to breastfeeding 

Fierce 

Determination 

Fierce 

Determination 

“There was no other option 

for me” (08) 
 

Being committed 

to breastfeeding 

Fierce 

Determination 

Fierce 

Determination 

[talking about “shaming” 

of mothers on social 

media] “We just all need to 

get past it.  I use the boob, 

and that’s feeding.  You 

fed from a bottle, and that’s 

cool.  Our babies are happy 

and healthy.  We’ve done 

our job” (10) 

 Other 

No follow-through 

on this segment: 

Idea of mother 

shaming appeared 

only once in last 

interview so could 

not be explored in 

subsequent 

interviews  

 

[In the face of lack of 

breastfeeding support from 

employer] “I saw the WIC 

lactation consultant to see 

what my rights were as a 

breastfeeding mom, what 

my job would have to 

allow me to do” (07) 

 

Ameliorating 

breastfeeding 

difficulties; 

Organization/ 

Groups 

Personal Agency 

as a subcategory 

of the action 

strategy Facilitator 

Personal Agency 

which both 

supports and is 

bolstered by 

Fierce 

Determination 

“The lactation consultant 

actually runs a new parent 

support group and they 

meet weekly and they do 

weigh-ins and if you are 

having trouble she will 

help you or the other moms 

will talk about it and help” 

(01) 

Healthcare 

provider being 

helpful 

Healthcare 

provider being 

helpful; Finding 

support/comfort 

from groups 

Support 

(Healthcare 

Professional) as a 

subcategory of the 

action strategy 

Facilitator 

Availability of 

Support 

“Thankfully the biggest 

part of that is my husband.  

He is such an advocate for 

me.  Anything that I 

needed, anything that 

would make it a little bit 

easier for me, he did, and 

luckily I had that support 

person the whole time.” 

(03) 

Having support 

from significant 

other/father of 

baby 

Having support 

from significant 

other/father of 

baby 

Support (Family) 

as a subcategory 

of the action 

strategy Facilitator 

Availability of 

Support 

“Sometimes I couldn’t get 

her to latch at first” (04) 

Experiencing latch 

difficulties 

Describing early 

BF obstacles 

Obstacle as a 

subcategory of 

action /interaction 

strategy 

Facing and 

Deciding to 

Overcome 

Obstacles 
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CHAPTER IV: FINDINGS 

 This chapter presents the findings resulting from the analysis of the data obtained from 10 

women about their breastfeeding experiences.  The purpose of this study was to develop a theory 

grounded in the participants’ experiences that explains the process undertaken to achieve longer-

term exclusive breastfeeding.  The research questions for this study were: 

1. What are the social-psychological processes associated with breastfeeding duration for at 

least 3 months as a human process? 

2. What are the social-structural processes associated with breastfeeding duration for at least 

3 months as a social process? 

3. What are the facilitators and barriers of these processes and when do they occur along the 

journey to becoming a long-term breastfeeding mother? 

The investigator would like to provide a point of clarification on the last research question.  

When envisioning the aim of this study, the investigator selected the term barrier to denote 

things that hinder breastfeeding.  After interviewing the participants and immersing herself in the 

data, and as a consequence of the analysis process, the investigator had a conceptual shift from 

considering these things as barriers to considering them to be obstacles.  This change in 

terminology is reflective of the insurmountable connotation of the term barrier and the more 

surmountable connotation of the term obstacle.  Therefore, from here on out, the term obstacle 

will be used in place of barrier. 

 In discussing credibility of qualitative research, Glaser and Strauss (1967) suggest many 

techniques to allow the reader to see the data in relationship to the theory, allowing the reader to 

understand the findings of the study.  The techniques used here include the case study in which 
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an individual or event is summarized (see Participant Characteristics).  Direct quotes from the 

participants or field notes offer reader insight.  The final technique is the use of a “codified 

procedure for analyzing data, which allows the reader to understand how the analyst obtained his 

theory from the data” (Glaser & Strauss, 1967, p. 229).  To this end, in the discussion of the 

theoretical findings, an attempt will be made to allow the reader to follow the analysis from raw 

data to theory. 

This chapter will present the characteristics of the participants.  Then results of the data 

collection and analysis portion will be explored.  This will be followed by the presentation of the 

grounded theory. 

Sample Characteristics 

 Ten women met the inclusion criteria for participation in the study, were consented, and 

participated in the study.  An additional six women seemingly met the criteria but were lost to 

follow-up.  Four additional women contacted the investigator and expressed an interest in 

participating; however, they did not meet one or more of the eligibility criteria. 

Each participant selected the setting for the interviews.  In addition to four participants 

who participated via telephone, one participant selected to hold the interview in a local eatery.  

Two participants selected local cafes with outdoor seating.  The remaining three participants 

elected to be interviewed in an office at the investigator’s place of employment.  

 Some basic demographic information was collected from the participants (see 

APPENDIX C).  Additional information was gleaned from the stories shared during the 

interview process.  Please see Table 3 for a summary of demographic information about the 

participants as a group. 
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TABLE 3. Sample Characteristics 

 

Characteristic N  (% sample) 

Age at birth of infant  

     Mean 22.1 years 

     Standard Deviation 1.792 

     Range 19 - 24 years 

Age at time of interview  

     Mean 23 years 

     Standard Deviation 1.247 

     Range 21 - 24 years 

Duration of exclusive breastfeeding   

     Mean 6 months 

    Standard Deviation 0.913 

    Range 4.5 - 7 months 

Duration of any breastfeeding  

     Mean 9.75 months 

     Standard Deviation 4.505 

     Range 6-20 months 

Still breastfeeding at the time of interview 8 (80%) 

*Race/Ethnicity  

     White 6 (60%) 

     White Hispanic 3 (30%) 

     Unknown 1 (10%) 

Maternal Education Level  

High school diploma 1 (10%) 

Some college 5 (50%) 

2-year degree/Vocational Training 2 (20%) 

4-year degree 2 (20%) 

Household income  

< $25,000 6 (60%) 

$25,000 - $50,000 2 (20%) 

$50,000 - $ 75,000 1 (10%) 

Declined to answer 1 (10%) 

Household size  

2 1 (10%) 

3 7 (70%) 

4 1 (10%) 

5 1 (10%) 

*Participated in WIC  

Yes 6 (60%) 

No 2 (20%) 

Unknown 2 (20%) 
* Not asked on Demographic Questionnaire  
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Participant Characteristics 

 To better understand the experiences of the participants it is important to understand the 

context from which the experiences arose.  To this end, a brief description of each participant is 

included below.  All names used below are pseudonyms assigned by the investigator.   

Participant 01: ‘Abbey’ 

Abbey is a 24 year old Caucasian mother who lives with the father of her baby.  Her 

breastfeeding experience is with her first child, a boy.  She exclusively breastfed for 6 months, at 

which time she introduced complementary foods.  She was able to maintain breastfeeding until 

her son was 12 months old, which was her goal.  She reports that she had issues with her supply 

towards the end of her breastfeeding journey.  Abbey had family support for her breastfeeding 

efforts and balanced school, work, and breastfeeding. 

Participant 02: ‘Beth’ 

Beth is a 23 year old Caucasian single mother of a 20 month old son she was still 

breastfeeding at the time of the interview.  She has no contact with the father of her toddler and 

seemed to have less support than most of the other mothers.  She exclusively breastfed her son 

until he was 5 months old, at which time she introduced complementary foods.  Beth also works 

and attends school.  She expressed a desire to begin the weaning process but did not share any 

real weaning plan during the interview. 

