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ABSTRACT 

Background: As compared to the U.S. general postpartum population, civilian military wives 

(CMWs) encounter unique challenges that can impede their ability to breastfeed, including 

geographic replacement and physical and emotional challenges. Yet despite these challenges, 

CMWs demonstrate higher rates of breastfeeding initiation and duration in the U.S. postpartum 

population as a whole. 

Purpose: The purpose of this study was to explore factors contributing to the high rate of 

breastfeeding initiation and duration among CMWs and to determine what might be learned from 

these factors for intervention design for the broader population of postpartum mothers. 

Sample/Setting: The sample consisted of 28 CMWs whose ages ranged from 18-45. 

Methods: Concurrent mixed-methods design. 

Results: Seven main themes with 16 subthemes emerged from the descriptions of the semi-

structured interviews and the BSE score of the CMWs was 55.2(SD = 5.73). The results of the 

integrative analysis revealed that factors within the military environment influence a sense of 

community, thus supporting their BSE. Additionally, supportive and pro-breastfeeding 

healthcare facilitators (especially lactation consultants) throughout the prenatal, intrapartum, and 

postpartum periods described by CMWs were associated with high levels of BSE among CMWs. 

Moreover, high levels of BSE related to breastfeeding skills and duration were associated with 

the accessibility of resources within the military environment, breastfeeding health and economic 

benefits, and setting of a breastfeeding goal. 

Conclusions: Using a concurrent mixed-methods design, this study identified facilitators from 

the descriptions of CMWs that they believed promote their higher rates of breastfeeding 
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initiation and continuation, quantified their high level of breastfeeding self-efficacy, and 

identified descriptive factors that contributed to both areas lacking in the literature among this 

population. In the future, the integration of the prominent themes (and subthemes) into 

interventions that target lower BSE in other populations has the potential to improve 

breastfeeding initiation and duration among those populations. 

Key words: breastfeeding, civilian military wives, concurrent mixed-method 
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CHAPTER 1: INTRODUCTION 

“Embrace the Suck” 

Statement of the Research Purpose 

The purpose of this study was to explore factors contributing to the high rate of 

breastfeeding initiation and duration among civilian military wives (CMWs) and to determine 

what might be learned from these factors for intervention design for the broader population of 

postpartum mothers. A concurrent mixed-methods design was used; it is a type of design in 

which qualitative and quantitative data were collected in parallel, analyzed separately, and then 

merged to best understand the research problem (Creswell & Creswell, 2018). In this study, the 

Breastfeeding Self-Efficacy Scale-Short Form (BSES-SF) was used to identify the degree of a 

CMW’s confidence in her ability to carry out breastfeeding or breastfeeding self-efficacy (BFSE) 

(quantitative data) (Dennis & Faux, 1999). Interview data gathered from the participants 

supported the exploration into the unique breastfeeding facilitators among CMWs. Teddlie and 

Tashakkori (2009) suggest that collecting both qualitative and quantitative data can help to 

capture all of the features of a complex research problem and to provide a comprehensive 

understanding of the research problem. Specific to this research study, there was a need to 

understand the facilitators from the descriptions of CMWs that they believe promote their higher 

rates of breastfeeding initiation and continuation, quantify their level of breastfeeding self-

efficacy, and identify descriptive factors that contributed to both areas lacking in the literature 

among this population.  
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Statement of the Research Problem 

Benefits of breastfeeding infants have been extensively documented within health 

sciences literature (Victoria et al., 2016). The U.S. national rates of breastfeeding for initiation 

and duration to six months are 83.2% and 57.6%. These remain below the Healthy People 2020 

breastfeeding goals of 100% initiation and 60.6% continuation to six months (Centers for 

Disease Control and Prevention [CDC], 2018b; Office of Disease Prevention and Health 

Promotion, 2016). As compared to the U.S. general postpartum population, CMWs encounter 

unique challenges that can impede their ability to breastfeed, including geographic replacement 

and physical and emotional challenges (Mao, Narang, & Lopreiato, 2012). Yet despite these 

challenges (Table 1), CMWs demonstrate higher rates of breastfeeding initiation and duration 

compared to the U.S. postpartum population as a whole (Haas et al., 2006; Lundquist, Zhun, 

Barfield, & Elo 2015; Mao et al., 2012). To date, there are results from three quantitative studies 

about CMWs and breastfeeding (Haas et al., 2006; Lundquist et al., 2015; Mao et al., 2012). Of 

these three quantitative studies, two studies focused on military communities as a whole by 

combining active-duty mothers and CMWs in their samples. All three studies, conducted 

between 2006 and 2015, were led by retired U.S. military and active-duty researchers.  

TABLE 1. Comparison of AAP recommendations, CDC 2018 breastfeeding rates, Healthy 

People 2020 goals and CMWs breastfeeding rates. 

 
AAP 

Guidelines 

Healthy People 

2020 Goals 

CDC Breastfeeding 

Report Card 2018 

Civilian Military 

Wives Breastfeeding 

Rates 

Breastfeeding Initiation 100% 100% 83.2% 92.2% 

Breastfeeding Duration 

for Six Months 

100% 60.6% 57.6% 61.7% 
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Background and Significance 

Breastfeeding 

Leading breastfeeding authorities recommend breastfeeding exclusively for the first six 

months of a newborn’s life (CDC, 2018a). This recommendation derives from the holistic health 

benefits that breastfeeding provides for both mother and infant (Victoria et al., 2016). Physical 

newborn health benefits can include protection from numerous chronic diseases, such as 

diabetes, obesity, allergies, and heart disease (Kelishadi & Farajian, 2014). Mental-emotional 

health benefits for breastfeeding mothers include maternal-newborn bonding and decreased 

symptoms of maternal depression (Hahn-Holbrook, Haselton, Dunkel Schetter, & Glynn, 2013). 

From a community perspective, breastfeeding provides economic advantages, as it partially or 

wholly supplants costly infant formula (Tensteps.org, 2016).  

Breastfeeding Self-Efficacy Theory (BSET) 

The use of the Breastfeeding Self-Efficacy Theory (BSET) is widespread throughout 

breastfeeding literature (Brockway, Benzies, & Hayden, 2013). Researchers concerned with 

improving low breastfeeding rates among populations and concerned with developing 

breastfeeding interventions utilize the BSET to increase their understanding of breastfeeding 

facilitators and barriers. Dennis (1999) developed the BSET by adapting concepts related to self-

efficacy from Bandura’s Social Learning Theory (1977) and determined that breastfeeding self-

efficacy (BSE) is a modifiable variable. Dennis defines BSE as a mother’s confidence in her 

ability to breastfeed her infant and further suggests that BSE can predict maternal breastfeeding 

behaviors as well as emotional responses related to breastfeeding. Moreover, Dennis (1999) 

suggests four primary sources that influence BSE: (1) performance of accomplishments (i.e., 
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prior breastfeeding experiences); (2) vicarious experiences (i.e., witnessing other women 

breastfeed); (3) verbal persuasion (i.e., encouragement from influential others); and, (4) 

physiological responses (i.e., fatigue or stress). The Breastfeeding Self-Efficacy Scale (BSES) 

developed by Dennis and Faux (1999) continues to demonstrate validity and reliability among 

diverse populations worldwide. Over 1,000 healthcare professionals and researchers from over 

30 countries requested to use the BSES (Dennis, 2010). To date, the degree of BSES and the 

factors that contribute to BSE among CMWs is unknown within the literature. 

Civilian Military Wives (CMWs) 

As of 2015, the Department of Defense (DoD) indicated that military active-duty and 

reserve members were married to 1,012,251 civilian spouses (Militaryonesource.com, 2015). 

This figure does not include unmarried partners or dual-military member marriages. Within 

military-affiliated communities, CMWs assume a unique role framed by the military core values, 

experience stress related to partner deployment, and demonstrate resilience despite these 

challenges (Clever & Segal, 2013).  

CMWs represent a unique group due to multiple factors, including younger marriages, 

geographical replacement, and family separation (Clever & Segal, 2013). Children of parents 

sent out on repeated deployments experience anxiety and decreased well-being (Clever & Segal, 

2013). CMWs, on average, marry younger—between the 20 to 25 years of age in comparison to 

their non-military-affiliated civilian counterparts (Clever & Segal 2013; Lundquist & Xu, 2014). 

Younger-age marriages correlate with higher divorce rates in both civilian and military 

populations (Military.com, 2018). CMWs are less likely to be employed than their non-military-
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affiliated civilian counterparts and, if employed, on the whole, make less than their non-military-

affiliated civilian counterparts (Ross, 2014). 

The lives of CMWs involve stress from deployments of their loved one to consequences 

of war as well as the regular challenges that couples of childbearing age encounter (Clever & 

Segal, 2013). Because military service demands geographic replacement, CMWs move more 

(2.4 times more) than their civilian counterparts (Ross, 2014). This geographic replacement can 

create a dual role of a tied migrant and a tied stayer (Lundquist & Xu, 2014). As a tied migrant, 

CMWs keep the family together by moving with the service member despite the loss of 

employment or educational situation (Lundquist & Xu, 2014). As a tied stayer following the 

move to be with the service member, CMWs are bound to the location of their spouse’s 

assignment, limiting their ability to obtain a job or schooling (Lundquist & Xu, 2014). It can be 

argued that a dual marriage occurs between a CMW, her active-duty spouse, and the designated 

military branch. CMWs thus face challenges beyond those typically experienced by married, 

childbearing couples, including displacement from familiar resources and expectations. CMWs 

must uphold the same values as their military partners: honor, courage, and commitment. These 

unique context demands of CMWs require effective coping skills to manage the personal 

sacrifices they have made in support of their service member partner (Eubanks, 2013). 

Significance to Nursing Knowledge 

This study sought to provide insight into factors that contribute to high rates of 

breastfeeding initiation and duration among CMWs. The insight gained from exploring factors 

associated with higher rates of breastfeeding initiation and duration among CMWs has the 

potential to lead to the development and transferability of effective breastfeeding interventions to 
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other populations. Nurses play a pivotal role in the delivery of health education and possess the 

power to support positive health practices as well as to promote disease promotion behaviors. 

Therefore, the preparation of nursing professionals to support breastfeeding is significant.  

Philosophical Worldview, Perspectives and Theoretical Model 

In the profession of nursing, worldviews are the ontological (being) and epistemic 

(knowing) lenses for viewing reality (McEwen & Wills, 2019). In nursing science, worldviews, 

philosophical perspectives, and theory offer guidance and structure for research design (McEwen 

& Wills, 2019). An alignment of concepts further informs the selection of methodology to design 

the research study. Theoretical linkages offer a reasoned description of why variables within a 

theory connect and, thus, bring plausibility to a theory (McEwen & Wills, 2019). 

Ontological Worldview 

Ontology is the study of the nature of what it means to be (Reed & Crawford Shearer, 

2018). An ontological view in nursing focuses on the question what is nursing? This ontological 

lens in the context of nursing refers to humans, environment, and human health. Nursing 

scientists explore the nature of human existence, which contributes to their overall understanding 

of being human (Reed, 2015). Different methods of research are founded on different types of 

beliefs. How the nurse scientist thinks what reality is will shape his or her knowledge about 

reality. From an ontological standpoint, Fawcett’s (1993) reciprocal-interaction worldview 

(RIPW) provides an abstract and complex view of a breastfeeding CMW. Fawcett synthesized 

the reciprocal-interaction worldview using elements from Pepper’s (1942) organismic 

worldview.  
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Humans 

Pepper (1942) and Fawcett (1993) view humans as bio-social complex organized systems 

composed of interrelated parts (Fawcett & DeSanto-Madeya, 2013). Both Pepper (1942) and 

Fawcett (1993) reference the importance of parts, but the parts only have meaning in the context 

of the whole. Breastfeeding is a dynamic, bio-social, bi-directional process that provides health 

benefits for the mother-newborn dyad (Raju, 2011). The complex role of a CMW involves 

stressors related to deployments, military values (honor, courage, and commitment), and the 

challenges for couples of childbearing ages (Clever & Segal, 2013).  

Environment  

Humans are reactive and active within their environments (Fawcett & DeSanto-Madeya, 

2013). Inherently regarded as spontaneously active, humans interact with their environment, and 

their environment influences their reaction. The literature demonstrates that CMWs achieve 

higher rates of breastfeeding (92.2% & 61.7%) in comparison to the general population (83.2% 

& 57.6%; CDC, 2018b; Haas et al., 2006). It is not evident within the literature as to how the 

military environment supports higher rates of breastfeeding among CMWs. Therefore, the RIPW 

can inform further investigation of this issue. 

Change 

The RIPW posits that change is probabilistic and results from multiple factors—

antecedent, continuation, or survival (Fawcett & DeSanto-Madeya, 2013). To foster survival, 

antecedent or prior experiences, as well as, internal and external environmental characteristics 

promote continuous behavioral change within individuals until stability reigns (Fawcett & 

DeSanto-Madeya, 2013). Breastfeeding CMWs experience multiple areas of change, including 
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the bio-social situation of breastfeeding and geographical movement demands. Further, the 

RIPW posits that changes in behaviors result from both the individual and the environment 

(Fawcett & DeSanto-Madeya, 2013). Change fluctuates depending on human survival needs. 

CMWs must adapt to the changing military environment to maintain or survive for the sake of 

their family’s needs (Clever & Segal, 2013).  

In the RIPW, an individual’s objective and subjective account of the experiences is 

related to the human-environment-interaction, which results in a product of knowledge relative 

to a historical time and place (Fawcett & DeSanto-Madeya, 2013). A RIPW suggests qualitative 

and quantitative methods are appropriate to study the objective and subjective phenomenon of 

interest. This aspect aligns with a mixed-methods design.  

Epistemological Perspective 

Epistemology refers to the study of knowledge and theory (Reed & Crawford Shearer, 

2018). In other words, epistemology seeks to understand how one knows, how one decides what 

one knows, what the criteria are for knowing, and what the extent is of knowledge acquisition 

(McEwen & Wills, 2019; Rogers, 2005). Epistemological perspectives fall under the philosophy 

of science umbrella, which involves multiple ways of knowing. Four basic patterns or ways of 

knowing identified by Carper (1978) include: 1) the science of nursing or empirics; 2) the art of 

nursing or esthetics; 3) nursing personal knowledge; and, 4) moral or ethical knowledge in 

nursing. Epistemological perspectives have unique characteristics that assist researchers in 

conceptualizing problems of a study and making methodological decisions (Reed & Crawford 

Shearer, 2018).  
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Intermodernism 

Intermodernism best aligns with my philosophical perspective. Dr. Pamela Reed 

developed intermodernism to address both dimensions of nursing ontological and 

epistemological beliefs (Reed & Crawford Shearer, 2018). Intermodernism encourages the use of 

empirical tools such as mixed methods, critical realism through innovation in the person-

environment process, diversity, and underlying patterns. Intermodernism also suggests a new 

epistemology using science and practice to create new knowledge and assumes the existence of 

shared principles and individual uniqueness and humanism coherence (Reed & Crawford 

Shearer, 2018). An intermodernism perspective encourages diversity of ideas, allowing for 

differences between theories and methods to coexist (Reed & Crawford Shearer, 2018). 

Several characteristics within intermodernism align with the focus of this study as well as 

represent the way I view both nursing and science. A focus of intermodernism situates person, 

living systems, or organizations as having innate values and internal attributes while recognizing 

that contextual features such as historical, political, and sociocultural may have an influence on 

those values and attributes (Reed & Crawford Shearer, 2018). In the context of this study, 

CMWs demonstrate resilience despite their emotional and geographical challenges (Clever & 

Segal, 2013). Intermodernism encourages the use of research methods to investigate both the 

subjective and objective phenomena. This pluralistic and middle way approach assists with the 

discovery of the innate values and internal attributes of CMWs and how those, as well as the 

contextual features, support their achievement of higher breastfeeding rates. Therefore, a mixed-

methods design helped to capture the voice of CMWs by identifying factors contributing to their 

BFS.  
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Moreover, the tenets of intermodernism include elements that align with other prominent 

foci of this study as well as how I view both nursing and science. The tenet of Nightingale 

suggests a holistic focus involving a person-environment healing capacity. It is not known how 

this unique military environment may be a mediator for higher breastfeeding rates. However, 

throughout the literature, it is well known that breastfeeding provides benefits, both physical as 

well as emotional, for the mother and her newborn. Although there are other tenets that align 

with my philosophical perspective, the tenet of Openness suggests that humans are self-

organizing human systems in a process with their environment. This tenet supports the focus of 

the research and is related to Fawcett’s (1993) RIPW because the specific social and 

environmental processes and interventions within a military-affiliated community are reciprocal 

of each other. 

Theoretical Model 

Nola Pender’s Health Promotion Model (HPM) provided theoretical guidance into the 

potential transferable personal characteristics and experiences that affect breastfeeding behaviors 

of CMWs. Some examples of the transferable personal characteristics and experiences of CMWs 

included positive health behaviors that result in improved health, improved functional ability, 

and satisfaction with well-being at all stages of development (Pender, Murdaugh, & Parsons, 

2010). The HPM posits that several factors influence an individual’s ability to engage in positive 

health behaviors: personal factors, perceived benefits of action, perceived barriers of action, 

perceived self-efficacy, activity related to affect, interpersonal influences, situational influences, 

commitment to plan of action, immediate competing demands and preferences, and health-

promoting behavior (Pender, 2011).  
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Nursing practice requires nurses to promote health by encouraging self-care behaviors 

(Pender et al., 2010). Nursing actions can modify variables related to behavioral-specific 

knowledge and motivation to support the desired positive health behaviors (Pender et al., 2010). 

Information gained from this understanding may assist in the development of breastfeeding 

interventions to address breastfeeding populations outside of the CMW environment. 

Research Aims with Research Questions 

Specific aims of this research and their associated qualitative research questions are listed 

below: 

1. Describe CMWs’ perceptions of prevalent factors associated with their breastfeeding 

initiation and duration.  

Associated qualitative research question: 

• What do CMWs describe as perceived facilitators and barriers that influence their 

breastfeeding initiation and continuation? 

2. Examine breastfeeding self-efficacy in CMWs. 

Associated quantitative research question: 

• What is breastfeeding self-efficacy among CMWs? 

3. To identify attributes of breastfeeding facilitators that are reported by CMWs and to further 

identify which attributes of CMWs’ BSE are associated with characteristics of the individual 

and which are associated with the military environment. 

Associated integrated mixed-method question: 



 

 

 

 

24 

• Do the qualitative prominent themes merge with the quantitative data? To what 

degree does the qualitative data contribute to an enhanced understanding of the 

quantitative variables? 

Definitions 

Definitions that will be used in this study are provided below (Table 2). 

TABLE 2. Definitions. 

• Prenatal: The entire time period during which a woman is pregnant. 

• Pregnancy: Also referred to as gestation, it is the time during which one or more offspring(s) develop inside 

the uterus of a woman. 

• Newborn: Infant through the first 28 days of life. 

• Infant: Child under one year of age. 

• Postpartum: Refers to 6 weeks after childbirth  

• Breastfeeding: Feeding a child human milk via the breast. 

• Exclusive Breastfeeding: Infant consumes only breastmilk with the exception of medicines and vitamins. 

• Formula Feeding: Infant consumes non-human milk substitutes. 

• Breastfeeding Self-Efficacy: A mother’s confidence in her ability to breastfeed her infant and further suggests 

that BSE can predict maternal breastfeeding behaviors as well as emotional responses related to breastfeeding. 