 Participant 03: ‘Concha’ 

Concha is a 24 year old Caucasian mother who lives with the father of her baby.  She was 

still breastfeeding her 10 month old son at the time of the interview, and had exclusively 

breastfed until she introduced complementary foods at 6.5 months of age.  Concha is employed 
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full time as a nurse.  Concha provided insight into both her own personal breastfeeding 

experience and also ways that healthcare professionals are serving as obstacles and facilitators of 

breastfeeding initiation and duration. 

Participant 04: ‘Daisy’ 

Daisy is a 21 year old white-Hispanic mother who lives with the father of her child.  She 

exclusively breastfed her daughter for 5 months, at which time she introduced complementary 

food.  She continued breastfeeding until her daughter self-weaned at 11.25 months, missing 

Daisy’s breastfeeding duration goal by less than a month.  Daisy balanced both school and work 

while also breastfeeding.  She reports having good support for her breastfeeding efforts. 

Participant 05: ‘Ellie’ 

Ellie is a 22 year old Caucasian mother who lives with the father of her children.  The 

only multiparous participant in the study, Ellie had an easy time exclusively breastfeeding her 

daughter for 6 months, which is when she was interviewed.  Ellie participated in a secondary 

interview, which served as an opportunity for member-checking (Lincoln & Guba, 1985).  

During the second interview, she shared that she was still breastfeeding her daughter who was 

then a one year old.  She was unsure if she would wean now that she reached her goal.  Ellie 

stated she felt hypocritical having not weaned at this time because she had poked fun at a family 

member who breastfed her children until they were more than 24 months old.  Ellie reports 

having support to balance school and her breastfeeding efforts. 

Participant 06: ‘Fatima’ 

Fatima is a 24 year old mother of a 7 month old girl and lives with the father of her baby.  

She gave birth via caesarian section at a Baby-Friendly Hospital.  Her baby was treated for 
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hyperbilirubinemia via phototherapy.  At about 2 weeks of age, Fatima’s baby was diagnosed as 

being “tongue tied” which was resolved with a frenulotomy.  At the time of the interview Fatima 

was still exclusively breastfeeding her daughter and she reported great support from her family 

and employer.  She did switch pediatricians as the first doctor advised supplementing with 

artificial milk, going so far as to provide her with some, and insisting that solid food be 

introduced when the infant was three months old. 

Participant 07: ‘Geri’ 

Geri is a 24 year old mother of a 6.5 month old son who she exclusively breastfed for 6 

months.  She lives with the father of her child.  She was one of just a few mothers who had not 

been breastfed herself as an infant.  Geri reported not being able to express her breastmilk while 

at work, which resulted in her seeking out guidance about her rights as a breastfeeding mother 

and she eventually quit her job to be a stay at home mother.  She was still breastfeeding at the 

time of the interview  

Participant 08: ‘Heather’ 

Heather is a 21 year old mother of a 13 month old boy and lives with the father of her 

child.  At the age of 19, she chose to have a home birth as a first-time mother.  While Heather 

reports that she has support from her mother, the mother of her partner was her largest source of 

support.  Heather has met her interim goal of breastfeeding for 12 months and having met that, 

she has pushed her goal farther into the future. 

Participant 09: ‘Idette’ 

Idette is a 24 year old mother of a 6 month old girl who lives with her partner.  She also 

had a home birth.  She sought out help from a lactation consultant after a couple of weeks of 
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increasing pain and cracked nipples.  The lactation consultant discovered that there was a poor 

latch.  After learning to identify a correct latch, Idette stated that it took another week or two for 

them to completely “unlearn those bad habits”.  Her goal is to breastfeed for 18 months.  She is 

not exactly sure when she would like to introduce solid foods 

Participant 10: ‘Jonnie’ 

Jonnie is a 23 year old mother of a 7 month old baby and lives with the father of her 

child.  She is still exclusively breastfeeding her infant.  Jonnie is concerned that introducing 

complementary foods to her child will result in a cessation of breastfeeding.  She reports having 

had mastitis early on in her breastfeeding experience that she attributed to early latch difficulties.  

She also reported little support from her partner’s family. 

Axial Coding 

After the interviews were analyzed via open and focused coding, axial coding techniques 

were applied to the data to understand how the codes are related to each other.  Specifically the 

central phenomenon, the causal conditions, the action/interaction strategies, intervening 

conditions, and the consequences were identified (Strauss & Corbin, 1998). 
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FIGURE 2. Diagram of Axial Coding 

Central Phenomenon 

 Fierce Determination  was identified as the central phenomenon as a result of the axial 
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determination with which the participants approached breastfeeding became evident as shown by 

Heather (08), who said “there was no other option for me”. 

Causal Conditions 

In considering what contributed to the fierce determination exhibited by the study 

participants, several traits were determined to be common among them.  Having a history of 

exposure to breastfeeding was a common occurrence.  Most participants reported being breastfed 

themselves.  Others reported having witnessed family members or friends breastfeed their 

infants. 

Likewise, many of the participants mentioned a long-term, quantitative goal of 

breastfeeding duration.  These goals ranged from 12 to 24 months.  Several of the study 

participants expressed the idea that breastfeeding was a “natural” (Fatima, 06; Heather 08), 

normal part of the childbearing and childrearing process.  These reoccurring findings were 

combined under the concept of Normalization of Infant Feeding Method.   

Context 

 The context in which this fierce determination to breastfeed emerged is living through a 

period of upheaval.  During the postpartum period, exploring the new role of mother, the 

alteration of family dynamics, and learning to care for a newborn provide several points where 

decisions had to be made.  Participants talked about fears about having a newborn and learning 

to trust in the breastfeeding process.  “I didn’t really know what to expect” (Ellie, 05).  Beth (02), 

talking about her first week said, “that was my biggest… was getting over that fear that I am not 

going to break him”.  This idea of adjusting to caring for a newborn was repeated by Idette (09) 

who said, “no, I think the normal new mom things that you go through when your baby is pretty 
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new.  You think: Is the baby OK?  Is she getting enough milk?  All those little worries.  But 

those things work themselves out”.  This adjustment period “was a lot harder than I expected it to 

be” shared Fatima (06).  Learning to breastfeeding is another aspect of the period of upheaval.  

“Breastfeeding is something you have to learn as you go” (Fatima, 06).   

Action/Interaction Strategy 

 The action identified resulting from the central phenomenon is deciding to overcome 

obstacles as they progressed along the breastfeeding journey.  The participants’ normalized 

perception of breastfeeding and fierce determination allowed them to overcome the obstacles that 

they came across.  Additionally, the participants were able to avail themselves of the facilitators 

that were identified as intervening conditions.   

Intervening Conditions 

 The intervening conditions that exerted influence on the action strategy were the 

obstacles and the facilitators that were identified by the participants.  While there was a 

collection of obstacles that chronologically occurred at the beginning, within the first two 

months, and the middle, there was no real recognition by the participants of the temporal quality 

of the difficulties.  While some facilitators, such as seeking help from lactation consultants were 

tied to obstacles that occurred earlier in their breastfeeding journeys, there was little chronicity 

noted for the facilitators as the participants shared their stories.   

Obstacles.  The obstacles identified by the participants included events captured in the 

open codes entering into the unknown, feeling discomfort/pain, and healthcare professional 

being neutral or unhelpful.  Other obstacles identified by the participants included difficulty with 
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breastfeeding mechanics, concerns about weaning, and coping with maternal-infant separation 

due to returning to work and/or school.   