• Civilian Military Wives: Non-military (not active-duty, enlisted, or officer) spouse that is recognized as a legal 

U.S. marriage.  

• U.S. Military Branch/Armed Forces: Includes any of the following; Army, Navy, Air Force, Marines, and 

Coast Guard. 

• Active-duty: A person who is part of the military performing duty on a continuous basis. 

• Commissioned Officer: A member of the military with the rank of second lieutenant or ensign or above. This 

role in the military is similar to that of a manager or executive. 

• Enlisted Member: Military personnel below the rank of a warrant or commissioned officers. This role is similar 

to that of a company employee or supervisor. 

• Military-affiliated Communities: A direct connection to the military lifestyle within a military-associated base. 

• Sub-optimal Breastfeeding Practices: Refers to exclusive or predominantly breastfeeding. 

• TRICARE: A healthcare program that uses military healthcare structures for a primary healthcare delivery 

system. 

Summary 

CMWs encounter unique challenges that can impede their ability to breastfeed such as a 

lack of support due to geographical movement and physical and emotional challenges (Clever & 

Segal, 2013; Mao et al., 2012). Despite these challenges, CMWs demonstrate higher rates of 

breastfeeding initiation (92.2%) and duration at six months (61.7%) in comparison to the U.S. 

breastfeeding population initiation (83.2%) and duration at six months (57.6%) rates (CDC, 



 

 

 

 

25 

2018b; Haas et al., 2006). This study provides descriptions of prevalent factors associated with 

breastfeeding and duration among CMWs as well as describes the types of breastfeeding 

resources CMWs felt were effective in meeting their breastfeeding goals. Additionally, this study 

examined breastfeeding self-efficacy in CMWs. The insight gained from exploring factors 

associated with higher rates of breastfeeding initiation and duration among CMWs has the 

potential to lead to the development and transferability of effective breastfeeding interventions. 

In chapter two, a literature review on this topic is presented; in short, research fails to address 

why CMW breastfeeding rates are higher than the U.S. general breastfeeding population. 
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CHAPTER 2: REVIEW OF THE LITERATURE 

Overview 

This chapter provides an objective account of the current literature about breastfeeding 

among CMWs. This literature review explored two broad areas to identify and better understand 

the gaps in the literature related to breastfeeding and CMWs. The purpose of this literature 

review was to identify current research about breastfeeding preventative benefits, the 

characteristics of a CMW, the phenomena experienced by a CMW, and breastfeeding 

interventions utilized by CMWs.  

The Rationale for Review of Topics 

Benefits of breastfeeding are well documented in the literature (Victoria et al., 2016). 

However, this literature review focuses on current evidence that may contribute to a woman’s 

decision to breastfeed based on health-protective characteristics. The top five identified maternal 

and newborn morbidities and mortalities that can be improved by breastfeeding (Office of 

Women’s Health, 2018; CDC, 2018h) will be discussed. From the sparse amount of literature 

related to breastfeeding practices among CMWs, it appears that there is a gap of knowledge into 

the rationales or reasons why CMWs demonstrate higher rates of breastfeeding. The purpose of 

this literature review was to identify current research about breastfeeding benefits, the 

characteristics of a CMW, the effect of spousal separation resulting from deployment on CMWs, 

and breastfeeding interventions utilized by CMWs.  

Search Strategy 

The literature search was conducted using the following 10 databases: PubMed, 

Cumulative Index of Nursing and Allied Health Literature (CINAHL), ProQuest, Cochrane 
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Library, ScienceDirect, JSTOR, ClinicalKey, UptoDate, and Google (for websites). The study 

aims provided guidance for the selection of search terms for this literature review. The literature 

search focused on articles published in English between the period of 2013 to 2018. The search 

was expanded from 1999 to 2018 to include primary sources associated with the development 

and evaluation of the BSES-SF. The keywords or search terms consisted of breastfeeding, 

breastfeeding benefits (maternal and newborn), military wives, military spouse, military-

affiliated communities [AND] breastfeeding, breastfeeding self-efficacy, self-efficacy, military 

spouse roles [AND] values [AND] honor, military [AND] spousal separation [AND] deployment 

[AND] pregnancy [AND] postpartum, military spouse [AND] breastfeeding applications [AND] 

online, military [AND]mentor [OR] support groups [AND] military [AND] family-centered 

programs. The search yielded a total of 47 articles from several disciplines (medicine, nursing, 

biochemical science, social sciences, and military services). The articles were screened for 

relevance to the study aims. The yield of 47 was further narrowed down to 31 articles. 

Collectively, the articles for this literature review consisted of the following study designs: a 

systematic review (1), meta-analysis (5), systematic reviews and meta-analysis (3), quantitative 

(19), qualitative (2), and mixed methods (1). The articles were screened and organized into seven 

themes based on the keywords: maternal breastfeeding benefits (5), newborn breastfeeding 

benefits (8), breastfeeding self-efficacy (2), CMW [breastfeeding] (3), CMW [roles, values, and 

sacrifice] (1), effect of separation or deployment (7), CMW [coping, well-being, resilience] (3), 

and military breastfeeding interventions [mobile applications, online programs, mentor and peer 

support, and family-centered programs] (6).  
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Breastfeeding 

Over the past three decades, leading maternal and newborn health organizations have 

endorsed breastfeeding as a preferred feeding method because of its numerous health benefits 

(American Academy of Pediatrics, 2019; Centers for Disease Control and Prevention, 2018a; 

Office of Disease Prevention and Health Promotion, 2016). Breastfeeding provides protective 

health benefits for both the mother and her newborn, which include lower risks of breast cancer 

(Islami et al., 2015), ovarian cancer (Luan et al., 2014), diabetes mellitus (Gunderson et al., 

2018), cardiovascular disease (Peters et al., 2017), and postpartum depression (Borra, Iacovou, & 

Sevilla, 2015). Newborn health protective benefits as a result of breastfeeding from the mother 

include lower risks of infant-related mortalities (Sankar et al., 2015), sudden infant death 

syndrome (Carlin & Moon, 2017; Thompson et al., 2017), childhood obesity (Yan, Liu, Zhu, 

Huang, & Wang, 2014), childhood type II diabetes mellitus (Halipchuk, Temple, Dart, Martin, & 

Sellers, 2018), and allergies (Munblita & Verhasselt, 2016).  

Maternal Benefits 

Receptor-negative breast cancer. Maternal breastfeeding leads to lower risks for 

receptor-negative breast cancer (Islami et al., 2015). Islami et al. (2015) conducted a meta-

analysis of case-controlled prospective studies about the effect of breastfeeding on breast cancer 

risk by receptor type. This meta-analysis discussed the findings from 27 distinct studies that 

involved a total of 36,881 breast cancer cases. The findings indicated that the maternal groups 

that breastfed their newborn at least once, or the breastfeeding-ever groups, were found to have 

protective effects against hormone receptor-negative breast cancer (Islami et al., 2015). This 

cancer constitutes one-fifth of breast cancers among the general population (Islami et al., 2015). 
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Receptor-negative breast cancer is more common among younger females, African-American 

women, and breast cancer l (BRCAI) carriers and generally has a poorer prognosis than any of 

the other types of breast cancers (Islami et al., 2015). Islami et al. (2015) suggest hormonal 

suppression may be partially responsible for causing a protective health effect, thus reducing the 

risk of receptor-negative breast cancer.  

Epithelial ovarian cancer (EOC). Another type of cancer that breastfeeding provides a 

protective health benefit against is epithelial ovarian cancer (EOC). Luan et al. (2014) conducted 

a meta-analysis on the effect of breastfeeding of EOC. EOC is the second leading cause of 

gynecological mortality worldwide and accounts for 42% of all female cancer deaths (Chen & 

Berek, 2019). The meta-analysis presented the findings from 35 studies representing 14,465 

cases and 706,152 non-cases. Overall, breastfeeding was associated with a 24% risk reduction of 

EOC in comparison to the non-breastfeeding or never-breastfeeding groups (Luan et al, 2014). 

Additionally, Luan et al. (2014) found that there was an 8% risk reduction of EOC as a result of 

breastfeeding for at least five months. The risk reduction was further increased with a longer 

duration of breastfeeding. Breastfeeding was found to be associated with gonadotropin 

suppression, leading to a lower concentration of estrogen, which further suppresses the release of 

luteinizing hormone, preventing ovulation and, therefore, mediating the risk of EOC (Luan et al., 

2014).  

Gestational diabetes (GDM) progression to type II diabetes mellitus (DM). 

Breastfeeding can reduce the risk of GDM progressing into type II DM (Gunderson et al., 2018). 

GDM is a glucose-tolerance disorder that affects 5% to 9% of all pregnancies within the U.S. 

Women with a history having GDM are at a seven-fold higher risk for developing type II DM 
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(American Diabetes Association, 2018; CDC, 2018i). Over 30 million individuals have diabetes 

within the U.S., and, of those 90% to 95% are diagnosed with type II DM (CDC, 2018i). Type II 

DM causes serious health problems that are associated with lower extremity neuropathy, kidney 

disease, high blood pressure, stroke, and hyperosmolar hyperglycemic nonketotic syndrome 

(HHNS) which causes severe dehydration, leading to stroke, and coma (American Diabetes 

Association, 2018). Gunderson et al. (2018) conducted a prospective observational cohort design 

of GDM women (n=1,035) at an integrative health system to evaluate if breastfeeding would 

prevent the progression from GDM to type II DM within two years following birth. The results 

of the study indicated that breastfeeding for six to nine months was associated with a 36% to 

57% risk reduction of GDM progressing into type II DM within a two-year period following 

birth (Gunderson et al., 2018). Gunderson et al. (2018) report that evidence related to 

biochemical mechanisms responsible for the lower incidences of DM is sparse. They suggest 

that, from the sparse amount of evidence, prolactin in GDM postpartum mothers may enhance 

the activity of pancreatic B-cells, thus promoting greater insulin sensitivity and decreasing their 

progression of developing Type II DM. 

Cardiovascular disease (CVD). Breastfeeding is associated with lowering the risk of 

CVD and stroke. CVD is the leading cause of mortality in the U.S., resulting in 600,000 deaths 

per year (CDC, 2018f). Peters et al. (2017) performed secondary analysis of data from the 

nationwide Kadoorie Biobank study involving 10 diverse regions across China, which was 

comprised of half a million participants ranging in age from 30 to 79 years old. The study 

followed participants for eight years. The participant data set (n= 289,573) of women without 

prior CVD at baseline included 16,671 cases of coronary heart disease and 23, 938 cases of 



 

 

 

 

31 

stroke. Risk reduction of CVD related to breastfeeding among women who never breastfed 

indicated nonsignificant findings. However, breastfeeding was associated with a 10% equivalent 

or approximate to lower risk of CVD later in life, and the duration of breastfeeding was strongly 

associated with the magnitude of risk reduction in CVD (Peters et al., 2017). Furthermore, 

breastfeeding was associated with an 8% lower risk of stroke.  

Several biomechanisms have been suggested that underpin the relationship between 

breastfeeding and lowering the risk of CVD later in life. The hormonal influence of 

breastfeeding improves B-cell function and the mobilization of fat stores, both of which are 

related to improved cardiac function (Stuebe, 2015). Moreover, chronic inflammation in adults is 

a causative factor of atherosclerosis, which in turn is a causative factor of CVD (McDade et al., 

2014). A longer duration of breastfeeding has been associated with lower levels of C-reactive 

protein (CRP), which is a key biomarker of inflammation (McDade et al., 2014). Therefore, 

breastfeeding appears to reduce the risk of CVD and stroke through hormonal influence and 

lowers the level of inflammation.  

Postpartum depression (PPD). Breastfeeding has been associated with decreased levels 

of PPD (Borra et al., 2015). PPD affects one in nine (1:9) women in the U.S. but can vary among 

states affecting one in five (1:5) women (CDC, 2018d). Recent evidence indicates an inverse 

relationship between breastfeeding and PPD, meaning that there is a higher risk for PPD as a 

result of not breastfeeding, and lack of breastfeeding will increase the risk of PPD (Pope & 

Mazmanian, 2016). Borra et al. (2015) conducted a study using data on mothers from a British 

survey, the Avon Longitudinal Study of Parents and Children (ALSPAC) involving 14,000 

children born in the Bristol area of England in the early 1990s. The results of this study indicated 
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the effect of breastfeeding on PPD was found to be highly heterogeneous and, imperatively, 

mediated by maternal breastfeeding intentions during pregnancy. The strongest finding from this 

study demonstrated that the majority of mothers who made the decision to breastfeed their babies 

after delivery experienced less PPD, but PPD was increased for those mothers who were not able 

to breastfeed despite their prenatal-planned breastfeeding decision. The hormones responsible for 

lactation (oxytocin & prolactin) may attenuate neuroendocrine stress and, thus, promote mood-

ameliorating effects (Figueiredo, Dias, Brandão, Canário, & Nunes-Costa, 2013; Pope & 

Mazmanian, 2016). Although the biomechanism responsible for the protective benefits of 

breastfeeding from mothers developing PPD remain unknown (Figueiredo et al., 2013), the 

findings from the study by Borra et al. (2015) provide evidence that breastfeeding can influence 

protective mental health factors and decrease levels of PPD.  

Newborn Benefits 

The initial breastfeeding benefits for the newborn begin with their consumption of 

colostrum, the first milk a mother produces in the one to three days after birth. Colostrum is rich 

in immunologic properties that are protective against infections (Ballard & Morrow, 2013). The 

function of colostrum is primarily immunologic and trophic as opposed to nutritional, because it 

contains low levels of lactose (Ballard & Morrow, 2013). Colostrum transitions into breastmilk 

between five days to two weeks postpartum and becomes mature by postpartum weeks four to 

six (Ballard & Morrow, 2013). Preventative health benefits for the newborn related to the 

consumption of breastmilk include prevention of infant-related mortalities related to infections, 

sudden infant death syndrome, childhood obesity, type II DM, and allergic disease (CDC, 

2018g).  
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All cause and infection related infant mortalities. Breastfeeding is associated with 

greater protective qualities against all-cause or total of various causes of infant mortality and 

infection related infant mortalities (Sankar et al., 2015). Sankar et al. (2015) conducted a 

systematic and meta-analysis to compare the effect of predominate versus partial versus no 

breastfeeding on the prevention of infant-related mortality. The systematic and meta-analysis 

discussed findings from 13 studies, of which nine were randomized control trials (RCTs) and 

two were from a secondary analysis. Sankar et al. (2015) did not indicate a total of sample cases. 

It has been indicated for children less than five years of age that approximately 45% of neonatal 

infectious deaths, 30% of diarrheal deaths, and 18% of acute respiratory deaths are from causes 

associated with sub-optimal breastfeeding practices (Sankar et al., 2015). The findings reaffirm 

and quantify previous results related to the harmful effects of sub-optimal breastfeeding practices 

and demonstrate that breastfeeding is associated with conveying protective factors against infant-

related mortalities.  

New insights into how breastmilk can impact infant-related mortality caused by newborn 

sepsis or severe infection was explained by Ackerman et al. (2017). Newborn sepsis from group 

 streptococcus (GBS) is the leading infectious cause of newborn morbidity and mortality in the 

U.S. (CDC, 2018e). In the study by Ackerman et al. (2017), human milk oligosaccharides 

(HMOs) were found to affect the pathogenic infection process of group  streptococcus (GBS). 

The HMOs act as an anti-biofilm agent against GBS by destroying the bacteria directly, but also 

by breaking down the bacteria’s biofilm used to protect themselves. The findings from this study 

provide evidence linking breastmilk bio mechanisms responsible causing protective factors 
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against newborn GBS infections, thus reducing the rate of a leading infectious cause of newborn 

morbidity and mortality in the U.S. 

Sudden infant death syndrome (SIDS). Breastfeeding provides protective factors 

against SIDS (Carlin & Moon, 2017; Thompson et al., 2017). Carlin and Moon found in their 

literature review report that breastfeeding or giving expressed breastmilk to newborns and 

preterm infants promotes protective health factors against SIDS. SIDS is one of the top three 

leading causes of infant mortality in the U.S. for infants one month to one year of age (CDC, 

2018g). Protective factors associated with risk reduction of SIDS include breastfeeding 

(especially exclusive breastfeeding), pacifier use, and immunizations, which can prevent 

newborn infections (Carlin & Moon, 2017). Thompson et al. (2017) conducted a meta-analysis 

about the effect of breastfeeding duration on SIDS. The meta-analysis consisted of eight case-

controlled SIDS studies with breastfeeding mothers. The total of cases in this meta-analysis 

included 2,267 SIDS cases and 6,837 controlled infant cases. The results from this study 

indicated that breastfeeding for at least two months was associated with decreasing the risk of 

SIDS by 50% and that breastfeeding did not need to be exclusive to confer this protection 

(Thompson et al., 2017). However, the protective factors against SIDS were associated with 

duration of breastfeeding. The bio mechanisms that explain how breastfeeding provides 

protective benefits against SIDS are unknown (Carlin & Moon, 2017). However, Thompson et 

al. (2017) indicated that multiple factors related to breastfeeding and the risk reduction of SIDS 

include physiological, neuropathologic, increased arousal states, enhanced immune responses, 

and myelin (brain tissue) development. The findings from Thompson et al. (2017) indicate strong 
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evidence that breastfeeding provides protective factors against SIDS, but the bio mechanisms 

causing the protective factors continue to remain unknown.  

Childhood obesity. A decreased risk of childhood obesity is associated with the length of 

breastfeeding duration (Yan et al., 2014). Yan et al. (2014) conducted a meta-analysis of 

associations between breastfeeding and childhood obesity. The meta-analysis presented results 

from 25 distinct studies involving 226,508 participants. The results indicated that infants who 

breastfed for a duration of seven months or greater were significantly less likely to become obese 

(AOR = 0.78, 95%; CI: 0.74, 0.81). Yan et al. (2014) suggest several factors within breastmilk 

and the act of breastfeeding contribute to a decreased risk of developing childhood obesity. The 

nutritional components of breastmilk provide a moderate number of calories, protein, fats, and 

carbohydrates to the newborn as opposed to formula, which provides higher levels of all the 

aforementioned nutritional components. The rate of childhood obesity in the U.S. from the 1970s 

has more than tripled, and one in five children and young people (6 to 19 years of age) are obese 

(CDC, 2018c). Childhood obesity represents one of the largest and most serious public health 

challenges of the 21st century (Sahoo et al., 2015). Numerous chronic conditions such as sleep 

apnea, type II DM, asthma, CVD, bone and joint problems, metabolic syndromes, and cancers 

are associated with childhood obesity (CDC, 2018c).  

Childhood type II diabetes mellitus (CD type II DM). Pereira, Alfenas, and Araújo 

(2014) suggest that breastmilk contains bioactive substances. The bioactive substances promote 

satiety and energy balance by preventing excess weight gain during childhood, thus providing 

protection against the development of CD type II DM. Type II diabetes in the past rarely 

occurred in youths, but in recent years occurs more commonly (National Institutes of Health 
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[NIH]. 2017). Halipchuk et al. (2018) conducted a retrospective case-controlled study that 

analyzed data collected from a Canadian healthcare agency in Manitoba consisting of 270 

(n=270) children with type II DM between the ages of 10 to 17 years old and 1,341 (n=1,341) 

without type II DM matched for sex, age, and geographical location. The researchers found that 

breastfeeding was protective in decreasing the risk of CD Type II DM onset (OR = 0.52, 95%; 

CI = 0.36-0.74). CD Type II DM was associated with children born to mothers having GDM or 

who were considered a pregestational diabetic. Halipchuk et al. (2018) suggest that breastmilk 

consumption even of a few days may offer the newborn protective factors against type II DM, 

thus proposing that the composition of breastmilk plays a pivotal role in this protective effect. 

Allergies. The literature associated with breastfeeding and risk reduction of allergies is 

controversial (Munblita & Verhasselt, 2016). However, Munblita and Verhasselt (2016) 

conducted a review of the current literature to understand allergy physiology and properties that 

may preempt early allergy development. The results of this review indicated that breastmilk 

factors from both rodent and human studies can impact or interfere with allergy physiopathology 

related to infant gut barrier protection, oral tolerance induction, and microbiota metabolites 

production and, therefore, make it a strong candidate for allergy prevention (Munblita & 

Verhasselt, 2016). Childhood food allergies represent a costly and life-threatening condition that 

has risen in prevalence over the past decades (American College of Allergy, Asthma, & 

Immunology, 2014). According to Munblita and Verhasselt (2016), the “epithelium barrier 

dysfunction and imbalance between inflammatory and regulatory immune response towards 

environmental and dietary antigens underlie the physiopathology of allergic diseases” (p. 427). 

Each mother’s breastmilk or human milk is unique in composition and contains hundreds of 
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bioactive molecules that are responsible for newborn growth, confer passive immunity from the 

mother to her infant, and actively regulate an infant’s immune system (Munblita & Verhasselt, 

2016). The findings from this review indicate the bio mechanisms responsible for how 

breastfeeding conveys protective factors to the newborn and, thus, decrease the development of 

allergies in the newborn. 

Breastfeeding Self-Efficacy 

Breastfeeding self-efficacy theory (BSET) has been extensively used within research to 

expand knowledge and frame the development and implementation of breastfeeding 

interventions (Brockway et al., 2017). The BSET was adapted by Dennis (1999) with a focus on 

the concept of self-efficacy based on Albert Bandura’s Social Learning Theory (1977). The 

BSET posits that women possessing a high level of breastfeeding self-efficacy (BSE) will 

experience better breastfeeding outcomes (Dennis & Faux, 1999). BSE reflects the mother’s 

belief in her ability to breastfeed, as opposed to her true ability to successfully breastfeed. In 

Dennis’s adapted BSET, BSE is influenced by: (1) performance accomplishments or 

breastfeeding behavior previous experience; (2) vicarious experience or witnessing other women 

breastfeed successfully; (3) verbal persuasion or positive breastfeeding encouragement from 

respected or influential individuals; and, (4) the physiologic and affective state of stress, fatigue, 

and anxiety that can be determinants of how the mother evaluates her ability to breastfeed 

(Dennis, 1999).  

Civilian Military Wives (CMWs) 

This section of the literature review provides an overview of three studies about 

breastfeeding among military-affiliated communities, explore factors that contribute to the role 
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of a CMW, examine the effect of spousal separation for CMWs, and discuss factors that 

contribute to CMW coping, well-being, and resilience behaviors.  

Breastfeeding in Military-Affiliated Communities 

Mao et al. (2012) conducted a prospective population-based study to measure the 

prevalence and duration of breastfeeding among uniformed military families (both active-duty & 

CMWs). They intended to identify factors associated with breastfeeding initiation and duration. 

The study found higher percentages of initiating (90%) breastfeeding rates among both active-

duty and CMWs exceeding goals set by the current CDC Breastfeeding Report Card (CDC, 

2018b). There was no statistical difference in breastfeeding rates between non-active-duty 

mothers and active-duty mothers at 12 months (Mao et al., 2012). However, commissioned 

officers were three times more likely to breastfeed for 12 months compared to their enlisted 

peers with 82% and 71% continuing to six months, respectively (Mao et al., 2012). A direct 

relationship was found between breastfeeding duration, socioeconomic status, and educational 

level. Higher levels of socioeconomic status and educational levels were associated with greater 

duration in breastfeeding months (Mao et al., 2012). Another significant finding was that 

families not enrolled in the Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC) were twice as likely to initiate and continue breastfeeding. The researchers 

suggest a greater need to focus breastfeeding interventions toward: 1) younger CMWs; 2) lower 

socioeconomic status CMWs; and 3) CMWs receiving WIC (Mao et al., 2012). 

Haas et al. (2006) performed a cross-sectional study of postpartum CMWs and active-

duty postpartum patients (n=934) presenting to a military healthcare facility and assessed the 

factors associated with early breastfeeding initiation as well as breastfeeding duration among 
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active-duty and CMWs. The combined breastfeeding rates for active-duty and CMWs at six 

months was 61.7%. This rate was higher than the current U.S. breastfeeding rate (51.8%) (Haas 

et al., 2006). The top three reasons reported by the participants for continuing breastfeeding were 

“better for the baby” (91.1%), “your desire to continue breastfeeding” (82.9%), and 

“convenience” (48.4%) (Haas et al., 2006). Although this study provides valuable information 

related to breastfeeding in a military community, there is a need to further clarify the reasons for 

discontinuing and continuing breastfeeding, as it was not evident to what degree the reasons for 

continuation and discontinuation were specifically associated with military life.  

Lundquist et al. (2015) conducted a comparative analysis of breastfeeding behaviors 

between military and civilian mothers. The results of this study indicated that the military-

affiliated participants (enlisted and CMWs) were 17% more likely to initiate breastfeeding, in 

comparison to civilians (non-military affiliated), and to experience greater duration of 

breastfeeding compared to their non-military-affiliated civilian counterparts (Lundquist et al., 

2015). The researchers attributed this discrepancy to active-duty mothers being allotted a 6- to 8-

week childbirth leave, in comparison to non-military-affiliated civilians who may not be afforded 

this leave of time. However, they did not address why the military-affiliated (non-active-duty or 

CMWs) mothers experienced higher rates of breastfeeding initiation and duration. The need for a 

mixed-method study that targets CMWs’ experiences of breastfeeding within the military 

environment is evident.  

Roles, Values and Sacrifices 

A change in one’s role for CMWs results from moving away from family and friends into 

a military-affiliated community (Clever & Segal, 2013). CMWs become responsible for and 
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assume the traditional head-of-household role to carry out various responsibilities. The various 

responsibilities that CMWs must assume in this situation include chores, childcare, financials, 

and any other services that the military wife must handle that her active-duty partner cannot 

fulfill due to their job requirement (Jennings-Kelsall, Aloia, Solomon, Marshall, & Leifker, 

2012). CMWs integrate the military values of honor and integrity (Samhsa.gov, 2010). 

Additionally, each branch of the military has its own set of values. The Army’s values represent 

Loyalty, Duty, Respect, Selfless Service, Honor, Integrity, and Personal Courage. The Navy’s 

values represent Honor, Courage, and Commitment. The Air Force’s values represent Integrity 

First, Service-Before-Self, and Excellence in “All that We Do.” The Coast Guard represents 

Honor, Respect, and Devotion to Duty (Samhsa.gov, 2010). CMWs possess a unique 

understanding of challenges and relate in ways that non-military-affiliated systems don’t (Clever 

& Segal, 2013). The stresses and pressures encountered by CMWs in military-affiliated 

communities are unique. Therefore, CMWs require a high degree of cooperation and flexibility 

while taking on this particular role. 

Spousal/Wife Separation 

Separation from a military spouse’s active-duty service member introduces a unique set 

of stressors related to operational deployments or mobilization (Oblea, Badger, & Hopkins-

Chadwick, 2016). Deployments can range from short term to long term to reoccurring. They are 

defined “as any movement from the military home station to somewhere outside of the U.S 

continent or its territories” (U.S. Department of Veterans Affairs, 2015, para. 1), and 

mobilization is defined as “when an individual or unit is sent somewhere within the continental 

U.S. or its territories” (U.S. Department of Veterans Affairs, 2015, para. 2). When an active-duty 
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partner is deployed or mobilized, their CMW and children can experience significant physical, 

emotional, and psychological stress (Yablonsky, Devers Barbero, & Richardson, 2016). 

Yablonsky et al. (2016) conducted a meta-analysis of qualitative studies to better understand the 

experience of the deployment process for military families. This qualitative meta-analysis was 

comprised of 21 studies involving an aggregated sample (n=874) of military spouses of deployed 

partners. Their search results revealed four temporal domains: 1) Pre-deployment: Getting ready; 

2) Deployment: Staying engaged; 3) Transposement: Altering the family; and, 4) Post-

deployment: Reintegrating the family. The results of their meta-analysis indicated that ongoing 

communication between the active-duty deployed service member or their mobilized spouses 

assisted with a smooth transition between the four domains (Yablonsky et al., 2016).  

Trautmann, Alhusen, and Gross (2015) conducted a systematic review of the impact of 

deployment on military families with young children to identify gaps in the literature as well as 

identify support mechanisms. This systematic review included 26 studies that met criteria 

representing a total of 1,148,811 cases. The results indicated that deployment was associated 

with increases in parental stress, child behavioral problems, utilization of healthcare, and child 

maltreatment (Trautmann et al., 2015). However, parenting and group-based programs designed 

for military families (i.e., childbirth education programs, adaptive parenting tools, web-based 

tools, mindfulness exercise mobile applications) demonstrated effective interventions to support 

stress management due to deployment.  

Green, Nurius, and Lester (2013) conducted a quantitative study using multivariate 

regression to investigate two concepts of stress for CMWs related to spousal deployments. The 

first purpose of the study was to characterize stress and profiles of CMWs in comparison to their 
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non-military-community counterparts to increase the understanding of their stress-related 

vulnerabilities and strengths. The second purpose of the study was to assess the strength or 

power of family-stressful events that contribute to a wife’s psychological health in relation to 

deployment stress and family strain and to gauge available resources. The sample consisted of 

171 (n=171) active-duty Army and Marine Corps families affected by Operation Enduring 

Freedom/Operation Iraqi Freedom (OEF/OIF) deployments from two West Coast, highly 

combat-deployed military installations. The researchers found that CMWs were at the greatest 

risk for psychological stress and possess the lowest social support and contact with healthcare 

and mental healthcare providers and chaplains. The results of this research indicated that 

military-affiliated family members may seek out healthcare providers for immediate health-

related needs but fail to inform the provider about their stress related to deployment or return, 

military culture, or family dynamic stressors.  

Leroux, Kum, Dabney, and Wells (2016) conducted a retrospective longitudinal study of 

mental healthcare service utilization of CMWs (n=491) of active-duty service members assigned 

to an aircraft carrier between 2011 and 2014. An association emerged of increased use of mental 

healthcare services from 12% to 20% between the select deployment phases. The study findings 

partially support the researchers’ original hypothesis that mental healthcare service utilization 

would continue to increase from the pre-deployment phase and throughout the other deployment 

phases. The researchers suggested that an increase in mental healthcare service utilization 

between the first deployment phase, in between, and the second deployment phase could be 

associated with responsibilities and stressors that the CMWs must burden during the absence of 

the deployed partner. The researchers further suggest that lower rates of mental healthcare 
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utilization in the pre-deployment phase may be attributed to CMWs putting their mental 

healthcare on hold because of a focus on preparation for a spouse’s upcoming deployment.  

Effect of Spousal/Wife Separation on Pregnancy and Postpartum 

Two studies have demonstrated the effect of deployment on pregnancy and postpartum 

periods. Tarney et al. (2015) performed a prospective cohort study of first-time mothers or 

primigravids who delivered at Womack Army Medical Center in North Carolina Fort Bragg 

between January 2013 and January 2014 to: 1) evaluate the association of deployment during the 

antenatal period on maternal and newborn outcomes; and, 2) determine the effect of group 

prenatal care to reduce adverse outcomes. The results of this study indicated that the deployment 

of the active-duty partner increased risks of preterm labor and postpartum depression in the 

civilian partner. Levine, Bukowinski, Sevick, Mehlhaff, and Conlin (2015) conducted a 

retrospective cohort study to evaluate the association of postpartum depression among wives of 

active-duty service members and spousal deployment. The results of this study provided 

evidence indicating that PPD was slightly higher in the CMWs of partners who were deployed 

before and returned after the delivery of the newborn. The literature identifies that preterm 

delivery and PPD are risk factors associated with breastfeeding difficulties (Maastrup et al., 

2014; Pope & Mazmanian, 2016) 

Coping, Well-Being and Resilience 

Despite the exposure to significant stressors related to deployment or mobilization of 

spouses, CMWs demonstrate effective coping mechanisms, positive attributes associated with a 

strong sense of well-being, and unique qualities contributing to resilience. Rosetto (2013) 

conducted a qualitative study using in-depth interviews of CMWs to explore coping relationality 
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and strategies to maintain resilience during their spouses’ deployment(s). The results of this 

study indicated that CMWs take an active role to maintain cohesiveness or closeness with their 

deployed or mobilized spouses. Strategies noted were positive communication, flexibility, and 

employing different methods to facilitate distance communication (Rosetto, 2013). Wang, Nyutu, 

Tran, and Spears (2015) found that social support and positive affect predicted a sense of 

community, which was associated with higher levels of psychological well-being and a 

perceived sense of military community. Furthermore, these factors were associated with CMWs 

gaining control and mastery over their constantly changing environment and situations. CMWs 

demonstrate qualities that are associated with resilience (Southwick et al., 2014). According to 

the American Psychological Association (APA) (APA, 2019), “resilience is the process of 

adapting well in the face of adversity, trauma, tragedy, threats or significant sources of stress—

such as family and relationship problems, serious health problems or workplace and financial 

stressors” (para. 1). Runge, Waller, MacKenzie, and McGuire (2014), in their exploration of 

CMWs’ experiences related to health and well-being, identified that the defense-associated and 

independent agencies providing deployment-related support services to families increased their 

sense of resilience.  

The findings from the CMW studies indicate that CMWs demonstrate higher rates of 

breastfeeding, yet the breastfeeding facilitators within this environment remain unknown. 

Moreover, the results of this review indicate that CMWs take on a unique role and that, despite 

the stressors of spousal separation related to deployments, they demonstrate effective coping as 

well as high levels of well-being and resilience. The last section of this literature review will 

provide an overview of the military healthcare structure and military breastfeeding interventions. 
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Military Healthcare Structure 

The military healthcare structure (MHS) provides healthcare and dental benefits for the 

eligible members of the various military branches and their dependents. TRICARE (Tricare.mil., 

n.d) defines dependents as: 1) military members and their families (spouses & children registered 

in the Defense Enrollment Eligibility Reporting System [DEERS]); 2) National Guard or reserve 

members and their families (DEERS); 3) survivors; 4) un-remarried former spouses; and 5) 

Medal of Honor recipients and their families. TRICARE (Tricare.mil., n.d.) is a healthcare 

program that uses military healthcare structures for a primary healthcare delivery system 

(Military.com, 2018). TRICARE is overseen by the Department of Defense (DoD) and is 

therefore governed by law and the Code of Federal Regulations. TRICARE enrollees can access 

care from the direct care sector by utilizing MHS-direct healthcare delivery systems or from the 

private care sector contracted with civilian healthcare delivery systems. There are various 

healthcare programs available with TRICARE depending on military status and deployment or 

mobilization location (Military.com, 2018). TRICARE regional coordinators arrange healthcare 

services for members throughout the U.S. as well as overseas. No enrollment fee is required of 

active-duty members and their dependents. TRICARE Prime provides healthcare-coverage 

services at little to no expense and extends coverage to mobilized as well as overseas 

deployments. TRICARE coordinators determine prenatal, postpartum, and newborn care 

services. TRICARE covers medically necessary services during the prenatal and intrapartum 

process. The services covered during the prenatal and intrapartum process include ultrasound, 

laboratory evaluations, anesthesia, fetal monitoring, and other services related to care during 
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these situational healthcare periods. However, the patient may be responsible for additional costs 

related to elective cesarean section procedures (Tricare.mil., n.d.).  

TRICARE covers services and devices that support breastfeeding. Supportive services 

and devices covered by TRICARE include electric breast pumps, breast pump supplies, and up to 

six lactation counseling visits with an authorized TRICARE provider (Tricare.mil., n.d.). 

However, there is a process that TRICARE members must follow to receive breastfeeding-

supportive services and devices. Members must obtain a prescription from a TRICARE-

approved provider (Tricare.mil., n.d.). TRICARE supports and promotes breastfeeding through 

additional methods. TRICARE contracts with private-sector providers who promote and support 

breastfeeding. MHS hospitals follow the World Health Organization (WHO) and UNICEF Ten 

Steps to Successful Breastfeeding, and several MHS have received baby-friendly designation. 

Healthcare facilities that receive baby-friendly designation must demonstrate how they 

encourage and support breastfeeding by following the Ten Steps to Successful Breastfeeding. 

The MSH Perinatal Advisory Group provides guidelines for delivering breastfeeding education, 

links to helpful resources such as Text4Baby.org (2017), which is a free mobile application that 

provides critical perinatal and newborn health information, appointment reminders, perinatal 

updates, games, additional web content, and educational videos (Text4baby.org, 2017).  

Military Breastfeeding Interventions 

Mobile Applications and Online Resources 

The number of mobile application downloads worldwide in 2017 was 178.1 billion 

(statistia.com, 2018). The latest data indicate that 78% of U.S. households have a computer 

(desktop or laptop), 75% have smartphones or handheld wireless computers, and 77% have 



 

 

 

 

47 

broadband internet subscriptions (U.S. Census Bureau, 2017). Mobile health (mHealth) utilizes 

mobile communication technologies to deliver healthcare information and services (Shore et al., 

2014). mHealth delivered through mobile applications or from online platforms allow CMWs to 

retrieve up-to-date health information, resources and connect with others despite the 

geographical required movement. 

While not designed specifically for CMWs, the Text4Baby application is endorsed by the 

American College of Obstetrics and Gynecology (ACOG), the March of Dimes, the Department 

of Defense Military Health System, countless other government agencies, and private sector 

organizations (Text4Baby.com, 2017). Users of the Text4Baby application receive text 

reminders for provider appointments and personalized health messages developed by recognized 

professionals. Additionally, the Text4baby application provides information about maternal and 

newborn nutrition, resources and hotlines, and breastfeeding advice. Evans et al. (2014) 

conducted a randomized controlled trial to evaluate the Text4Baby mobile application between 

2011 to 2013 at the Madigan Army Medical Center in Tacoma Washington. The sample frame 

consisted of pregnant women (n=943) who were military healthcare beneficiaries who received 

prenatal care at the Madigan Army Medical Center system. In the control group, Text4Baby 

demonstrated statistically significant effects on beliefs and attitudes targeted by their received 

texted messages. The texts that demonstrated statistical significance included the importance of 

taking prenatal vitamins, visiting a healthcare provider, and refraining from alcohol.  