 Facilitators.  The facilitators identified during data analysis were varied.  Familial 

support came from the participants’ participants and partners.  Support from extended family 

included their families as well as their partner’s parents and family.  Healthcare professionals, 

the Supplemental Nutrition Program for Women, Infants, and Children (WIC), and support 

groups were other sources of support identified by the participants. 

Consequences 

 The consequence of the action/interaction strategies upon the central phenomenon is 

extended and exclusive breastfeeding among a sub-population of women who are statistically 

(see Table 1) less likely to initiate or maintain breastfeeding when compared to older women.  Of 

particular note was the duration of exclusive breastfeeding among the participants which ranged 

from 4.5 to 7 months.  Jonnie (10) aptly labeled this consequence “trucking along”. 

Grounded Theory 

 From the products of axial coding and further focused analysis (Charmaz, 2006) a 

substantive theory was developed.  Prolonged Breastfeeding Through Fierce Determination (see 

Figure 3) explains both the human and social processes that contribute to sustained breastfeeding 

among young mothers. 
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FIGURE 3. Prolonged Breastfeeding Through Fierce Determination 

This model’s central concept, Fierce Determination, has five related concepts, 

Normalized Infant Feeding Method, Personal Agency, Availability of Support, Facing and 
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a concept that contributes to Fierce Determination.  Personal Agency has a reciprocal 

relationship with Fierce Determination and a positive relationship with Facing and Deciding to 

Overcome Obstacles.  Likewise, there is a positive influence exerted by Availability of Support 

on Facing and Deciding to Overcome Obstacles.  Facing and Deciding to Overcome Obstacles 

in the presence of Fierce Determination contributes to the concept of “Trucking Along”. 

Fierce Determination 

Fierce is defined as being “marked by unrestrained zeal or vehemence” ("Fierce," 1981, 

p. 423).  Determination is “the act of deciding defiantly and firmly” ("Determination," 1981, p. 

307).  Fierce determination describes the participants’ commitment to breastfeeding. 

For me personally I was hell-bent on it, one way or another… I was going to find a way 

to breastfeed.  Like I was pretty hell-bent on it.  Yeah, I don’t know, I guess there was 

just no other option for me.  Of course, formula is a great option for some people but for 

me it’s like, ‘Nope, nope, that’s never going to happen, ever’.  (Concha, 03) 

 

The zeal with which the participants set and strove to reach their goal of extended breastfeeding 

was evident throughout the story each shared about her breastfeeding experience. 

Open codes that contributed to this concept included, making the decision to breastfeed, 

intention to breastfeed, being committed to breastfeeding, breastfeeding duration, and 

persevering in the face of obstacles.  Likewise, open codes breastfeeding obstacles and 

ameliorating breastfeeding obstacles are opportunities to understand how their determination 

supports the participants through rough periods.  

 The participants exhibited their fierce determination to breastfeed as they reported how 

they overcame discomfort and pain, a lack of sleep, latch difficulties, dealing with maternal 

infant separation due to work or school, and worrying if they were doing it right.  Evidence of 
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that determination can be found in the participants’ own words: “Well the whole time I was 

pregnant, I was like, ‘I’m gonna breastfeed’, so I’ve stuck to that” (Idette, 09).  

 Likewise, the participants talked about persevering in the face of obstacles.  Abbey (01) 

shared her determination in the face of discomfort and concern about her milk supply.  “I kept 

going, but it did hurt [talking about early breastfeeding difficulties] …  I really did try everything 

we could to make it the full year [when combating supply issues towards the end of the 

breastfeeding journey],” she said.  Beth (02) echoed that determination: “… and it hurt so bad.  

So they told me if I didn’t feed him, they would give him formula.  So I said, alright!  We’ll 

make it work!”  While the women all faced somewhat different obstacles, they all seemed to 

echo the thoughts of Idette (09), who said, “You have to find what works.”  

Normalized Infant Feeding Method 

Normalized Infant Feeding Method was identified during axial coding as being 

foundational to fierce determination.  Most of the participants reported at the very least being 

breastfed themselves as infants and a few reported knowing that her partner had been breastfed 

as an infant.  For example, Fatima (06) said, “My mom breastfed me until I was like three.” 

Daisy (04) reported exposure to breastfeeding by more than one family member.  She said, “My 

mom breastfed all of us…” and “My sister breastfed her daughter.” Jonnie (10) also had 

extensive exposure to breastfeeding prior to the birth of her own child.  This helped to normalize 

breastfeeding for her.  She said, “When I was little, I watched my mother breastfeed my brothers.  

So for me it was just like the norm” Geri (07) reported a similar experience, saying “My mom 

breastfed all my little brothers and sisters, and I was the oldest child.  So it was kind of a 

normalcy to me.”  Concha (03) had a similar experience of coming from a breastfeeding family. 
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She breastfed consistently for eight years; she breastfed my sister for a year and a half.  

Birthed me and breastfed me for three years, breastfed my brother for like four years, so 

in my household it was just a thing.  (Concha, 03) 

 

Some participants report being exposed to breastfeeding when sisters, aunts, or cousins 

breastfed.  These stories were captured with the open code previous exposure to breastfeeding. 

 While specific knowledge of the benefits or health outcomes of breastfeeding was not a 

focus of the study and therefore not directly asked about during the interviews, many of the 

participants shared ideas about breastfeeding infants being healthier and receiving antibodies 

from human milk.  Idette (09) comparing artificial milk to human milk stated “it doesn’t provide 

those essential immune system building nutrients.” This was a sentiment was echoed by Daisy 

(03) “I knew it was the better choice like all the antibodies.  Just overall everything was better to 

breastfeed than formula feed”.   

A few participants discussed breastfeeding as being natural or part of the physiologic 

progression of pregnancy and delivery.  “I think everybody should at least try to do it 

[breastfeed].” (Fatima, 06).  Idette (09) spoke of breastfeeding as being “my natural instinct”.  

These beliefs help to normalize breastfeeding as an infant feeding method.  “My personal 

opinion is I am always going to try and breastfed no matter what” (Abbey, 01).  With this 

normative preference, it is not unexpected that all the participants made the decision to 

breastfeed prior to or early in pregnancy.   

 Participants reported wanting to breastfeed for 12 to 24 months.  Only one participant, 

Geri (07), provided no quantitative goal, merely stating, “as long as my kiddo wants to”.  The 

long-term goals, beyond ‘well, I will try and see how it goes’ also speak to the level of 

commitment and determination of the participants. 



74 

 

Personal Agency 

 Personal Agency relates to fierce determination.  Personal agency “refers to one’s 

capability to originate and direct actions for a given purpose” (Zimmerman & Cleary, 2006, p. 

45).  As personal agency is comprised of both actual skill or ability to perform a task and self-

efficacy (Zimmerman & Cleary, 2006), the investigator found that personal agency both supports 

and is supported by fierce determination.  Personal agency was initially captured during open 

coding under the code ameliorating breastfeeding obstacles and persevering in the face of 

obstacles. 

 Personal Agency was demonstrated in several instances as participants discussed their 

solution to a particular obstacle.  Geri (07) discussed the difficulties she had around returning to 

work and expressing human milk during the workday.  “They weren’t allowing me to pump 

when I needed.”  Geri (07) went through a multi-step process to resolve this issue.  “I saw the 

WIC lactation consultant to see what my rights were as a breastfeeding mom, what my job would 

have to allow me to do.”  Unable to resolve the issue, Geri (07) ended up quitting her job rather 

than give up on her exclusive breastfeeding efforts.  While every woman may not be in a position 

to leave employment due to a lack of breastfeeding support, this woman was able to and chose to 

do so.   

 Personal agency was also seen in less dramatic ways.  “We went to a pediatrician who… 

I have now switched pediatricians because she said that we needed to start supplementing with 

formula and also that the baby should be given solids around three months” (Fatima, 06).  Other 

examples are the women’s commitment to not accept failure during the process.  This was 

expressed often while examining fierce determination such as “It was sticking to my guns and 
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not letting formula be an option” (Beth, 02).  “There was no other option for me” (Heather, 08).  

“I’m gonna breastfeed, so I’ve stuck to that” (Idette, 09). 

Facing and Deciding to Overcome Obstacles 

 Facing and deciding to overcome obstacles is influenced by fierce determination, 

personal agency, and availability of support.  As captured within the axial coding phase, the 

postpartum period was identified as a period of upheaval during which many choices need to be 

made.  Entering into this study there was an expected temporal component to the obstacles and 

facilitators.  While there were some obstacles that corresponded to early, middle and ending 

periods of the breastfeeding experience, the participants did not emphasize this. 

The early obstacles identified by the participants centered on needing to learn the 

mechanics of breastfeeding, particularly obtaining and maintaining a proper latch.  “Sometimes I 

couldn’t get her to latch at first” (Daisy, 04).  Abbey (01) talked about this as a process: “I would 

have to go through the process: hold up your boob and let him latch on”.  Another early 

difficulty mentioned by many of the participants was the discomfort or pain related to early 

breastfeeding experiences, especially when they experienced latching difficulties.  Loss of sleep 

early on was mentioned by a few of the participants; “I was just so tired” (Abbey, 01). 

Continuing breastfeeding difficulties were related to returning to work or school and the 

resulting maternal-infant separation.  Expressing human milk was not a favorite activity.  “The 

pumping, that was the biggest thing” (Abbey, 01).  “It’s kind of hard to go and pump when we 

are super busy [at work]” stated Fatima (06), who reported feeling guilty about leaving her co-

workers to express.  There was the additional concern about milk supply.  “Luckily my supply 



76 

 

has not dropped from pumping, which was the biggest thing I was worried about when pumping 

at work” (Concha, 03). 

 While some participants reported support at work for their breastfeeding efforts, 

including breastfeeding and/or pumping breaks, others reported having issues.  Abbey (01), who 

worked as a nursing assistant at a Baby-Friendly designated hospital, stated that while she was 

permitted breaks to express when it was calm, if it got busy “they were like ‘pump in the nurses’ 

station’ that was open to everybody.  And I wasn’t OK with that because we would just have 

people walk by”.  As stated earlier, another participant quit work after running across issues with 

her employer.  “They weren’t allowing me to pump when I needed to” (Geri, 07). 

 The participants did not share many obstacles tied to the end of the breastfeeding 

experience during the interviews.  This is most likely due in part to the fact that only two 

participants had weaned by the time of the interview.  And while there were two participants 

who were still breastfeeding after a year, most participants had been breastfeeding less than a 

year at the time of the interview.  The ending concerns that were identified included weaning 

worries and being concerned about [milk] supply. 

An obstacle that was not identified as having a temporal quality, but rather extended 

throughout the breastfeeding experience, was embarrassment related to breastfeeding in public.  

“Mostly breastfeeding in public.  For me it’s a scary thing.  You are already vulnerable.  

Newborns don’t exactly latch every single time.  And then trying to fuss with a cover…” 

(Concha, 03).  “Well, in public people give me looks for breastfeeding and kind of say mean 

stuff… ‘shouldn’t be breastfeeding in public’” (Ellie, 05).  Breastfeeding in public was 

ameliorated with time and experience.  “Have it [breastfeeding in public] down, figured it out, 
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but still not always the easiest” (Concha, 03).  Ellie (05) found support in having her mother with 

her who encouraged her to “just ignore those people”.  Daisy (04) spoke of the evolution she 

took from early public breastfeeding experiences to later ones: 

Towards the end I was more open to breastfeeding in public places, but before I would 

try to cover myself up, like really try to cover everything… like head to toe and then I 

was like she needs to eat too so I was kind of like if you are offended by it then don’t 

look at us. 

 

Beth (02), who breastfed her toddler during the interview which was conducted at her request in 

a local eatery, discussed her discomfort of breastfeeding her older child in public: 

Right now I am totally uncomfortable, I can feel every one looking at me… It’s 

uncomfortable.  Especially the older he gets.  I would rather be in my car.  I am not the 

type to offend anyone else.  I don’t want… At the same time I am just feeding him.  So it 

is hard.  I try to be discreet. 

 

Availability of Support 

 Support was the greatest facilitator identified during axial coding.  While the participants 

listed many concrete sources of support, an interesting collection of data segments had the open 

code feeling/believing that support exists.  For a sizable number of participants the belief that 

support was available if needed seemed to provide comfort to them.  “I did and I feel, I definitely 

was lucky because I know not many people have that” Concha (03) mentioned when talking 

about the sources of support available to her.  “I had resources if I needed help breastfeeding” 

(Abbey, 01). 

Most of the facilitators that were identified by the study participants did not have a 

temporal quality.  An exception to this was the support that they obtained from healthcare 

professionals, most often lactation consultants in the early days of their breastfeeding efforts.  
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This support ameliorated the knowledge deficit, particularly around obtaining a proper latch and 

the accompanying discomfort/pain.   

 During the analysis process, support was determined to be the greatest facilitator.  The 

primary sources of support were from the participant’s mother, her partner, healthcare 

professionals, and support groups.  Lactation counselors, pediatricians, midwives, and, less 

frequently, nurses were the health professionals listed as providing support.   

 Support from family ranged from practical assistance, to general support, to facilitating 

maternal-infant separation.  Jonnie (10) spoke of her mother’s assistance right after the delivery: 

“and she grabbed my boob and put [the infant] on and said, ‘This is how it goes.  Hold her’”.  

Abbey (01) also received encouragement and support from her mother, “I had my mom there 

with me.  She said ‘do not quit.  [The pain is] gonna go away’”.  Geri’s (07) support was both 

general and practical “My mom helped me a lot the first week.  I was staying over there.  She 

would come down for feedings and hold him so I could literally latch him on, football style” 

(Geri, 07).  “I had… my mother, my husband, and my mother-in-law” (Fatima, 06).  Ellie (05) 

spoke of the practical support she received, “then at home, my mother-in-law supports me and 

participates in giving her pumped breast milk”.  Sometimes support was more about honoring the 

participant’s choice, “I had my parents there so they were very, very supportive.  They knew this 

is what I wanted to do” (Beth, 02). 

“Trucking Along” 

 “Trucking Along” was an in vivo code that came from the final participant, Jonnie (10).  

Jonnie provided it as a summation of her response to the question ‘tell me about your 
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breastfeeding experience’.  She succinctly described some breastfeeding obstacles, both past and 

present: 

Oh my goodness!  Where do I start?  In the beginning we had trouble latching and 

because I had trouble getting her to latch right, I got mastitis.  I felt like I was going to 

die.  It was like the flu but on steroids.  I had to do antibiotics with that and then after 

that, it cleared up.  And since then, we have actually been perfect.  We have had nothing 

happen, nothing gone wrong.  I don’t give her a bottle so it is exclusively from me that 

she eats.  She’s very picky.  She doesn’t eat in a loud, noisy environment.  She’ll either 

eat in the car or at home.  But if there’s noise going on, she doesn’t eat well, so that’s 

kind of difficult if we’re out doing stuff.  But other than that, we’re great; we’re trucking 

along [emphasis added]!  (Jonnie, 10) 

 

 The commitment to persevere and to continue to exclusive breastfeeding her 7 month old 

daughter in the face of the issues she had and continues to experience resonated with the primary 

investigator.  Her statement “we’re trucking along” was a summary of the experiences of all the 

participants; each participant faced and overcame obstacles and continued to breastfeeding. 