Babies on the Homefront (BOTH) is an application specifically designed for military 

families. BOTH offer military and veteran parents with ideas for enhancing everyday moments 

with their baby or toddler from the ages of 0 to 3 (Babiesonthehomefront.org, 2017). Through 
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the BOTH application, parents can access strategies related to behavioral tips for managing 

tantrums or address the challenge of deployment, playtime ideas that involve creative activities, 

and at-ease or self-care ideas. To date, the literature lacks any studies about the effectiveness of 

BOTH. However, according to Retired Lieutenant General Guy Swan, U.S.,  

The military community and their supporters need more resources like “Babies on the 

Homefront” to aid service members and veterans and support their young children and 

themselves during deployments, reintegration, transition out of service, or other 

challenging situations. By publicizing and encouraging their use we increase the 

understanding of the importance of early childhood relationships, building on family 

strengths, and promoting family resilience. (Babiesonthehomefront.org, 2017)  

Mom2Mom Global is an online network of breastfeeding support and advocacy for 

military families. Mom2Mom Global connects active-duty and CMWs with a mentor who has 

breastfed her baby for at least six months. The mentors have the training to recognize triggers 

that require professional lactation assistance. Other resources located at Mom2Mom Global 

include links to breastfeeding education, breastfeeding cafes, breastfeeding blogs, breastfeeding 

products, Mom2Mom Global chapters, and volunteer opportunities (Mom2momglobal.org, 

2016). Leading breastfeeding associations, organizations, and alliances have partnered with or 

stand with Mom2Mom Global (Breastfeeding in Combat Boots, International Board of Lactation 

Consultant Examiners, and the C.A.R.E Code Alliance). To date, the literature lacks any studies 

that show the effectiveness of Mom2MomGlobal. However, a testimonial from Ashley Barron 

Smolinski, MA, ALC, CLC, the Executive Director of Mom2Mom Global and mother of four 

breastfed children and wife of an Army Reservist, stated,  

So, from the bottom of my heart, I just want to say thank you for the support. We all know 

how difficult having babies away from family is. And breastfeeding is a journey in itself. 

But I have been surrounded by amazing women who support and uplift each other, 

without questions or judgment. Everyone I've encountered, from nurses to lactation 
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professionals to other moms, offer words of encouragement and have helped me get 

through really difficult times. (Mom2momGlobal.org, 2016)  

Mentor and Peer Support 

Throughout the literature, mentors and peer support have been associated with improving 

breastfeeding practice (Rozga, Benton, Kerver, & Olson, 2016). Shakya et al. (2017) conducted a 

systematic review and meta-analysis to examine the effectiveness of community-based peer 

support program on breastfeeding practices in comparison to mothers who lacked the same 

breastfeeding support program. The systematic review and meta-analysis consisted of 47 studies, 

of which 28 were RCTs, 13 were quasi-experimental studies, six were observational studies, and 

two articles presented the same RCT results using different outcome variables. The results 

revealed that, in high-income countries, community peer support programs increased the 

duration of breastfeeding exclusivity compared to usual care (Shakya et al., 2017). However, the 

rate of exclusive breastfeeding decreased after three months. Breastfeeding in low-income 

countries increased the amount of breastfeeding initiation within the first hour of life, exclusive 

breastfeeding duration continued up to six months, and the intervention decreased the need of 

prelacteal feeding (Shakya et al., 2017). Social barriers to breastfeeding in higher-income 

countries were found to decrease the rate of breastfeeding exclusivity duration (Shakya et al., 

2017). For example, in Scotland, public opinion of breastfeeding was associated with a negative 

attitude toward breastfeeding in public and a lack of acceptance by the community.  

The Mentors Offering Maternal Support (MOMS) prenatal support program was 

specifically designed to address prenatal concerns of pregnant active-duty service members and 

CMWs (Thiam, 2017). The topics of concern include acceptance of pregnancy, the well-being of 

the mother and her unborn baby, identification of the motherhood role, and feelings of 
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helplessness or concerns with preparation for labor. Other maternal concerns and the 

aforementioned were integrated into the MOMS program because of their association with 

negative perinatal outcomes (Thiam, 2017). Weis, Leiderman, Walker, and Chan (2017) 

conducted a randomized controlled trial with repeated measures to test the benefits of the 

Mentors Offering Maternal Support (MOMS) prenatal support program compared with routine 

prenatal care alone. The sample was recruited from the largest military-affiliated community 

within the southern region of the U.S. military healthcare system that serves over 230,000 

members (Weis et al., 2017). The significance of these findings suggests that a peer-mentored 

program specifically designed for a particular population can provide education and emotional 

support within a group environment, decrease anxiety, and build resilience for CMWs.  

Family-Centered Programs 

The positive outcomes resulting from family-centered preventive intervention programs 

are well known within the literature (Berger & Font, 2015). Such programs assist family 

members with the development of skills that promote health-prevention behaviors. Large scale 

community-level primary prevention programs and family-centered programs that incorporate 

home visits demonstrate favorable outcomes (Berger & Font, 2015). Saltzman, Lester, Milburn, 

and Stein (2016) conducted a series of studies examining the systematic functioning of military 

families’ processes in reducing distress and poor adaptation and to explicate the role of resilient 

family members following their participation in the Families Overcoming Under Stress 

(FOCUS) program. The FOCUS program provides resilience training for military families by 

teaching practical skills to overcome military life challenges (Focusproject.org, 2017). A team 

from the University of California, Los Angeles, and Harvard Medical School adapted and 
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implemented the FOCUS program for military families between 2006 to 2008. Participants in the 

FOCUS program learn strategies to build on their current strengths, enhance communication, 

increase problem-solving behaviors, set goals, and create a shared family story 

(Focusproject.org, 2017). Saltzman et al. (2016) analyzed secondary data collected in a study 

between 2008 to 2010 that focused on quality improvement and program customization. The 

results from this study demonstrated the positive effects of this family-centered approach that 

contributed to building resilience among the military families (Saltzman et al., 2016). The results 

foster a systematic understanding of how the family members influence each other and that, in 

the face of change, military families change together. Moreover, the results confirmed the 

predictive response to treatment based on the degree of parental distress and symptom 

expression.  

The New Parent Support Program (NPSP) is for active-duty members and their 

dependents. The program is designed to assist expectant parents’ transition into successful 

parents as well as provide an environment for nurturing activities (Militaryonesource.com, 

2018). Services available through the NPSP include home visits, referrals to resources, prenatal 

classes, parenting classes, and playgroups. Military families with children under the age of 3 are 

eligible. The literature lacks a current evaluation of the NPSP; however, Kelly, Schwerin, Farrar, 

and Lane (2006) conducted a study to examine survey data about the effectiveness of the NPSP 

that was collected from Navy-wide program sites (n=27). The results of this study indicated that 

program users of both parts of the NPSP (parenting program & home visits) felt an improvement 

in parenting skills, improved skills for coping with stress, and an increased sense of their 

community. Program users who received home visits appeared more likely to view the program 



 

 

 

 

52 

as a quality-of-life enhancer (Kelly et al., 2006). The researchers suggested that individualized 

care received at home may be tailored to meet specific family needs. Current research is needed 

to identify program effectiveness as well as examine the implementation of strategies for 

evidence-based practice interventions. 

Summary 

This literature review details the breastfeeding benefits, both maternal and newborn, 

breastfeeding self-efficacy, military spouses/wives, military healthcare structure, and military 

breastfeeding interventions within the military environment. Breastfeeding benefits extend to 

both the mother and her newborn. These include protective factors against maternal health issues 

and newborn health concerns. BSE reflects the mother’s belief in her ability to breastfeed, as 

opposed to her true ability to breastfeed successfully. Within the literature, BSE has been 

demonstrated to be predictive of initiation and duration of breastfeeding. The literature related to 

their roles, spousal/wife separation, resilience, military healthcare structure, and military 

breastfeeding interventions provides insight into the world of breastfeeding CMW, but the 

evidence does not address the specific types of factors that contribute to their higher rates of 

breastfeeding. This literature review addressed multiple aspects of breastfeeding CMWs. 

However, there remain several questions that a mixed-methods study will help to answer. 
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CHAPTER 3: METHODS 

Research Design with Justification 

This chapter provides a description of the mixed-methods design used for this study. Key 

areas of focus were the sampling, data collection, and data analysis methods. The chapter also 

describes the procedures for addressing qualitative and quantitative rigor for this study. The 

purpose of this study was to elicit CMW’s descriptions of factors they associated with their 

ability and desire to breastfeed over six months. The specific aims will: 1) describe prevalent 

factors associated with breastfeeding initiation and duration among CMWs; 2) examine 

breastfeeding BSE in CMWs and, 3) identify attributes of breastfeeding facilitators that are 

reported by CMWs and to further identify which attributes of CMWs’ BSE are associated with 

characteristics of the individual and which are associated with the military environment. The 

Health Promotion Model (HPM) guided this study by informing coding categories in the data 

analysis phase.  

This study utilized a mixed-methods design with a predominant focus on qualitative 

methods. Specifically, a concurrent nested design was used, in which both qualitative and 

quantitative data were collected in parallel or simultaneously, and analyzed separately, and then 

merged to best understand the research problem (Creswell & Creswell, 2018). A prominent focus 

within this design was to collect both forms of data that involved the same concepts (i.e., 

breastfeeding self-efficacy). The quantitative method was nested or embedded within this study, 

because the qualitative method predominated the study. In a mixed-method design, the nested 

design facilitates the process to best answer the research question where information is needed 

from different groups or allows for the weighting of one form of data over another (Creswell & 
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Creswell, 2018). Moreover, the research question to be answered by the nested method is 

secondary to or addresses a specific sub-component that is connected with the general research 

question (Andrew & Halcomb, 2009).  

Research Aims with Research Questions 

Specific aims of this research and their associated qualitative research questions are listed 

below: 

1. Describe CMWs’ perceptions of prevalent factors associated with their breastfeeding 

initiation and duration.  

Associated qualitative research question: 

• What do CMWs describe as facilitators and barriers that influence their breastfeeding 

initiation and continuation? 

2.  Examine breastfeeding self-efficacy in CMWs. 

Associated quantitative research question: 

• What is the level of breastfeeding self-efficacy among CMWs? 

3. To identify attributes of breastfeeding facilitators that are reported by CMWs and to further 

identify which attributes of CMWs’ BSE are associated with characteristics of the individual 

and which are associated with the military environment. 

Associated integrated mixed-method question: 

• Do the qualitative prominent themes merge with the quantitative data? To what 

degree does the qualitative data contribute to an enhanced understanding of the 

quantitative variables? 



 

 

 

 

55 

Target Population 

The target population consisted of CMWs who had breastfed their infants for six months 

or longer (in some capacity; this was not limited to exclusive breastfeeding). The rationale for 

targeting this specific population to investigate the phenomena of interest was twofold. First, 

previous studies have examined breastfeeding initiation and duration facilitators for enlisted 

members, active-duty, and officers (Farwell, 2017). Little is known about breastfeeding 

facilitators among CMWs. CMWs constitute 93% of the women in military-affiliated 

communities (Southwell & MacDermid Wadsworth, 2016). Second, a baseline breastfeeding 

duration of six months or greater aligns with the target Healthy People 2020 goals as well as the 

recommended infant feeding guidelines from the Academy of Pediatrics, Office of Disease 

Prevention and Health Promotion, and the CDC. Understanding what facilitates 6-month 

breastfeeding among these successful breastfeeders may help inform interventions for those who 

have encountered difficulty. 

Sampling Method 

Sampling methods in mixed-methods research promote flexibility but require the 

researcher to make sampling decisions to best answer the research question (Teddlie & 

Tashakkori, 2009). Sampling schemes in mixed-methods designs involve decisions for both 

qualitative and quantitative approaches (Onwuegbuzie & Collins, 2007). This study used the 

concept of an identical sampling strategy. Onwuegbuzie and Collins (2007) encourage using an 

identical sampling strategy where the same participants are in both the qualitative and 

quantitative portion of the study. An identical relationship provides advantages because having 

the same participants in both segments of the study offers opportunities for convergence and 
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comparisons between the two sets of data (Polit & Beck, 2017). For example, in this study, the 

same participants who completed the Breastfeeding Self-Efficacy Scale-Short Form (BSES-SF) 

were asked semi-structured interview questions. The sampling method for this study utilized 

snowball sampling or chain sampling, which is a type of purposive sampling. In this study, the 

purposive sampling aspect means not taking a random sample of the population but looking for 

people who have experienced the phenomenon of the study.  

Snowball sampling allows the researcher to access informants from contact information 

provided by other informants (Noy, 2008). Snowball sampling facilitated access to CMWs 

because they are a hard-to-reach population (Clever & Segal, 2013). Snowball sampling involves 

social networks that connect the researcher to others who have experience with the phenomenon 

of interest. Breastfeeding CMWs represent a social network located in a unique social 

environment. Snowball sampling is particularly useful in qualitative research where initial 

informant contact requires some degree of trust (Sadler, Lee, Lim, & Fullerton, 2010). Due to the 

intimate nature of breastfeeding and the protective environment within military-affiliated 

communities, building trust with the informants is essential to ensure access to breastfeeding 

CMWs. Moreover, snowball sampling used to recruit participants from social media platforms 

such as Facebook can improve response rates by reaching target populations more effectively, 

providing easier access to online surveys, lowering research costs, and reaching hard-to-reach or 

inclusive populations (Dusek, Yurova, & Ruppel, 2015). 



 

 

 

 

57 

Sample Size and Description 

The Justification for Qualitative Sample Size to Answer the Research Question 

Mason (2010) suggests that the size of the sample should be large enough to answer the 

research question. Andrew and Halcomb (2009) suggest that driving forces related to sample size 

considerations in mixed-methods research reflect the particular requirements of the study’s 

components. In qualitative research, the sample size continues to be a source of controversy 

(Bradshaw, Atkinson, & Doody, 2017). Frequently, qualitative researchers indicate a tentative 

sample size based on the literature. Crouch and McKenzie (2006) assert that, in most qualitative 

research studies, 20 participants will allow the researcher to develop close relationships and, 

thus, promote an open exchange of information. Therefore, a tentative target of a sample size for 

this study ranged from 18-25 participants.  

Inclusion Criteria 

For this study, the tentative sample size was (n=25) CMWs who had breastfed their 

infants six months or more. CMWs in this study spoke English and were the ages between 18 

and 45 years old. CMWs had to be legally married to an enlisted spouse serving within any U.S. 

branch of the military. The CMW must have solely utilized TRICARE medical insurance and 

resources related to their pregnancy and postpartum care. Further inclusion criteria included 

CMWs who received prenatal care from a military-affiliated provider and experienced a delivery 

at a military-affiliated healthcare facility or military-affiliated contracted facility.  

Exclusion Criteria 

Exclusion criteria consisted of military wives who were enlisted in any branch of the 

military and veterans. Non-English-speaking adults, as well as those <18 years old, were 
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excluded. Additional exclusion criteria included prenatal care obtained from a non-military-

affiliated provider. Last, surrogate breastfeeding individuals were also excluded from this study.  

Recruitment Process 

Recruitment took place through Facebook. From Facebook, potential informants were 

directed to a Qualtrics link. Potential informants completed a five-item survey that included 

inclusion and exclusion criteria as well as sample questions to review which offered potential 

informants’ insight about questions that were asked of them. Once the informant had been 

identified as an eligible participant via Qualtrics, she was sent an invite for an initial meeting via 

email. I made contact through email to identify myself, the study, and determine the informants’ 

availability for an interview meeting via Zoom. During this initial contact, I clarified the study 

aims, procedures, informed consent, and follow-up procedures. These elements of contact helped 

to increase trust with the informants and support a fluid communication exchange throughout the 

data collection process (Miles, Huberman, & Saldaña, 2014).  

Data Collection Methods 

Qualitative and quantitative modes of data collection occurred simultaneously—the 

quantitative survey was followed by semi-structured (qualitative) interview questions. The 

quantitative survey consisted of socioeconomic characteristic variables and the BSES-SF. 

Following the completion of the quantitative survey, the participants were interviewed using 

semi-structured interview questions via Zoom. The participants were notified within the 

informed consent documents that the researcher planned to record the session using Zoom 

technology in order to utilize and review the transcribed data. Depending on the participant 

preference, I verbally discussed the informed consent documents with the participants via Zoom. 
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Participants were offered the option to use or not use the web camera during the interview 

sessions.  

Qualitative Data Collection Methods 

The interviews were conducted via Zoom. The rationale for conducting virtual interviews 

is that social media promotes access to hard-to-reach, geographically displaced populations 

(Iacono, Symonds, & Brown, 2016). I anticipated the length of interviews to be 60 minutes. My 

plan was to conduct one interview per participant. However, if further clarification was needed, 

additional interviews could be necessary. I hoped to gather all of my data within two months. I 

scheduled interviews with participants who met inclusion criteria as soon as possible, following 

the alert from Qualtrics, and then I contacted the participants. Study participants received 

monetary incentives using a staged process. The participants received a $10 Amazon gift card 

immediately following completion of the BSES-SF and then received another $20 Amazon gift 

card following the completion of the qualitative interview. I reviewed Zoom interview transcripts 

and video recordings as well as sent recordings to a professional transcriptionist. Analysis of the 

data began at the start of each interview and continued throughout the study.  

Qualitative interview guide. Rubin and Rubin (2012) suggest that interview guides 

contain key elements: main questions, follow-up questions, and probes. These elements facilitate 

the interviews to stay on target and elicit depth, details, vividness, and nuances (Rubin & Rubin, 

2012). The results from the literature review was used to inform the interview guide. The 

interview questions were submitted to a faculty member with expertise in qualitative research 

methods. The interview questions were revised based on the feedback received from the faculty 

member. Next, the interview questions were piloted on a former breastfeeding CMW. The 
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interview questions were further revised and re-submitted to the faculty member for approval 

(Appendix B). 

Quantitative Data Collection Methods 

The quantitative component of this study was a cross-sectional, retrospective descriptive, 

non-experimental design, whereby the researcher investigated the level of breastfeeding self-

efficacy among CMWs. The cross-sectional study design is a type of observational study design 

(Kazdin, 2017). In a cross-sectional study, the investigator measures the outcome in the study 

participants at one point in time. Unlike in case-control studies, where participants are selected 

based on the outcome status, or cohort studies, where participants are selected based on the 

exposure status, the participants in a cross-sectional study are just selected based on the inclusion 

and exclusion criteria set for the study (Kazdin, 2017). This type of design is useful for 

identifying correlates and associated features as well as provides information about the 

prevalence of outcomes; this information will be useful for designing the cohort study in the 

future (Kazdin, 2017). However, because this is a one-time measurement of outcome, it was not 

possible to derive causal relationships from the cross-sectional analysis. A retrospective design 

investigates a phenomenon or issue that has occurred in the past (Kazdin, 2017). A descriptive 

design describes phenomena in real-life situations that does not manipulate variables, examines 

characteristics of a single phenomenon, generates new knowledge when little or no knowledge is 

available, and is used to gain insight into a topic or learn people’s perceptions (Kazdin, 2017; 

Trochim, Donnelly, & Arora, 2016). The data collected were socioeconomic characteristic 

variables and responses from the 14-item BSES-SF (Appendix C), for a total of 33 variables. 
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Socio-demographic characteristics. A demographic characteristic questionnaire 

proceeded the BSES-SF and the qualitative semi-structured interview questions. The 

demographic characteristic questionnaire was developed from the literature and included 19 

items. The 19 items included maternal age, delivery type (vaginal or cesarean section), birth 

parity (number of births), number of infant(s) delivered this pregnancy, delivery complications, 

pregnancy complications, infant sex, gestational age at time of delivery, race and ethnicity, 

marital status, an active-duty affiliation of CMW spouse, military rank of spouse, education 

level, household income, breastfeeding preparation, breastfeeding initiation, supplementation, 

and relocation history.  