Addressing Research Questions  

 The purpose of this study was to understand the process young mothers underwent to be 

able to breastfeed for an extended duration.  The investigator would like to consider the research 

findings as they address the research questions that guided this study.  

Question One 

Question one aimed to understand the social-psychological processes involved in 

exclusive breastfeeding as a human process.  As identified in the central theme of the theory, 

Prolonged Breastfeeding Through Fierce Determination, a strong commitment to breastfeeding 

was a common thread throughout the breastfeeding stories.  In addition, the belief in their ability 

to be successful, or personal agency, was important to the participants as they started and 

maintained breastfeeding. 
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The decision to face and overcome obstacles was also a social-psychological process 

involved in exclusive breastfeeding as a human process. 

Question Two 

Question two aimed to understand the social-structural processes involved in exclusive 

breastfeeding as a social process.  The greatest social-structural process identified by the 

participants was the availability of support.  The sources of support included healthcare 

professionals, family, the father of the infant or significant other, organizations such as WIC, and 

support groups.  Also, related to question two was the idea of the normalization of breastfeeding 

as the infant feeding method of choice. 

Question Three 

Question three aimed to identify the facilitators and barriers, later referred to as obstacles, 

of the processes identified in Questions 1 and 2. Question three also aimed to understand the 

temporal qualities of the facilitators and obstacles.  The obstacles identified by the participants 

were numerous.  Infant related factors included being tongue or lip tied, being sensitive to 

auditory stimulation, or feeding frequently.  Maternal related health factors included the 

development of mastitis and experiencing nipple trauma and the accompanying discomfort from 

obtaining a poor latch.  Knowledge deficit related factors included not having sufficient 

knowledge about breastfeeding when the participants started breastfeeding, not knowing how to 

evaluate and obtain a good latch, and not understanding normal neonatal and older infant feeding 

patterns.  Other obstacles reported by the study participants included lack of healthcare 

professionals’ support, maternal-infant separation as a consequence of returning to work or 

school, lack of employer support, and breastfeeding in public. 
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The facilitators identified by the study participants included receiving support from 

various sources, and for some just the idea that support was available if needed.  The familial 

sources of support included the participants’ significant others, their mothers, and other extended 

family such as sisters or mothers-in-law.  Healthcare professional support came from lactation 

consultants, midwives or obstetricians, the infant’s healthcare provider, and nurses at the 

hospital.  Other sources of support included WIC and employers. 

As mentioned earlier in this chapter, the participants did not emphasize as much the 

temporal quality of the obstacles and facilitators as the investigator expected them to.  Early 

breastfeeding obstacles, and the techniques used to ameliorate them, were probably the most 

easily identified if for no other reason than every participant’s beginning occurred at the same 

time, with the birth of her infant.  These early issues included lack of knowledge, pain, latch 

difficulties, and the like.  The continuing breastfeeding problems, which were operationalized as 

occurring from month three or four to months seven or eight, were harder to identify because not 

every participant had the same experiences during that time.  As an example, most participants 

reported maternal child separation or employer related issues as barriers during this time.  

However, Ellie (05) returned to school the week after her child was born.  At the other end of the 

spectrum, Heather (08) did not return to work after the birth of her child.  It was harder to 

identify commonalities at this point in the breastfeeding process.  The operationalization of 

ending breastfeeding obstacles and facilitators was flawed because only two participants had 

already weaned, and only two participants were actively breastfeeding infants older than 12 

months of age.  The remaining six participants had been breastfeeding for 6 to 10 months at the 

time of interview.  Therefore, they had not reached the ‘end’ of their breastfeeding journey.  It is 
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the investigator’s belief that a larger number of study participants with a wider range of 

breastfeeding duration and a greater percentage of participants who had already weaned their 

infants is needed to be able to ascertain a better understanding of continuing and ending 

breastfeeding obstacles and facilitators. 

Challenges with the Recruitment Process 

Some unexpected challenges arose during the recruitment process, which were an 

unexpected finding of the study.  The request for permission to recruit potential participants from 

the home visiting program for first-time mothers, attached to a Baby-Friendly designated 

hospital was declined by the facility’s compliance officer.  The investigator believed that the 

individual did not understand the scope of the request and either the offer from the investigator to 

explain the request directly to the compliance officer was not forwarded from the manager of the 

home visiting program or the compliance officer chose not to accept the offer.  Likewise, while 

the investigator was an employee of the NM Department of Health, she could not obtain consent 

to recruit through the region’s WIC office, ostensibly because the region director and the WIC 

region program manager did not know how to obtain consent to allow the recruitment efforts 

from the central office.  Smaller obstacles such not receiving a response from the email sent to 

the Arizona Breastfeeding Coalition also occurred. 
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CHAPTER V: DISCUSSION 

 While all participants ran up against obstacles throughout their breastfeeding journey, 

through their fierce determination they were able to overcome the obstacles they faced.  They 

were able to tap into their personal agency and into outside sources of support.  This culminated 

in longer-term exclusive breastfeeding.  With this group of young mothers who breastfed their 

infants the normalization of breastfeeding occurred, in part, by having prior exposure to 

breastfeeding.  Their breastfeeding journeys will help normalize breastfeeding for other young 

women and for the participants’ children when they are making decisions about how to feed their 

infants.   

 The grounded theory (GT) that emerged from this study, Prolonged Breastfeeding 

Through Fierce Determination, is a middle range theory.  It addresses a specific phenomenon, 

reflects a variety of nursing care situations, and has concepts that lend themselves to easy 

operationalization (Meleis, 2007).  It describes a phenomenon, prolonged breastfeeding, and 

relationships of facilitative variables to the central phenomenon, fierce determination (Meleis, 

2007). 

Integration with the Literature 

 The discussion of this study’s findings will commence with their comparison to related 

literature.  Firstly, the concept of fierce determination will be explored both within and outside of 

the context of breastfeeding.  Finally, the concepts within the Prolonged Breastfeeding Through 

Fierce Determination model will be examined within the existing breastfeeding literature.  

The Dimension of Fierce Determination 

 The commitment of the study participants to breastfeeding is reminiscent of the definition 
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of grit given by Duckworth, Peterson, Matthews, and Kelly (2007) “…perseverance and passion 

for long-term goals” (p. 1087).  Looking at military cadets, national spelling bee finalists, Ivy 

League undergraduate students, and others, Duckworth et al. (2007) determined that grit 

independently correlated with success outcomes including higher levels of self-control.  Grit and 

self-control both “involve the defense of valued goals in the face of adversity” (Duckworth & 

Gross, 2014, p. 322).   