Breastfeeding self-efficacy scale–short form (BSES-SF). The BSES-SF is a 14-item 

scale designed to measure a mother’s level of BSE. The original BSE scale developed by Dennis 

and Faux (1999) included 32 items and was revised to the 14-item BSES-SF in 2003 (Dennis, 

2003). Construct validity was demonstrated using an exploratory factor analysis, a maximum 

likelihood analysis, and a known-group analysis. The psychometric tests demonstrated 

constructive validity (Dennis, 2003). Reliability of the BSES-SF was demonstrated by 

assessment of internal consistency at 1 week postpartum through item summary statistics, inter-

item correlations, corrected inter-item correlations, and Cronbach’s alpha coefficient as well as 

alpha estimates for deleted items. The Cronbach’s alpha coefficient was 0.97; 61% of all item 

correlations of corrected items fell between 0.30 and 0.70 and demonstrated positive correlations 

(Dennis, 2003).  
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Protection of Human Subjects 

Sensitive security issues revolved around CMWs and the nature of their partners’ active-

duty situation or the military-affiliated community as well as their breastfeeding experience that 

could increase stress and anxiety within the study participants. A disclaimer in Qualtrics 

indicated that participants at any time may choose not to answer a question (for any reason) or 

further participate in the study. They can withdraw from the study and continue to receive the 

Amazon gift cards. Confidentiality of participant information was a primary focus and concern 

during this study. Therefore, any information gathered from the participants was solely shared 

with the dissertation committee members.  

Data Management 

University of Arizona Box (Box@UA) facilitated the safe storage of data for this study. 

The data management procedures involved storing recordings of every interview (as well as the 

transcriptions) via Zoom to Box@UA. Security provisions consisted of saving and uploading 

data (transcriptions and audio files) to Box@UA. Participants were named with non-identifiable 

labels. Locations of informants were only referred to as a military-affiliated community (which 

was defined in chapter one), and the informed consent explained data management and security 

procedures. There was no linking of deidentified labels to the informed consent or the transcripts. 

I also created master documents for each interview, as this heightened the organization and 

accessibility of specific informant responses (Miles et al., 2014). Sensitive security issues may 

revolve around CMWs and the nature of their partners’ active-duty situations or the military-

affiliated community. All recordings were uploaded to a professional transcription service and 

cross-analyzed with Zoom transcribed interview sessions. The professional transcriptionists 
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signed a non-disclosure agreement. The verbatim transcriptions (from the professional 

transcriptionists) were converted into Microsoft Word files and were verified for fidelity by 

reviewing the Zoom interview transcribed sessions. Any deviations or areas of clarification were 

noted and addressed. 

Data Analysis 

Qualitative Data Analysis 

A qualitative content analysis was used to analyze the data retrieved from the semi-

structured interviews. In a qualitative content analysis, data are presented in words and themes, 

which makes it possible to draw some interpretation of the results (Bengtsson, 2016). The 

researcher has to choose whether the analysis is to be a manifest analysis or a latent analysis 

(Sandelowski, 2010). In a manifest analysis, the researcher describes what the informants 

actually say, stays very close to the text, uses the words themselves, and describes the visible and 

obvious in the text. In contrast, a latent analysis is extended to an interpretive level in which the 

researcher seeks to find the underlying meaning of the text: what the text is talking about. In this 

study the transcribed data was read thoroughly (line by line) and then grouped by meaningful 

units. A meaningful unit is the smallest unit that contains some of the insights the researcher 

needs, and it is the constellation of sentences or paragraphs containing aspects related to each 

other, answering the question set out in the research aims (Bengtsson, 2016). Meaningful units 

were identified and labeled with a code. Primary coding classifications were informed by key 

concepts within the HPM. 
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Quantitative Data Analysis 

Quantitative data analysis first measured the reliability of the BSES-SF to determine 

internal coherence and homogeneity within the measurement tool. Cronbach’s Alpha (a) was 

used to determine internal consistency. Descriptive statistics from the socio-demographic 

characteristic questionnaire and the mean BSES-SF score as well as the individual items scores 

were analyzed. The results were compared with to Dennis’s original BSES scale as well as more 

recent scores from other BSE studies within the literature. 

Integrated Analysis 

A meta-matrix approach was used to perform analytic integration of the two analyses. 

Matrices assist with the identification of patterns of regularities and anomalies and promote a 

fuller exploration of all the data simultaneously (Polit & Beck, 2017). Moreover, a meta-matrix 

allows the researcher to pinpoint statistical conclusions supported by the qualitative data from 

specific participants and vice versa (Polit & Beck, 2017). Last, by taking a bird’s-eye view of the 

data and findings using a meta-matrix, one can transform a researcher from being a passive 

conduit of knowledge to an active researcher who co-constructs knowledge with the research 

participants (Onwuegbuzie & Dickinson, 2008).  

Rigor 

Qualitative 

Trustworthiness. Trustworthiness encompasses the procedures or strategies used to 

ensure the degree of rigor in qualitative research (Polit & Beck, 2017). To further demonstrate 

trustworthiness, Munhall (2012) recommends performing triangulation (that at least two 

additional investigators perform the data analysis separately, discuss their results, and come to a 
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consensus) as well as maintain field notes throughout the research study. However, 

operationalizing Munhall’s recommendation of triangulation may involve issues with feasibility. 

Alternatively, Lincoln and Guba (1985) developed useful criteria for demonstrating 

trustworthiness: transferability, credibility, dependability, confirmability, and authenticity.  

Credibility. Credibility is the most important criterion for establishing rigor of 

qualitative studies. Credibility requires the researcher to clearly link the study’s results and 

establish confidence in the truth or reality for the participants in the context of the study (Polit & 

Beck, 2017). The researcher accomplishes the study’s purpose through the guidance of 

appropriate design and methodology. In this study sufficient data was gathered from each 

participant to address the study’s questions. Triangulation of field notes, expert review of data 

analysis, and potential member-checking where informants reviewed their own transcript helped 

to support the concept of credibility in this study.  

Dependability. Dependability demonstrates the consistency and stability of study’s 

design (Polit & Beck, 2017). The researcher must present a clear and consistent research process. 

An audit trail is the approach of choice to determine dependability (Polit & Beck, 2017). An 

independent auditor reviews how the researcher of the study presented their research process. 

The independent auditor reviews the researchers field notes and process logs, as well as, peer-

debriefing colleague (Polit & Beck, 2017). In this study, dependability was demonstrated 

through detailed study design procedures that included a description of sampling methods, 

informed consent, data collection, data management, content analysis, matrix analysis, and 

interpretation of results.  



 

 

 

 

66 

Confirmability. Confirmability refers to the degree of neutrality, as the conclusions 

should depend on the participants and conditions of inquiry as opposed to the research. Audit 

trails are essential and reflect a researcher’s personal bias as well as offer alternative 

explanations for each decision that is made (Lincoln & Guba, 1985). In this study, I maintained 

reflexive notes after informant interviews to document my bias as well as note my unique 

perspective, background, and experience as a lactation educator and daughter of a CMW. This 

insight led me to ask certain questions that someone else might not. A component of 

triangulation is member-checking. I presented my findings back to two key informants as a 

member check. 

Transferability. Transferability represents the generalizability or fittingness of the 

findings to other populations, settings, or situations (Lincoln & Guba, 1985). I interpreted the 

descriptions of the phenomenon of breastfeeding as a CMW through the presentation of rich data 

obtained from interviews and descriptions of this unique population with their breastfeeding 

experience within a military-affiliated community.  

Authenticity. Authenticity represents the ability of the researcher to convey a range of 

realities (Polit & Beck, 2017). Authenticity allows the reader to develop a sensitive or heightened 

interest in the issues being depicted (Polit & Beck, 2017). I ensured authenticity through my 

sampling method. Utilizing social media allowed me to capture diverse and different informant 

perspectives. My substantive knowledge about breastfeeding supported the fidelity and accuracy 

of the transcription process. Additionally, my dissertation committee members reviewed the 

transcripts, addressed reflexivity, and checked analysis of codes informed by the HPM as well as 

categories and themes.  
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Quantitative Procedural Consistency and Measurement Validity 

Procedural consistency and measurement validity were demonstrated through quantitative 

rigor in this study. Procedural consistency was demonstrated through the data collection 

methods, data analysis, and interpretation of the results. Measurement validity encompasses 

construct validity and reliability of the BSEF-SF. The original 32-item Breastfeeding Self-

Efficacy Scale (BSES) was developed and psychometrically tested by Dennis and Faux in 1999. 

Although the validity and reliability of the BSES were demonstrated, internal consistency and 

multiple factor loadings indicated a need for item reduction (Dennis, 2003). Therefore, Dennis 

(2013) revised the BSES from 32 items to the 14-item Breastfeeding Self-Efficacy-Short Form 

(BSES-SF). Construct validity was assessed using factor analysis, comparison of contrasted 

groups, and correlations between measures of similar constructs (Dennis, 2003). Significant 

mean differences between breastfeeding and bottle-feeding mothers at four (p<.001) and eight 

(p<.001) weeks postpartum demonstrated predictive validity of the BSES-SF. Reliability is the 

degree to which the measure produces consistent and stable results (Kazdin, 2017; Trochim et 

al., 2016). Internal consistency is used to measure different scale items within a measure that co-

vary in relationship to their sum score (Kazdin, 2017; Trochim et al., 2016). Dennis (2003) 

demonstrated internal consistency through psychometric testing of the BSEF-SE by obtaining a 

Cronbach’s Alpha (a) of 0.97. A Cronbach’s Alpha (a) result of 0.80 or higher demonstrates a 

strong psychometric quality of a scale (Kazdin, 2017; Trochim et al., 2016). Cronbach’s Alpha 

(a) was used to determine internal consistency in this study. 
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Summary  

This chapter discussed the mixed-methods methodological approach that was used for 

this study. Moreover, this chapter described the sampling, data collection, and data analysis 

methods used in this study. Ethical considerations and procedures to mitigate ethical 

considerations were detailed. Last, this chapter described the procedures for addressing 

qualitative and quantitative rigor for this study. 
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CHAPTER 4: RESULTS 

This chapter presents results from the analysis of data obtained from CMWs who 

described factors that contributed to their high rates of breastfeeding. The purpose of this study 

was to explore factors contributing to a high rate of breastfeeding initiation and duration among 

civilian military wives (CMWs) and to determine what might be learned from those factors for 

intervention design for the broader population of postpartum mothers. A concurrent mixed-

methods design was used. This is a design in which qualitative and quantitative data were 

collected in parallel, analyzed separately, and then merged to provide deeper understanding to 

address the research problem (Creswell & Creswell, 2018). To review, the specific aims and 

research questions were to: 

Aim 1. Describe CMWs’ perceptions of prevalent factors associated with their breastfeeding 

initiation and duration. 

Associated qualitative research question: 

• What do CMWs describe as perceived facilitators and barriers that influence their 

breastfeeding initiation and continuation? 

Aim 2. Examine breastfeeding self-efficacy in CMWs. 

Associated quantitative research question: 

• What is breastfeeding self-efficacy among CMW? 

Aim 3. To identify attributes of breastfeeding facilitators that are reported by CMWs and to 

further identify which attributes of CMWs’ BSE are associated with characteristics of the 

individual and which are associated with the military environment. 

Associated integrated mixed-method questions: 
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• Do the qualitative prominent themes merge with the quantitative data? To what 

degree does the qualitative data contribute to an enhanced understanding of the 

quantitative variables? 

Description of the Sample 

Socio-Demographic Characteristics 

The sample consisted of (n=28) CMWs whose ages ranged from 18-45. The majority of 

the sample (50%) reported being between 28-33 years of age. The second largest age group 

reported an age group ranging from 22-27 (28.6%). About 78.6% of the sample identified as 

Caucasian; 3.6% identified as African American; 10.7% identified as Hispanic; 3.6% identified 

as Asian; and ,3.6% identified as other. When asked about their level of education, 42.9% 

reported having a higher degree (i.e., education past a Bachelor’s degree), 32.1% reported 

completing college and 14.3% reported some college. About 10.7% of the sample completed 

high school. Close to 35.7% of the sample reported having an annual household income of 

$20,000-$50,000. Most of the sample (53.6%) reported having an annual household income of 

$50,000-$100,000. Those reporting an annual household income of $100,000 and above were 

10.7%. 

All of the sample reported being married (100%). Of these 39.3% of CMW’s had a 

spouse in the Army, 10.7% had a spouse in the Navy, 42.9% had a spouse in the Air Force, 3.6% 

had a spouse in the Marine Corps, and 3.6% had a spouse in the Coast Guard. Spousal military 

ranks ranged from Enlisted 82% to Officer 18%. 
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Prenatal to Postpartum Related Socio-Demographics 

For most participants (78.6%) the gestational age at the time of delivery was between 38 

to 41 weeks, indicating a term delivery. Of these births, 77.8% were born vaginally and the rest 

were born by cesarean section (21.4%). Similar findings were found for delivery complications. 

Specifically, 21.4% of the sample population reported having complications while 78.6% did not 

report having complications. A majority of the sample reported delivering other children (75%) 

while 25% reported the most recent delivery being their first birth. 

About 92.9% of the sample reported having one child, or a singleton, while 3.6% (one 

person) reported having twins and 3.6% (one person) reported having triplets. Close to 64.3% 

reported having a boy, 32.1% reported having a girl, and 3.6% reported having male twins. All 

of the participants reported initiation of breastfeeding while at the hospital (100%). However, 

17.9% reported supplementing with formula in contrast to 82.1% who did not supplement with 

formula. From those who supplemented with formula, 75% reported supplementing in their first 

week after delivery and 25% reported supplementing in the fourth month after delivery. When 

asked about relocation, 9.1% reported moving prior to pregnancy, 36.4% reported moving during 

pregnancy, and 54.5% reported moving postpartum. 

TABLE 3. Socio-demographic characteristics of sample. 

 N (%) 

Age 
18-21 3.6% 
22-27 28.6% 
28-33 50.0% 
34-38 14.3% 
39-45 3.6% 

Delivery Method 
Vaginal 78.6% 
Cesarean Section 21.4% 
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TABLE 3. – Continued 

 N (%) 

Delivery Complications 
Yes 21.4% 

No 78.6% 

Number of Infants delivered 
Singleton 92.9% 

Twins 3.6% 

Triplets 3.6% 

Gestational Age at Delivery 
38 – 41 weeks 78.6% 

First Time Delivery 
No 75% 

Yes 25% 

Biological Sex of Infant Born this Delivery 
Male 64.3% 

Female 32.1% 

Male & Male (Twins) 3.6% 

Maternal Ethnicity 
Caucasian 78.6% 

African American 3.6% 

Hispanic 10.7% 

Asian 3.6% 

Other 3.6% 

Marital Status 
Married 100% 

Military Branch 
Army 39.3% 

Navy 10.7% 

Air Force 42.9% 

Marine Corps 3.6% 

Coast Guard 3.6% 

Military Rank 
Enlisted 82% 

Officer 18% 

Level of Education 
Higher Degree 42.9% 

Completed College 32.1% 

Some College 14.3% 

Completed High School 10.7% 

Household Income 

$20,000-$50,000 35.7% 

$50,000-$100,000 53.6% 

Ø $100,000 10.7% 

Initiated Breastfeeding 
In hospital 100% 

Supplemented with Formula 
Yes 17.9% 

No 82.1% 
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TABLE 3 – Continued 

 N (%) 

If Supplemented, When 
Week 1 75% 

Month 4 25% 

Relocation Prior to Pregnancy, During Pregnancy, or 6 Months After Delivery 
Yes 39.3% 

No 60.7% 

If Relocated, When 
Prior to Pregnancy 9.1% 

During Pregnancy 36.4% 

Within 6 months of Delivery 54.5% 

Findings by Aim 

Specific Aim 1: Describe CMWs’ Perceptions of Prevalent Factors Associated with Their 

Breastfeeding Initiation and Duration 

Associated qualitative research question: What do CMWs describe as perceived 

facilitators and barriers that influence their breastfeeding initiation and continuation? For 

Specific Aim 1, the participants were asked to describe their breastfeeding experiences as a 

CMW. The participants (n=17) were interviewed using Zoom, a video conferencing and 

recording platform. The interview time ranged from 10 to 38 minutes, with an average of 21 

minutes, and the time length of the interview was dependent on participant availability and their 

childcare needs. The interview questions (Appendix B) included describing: what is it like to be 

a CMW and what is was like during their prenatal care, delivery, and postpartum care periods 

within a military-affiliated environment. Additionally the participants were asked to describe 

how they arrived at their breastfeeding decision and breastfeeding goal; what helped them 

continue breastfeeding within the military environment; resources they used to support their 

breastfeeding within the military environment; how the military community supported their 

breastfeeding experience; how military-affiliated social media supported their breastfeeding, 
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opinions about how the military might be different compared to the civilian environment in 

supporting their breastfeeding experience; and advice for other breastfeeding CMWs. 

Content analysis was used to analyze the qualitative data collected from the interviews. 

The content analysis process began by the author’s reading through each transcript individually. 

In qualitative content analysis, data are presented in words and themes, which makes it possible 

to draw some interpretation of the results (Bengtsson, 2016). The researcher has to choose 

whether the analysis is to be a manifest analysis or a latent analysis (Sandelowski, 2010). In a 

manifest analysis, the researcher describes what the informants actually say, stays very close to 

the text, uses the words themselves, and describes the visible and obvious in the text. In contrast, 

a latent analysis is extended to an interpretive level in which the researcher seeks to find the 

underlying meaning of the text: what the text is talking about (Bengtsson, 2016).  

In this study, a latent analysis was used to analyze the qualitative data and consisted of 

four stages: decontextualization, contextualization, categorization, and compilation. A total of 28 

participants completed the quantitative survey and of those, (n=17) were interviewed using semi-

structed interviews. The decontextualization stage began with reading through the transcribed 

text of each interviewed participant (n=17). Next, meaningful units from the text of each 

participant were grouped according to interview questions during which codes arose in the 

participant’s responses. Meaningful units were condensed and labeled with codes in relation to 

the understanding of the context to essentially apply an open coding process to the content 

analysis. A table was created and shared with Dr. Gephart, the dissertation chair, to reflect 

transparency in the process and facilitate analysis by the author and Dr. Gephart. Moreover, 

primary coding classifications were informed by key concepts within the theoretical frame of the 
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HPM. During the recontextualization stage, the original text was re-read alongside the list of 

meaningful units. Meaningful units were highlighted from the original text using highlighter 

pens. Categories and themes were identified during the categorization stage. This process 

consisted of moving meaningful units back and forth between categories until the categories 

emerged (Bengtsson, 2016). Last within the compilation stage, each category was carefully 

analyzed by referring back to the original text until prominent themes emerged (Table 4). Seven 

core themes and one contrary case theme were identified. 

TABLE 4. Themes and exemplar quotations for specific aim 1 and research question. 

Themes Exemplar Quotations 
1. Hectic but 

Worthwhile 

Subthemes: 

1a. Challenges 

2a. Rewards 

“It's really hard [what is it like in general to be a CMW]. It's hard because you 

never know, you don't have any consistency in your life, and a lot of time, your own 

careers and things like that have to stop because you have to move and everything. 

It's hard being away from your family, not having as much help as you would if you 

were at home. But it's also great. I like it…” 

2. Military Community 

Facilitators 

Subthemes: 

2a. Way of Life 

2b. Attitudes Toward 

Breastfeeding 

“Everybody just assumes that standard here [breastfeeding in a military 

community] like it's not rare for somebody to be breastfeeding for two years.” “But 

I feel like it's just a much more welcoming environment because more people are 

aware of the situation [what it is like to be a breastfeeding CMW] like there's just a 

lot of kids around all the time.” 

3. Healthcare 

Facilitators 

Subthemes: 

3a. TRICARE  

3b. Supportive 

Providers and Nurses 

“Well, I think part of [what helped sustain breastfeeding greater than six months 

related to the military healthcare structure] is that the pediatricians at each base 

that we've been to, and we've seen-- sometimes, you don't always get to see your 

same pediatrician. All of them are super supportive of breastfeeding, even extended 

breastfeeding, when I was weary about it.” “The nurses were fantastic. They were 

friendly. They didn't just make small talk on and they were informative and they 

listen when I said when I would be concerned about something. When I had any 

question they waited, you know, hear the question before they started answering 

they didn’t dismiss anything you know right away they seemed genuine.” 

4. Breast is Best 

Subthemes: 

4a. Health Benefits 

4b. Cost-effective 

“So [the reason I chose to breastfeed was because] I'm just very exposed to 

breastfeeding in general and the benefits of breastfeeding. I feel like I just felt like 

something. If you want to provide your baby with the optimal, you know, nutrition 

and the optimal start in life. I just feel like breastfeeding has so many benefits.” 

“And I mean, also, just like I feel like it's the most beneficial in every way, even from 

a cost saving perspective, like you don't have to buy formula.” 

5. Breastfeeding Goal 

Subthemes: 

5a. Duration and 

Perseverance 

5b. Overcoming 

Challenges 

“It's what I wanted to do and I knew I wanted to do it for a year and no less than 

that. So, when it was hard in the beginning [I didn’t want to stop or let anything stop 

me from breastfeeding] and I think it was really just my perseverance. I think that 

kept me going, because I think it would be easy just to give up. I think I'm just a very 

research type of person. And it's, yeah, the research is clear [about the importance 

of health benefits from breastfeeding and why knowing that helped me to persevere 

with breastfeeding].” 
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TABLE 4 – Continued  

Themes Exemplar Quotations 

6. Resources 

Subthemes: 

6a. Support Groups 

6b. Social Media 

6c. Lactation 

Consultants 

6d. Breastfeeding 

Peers 

“There's a lot of support groups [including breastfeeding and military wife specific 

that helped support my breastfeeding duration]. Mom2Mom support groups that you 

can go too. And they've also got La Leche League here and actually somebody in 

our, our neighborhood. We live on base and one of the leaders is also a military 

wife. So, there's actually a whole lot of support for breastfeeding here.” “Support 

with the lactation consultants [helped with breastfeeding continuation past six 

months] because that I mean is a huge resource, especially when you don't know if 

they're getting enough, you know, especially with your first child.” “So, it was good 

to have someone [like another CMW] that was also breastfeeding.” 

7. Advice for Others 

Subthemes: 

7a. Prepare for 

Breastfeeding 

7b. Stick with it 

“[I would tell other breastfeeding CMWs to] take it day by day or hour by hour or 

whatever is going to get you through it. However, take it slowly if you need to be 

successful. Every milestone is a win, right, and then I would tell them, you know you 

will get through the day to day. Find yourself, whatever your support [you will need 

such as] groups going to be, so if it's going to be a friend, even if it's someone that 

you have to call on the phone. There's a resource here.” 

8. Contrary Case “Um, [my experience having a baby and breastfeeding in a military hospital] was 

very horrible, to be honest. And my first pregnancy, I saw a doctor that was 

unbelievably rude and very forgetful. He was very old and the hospital would not 

transfer me out of his service, then I changed the type of TRICARE that we had. So, I 

could see a civilian provider, because the clinic was still… it was just overworked 

and they were so busy, it was too crazy and there wasn't enough quality care.” 

Theme 1: Hectic but Worthwhile 

CMWs described attributes that contribute to the overcoming and managing of their 

unique situations and roles within a military community. The participants’ responses emphasized 

a nexus between the hectic nature of military life and the rewards of being a CMW. The CMWs 

described what it was to be them in terms of their ability to overcome deployment and 

geographical movement challenges and the rewards that reinforce their perseverance and 

resilience. 

Subtheme 1a and 1b: Challenges and rewards. Most of the participants described 

several challenges in the context of being a CMW. Exemplar statements to illustrate this 

subtheme are: 

“Adventurous, I guess … actually I’d say it's been a lot of fun. Definitely a lot of sacrifices, 

especially when it comes to kids and not having family close by to help out and things like that. 

But definitely has been a good experience for us.” 
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“Um, it is challenging at times because you spend a lot of your time raising your kids alone. But 

it's also rewarding because you get to travel and experience different areas of the country and 

then hopefully different areas of the world.” 

“It’s hectic and unpredictable… I'm, you must have an ability to make a fast-transitions, there's a 

large variety of resources available for you to seek out. Because there’s that saying ‘you embrace 

the suck’. And so just kind of like this is a hard season right now, but we'll get through it. And so 

then, because we are not only ones going through it alone we won’t throw in the towel and 

hopefully when apart so maybe there is a lot more resiliency, just in general.” 

Theme 2: Military Community Facilitators 

Attributes of unique communities can influence an individual sense of strength within 

that particular community (Brodsky et al., 2002). A sense of community felt by CMWs was 

described as a vital component of their socialization process and psychological survival within 

military environments. 

Subtheme 2a: Way of life. The CMWs described facilitators that they felt contributed to 

a profound sense of community. Key military community facilitators include: manners, 

providing emotional or material support to others despite not having a long-term established 

relationship, and the expedited development of friendships because they never know when they 

will have to leave due to deployment or forced geographical movement. 

“It is a very different culture, it is almost more old school and kind of old fashioned in a way. 

Like I always joke with my husband: I can never make it 10 feet carrying a box in a parking lot 

before someone stops me to carry it for me, pregnant or not. So, I feel like it's very much more 

about manners. I noticed military spouses, when they introduced you, like if I would introduce my 

children to you, I'd be like, this is ‘Mr. Cole’ and we would, you know, we use ‘Miss and Mr., we 

say Sir and Ma'am’. If we don't know the person or use that kind of politeness and if people are at 

our house and they're leaving the kids, the kids always come up and say ‘thank you for having me 

and thank you for sharing my toys’, that kind of thing. It's almost an older slightly older style and 

I don't know if it's just the military teaching people to do it or it's just kind of been a tradition 

[within the military environment] and that's the way it is.” 

“They're really big on being supportive, even if you know hey I don't know this person, they'll say 

hey you know their husband is in your unit. They're having a baby in my husband's command. 

They literally when I was in the hospital after I gave birth. They were like, hey, ‘here we are’, you 

know, they came to check on us check on him. They [the other CMWs] make sure everything was 

okay by asking ‘what do you need’? They're there for us, you know, and I wasn't that close with 
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them, but they're like, ‘we're here’. They would sometimes have baby showers for you. I mean, 

you're like, hey, I don't really know these people like that from a campaign. You just got here, but 

they're out there and they're lending themselves to you. They're like,’ we're just excited you're 

having a baby’. Your babies are now a part of our unit to, you know, then they try to make it 

inclusive.” 

“It's like everybody kind of like clings to each other very quickly. Yep, I'm going to be in this 

group, and we're going to do this, we're going to be friends and we're going to go to coffee and 

like everything is very fast. I think because you don't have time to like linger like you're only 

going to be here for two or three years. So, the more friends, you can have to start on day-one, 

the better.” 

Subtheme 2b: Attitudes toward breastfeeding. Within the literature, the attitudes of 

others are known to influence breastfeeding duration (Casal, Lei, Young, & Tuthill, 2017). The 

participants described situations and encouragement that reflect positive attitudes related to 

breastfeeding within the military environment. 

“And I think it's again on a military base [the positive attitudes toward breastfeeding]. It's just, it's kind of 

what everybody does [breastfeeds]. For me it was I [chose to breastfeed because] my sisters all did it, so I 

did it too. The reason I really wanted to join this study was because my bosses have been fantastic about 

the breastfeeding. When I had my son in Germany, my boss actually went to me. Well, I went to him 

because I was breastfeeding in a storage closet. And I was fine with that. But he was not fine with that. So 

he had me look into it. And I found out there was six women in the building that we're breastfeeding. So 

they actually gave us $1,000 to set up a breastfeeding room.” 

“And the lady was just nursing but typically like on post... I'll see people like ladies just walking 

around or some ladies are sitting at the park nursing the kid or toddler or whatever. And I love it. 

I think it's amazing.” 

“I think so [that breastfeeding within the military environment is viewed positively and widely 

accepted) because I think it is, it is really encouraged in the military...I feel like it seems to be 

really like accepted and normal, I don't know many military families that went straight to 

formula.” 

Theme 3: Healthcare Facilitators 

The participants described how the positive attitudes, experiences, and resources toward 

breastfeeding initiation and duration was influenced by healthcare facilitators such as having a 

positive birth experience as this experience sets the stage for breastfeeding initiation. If 

healthcare providers and nurses were not supportive or pro-breastfeeding during their birth 
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experience the CMWs felt they were less likely to initiate breastfeeding. The participants 

described other factors related to the healthcare facilitators such as insurance coverage for 

breastfeeding supplies, and the continued support of healthcare professionals also played a part 

in their breastfeeding initiation and continuation of breastfeeding.  

Subtheme 3a: TRICARE. TRICARE is a healthcare program that uses military 

healthcare structures for a primary healthcare delivery system (Military.com, 2018). 

“With TRICARE Prime the insurance you have, um, I with an active duty spouse maternity care is 

100% covered so you can basically go anywhere you want. As long as the procedure is covered 

by, you know, that your insurance in general…it was really nice because you gotta do it, like your 

own way.” 

“TRICARE covers, I think-- I don't know how many but a lot of visits for lactation consultant. 

And then, they also had-- I don't remember what they call them, but somebody who can come to 

your house and check up on you if you had questions or if you request it and stuff. And I had one 

of those people come by a couple times with my first pregnancy. My postpartum care was fine. 

Got cleared at six and eight weeks with both of them. Yeah. It was fine. If I needed anything, I 

could call my doctor and they'd get a prescription for me or anything like that.” 

“[Military resources that helped to support breastfeeding continuation] Um, it was nice. This 

time that the breast pump was paid for by TRICARE because the first time I did have to buy it 

when I went back to work. So it was nice that I had all those supplies for free. This time to help 

maintain my supply and then my lactation consultant I didn't use one after this time, but with my 

first child, I did see one like after I'd been discharged from the hospital. I had a follow up 

appointment in two weeks because they have some issues that she helps with like latch and stuff.” 

Subtheme 3b: Supportive providers and nurses. CMWs described how healthcare 

midwives and nurses within the military healthcare environment were important in supporting 

their positive birth experiences. 

“I think, with a military medicine. There is like, good and bad, and definitely my labor and 

delivery experience were really great. I don't think I would change anything about it. I mean, I 

was blessed with a very uncomplicated delivery. But, um, yeah, I mean they respected what I 

wanted to do, which was a natural delivery and they just kind of hung out with me and helped me 

out when I didn't really know that I needed help, like instructions on how to push.” 

“A midwife team who delivered me. It was really a nice facility. They did a really good job 

answering questions and they had classes like a breastfeeding classroom. They had a birthing 

class, I think. My nurse was wonderful. She really advocated for me to just kind of let my body 
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naturally drop my son could go into the canal and not begin pushing too early. Um, I ended up 

with a third-degree tear and pelvic organ prolapse. So, the pushing was going to make it worse 

and then I had a resident that was delivering me and she did a wonderful job and then due to the 

degree of my tear I had the OB on-call, as well, as came in and did the repair. So, it was like, ‘I 

got this’. It was great to have the whole team there, you know the residents with like the OB, the 

midwife and nurses. It was wonderful.” 

“I don't have a comparison to non-military prenatal care. Um, but other than going to a military 

hospital, I know they did a lot more ultrasounds then the civilian hospitals tend to do. That’s just 

one difference I noted, but, um, I saw a midwife my whole pregnancy leading up to delivery and 

then a midwife delivered my baby and I was really satisfied with that. I kind of prefer that model 

of care as, I mean, not that there's anything wrong with an MD and they are necessary, but I 

thought it was cool that they offered me those services as well within the military.” 

Theme 4: Breast is Best 

The decision to breastfeed was made by 10 out of the 17 interviewed participants based 

on health benefits. Of those, six out of 17 participants had health-related degrees (nursing and 

nutrition) as well as having previous experiences that promoted a value for the health benefits of 

breastfeeding. Cost-effectiveness was the second most resounding reason for breastfeeding. Of 

those interviewed, five out of the 17 participants mentioned the cost of formula was not an 

option due to their fixed spousal income.  

Subtheme 4a: Health benefits. The health benefits and the natural aspect of 

breastfeeding was a reason for their decision to breastfeed. 

“So, I’m a registered dietician that is largely a part of my bachelor's degree is the importance 

and benefits of breastfeeding. And felt passionately that I was going to do it.” 

“So, for me, it was the health benefits that went with it. I don't want my kids not to be safe, like 

that. I don't want them to have all these issues. So, if I can give them one more thing to help 

protect them. Let me do that.” 

“But I also grew up on a farm and it was just, you know, [breastfeeding was] something just 

talked about, you know that it's healthy.” 

“But, also the health benefits [of breastfeeding] are like amazing because, you know, new 

benefits for moms and babies that are discovered like every week.” 
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Subtheme 4b: Cost-effectiveness. Cost-effectiveness was a reason for breastfeeding 

second to health benefits. 

“You know that it's free.” 

“… and honestly, it's cheaper.” 

“And then I was just like, yep. I'm doing this [breastfeed because] it’s free, which at the time was 

important because my husband’s pay just was not cutting it and I was kind of freaking out on how 

was I going to pay for formula. So, [breastfeeding] worked out and it just made more sense [to 

breastfeed].” 

“It's [breastfeeding] also easier and it's less time consuming. I mean, it's more and less time 

consuming early on but, it is pretty time consuming in the beginning but, you don't have to worry 

about carrying stuff [breastfeeding supplies] with you and you don't have to worry about washing 

bottles and taking the time to do that. So, for me it's partially convenience and especially in the 

military. It's [breastfeeding] really great. Because if like my husband deploys, we might have to 

decide to travel. I don't have to worry about taking all those things [breastfeeding supplies and 

bottles] with me.”  

Theme 5: Breastfeeding Goal 

The participants described what factors went into how they arrived at their breastfeeding 

goals. A majority of the participants reported an initial goal of a year. However, after reaching 

that goal several of the participants increased their breastfeeding goal by another year. Extended 

breastfeeding or breastfeeding greater than one year was reported several of the participants 

(88%).  

Subtheme 5a: Duration. The recommendations from the World Health Organization 

(WHO) was a was mentioned by four out of the 17 interviewed participants as a rationale for 

setting extended breastfeeding goals. 

“My plan was to try and aim for a year of exclusively breastfeeding, initially, especially when my 

daughter was a really good nurser [breastfeeder] in the beginning, even despite the mastitis and 

everything. I was, like, I think we can do this. We [my baby and I] can make it a year. And my 

best friend at the time, she had tried to breastfeed her son and she only made it, like, a few 

months and she was encouraging me and telling me, no, you can do it, try harder than I did and 

she helped me [with breastfeeding] a lot in the beginning. So yeah, we made it too, like, two and 

a half years of nursing.” 
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“Since I was new to breastfeeding, I said, well, I'll do like the first six months for sure and then I 

said, but probably a year because I did know that a year was like pretty important and then the 

World Health Organization, said do it for two years. So, I said, well, okay, we [my baby and I] 

will just do one year then see how it goes and, you know, they [babies] keep going, keep going, 

which is the approach that I've taken now too. Follow them [the babies] around and nurse and 

I'll not to have to worry about preparing a bottle or carrying stuff with me and then we made it to 

the six-month mark and you just keep going and things change. It's[breastfeeding] not as time 

consuming anymore. It's getting a lot easier.” 

“With my son, I wanted at least do a year and then I saw that the World Health Organization 

recommended two years. So, I actually went to about 28 months with him.” 

“My biggest goal [was to breastfeed] but ideally six months and it was just kind of going with the 

flow more or less. So, the first six months and then we made for a year and I mean that was the 

biggest goal and then she has been breastfeeding ever since a year. She's kind of been like… 

whatever works and it's still working for us. So, we are still doing it.” 

“Everybody just assumes that it is standard here like it's not rare for somebody to be 

breastfeeding for two years. Like it's really, I'm one of the ones that got breastfeeding kind of 

quicker. Like there's usually people that go a lot longer, but it just, it doesn't seem like it's not out 

of the norm for someone to breastfeed two years in the military community and in the military 

itself.” 

Subtheme 5b: Overcoming challenges. The participants described challenging 

breastfeeding situations and how the La Leche League support group and lactation consultants 

were instrumental in assisting them to overcome their breastfeeding challenges.  

“With our first. It was a little bit challenging because we got thrush twice in a row. It's so hard to 

get rid of. So that was kind of a challenge, but I just knew that it was something that I really 

wanted to do and I was really committed to it. So, I kind of reached out to the La Leche League 

and lactation consultants and we got through it and the rest of the experience was perfect. Then 

with our second [baby] it was again challenging because I had to exclusively pump for two 

months while she was in the NICU [Neonatal Intensive Care Unit]. So, that was a challenge in 

itself, but I think just having nursed my first, I knew that it was something that I wanted to do 

again. So, I was really committed to pumping and building a supply and which we were able to, I 

did nurse her for 14 months. Then I had just the overabundance of milk because she was a 

preemie and we ended up donating back to the milk bank that we used some of donor milk from, I 

like donated over 1000 ounces.” 

Theme 6: Resources 

CMWs described a variety of resources to support their breastfeeding. CMWs frequently 

mentioned and described the importance of both breastfeeding support groups and CMW specific 
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support groups as well as a combination of both. Next, CMWs described how social media was 

an essential breastfeeding resource because of the accessibility of information from any location, 

virtual community bonding, and ability to receive a quick answer to a question, as well as how to 

locate local breastfeeding resources and updates. Lactation consultants were described by CMWs 

as an essential resource to support their breastfeeding in terms of duration and overcoming 

challenges. Last, peer support was also described by CMWs as a valuable resource because their 

peers were going through similar situations and the CMWs could gain helpful strategies from 

their peers in a real-time setting to manage breastfeeding challenges. 

Subtheme 6a: Support groups. Support groups described by CMWs that were helpful 

included La Leche League on base groups, Mom2Mom, New Parent, and general military wives 

support groups. CMWs described how support groups increased their breastfeeding confidence, 

encouraged involvement within the groups by becoming lactation consultants and educators, as 

well as providing opportunities for face-to-face socialization. 

“The reason I definitely felt more confident and was the support groups that I went too. So, I 

ended up going to one at least once a week and then some weeks they [the military wives from the 

support group] ended up coming over a lot to my house to help me and I felt like that really 

helped me get to a year for sure with breastfeeding my baby.” 

“And there are a lot of support groups, especially between the military wives. There's a lot of 

Facebook support groups and if a mom is struggling, we will gladly usually donate breast milk, if 

they need help and that's an option they want. So, it's definitely nice to have those support 

groups.” 