Stead et al. (2015) found that determination, commitment, and consistency were key to 

adhering to positive lifestyle changes in the face of temptation and setbacks.  Datu, Yuen, and 

Chen (2016) found that grit, which they conceptualized as perseverance of effort, consistency of 

interests, and adaptability, was vital in achieving long term goals.  Perseverance of effort was 

conceptualized as constant efforts in the face of obstacles.  The authors’ understanding of 

consistency of interests involved setting priorities.  Similarly, fierce determination was a central 

phenomenon in the story from each of the young mothers as they spoke of the process that 

allowed them to overcome obstacles to reach towards their long-term goal of extended 

breastfeeding.  This can be seen in the participants’ breastfeeding duration of six to 20 months at 

the time of the interview, with 80% of the participants still breastfeeding. 

Avery, Zimmermann, Underwood, and Magnus (2009) identified three components of 

confident commitment to breastfeeding: “(1) confidence in the process of breastfeeding; (2) 

confidence in one’s ability to breastfeed; [and] (3) commitment to making breastfeeding work 

despite challenges or lack of support” (p. 114).  Statements identified by Avery et al. (2009) as 

being indicative of confident commitment, such as stating that she definitely would breastfeed, 

were also seen in the statements of the participants of this study: “it was sticking to my guns and 
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not letting formula be an option” (Beth, 02).  And like the breastfeeding participants in the study 

conducted by Avery et al. (2009), it was not that the participants in this study did not experience 

obstacles; they simply chose to find a way to overcome them.   

Discussion of Other Concepts in the Theory 

 While fierce determination is the central theme of the theory, several other concepts play 

a vital role in the young mothers’ ability to sustain their breastfeeding efforts.  While not 

unknown in breastfeeding literature, their particular relationships and effects are more clearly 

understood through the theory.  These constructs will be looked at through the lens of current 

breastfeeding literature. 

 Facing and deciding to overcome obstacles.  Various obstacles were frequently 

highlighted by the participants.  However, the study participants did not simply mention ‘oh it 

was painful’ or ‘I had to figure out how to squeeze pumping into my day so that I could return to 

work’.  Their mention of obstacles was followed up with how they resolved the issues they were 

facing: ‘I talked to the lactation consultant’ or ‘I worked out pump breaks at work’.  They did not 

shy away from the problems they encountered but rather faced them and shared with the 

investigator the methods they used to overcome them.   

 Normalization of infant feeding method.  The study participants all had a history of 

various levels exposure to breastfeeding prior to initiating breastfeeding themselves.  Previous 

breastfeeding experience is related to breastfeeding self-efficacy (Hinic, 2016).  As discussed in 

conjunction with fierce determination and personal agency, believing one can successfully 

accomplish a task is more likely to result in an individual initiating said task.  Relatedly, making  

the decision to or having an intention to breastfeed is correlated with breastfeeding initiation 
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among mothers 15 to 21 years old (Sipsma et al., 2013).  This statements made by this study’s 

participants support the findings of these previous studies.   

 A woman is also more likely to breastfeed if her partner desires that she breastfeed 

(Sipsma et al., 2013).  Partner preference for breastfeeding is also indicative of the normalization 

of breastfeeding as the infant feeding method.  While only two participants mentioned a partner 

preference for breastfeeding, most participants expressed partner support for their breastfeeding 

efforts if for no other reason than to be excused from nighttime feeding duties (Ellie, 05).  Six of 

the nine participants who live with their partners specifically stated that her partner was a source 

of support. 

 The prenatal intention of exclusive breastfeeding has been shown to be associated with 

exclusive breastfeeding postnatally (Tenfelde et al., 2011).  The normalization of breastfeeding, 

and the preference for human milk over artificial milk was seen in the participants’ responses.  

“Well, I had kinda always wanted to.  I guess I finalized the decision when I was pregnant with 

her” (Fatima, 06).  “Of course formula is a great option for some people but for me it’s like, 

‘Nope, nope, that’s never ever going to happen, ever.’” (Concha, 03).  The prenatal preference of 

breastfeeding is another way that the normative perception of breastfeeding is demonstrated.   

Availability of support.  The study participants talked about the role of support, and the 

knowledge that support was available, as vital to their breastfeeding efforts.  This is similar to the 

findings of many studies looking at the role of breastfeeding success as it relates to breastfeeding 

continuation or cessation.  Guyer, Millward, and Berger (2012) found support from others as 

being beneficial to breastfeeding mothers.  The opposite is also true; a lack of support is related 

to not initiating breastfeeding (Apostolakis-Kyrus et al., 2013).  Support from others also 



87 

 

contributes to validation of a mother’s infant feeding choice (Powell, Davis, & Anderson, 2014).  

Augustin et al. (2014) found that partner support was a statistically significant factor in 

continued breastfeeding at six months.  Partner support and advocacy played an important role in 

sustaining breastfeeding according to the participants.  For example, Concha (03) talked about 

her partner as being a source of support and advocacy. 

Contrary to older research (see Chapter II), and more in line with the findings of Powell 

et al. (2014), the participants of this study reported the Special Supplemental Nutrition Program 

for Women, Infants, and Children (WIC) as being a positive source of support.  The types of 

support provided included providing breast pumps, access to nutritionists and peer counselors, 

and receiving breastfeeding knowledge.                                                                                                                                                         

Not surprisingly, Kronborg et al. (2015) found that healthcare professional support, 

usually “practical and informative assistance” (p, 85) was important during the transitional 

period of establishing breastfeeding.  Likewise healthcare professional support improves the 

confidence of breastfeeding mothers (Powell et al., 2014).  Participants in this study reported 

varied levels of healthcare professional support.  Lactation consultants were mentioned as being 

helpful, with no mention of neutral or unhelpful interactions between the participants and the 

lactation consultants.  The two participants who had home births with a midwife in attendance 

also spoke highly of the breastfeeding education and support they received from their midwives.  

All other healthcare professionals mentioned by the study participants received mixed reviews in 

relationship to how supportive they were of breastfeeding.  These findings, while not ideal, are 

more encouraging than the findings of Powell et al. (2014) where 71% of participants reported 

negative or no support from hospital staff and clinicians. 
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 Personal agency.  In a recent study, personal agency was found to be an important aspect 

of making the decision to have an out of hospital birth (Wood, Mignone, Heaman, Robinson, & 

Roger, 2016).  This highlights the importance of personal agency when undertaking an activity 

that runs counter to what is expected or considered normal.  The study participants demonstrated 

high levels of personal agency as they discussed their progress through their breastfeeding 

journeys.  Various research findings talk about personal agency or self-efficacy in relationship to 

breastfeeding and other aspects of childrearing or mothering.  It is known that partner support for 

breastfeeding increases breastfeeding self-efficacy scores (Hinic, 2016).  Knowledge about 

breastfeeding legal rights from sources such as WIC and healthcare professionals allows mothers 

to advocate for themselves (Powell et al., 2014). 

 “Trucking along”.  The participants in this study were not without challenges; rather, 

they faced their obstacles and overcame them so that they were able to breastfeed for a minimum 

of six months when they participated in the study.  While the literature on breastfeeding is vast, 

there is a much smaller group of studies that look at breastfeeding beyond the first few months.  

While Augustin et al. (2014) found that 59% of their study respondents were still breastfeeding 

at 6 months, their sample was of older, White, college educated, affluent mothers.  Tenfelde et al. 

(2011), looking at a study sample that is similar to this study’s sample, found that only 23% of 

infants were exclusively breastfed and that artificial milk had been introduced by discharge from 

the hospital.  This leads the investigator to better understand the impact that the participants’ 

fierce determination had on their ability reach long-term breastfeeding goals. 

Summary of Literature Integration 

The discussion of personal agency and fierce determination highlights the reciprocal 
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nature of these two concepts.  The participants’ determination to breastfeed contributed to their 

belief that they could breastfeed.  In turn their personal agency helped contribute to their 

determination to breastfeed.   

It was through this review of the literature that the investigator better understood the 

relationship between the availability of support and personal agency.  During the analysis phase 

of the study, the connection between support and personal agency was not as clear; in retrospect 

the lack of clarity is probably due to lack of follow-up by the investigator about the meaning or 

consequences of support to each participant.  Returning to the data at this time, the investigator 

sees some instances of support, particularly partner support that could be supportive of personal 

agency.   

Thankfully the biggest part of that is my husband.  He is such an advocate for me.  

Anything that I needed, anything that would make it a little bit easier for me, he did, and 

luckily I had that support person the whole time.  (Concha, 03)    

This is an area that will require further study to clarify this link between partner support and 

personal advocacy among young mothers.                                               

Limitations 

 While generalizability is not an overarching goal of qualitative research, this study has 

limited transferability to other contexts due to the small sample size (N=10).  The narrow 

inclusion criteria limited the variation between study participants.  This homogeneity also limits 

transferability.  The women who expressed interest and either did not meet the inclusion criteria 

or were lost to follow-up may have had different experiences that would have altered the 

findings of this study.  The study inclusion criteria, a minimum of three months of exclusive 

breastfeeding and an additional 3 months of at least some breastfeeding (for a total of at least six 
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months), allowed for a greater understanding of how breastfeeding is sustained beyond the first 

few weeks.  This resulted in findings that, although from a small sample, are highly valuable and 

explanatory of the experiences of young mothers who achieve long-term breastfeeding. 

 It is important to remember that the existence one variable in the presence of another 

variable does not mean that the opposite is also true.  Care must be taken when making 

assumptions about women who do not exclusively breastfeed for a minimum of three months 

based on these findings.  It is important to remember that these study participants exclusively 

breastfed for an average of 6 months.   

Implications 

 All completed research results in implications for the discipline from which the research 

emerged.  The research confirms or clarifies current knowledge about the phenomenon of 

interest.  Each study also highlights areas in need of further research. 

Implications for Nursing Practice  

 Overall the participants spoke well of the healthcare professionals (nurses, lactation 

consultants, midwives, doctors) they expected to receive breastfeeding support from.  This study 

shows that there is, however, room for healthcare in general and nursing specifically to improve 

efforts to support breastfeeding. 

 Participant 3, Concha, is a baccalaureate-prepared registered nurse who works in a 

women’s health setting.  After completing the ‘planned’ interview we continued a collegial 

discussion about where healthcare and healthcare professionals were supporting and failing to 

support breastfeeding families.  She felt that the transition to Baby-Friendly practices (World 

Health Organization & UNICEF, 2009) such as placing infants skin-to-skin immediately after 
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birth was “making a step in the right direction because I think most hospitals are initiating a 

breast is best philosophy” (Concha, 03).   

 Despite positive changes, Concha (03) stated: “But in healthcare in general I think we can 

do a lot more and we are not doing it.  Even just prenatal nurse education.  It takes five minutes, 

ten minutes to talk about breastfeeding.”  She reported that personally she never received any 

breastfeeding education prenatally.  Concha (03) also highlighted that, especially for younger 

mothers, partners and family members need to be included in the breastfeeding education to 

develop a pro-breastfeeding cocoon for the new mother. 

 Other participants also reported issues with healthcare providers.  “They didn’t tell us 

anything about it.  I mean some people I guess like, I guess because being 22, I guess people are 

like ‘oh it’s your first baby are you really going to breast feed?’” (Abbey, 01).  They also shared 

knowledge of neutral or unsupportive healthcare providers who interfered with the breastfeeding 

efforts of close friends or family members.  Talking about her sister’s experience, Geri (07) 

shared the following, “yeah and the baby has acid reflux and they were trying to tell her that it 

was due to her eating dairy and making her choose formula”. 

 As mentioned earlier, nurses play a vital role in promoting and supporting breastfeeding 

due to the frequent contact they have with healthcare consumers and the nursing intervention of 

education (Spatz, 2010).  Yet, Abbey (01) reported “some of the nurses were great and other 

nurses just didn’t even come in the room and tell me anything about it.”  As a nurse with 10 

years of maternal-newborn nursing experience the investigator has seen her share of both nurses 

who lacked evidence-based lactation knowledge as well as the seeming disinterest by the 

healthcare facilities to address this deficit in the nursing care being provided.   
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Implications for Nursing Research 

 GT is a methodology based upon constructionist philosophical perspectives.  It employs 

methods including constant comparative analysis and theoretical sampling making it well suited 

to the topic of long-term breastfeeding among young mothers.  This study contributes to the 

knowledge about the process younger mothers undergo to reach and surpass the Healthy People 

2020 objective of exclusive breastfeeding for three months (U.S. Department of Health and 

Human Services [HHS], 2014).  While these findings are congruent with the existing literature, 

the study is part of a small cohort of current studies from the United States (US) that focus on 

women who have breastfed for an extended period of time.   

Recommendations for Future Research 

 As mentioned earlier, the small sample size is a limitation of the study.  Repeating this 

study with a larger sample with greater racial and/or ethnic diversity would allow for 

confirmation of the study findings.  Additionally, new obstacles or facilitators might be 

identified, which would allow for other points along the breastfeeding journey that might be 

amenable to an intervention.  It is also important to understand the presence or absence of the 

variables identified in this study among women who do not meet the Healthy People 2020 

objective of exclusive breastfeeding for three months (HHS, 2014).  Specifically, future research 

needs include: 

1. Does the model Prolonged Breastfeeding Through Fierce Determination apply to other 

mothers with different demographic characteristics, particularly addressing racial and/or 

ethnic diversity? 
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2. How do the experiences of mothers who do not exclusively breastfeed for a minimum of 

three months differ from the experiences of mothers who do? 

3. How can the variables (e.g. level of support, determination, etc.) be measured? 

4. What facilitators are most ameliorative of each obstacle? 

5. What obstacles and facilitators to breastfeeding do women experience prior to delivery? 

This study identified several factors which are amenable to interventions designed to 

encourage and support breastfeeding initiation and, more importantly, exclusive breastfeeding 

duration.  The development and testing of interventions at the following points are important and 

needed areas for future research.  Points thought to be amenable to intervention include: 

1. Education that includes both reasons for breastfeeding and practical how to advice. 

2. Education aimed at partners and family members, particularly grandmothers to provide 

them with the knowledge about how to support and advocate for the breastfeeding 

mother. 

3. Development of peer counselor programs or breastfeeding support groups that take 

advantage of technology and social media which would reach a greater number of young 

mothers via a platform that Millennials are comfortable with.  

The central theme of the theory, fierce determination, has an emotional component beyond the 

cognitive component of self-efficacy or personal agency.  As such, it may not be as amenable to 

interventions.  To this end, addressing the normative factors around breastfeeding may bolster a 

woman’s level of fierce determination and at the same time reduce her overall need for fierce 

determination to be able to reach her breastfeeding goals.  These normalizing factors may be the 
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point around which interventions would provide the broad scale change needed to facilitate long-

term breastfeeding. 

The body of research surrounding breastfeeding is quite large.  However evidenced-based 

practice around lactation and the use of human milk is lacking in many healthcare disciplines 

including nursing.  Translational research is needed to design strategies to implement and more 

importantly sustain evidence-based nursing care for lactating women. 