“So, at six months I had found the breastfeeding support group and I actually was kind of looking 

for a way to volunteer as a nurse, so I kind of just started volunteering with the group, um, again, 

I hadn't even heard about this group until I six months into nursing [breastfeeding]. Um, and then 

just everybody I met there was super encouraging and so knowledgeable about it [breastfeeding]. 

And again, like I said, they all like, you know, their babies breastfed well past a year and that just 

kind of opened my eyes, I guess so. And then even someone when my baby was nine months old, 

um, told me they're offering like a lactation certification class so I ended up taking that too. So 

now I'm certified as an IBCLC [International Board-Certified Lactation Consultant].” 
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Subtheme 6b: Social media. Social media was described by CMWs as a vital resource 

due to the accessibility of quick information from any location and providing information about 

where to locate local breastfeeding resources as well as delivering a platform for CMWs to 

virtually connect with other CMWs experiencing similar breastfeeding situations and to discuss 

how they effectively manage those situations. 

“[Can you describe how breastfeeding military social media supported your breastfeeding 

continuation?] Oh, my gosh, immensely. Because, like now, we just moved here and I don't know 

anybody here to ask like I did our last station we were at for, like, nine years. I didn't have 

anyone here, so I used that Mom2Mom and then, Breastfeeding in Combat Boots was another one 

[Facebook site] I used. And they're really helpful when I have a quick question, like positions or 

overactive let-down was an issue I had with my son. Also, issues with cutting down my eating or-- 

like that. Those communities [social media communities] helped a lot. And then, with, like, even 

military-specific issues, military spouse issues, a lot of times, they give you advice like how to find 

your lactation consultants or they'll refer you to, like, other breastfeeding groups in the area, or 

mom groups in the area that are local.” 

“Um, it was with my second baby and the doctor was making me feel completely like I was 

incapable of breastfeeding. I was starting to second guess myself. Even though I knew you know if 

you have so many diapers and you're growing and you're gaining so many ounces a week, I knew 

all that but being able to reach out to some of the lactation consultants online really did help 

reassure me and, you know, made me understand that I was still going down the right path.” 

“I'm on Mom2Mom Global. The Mom2Mom Global, they are always posting things to you know 

that are either funnier or informative, but they're always make you just feel like part of a 

community. Like you're, you know, doing something that everybody else is doing and you know, 

that kind of thing. I get validation and representation, that kind of thing.”  

Subtheme 6c: Lactation consultants. The positive influence of lactation consultations 

and lactation educators in supporting breastfeeding duration is widely known within the literature 

(Patel, & Patel, 2016). CMWs described this type of support as a vital resource and that lactation 

consultants were very accessible within the military environment.  

“And with my daughter, it was so bad, my first pregnancy, I-- my milk supply's all ready to go 

down and I was able to get some help right away to make-- to bring my supply back. The 

lactation consultants did, yeah, and they helped me get an S&S, and then, just gave me some tips. 

You know, skin- to-skin and doing the nursing and everything to get my baby to drink more from 

me instead of the bottle.” 
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“And then I often used like the lactation consultants in the hospital where I delivered. If I needed 

support that way.” 

“Yeah, there's actually at the hospital that I gave birth at, they have their lactation consultants do 

monthly meetings where you can bring your baby and they just sit and they talk and hang out with 

you and then they also have a scale if you wanted to sit and breastfeed…” 

“...and then the midwife was just absolutely so fantastic and encouraging and positive and 

realistic, and she really honored what everybody wanted and needed versus like a one size fits all 

care. And she was also a lactation consultant as well.” 

“Yeah. So, I would say the incredible access to the IBCLCs is that I had, I mean like every office 

visit that I went to there was one in the building. So that was really amazing.” 

Subtheme 6d: Breastfeeding peers. CMWs described the importance of connecting 

with and learning breastfeeding strategies to overcome challenges from other CMWs.  

“They called it like a breastfeeding cafe. Where it's like you really come in and you're sitting, you 

know, bring your kids in with you, the little ones can come there too and you're discussing with 

moms who have breastfed before and who were still breastfeeding.” 

“And so, for some of that, like, kind of the local community as far as like other moms who have 

had experience with [breastfeeding]that was helpful. I was starting to kind of figure out what I 

wanted to do. And then I ended up getting pregnant [with my next baby]. Thankfully, but I think 

for some of those things that kind of happened once you're more established in breastfeeding, you 

know, the clogged ducts and some of the issues that arise throughout. That kind of local 

community of what the other moms are doing, that's helpful, or like what has worked for other 

moms, that has been helpful for me.” 

Theme 7: Advice for Others 

The theme of Advice for Others represents a communication technique that conveys a 

sense of trust and support for decision-making (Schul & Peri, 2015). There is a basis of trust 

established among CMWs because of their shared experience based on the unique attributes of 

military life. CMWs can give practical advice to other CMWs about managing breastfeeding 

challenges within the military environment. 

Subtheme 7a: Prepare for breastfeeding. CMWs described how various strategies 

during the prenatal period that can assist with breastfeeding preparation. CMWs suggested to 
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locate lactation consultants during the prenatal period, finding out about coverage provided by 

TRICARE related to lactation consultant visits, reading the Art of Breastfeeding produced by the 

La Leche League, and locating support groups that are face-to-face and through social media to 

assist with their breastfeeding preparation. 

“I would tell them [other breastfeeding CMWs]to make sure you know who the lactation 

consultants are and how many times you can visit them and what resources they can give 

you...and I would even suggest maybe meeting with a lactation consultant before you have your 

baby. I didn't know that was an option, and I wish I would have done that. I went to a 

breastfeeding class offered by my hospital, but it didn't really give me that much information 

about the complications that can happen or a low supply or things like that.” 

“I probably would say like find some kind of support group for sure, that definitely made a 

difference between the two [babies that I breastfed].” 

“So, I've told multiple friends. If you're going to read a book I highly recommend reading up on 

the Art of Breastfeeding and because I also felt that the women in the Art of Breastfeeding 

prepared you, it's [breastfeeding] not just like a supernatural thing, like you have to work at it 

too and each person has their own challenges. So definitely encourage that [reading the Art of 

Breastfeeding] I encourage people to seek out IBCLCs.” 

“Yeah, I think I would definitely suggest like joining the group [breastfeeding support group], 

especially if it was here I would suggest turning to the breastfeeding group online on Facebook. 

So, they can ask questions and utilize it to whatever degree they need, whether it's, you know, ‘I'm 

having this problem that I need help with’ or like ‘I want to join a long-term community’ like 

people can give and take whatever they really want from the group.” 

Subtheme 7b: Stick with it. The theme stick with it emerged from how the participant 

responses related to the advice that they would give other breastfeeding CMWs. This subtheme 

conveys the concept of encouragement to persevere and reinforces the intense commitment 

despite breastfeeding challenges. Sticking with it conveys the essence of cheering on your 

teammates, but also a common saying within the military culture: embrace the suck. In other 

words, it might be difficult right now, but you need to go through this, it’s going to be hard right 

now, but it will get better, don’t give up, and in the end, you will overcome your challenges! 

“Think I just always kind of tell my friends that you know, if it's something that they really want 

to do and to just try to stick with it because it's never gonna go perfectly as planned.” 
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“[I would tell other CMWs to] stick with it and find friends or other women who have been 

successful in their goals and to use the lactation consultants that are available when and 

wherever you delivered your baby or within your community.” 

“Breastfeed recipe. Just do it [breastfeed]. And I mean don't allow someone to tear you down if 

that's what you want to do, go ahead and do it [breastfeed]. The resources are out there. So, don't 

just stop at the first person that says, ‘oh, why would you do that’ you keep going, you keep doing 

it.” 

Theme 8: Contrary Cases 

This theme reflects isolated cases that did not conform to the positive findings described 

by the participants. Although the participants in these cases describe their frustration with 

healthcare providers within the military healthcare environment, they were able to achieve 

extended breastfeeding durations. 

“Honestly, with both of my kids I could not get a postpartum appointment, like I called and there 

was no answer or there was no availability and once they [my babies] were like, four months old 

I stopped trying to get an appointment, it kind of just left me feeling like more frustrated and so I 

didn't, it didn't encourage me to want to reach out again, or that it was helpful.” 

“And the first two that I had. They were not breastfeeding friendly at the military bases as well 

the pediatrics offices, and with my first baby I failed breastfeeding. I ended up having to 

supplement with my first because they told me that she [my first baby] had lost 7% of weight and 

it was unacceptable. And I needed to provide formula and I didn't know anything about 

breastfeeding, or I didn't have that support. So, I did get formula and it became a battle because I 

could never fully breastfeed." 

Supporting Trustworthiness and Qualitative Rigor 

Trustworthiness 

Trustworthiness encompasses the procedures or strategies used to ensure the degree of 

rigor in qualitative research (Polit & Beck, 2017). To further demonstrate trustworthiness, 

Munhall (2012) recommends performing triangulation (that at least two additional investigators 

perform the data analysis separately, discuss their results, and come to a consensus) as well as 

maintain field notes throughout the research study. However, operationalizing Munhall’s 

recommendation of triangulation may involve issues with feasibility. Alternatively, Lincoln and 
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Guba (1985) developed useful criteria for demonstrating trustworthiness: transferability, 

credibility, dependability, confirmability, and authenticity. 

Credibility 

Credibility requires the researcher to clearly link the study’s results and establish 

confidence in the truth or reality for the participants in the context of the study (Polit & Beck, 

2017). Credibility was demonstrated in this study through triangulation of field notes, expert 

review of data analysis, and member-checking in which two informants reviewed their own 

transcripts. 

Dependability 

Dependability demonstrates the consistency and stability of the study’s design (Polit & 

Beck, 2017). In this study, dependability was demonstrated through detailed study design 

procedures that include a description of sampling methods, informed consent, data collection, 

data management, content analysis, meta-matrix analysis, and interpretation of results. Peer-

debriefing involved interacting with informal and formal mentors during the study procedures 

and the write-up process.  

Confirmability 

Confirmability refers to the degree of which the findings can be confirmed by others 

(Trochim, 2016). Audit trails are essential and reflect a researcher’s personal bias as well as offer 

alternative explanations for each decision that is made (Lincoln & Guba, 1985). In this study, I 

maintained reflexive notes after each informant interview to document my bias as well as note 

my unique perspective, background, and experience as a lactation educator and daughter of a 

CMW. I recorded reflexive notes following each interview. I discussed my reflexive notes and 
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how they would present any bias with my data analysis with my chair and I also presented my 

findings back to two key informants as a member check. 

Transferability 

Transferability represents the generalizability or fittingness of the findings to other 

populations, settings, or situations (Lincoln & Guba, 1985). I interpreted the descriptions of the 

phenomenon of breastfeeding as a CMW through the presentation of rich data obtained from 

their interviews. Another way I promoted transferability was to present direct quotations from 

the participants. This allows other consumers of research to make their own interpretations and 

determine whether those are appropriate for their phenomenon and population of interest. 

Authenticity 

Authenticity represents the ability of the researcher to convey a range of realities (Polit & 

Beck, 2017). Authenticity allows the reader to develop a sensitive or heightened interest in the 

issues being depicted (Polit & Beck, 2017). I ensured authenticity through my sampling method. 

Utilizing social media allowed me to capture diverse and different informant perspectives. My 

substantive knowledge about breastfeeding supported the fidelity and accuracy during the 

transcription process. Last, my dissertation committee chairs reviewed the transcripts, addressed 

reflexivity, and checked analysis of codes informed by the HPM as well as categories and 

themes. 

Summary of Qualitative Findings 

The experiences described by breastfeeding CMWs that contribute to their higher rates of 

breastfeeding were demonstrated from the qualitative portion of this study. However, there were 

similarities in their perspectives and descriptions about the juxtaposition of military life to 
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breastfeeding (hectic but worthwhile), military community facilitators, healthcare facilitators, 

breastfeeding benefits, determination of a breastfeeding goal, supportive resources, and 

providing advice from others. The theme Contrary Case represents isolated situations that did 

not conform to the positive findings described by the participants. Although the participants 

described frustration with their healthcare providers within the military healthcare environment, 

they were able to achieve extended breastfeeding durations and their experience was relatively 

infrequent compared to the whole of participants’. The content analysis process was described as 

well as the methods to support trustworthiness and qualitative rigor. 

Specific Aim 2: Examine Breastfeeding Self-Efficacy in CMWs 

Associated quantitative research question: What is breastfeeding self-efficacy 

among CMWs? In following with Dennis’ (2003) and Dennis and Faux’s (1999) research on 

psychometric testing of the Breastfeeding Self‐Efficacy Scale (BSES), internal consistency of the 

abbreviated version of BSES instrument was evaluated using the following criteria: a) item 

summary statistics; b) inter-item correlations; c) corrected item-total correlations; and, d) 

Cronbach’s alpha coefficient and the alpha estimate when an item was deleted. The scale mean 

was 55.2 (SD = 5.73), with an item mean of 4.3, ranging from 4.1 to 4.4, and an item variance of 

.48, ranging from .26 to .82 (Table 5). The mean inter-item correlation was 0.37, ranging from -

.03 to 0.77. All corrected item-total correlations were positive, with 61% falling within the 

recommended 0.30 to 0.70 range (Ferketich, 1991). The Cronbach’s alpha coefficient and the 

alpha estimate when an item was deleted and 13 items had item-total correlations greater than 

0.89. The Cronbach’s alpha coefficient for this study using the BSES-SF was 0.88 and was not 

increased by more than 0.1 if any of the items were deleted (Strickland, 1996). 
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TABLE 5. One sample statistics. 

 N Mean 
Std. 

Deviation 
Std. Error 

Mean 

Q51: Determine that my baby is getting enough milk 28 4.14 .705 .133 

Q52: Successfully cope with breastfeeding like I have with other 

challenging tasks 
28 4.07 .604 .114 

Q53: Breastfeeding my baby without using formula 28 4.29 .854 .161 

Q54: Ensure that my baby is properly latched on for the whole 

feeding 
28 4.18 .612 .116 

Q55: Manage the breastfeeding situation to my satisfaction 28 4.25 .585 .111 

Q56: Manage to breastfeed even if my baby is crying 28 4.07 .716 .135 

Q57: Keep wanting to breastfeed 28 4.46 .693 .131 

Q58: Breastfeed with my family members present 28 4.29 .763 .144 

Q59: Be satisfied with my breastfeeding 28 4.44 .506 .097 

Q61: Finish feeding my baby on one breast before switching to 

the other breast 
28 4.18 .819 .155 

Q62: Mange to keep up with my baby’s breastfeeding demands 28 4.18 .905 .171 

Q51: Determine that my baby is getting enough milk 28 4.32 .612 .116 

Q52: Successfully cope with breastfeeding like I have with other 

challenging tasks 
28 4.25 .701 .132 

When current means per question were compared with the BSES item statistics found in 

Dennis Breastfeeding Self-Efficacy Scale (1999) and Rowe (2015), the current means were 

higher than other samples, showing higher levels of BSE among CMW. The findings from the 

qualitative analysis and integrated analysis arguably provide some explanation as to why CMWs 

demonstrate higher levels of BSE. 

TABLE 6. Comparison of BSES-SF means and standard deviations. 

BSES-SF Questions 
Dennis & Faux Mean 

(1999) 

Rowe 

(2015) 
CMWs 

Determine that my baby is getting enough milk 3.71(1.08) 4.0(1.1) 4.14(.71) 

Successfully cope with breastfeeding like I have with other 

challenging tasks 
4.04(.95) 3.91(1.2) 4.07(.64) 

Breastfeeding my baby without using formula 4.11(1.25) 3.21(1.5) 4.29(.85) 

Ensure that my baby is properly latched on for the whole 

feeding 4.01(.98) 3.79(1.4) 4.18(.61) 
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TABLE 6 – Continued  

BSES-SF Questions 
Dennis & Faux Mean 

(1999) 

Rowe 

(2015) 
CMWs 

Manage the breastfeeding situation to my satisfaction 3.95(1.05) 3.82(4.0) 4.25(.59) 

Manage to breastfeed even if my baby is crying 4.11(.86) 3.85(1.4) 4.07(.712) 

Keep wanting to breastfeed 4.11(1.01) 3.73(1.3) 4.46(.69) 

Breastfeed with my family members present 3.94(1.13) 3.67(1.6) 4.29(.76) 

Be satisfied with my breastfeeding 4.01(.97) 3.85(1.3) 4.44(.51) 

Deal with the fact that breastfeeding can be time 

consuming 
3.91(.95) 4.0(1.2) 4.18(.82) 

Finish feeding my baby on one breast before switching to 

the other breast 
3.96(.97) 3.97(1.2) 4.18(.91) 

Mange to keep up with my baby’s breastfeeding demands 4.03(1.0) 3.52(1.4) 4.32(.61) 

Summary of Quantitative Findings 

The findings from the quantitative statistical analysis demonstrate that CMWs have high 

levels of BSE. Descriptive statistics revealed reliability that was previously shown was supported 

in this study and with this sample. When mean item statistics was compared with the BSES item 

statistics shown in other samples by Dennis (1999) and Rowe (2015), the results of CMWs were 

higher showing higher levels of BSE among CMW in our sample compared to others. 

Specific Aim 3: To Identify Attributes of Breastfeeding Facilitators that are Reported by 

CMWs and to Further Identify Which Attributes of CMWs’ BSE are Associated with 

Characteristics of the Individual and Which are Associated with the Military Environment 

Associated integrated mixed-method questions: Do the qualitative prominent 

themes merge with the quantitative data? To what degree does the qualitative data 

contribute to an enhanced understanding of the quantitative variables? 

Interpretative integration. Qualitative data were analyzed using content analysis and 

quantitative data were analyzed using descriptive statistics. The findings of these two analyses 
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were compared, contrasted, and synthesized to produce an interpretation of a single 

phenomenon: breastfeeding facilitators reported by CMWs that supports their BSE. The use of a 

meta-matrix was used to integrate the qualitative and quantitative data. The integration process 

involved using the data sources from the interviews, then moving to theme development and 

interpretation. Concurrently, the data from the BSES-SF was statistically analyzed and 

interpretations were developed. The findings from both methods were then analyzed using a 

within-case and cross-case method. Last, the presentation of the integrated findings was 

summarized and presented in a matrix format (Table 7).  

TABLE 7. Matrix: Qualitative, quantitative and integrative findings. 

Qualitative Theme 
Quantitative 

Question 
Integrative Interpretation 

Resources & Healthcare 

Facilitators 

Q51: Determine that 

my baby is getting 

enough milk  

Based on their determination of adequate milk consumed 

by their baby, accessibility of breastfeeding resources & 

healthcare facilitators supported CMWs’ higher levels of 

BSE. When questioning the sufficiency of their milk 

supply, CMWs sought out advice from supportive pro-

breastfeeding healthcare professionals, especially 

Lactation Consultations. These professionals provided 

breastfeeding support through education, management of 

poor latch, and reassurance. 

Hectic but Worthwhile Q52: Successfully 

cope with 

breastfeeding like I 

have with other 

challenging tasks  

CMWs have a high degree of positive coping ability and 

willingness to take on and overcome challenging day-to-

day tasks for the sake of their family and their spouse’s 

job. Although, breastfeeding can present them with 

challenges, they take it on without any hesitation. CMWs 

translate and use these attributes to take on breastfeeding 

challenges and do whatever it takes to persevere and 

overcome those breastfeeding challenges. 