Summary 

  Congruent with current breastfeeding literature, the theory, Prolonged Breastfeeding 

Through Fierce Determination, adds to the body of knowledge of breastfeeding.  It more clearly 

defines the relationships between variables that support long-term breastfeeding among younger 

women.  Additionally, this study resulted in the identification of areas in need of further research 

for an understanding in greater depth.  It is the investigator’s hope that this theory will help guide 

some of the needed research. 

  



95 

 

 

 

 

 

 

 

 

 

 

APPENDIX A 

HUMAN SUBJECT PROTECTION MATERIAL 
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STUDY DISCLOSURE FORM 

The Process Young Mothers in New Mexico Undergo to Achieve the Healthy People 2020 

Objective of Exclusive Breastfeeding for Three Months 

Sasha N. Poole, PhD Candidate, RN 

 

The purpose of this study is to gain a better understanding of the factors that help and hinder 

young mothers’ to exclusively breastfeed their infants for the first three months of life. 

If you choose to take part in this study, you will be asked to participate in a face-to-face or 

telephone interview with the primary investigator about the process you went through to 

exclusively breastfeed for at least three months.  It will take approximately 30 to 45 minutes to 

complete this interview.  There are no foreseeable risks associated with participating in this 

research and you will receive no immediate benefit from your participation.   Your story will 

contribute to the knowledge about young mothers and breastfeeding.  While the primary 

investigator will know who you are, the reporting the results of the study will be done so 

anonymously and your personal information will be kept confidential.  

If you choose to participate in the study, you may discontinue participation at any time without 

penalty.  In addition, you may skip any question that you choose not to answer.  By participating, 

you do not give up any personal legal rights you may have as a participant in this study.  An 

Institutional Review Board responsible for human subjects’ research at The University of 

Arizona reviewed this research project and found it to be acceptable, according to applicable 

state and federal regulations and University policies designed to protect the rights and welfare of 

participants in research.  For questions about your rights as a participant in this study or to 

discuss other study-related concerns or complaints with someone who is not part of the research 

team, you may contact the Human Subjects Protection Program at 520-626-6721 or online at 

http://rgw.arizona.edu/compliance/human-subjects-protection-program. 

For questions, concerns, or complaints about the study, you may call or text Sasha N. Poole, PhD 

Candidate, RN, credentials at 505-850-6184 or email her at pooles@email.arizona.edu . 

By participating in this interview you agree to have your responses used for research purposes. 

 

  

http://rgw.arizona.edu/compliance/human-subjects-protection-program
mailto:pooles@email.arizona.edu
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RECRUITMENT FLYER I
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RECRUTEMENT FLYER II 
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RECRUTEMENT FLYER III 
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RECRUITMENT SCRIPT 

Hello my name is Sasha Poole.  I am conducting a research study to gain a better understanding 

of the factors that help and hinder a young mother’s ability to exclusively breastfeed her infant 

for the first 3 months of his/her life. 

  

Would you like to hear more about the 
study?

How do I sign up?

Lets review the inclusion and exclusion 
criteria to see if you want to participate

You may sign the consent form today 
or we can arrange to do it at a place 
and time that is more convinent for 

you

Yes please.

Younger mothers are less likely to 
breastfeed and are less likely to do so 

exclusively than older mothers

The purpose of this study is to find out, 
from younger mothers, how they met 

the Healthy People 2020 goal of 
exclusively breastfeeding for 3 mo.

No one knows better than somebody 
who is a young mom and exclusively 

breastfed her infant for 3 or more 
months.

Does this study sound like something 
you would like to participate in?

No thank you.
Thank you very much for you time.  

Please feel free to contact me if you 
have any further questions.
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EMAIL SCRIPT 

 

Dear [Insert Name], 

My name is Sasha Poole.  I am a PhD candidate from the University of Arizona currently 

completing my dissertation.  I am studying the process young mothers, ages 18-24, undergo to 

achieve the Healthy People 2020 objective of exclusive breastfeeding for three months.  I am 

focusing on young women currently residing in Arizona, Colorado, New Mexico, and Texas. 

I am writing to request your help to spread the word about my study.  I am asking organizations 

that support breastfeeding to post the attached flyer to social media sites that the organizations 

use.  Alternatively, you may distribute the flyer in person to potential study participants. 

An Institutional Review Board responsible for human subjects research at The University of 

Arizona reviewed this research project and found it to be acceptable, according to applicable 

state and federal regulations and University policies designed to protect the rights and welfare of 

participants in research.  I can provide the related paperwork for your review upon request. 

The general information about the study, as well as my contact information is included in the 

flyer.  Please do not hesitate to contact me if you have further questions.  Thank you in advance 

for your time and assistance. 

Sincerely, 

Sasha N. Poole, PhD Candidate, RN 

College of Nursing  

505.850.6184 
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INTERVIEW MATERIAL 
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INTERVIEW GUIDE 

The first level statements are initial questions.  The second level statements are probe questions designed 

to gather more information or clarify a point if needed.  Questions adapted from Charmaz (2006, pp. 30-

31). 

 Tell me about your breastfeeding experience. 

o Tell me about your thoughts or feelings when you decided to breastfeed your child 

o Can you tell me about a typical day early on in your breastfeeding experience? 

o Can you tell me about a typical day in the middle of your breastfeeding experience? 

o Can you tell me about a typical day towards the end of your breastfeeding experience? 

 Describe the support that you feel was instrumental in your ability to breastfeed for as long as you 

did? 

o Looking back on your breastfeeding experience, are there any events, organizations, or 

individuals that stand out in your mind?  

o How was ________ helpful? 

 Talk about the barriers you experienced to breastfeeding.  

 Explain how you overcame any barriers you felt you experienced. 

o When did you first notice the barriers? 

o When did you feel you had overcome the barrier? 

o What events lead up to coming to this conclusion? 

 Tell me how you feel about breastfeeding. 

o What if anything did you know about breastfeeding before becoming pregnant? 

o Tell me about how your views and feelings about breastfeeding have changed as a result 

of your experience. 

 Explain how you came to breastfeed for as long as you did. 

 Is there anything else you would like to tell me about breastfeeding in general or breastfeeding 

your child? 
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DEMOGRAPHIC QUESTIONNAIRE 

BREASTFEEDING GROUNDED THEORY STUDY QUESTIONNAIRE 

Full Name: _____________________________ 

Address: _______________________________ 

_______________________________________ 

_______________________________________ 

Phone number(s): ________________________ 

_______________________________________ 

Email: 

_______________________________________ 

Please circle preferred contact method. 

 

 

What is your age? 

 

 

How old where you when your child was born? 

 

 

How long did you breastfeed?  Or if you are still 

breastfeeding, how long have you done so? 

 

 

How long did you exclusively breastfeed 

(meaning the baby received no formula, no 

water, no juice, or no solid foods)?  

Alternate Contact Methods 

Please provide the names of up to 3 different 

people who can help me contact you if needed 

Name: _________________________________ 

Phone/email: ____________________________ 

Name: _________________________________ 

Phone/email: ____________________________ 

Name: _________________________________ 

Phone/email: ____________________________ 

 

 

Remember all information will be kept 

confidential.  What is your highest level of 

education? 

9th grade             10th grade              11th grade 

High school diploma or GED 

Less than 2 years of college 

2 year college degree/Vocational training 

More than 2 but less than 4 years of college 

4 year college degree 

Graduate degree (list):_____________________ 

 

What is your annual household income? 

Less than $25,000 

25,000 to 50,000 

50,000 to 75,000 

75,000 to 100,000 

Don’t know/prefer not to answer 

How many people live in your household. 
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