Breast is Best & Military 

Community Facilitators 

Q53: Breastfeeding 

my baby without 

using formula 

The prominent reasons described by CMWs for 

breastfeeding were breastfeeding health benefits and cost-

effectiveness. The third reason that reinforces BSE in this 

area is how breastfeeding and extended breastfeeding are 

positively accepted within the military environment. 88% 

of the sample reported extended breastfeeding. 

Resources & Healthcare 

Facilitators, Advice for 

Others 

Q54: Ensure that my 

baby is properly 

latched on for the 

whole feeding 

Utilizing specific breastfeeding resources that provide 

immediate help such as social media, nurse help lines, and 

pro-breastfeeding healthcare professional as well applying 

the advice from other CMWs are strategies that help to 

increase their confidence that their infant is properly 

latched. 
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TABLE 7 – Continued  

Qualitative Theme 
Quantitative 

Question 
Integrative Interpretation 

Hectic but Worthwhile & 

Military Community 

Facilitators 

Q55: Manage the 

breastfeeding 

situation to my 

satisfaction 

With all of the extra day-to-day challenges as a result of 

spousal deployment or forced geographical movement, 

CMWs described strategies used to manage breastfeeding 

during these situations. CMWs described that the mobility 

of breastfeeding as well as not having to deal with 

formula and bottles allows them to manage situations of 

spousal deployment and forced geographical movement. 

Additionally, support from other military families and 

maintaining their commitment during these challenging 

situations increased their feelings of accomplishment and 

satisfaction with management of the situation. 

Resources, Hectic but 

Worthwhile & Military 

Community Facilitators  

Q56: Manage to 

breastfeed even if 

my baby is crying 

CMWs described a multi-faceted approach for how they 

manage challenging breastfeeding situations. For 

example, seeking out Lactation Consultants, social media, 

and vicariously breastfeeding through peers. This was 

apparent during the interviews. During the interview if 

their infant started to cry and tug at them, they effortlessly 

started to breastfeed their infant. CMW attributes of multi-

tasking due to their hectic life and feeling the freedom to 

breastfeed within their environment contribute to their 

ability to manage breastfeeding even if their infant is 

crying. 

Breastfeeding Goal Q57: Keep wanting 

to breastfeed 

Having breastfeeding goals assists CMWs with 

achievement of a primary breastfeeding duration of one 

year. However, recommendations from the WHO and the 

acceptance within the military environment further 

supports their desire to extend breastfeeding duration. 

Military Community 

Facilitators 

Q58: Breastfeed 

with my family 

members present 

For the CMWs, the military is their current family. CMWs 

felt free to breastfeed uncovered on and off the base. 

CMWs described facilitators that contributed to their 

confidence to breastfeed in front of their military family 

members include the sense of respect that is felt and 

manifested within the military environment and the 

acceptance that is a standard way of life within this 

environment. 

Hectic but Worthwhile & 

Breastfeeding goal 

Q59: Be satisfied 

with my 

breastfeeding 

CMWs described that being them has its challenges, but 

also there is a payoff or rewards for being them. They 

endure the hard work, embrace the suck, and reap the 

rewards of travel, feelings of pride for their spouse and the 

duties he performs for the sake of their country. CMWs 

also describe their sense of pride with accomplishing and 

extending breastfeeding goals. 

Resources & Healthcare 

Facilitators 

Q61: Finish feeding 

my baby on one 

breast before 

switching to the 

other breast 

A prominent resource that CMWs described as increasing 

their confidence with breastfeeding skill techniques were 

Lactation Consultants, Midwives, and Pediatricians. All 

were essential in educating and reassuring CMWs 

performed proper breastfeeding skill techniques.  
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TABLE 7 – Continued  

Qualitative Theme 
Quantitative 

Question 
Integrative Interpretation 

Resources & Military 

Community Facilitators 

Q62: Mange to keep 

up with my baby’s 

breastfeeding 

demands 

CMWs described various facilitators that were 

instrumental in managing to keep up with their demands 

of breastfeeding such as Lactation Consultants, support 

groups, social media, and breastfeeding peers. 

Additionally, military families support each other during 

times of difficulty. For example, bringing meals and 

giving baby showers to assist CMW’s experiences during 

times of breastfeeding demands.  

Summary of Integrative Findings 

Findings from the CMWs qualitative descriptions of factors associated with their higher 

rates of breastfeeding were integrated with their quantitative findings from the BSES-SF. The 

qualitative portion of this study gathered data described from the perspective of CMWs. The 

quantitative portion of this study demonstrated and verified that CMWs have high rates of BSE. 

The integration of both types of data using a meta-matrix involved integration of analyzed 

qualitative and quantitative data using a within-case and cross-case method. During this process, 

patterns of the prominent themes emerged to correspond with BSES-SF items and scores. An 

interpretation of the findings from this integration process demonstrated that the qualitative data 

contributed and enhanced an understanding of what was described from quantitative data. 

The findings from the qualitative analysis and integrated analysis provide an explanation 

as to why CMWs demonstrate higher levels of BSE. The integrative analysis revealed that BSE 

is related to CMW attributes that drive them to embrace and overcome day-to-day challenges as 

well as breastfeeding challenges. CMWs report high levels of BSE in terms of breastfeeding in 

front of family members, managing to keep up with the breastfeeding demands of their baby, and 

managing their breastfeeding situation to their satisfaction. The integrative analysis revealed that 
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factors within the military environment influence a sense of community, thus supporting their 

BSE in these areas. Additionally, supportive and pro-breastfeeding healthcare facilitators 

(especially lactation consultants) throughout the prenatal, intrapartum, and postpartum periods 

described by CMWs were associated with their high level of BSE. Moreover, high levels of BSE 

related to breastfeeding skills and duration were associated with the accessibility of resources 

within the military environment, breastfeeding health and economic benefits, and setting of a 

breastfeeding goal. Last, the presentation of the integrated findings was summarized and 

presented in a matrix format. 

Summary 

This chapter presented the findings resulting from the analysis of data obtained from 

CMWs who described factors that contributed to their higher rates of breastfeeding. The purpose 

of this study was to explore factors contributing to a high rate of breastfeeding initiation and 

duration among civilian military wives (CMWs) and to determine what might be learned from 

these factors for intervention design for the broader population of postpartum mothers. The 

qualitative data were analyzed using content analysis. The prominent themes that emerged from 

the content analysis included hectic but worthwhile, military community facilitators, healthcare 

facilitators, breast is best, breastfeeding goal, resources, advice for others (Table 4). The theme 

Contrary Case represents isolated situations that did not conform to the positive findings 

described by the majority of participants. Additionally, the findings from the quantitative 

analysis showed high levels of BSE among CMWs. Similar to other studies, the BSE-SF was 

internally consistent. The findings from the qualitative analysis and integrated analysis provide 

an explanation as to why CMWs demonstrate higher levels of BSE. Last, CMWs qualitative 
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descriptions of factors associated with their higher rates of breastfeeding were integrated with 

their quantitative findings from the BSES-SF enhancing understanding of the comparability of 

this sample to others in breastfeeding studies and revealing factors that contribute to higher 

breastfeeding rates among CMWs. 
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CHAPTER 5: DISCUSSION 

Strengths and Main Findings of the Study 

Strengths 

Mixed methods approach to integrate CMW breastfeeding experience. A mixed 

methods approach was used for this study. According to Fielding (2012) “Mixed methods 

potentially offer depth of qualitative understanding with the reach of quantitative techniques” (p. 

124). The BSES-SF provided quantifiable validation that CMWs in this study experienced higher 

levels of BSE. Moreover, CMWs in this study demonstrated higher levels of BSE when 

participants’ means were compared with the BSES item statistics found in Dennis Breastfeeding 

Self-Efficacy Scale (1999) and Rowe (2015). However, the findings from the BSES-SF alone 

was insufficient to identify factors that contributed to higher levels of BSE within the sample. 

The qualitative arm of this study provided reasons described by the participants that contributed 

to their high level of BSE. Teddlie and Tashakkori (2009) warn that despite the type of mixed 

methods research design employed by a researcher, an enhanced understanding will only result if 

the research strands are effectively integrated together through a systematic process. In this 

study, a convergent validation of the findings resulted from the systematic integration process 

using a meta-matrix.  

Engagement with Mom2Mom for recruitment. Traditional recruitment techniques 

such as face to face or using gatekeepers in person are potentially slow to secure study 

candidates, may be expensive, and can be poor at recruiting hard-to-reach populations (Whitaker, 

Stevelink, & Fear, 2017). The recruitment process in this study was effective and resulted in 

several positive outcomes. Firstly, posting the recruitment flier on Mom2Mom Global Facebook 



 

 

 

 

99 

site allowed for access to a hard-to-reach population. Additionally, using an inclusive Facebook 

site that included technological mobile accessibility resulted in quick response rates and a cost-

effective recruitment and data collection process. The staged incentive process ($10 Amazon gift 

card for completing the quantitative survey and $20 for completing the qualitative interview) 

helped to optimize retention for both data collection methods. 

Main Findings 

Within the literature, women report breastfeeding challenges as a barrier to achieving 

their breastfeeding goals (Ali Moghaddam, Phibbs, & Benn, 2018). The experiences described 

by breastfeeding CMWs that contribute to their higher rates of breastfeeding were demonstrated 

from the qualitative portion of this study. However, there were similarities in terms of feelings 

about the nexus of military life hectic but worthwhile, military community facilitators, healthcare 

facilitators, breastfeeding benefits, determination of a breastfeeding goal, supportive resources, 

providing advice from others and participants’ success in initiation and duration of 

breastfeeding. The theme Contrary Case represents isolated situations that did not conform to 

the positive findings described by the participants. The findings from the quantitative statistical 

analysis demonstrate that CMWs high levels of BSE. The findings from the qualitative analysis 

and integrated analysis provide an explanation as to why CMWs demonstrate higher levels of 

BSE. Last, CMWs qualitative descriptions of factors associated with their higher rates of 

breastfeeding were integrated with their quantitative findings from the BSES-SF enhancing 

understanding of the comparability of this sample to others in breastfeeding studies and revealing 

factors that contribute to higher breastfeeding rates among CMWs. Additionally, supportive and 

pro-breastfeeding healthcare facilitators (especially lactation consultants) throughout the 
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prenatal, intrapartum, and postpartum periods described by CMWs were associated with high 

levels of BSE. Moreover, high levels of BSE related to breastfeeding skills and duration were 

associated with the accessibility of resources within the military environment, reinforcement for 

positive health and economic benefits, and setting a breastfeeding goal. 

Comparison and Integration of Findings with the Literature 

CMW Challenges 

The results from this study reflected similarities and differences among breastfeeding 

CMWs and non-military-affiliated breastfeeding mothers. Within the literature, CMWs describe 

military life as having challenges from deployment and forced geographical movement (Green, 

Nurius, & Lester, 2013). The responses from the CMW participants in this sample described and 

reinforced these same themes within the literature. The unique findings from their descriptions of 

why they endure these challenges involved the payoff or reward. Several of the CMWs described 

the payoffs or rewards for enduring stressors such as deployment and forced geographical 

movement from a sense of accomplishment felt in maintaining the family structure during 

deployment. Moreover, they described that enduring the hard work, embracing the suck, reaping 

the rewards of travel, and feeling self-pride for their spouse and the duties he performs for the 

sake of their country, made everything worthwhile.  

Non-Military Affiliated Wives’ Challenges 

Non-military-affiliated mothers endure daily demands of being a primary child caregiver 

which involves devoting their attention to their children’s ongoing nurturing, attending to, and 

meeting all the needs of their family (Mesman et al., 2016). However, mothers endure these 

challenges for the sake of a reward that is manifested in the form of individual achievement and 
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fostering psychological independence (Mesman et al., 2016). CMWs share all of the attributes of 

non-military-affiliated mothers along with the other challenges of a being a CMW. In either case, 

the mothers take on these challenges for a meaningful payoff or reward. 

CMW Breastfeeding Facilitators 

In this study CMWs describe breastfeeding facilitators that contributed to their higher 

rates of breastfeeding in the following areas: breastfeeding in front of family members, managing 

to keep up with the breastfeeding demands of their baby, and managing their breastfeeding 

situation to their satisfaction. Factors contributing to a sense of community include a feeling of 

being a part of a mutually supportive and dependable network of relationships that mitigate 

feelings of sustained loneliness (Sarason, 1974). Factors within the military environment that 

CMWs described as an influence focused on a sense of community, thus supporting their BSE in 

these areas. Additionally, supportive and pro-breastfeeding healthcare facilitators (especially 

lactation consultants) throughout the prenatal, intrapartum, and postpartum periods described by 

CMWs were associated with high levels of BSE among CMWs. Moreover, high levels of BSE 

related to breastfeeding skills and duration were associated with the accessibility of resources 

within the military environment, breastfeeding health and economic benefits, and setting of a 

breastfeeding goal. CMWs also described a sense of pride with accomplishing and extending 

breastfeeding goals. Similar findings within breastfeeding literature related to breastfeeding 

facilitators are consistent with that described by CMWs (Bradford et al., 2017). However, 

CMWs describe greater prevalence and accessibility of those facilitators within the military 

environment.  
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Non-Military Affiliated Wives’ Breastfeeding Facilitators 

Disparities that contribute to reduced success with the initiation and duration of 

breastfeeding are well noted within the general U.S. breastfeeding population (CDC, 2018). Most 

notably is the disparity among African-American mothers compared to White mothers (NIH, 

2017). The baby-friendly initiative (BFI) has assisted in bridging the gap within these disparities. 

BFI practices are based on the premise that particular factors are needed to support positive 

attitudes towards breastfeeding among mothers (Munn, Newman, Mueller, Phillips, & Taylo, 

2016). Furthermore, these positive attitudes toward breastfeeding are strongly influenced by 

breastfeeding education during the start of the prenatal period, positive birth experiences, 

initiation of breastfeeding experiences, and continued healthcare professional support (Munn, 

Newman, Mueller, Phillips, & Taylo, 2016). These facilitators align with those of CMWs with 

the exceptions of accessibility of resources, economic benefits, and setting of breastfeeding 

goals. 

Breastfeeding Self-Efficacy (BSE) 

Within the literature, BSE has been demonstrated as a strong predictor of breastfeeding 

initiation and duration (Tuthill, McGrath, Graber, Cusson, & Young, 2016). As mentioned 

previously, BSE is the mother’s confidence in her ability to breastfeed her baby (Dennis & Faux, 

1999). In health promotion research, efficacy beliefs are associated with motivation and 

perseverance to maintain positive health behaviors beyond the simple awareness of health 

benefits (Bandura, 2000). 

Notably higher levels of BSE appear within the literature as a result of employing 

breastfeeding-based interventions (Galipeau, Baillot, Trottier, & Lemire, 2018). For example, 
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Brockway, Benzies and Hayden (2017) targeted mothers of preterm infants and evaluated the 

application of family integrated care (FIC) to enhance maternal BSE. Brockway, Benzies and 

Hayden (2017) reported higher levels of BSE following the application of the FIC that was 

informed by Dennis’s BSES. Hinic (2016) found that predictors of BSE during the postpartum 

period were associated with parity, birth satisfaction, supportive partner, intention to breastfeed, 

intention to breastfeed exclusively for six months, and the experience of birth preparation. The 

Hinic study report of the scale mean for BSE was (M = 46.18, SD = 11.96), which was similar to 

prior postpartum samples (Hinic, 2016). In comparison with the Hinic (2016) study, BSE of the 

current study participants was found to be higher (M = 55.22, SD = 5.733). Ip, Gao, Choi, Chau, 

and Xiao (2016) used the BSES-SF as a prognostic factor of exclusive breastfeeding among 

mandarin-speaking Chinese mothers, although they reported lower BSE (M = 47) compared to 

CMWs in this study. 

Integration of Qualitative and Quantitative Results  

Limitations 

Missing one BSES-SF item. A technical oversight contributed to the participants not 

filling out one of the BSES-SF 14-items. The item not addressed by the participants was I can 

always continue to breastfeed my baby for every feeding. Based on the overall BSES-SF mean 

score of 55.2, the omission of this item may have impacted the overall score and comparability to 

other studies. This could have contributed to the qualitative and integrative portion of this study 

because this question reflects how they might endure the act of breastfeeding while describing a 

possible that contributes to obtaining their breastfeeding goal. Despite the omission of this item, 

CMWs scores reflected high BSE, even with the missing item. 



 

 

 

 

104 

Recruitment of diverse sample was limited. The prominent race represented in this 

study were Caucasians (78%) who outnumbered 3.6% of the sample who identified as African 

American, 10.7% identified as Hispanic, 3.6% identified as Asian, and 3.6% identified as other. 

Within the breastfeeding literature, ethnic disparities reflect those of under-represented ethnic 

groups (Jones, Power, Queenan, & Sckulkin, 2015). Breastfeeding provides health and 

psychosocial benefits for all mothers, but minority mothers are disproportionately affected by 

adverse health outcomes that can be improved by breastfeeding (Jones, Power, Queenan, & 

Sckulkin, 2015). Therefore, future recruitment efforts should target diverse mothers using ethnic-

appropriate strategies to ensure greater representation of ethnic groups with known breastfeeding 

disparities. Other notable areas reflecting a lack of diversity within the sample included 

educational level, household income, military branch, and military rank. Simply put, the 

respondents were better educated, had more financial resources and higher rank than the general 

population of CMWs which could limit the application of our findings to all CMWs.  

Sample Size 

The qualitative methods primarily guided the sample size for this study because the 

qualitative questions aligned more heavily with the research purpose of the study. The a priori 

target sample size for this study was 18-25 participants, and the final sample included 28 

participants who completed the quantitative survey and 17 who were interviewed. In qualitative 

research, sample size is often driven by the concept of thematic repetition and/or pragmatic 

considerations (Vasileiou, Barnett, Thorpe, & Young, 2018). Andrew and Halcomb (2009) 

suggest that driving forces related to sample size considerations in mixed-methods research 

reflect the particular requirements of the study’s components. Qualitative repetition of 
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descriptions of answers to the interview questions was reached by participant #17. As the 

qualitative questions were the primary focus of the study and the quantitative analysis was 

descriptive, we determined our overall sample to be adequate to answer the research questions. 

However, the relatively small quantitative sample (N=28) was useful to describe BSE of the 

participants but too small to reliably conduct more advanced inferential statistics or to re-

establish the construct validity of the BSES-SF. Both were out of scope for this study. 

Implications for Research 

There is limited data about the higher rates of breastfeeding of civilian military wives 

within the literature. The current study added to the existing literature by exploring the 

relationship of factors that contribute to higher levels of breastfeeding self-efficacy among 

CMWs and those factors described by CMWs that contribute to their higher breastfeeding rates. 

The study provides descriptive statistics that can inform other studies of specific socio-

demographic characteristics related to breastfeeding CMWs. The study demonstrated higher 

mean averages of CMWs in comparison to other populations. 

Future CMW breastfeeding studies should aim to recruit samples that reflect ethnic 

diversity, educational level, household income, military branch, and military rank and have 

larger sample sizes, especially for asking quantitative questions. According to Jones, Power, 

Queenan, and Sckulkin (2015), professional support and enhanced breastfeeding programs were 

noted to positively bridge the gap among diverse ethnicities and low levels of BSE. Although 

CMWs demonstrated high levels of BSE, professional support and enhanced breastfeeding 

programs were described by CMWs as being important breastfeeding facilitators. 
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Implications for Practice 

Nurses play a pivotal role in the delivery of health education and possess the power to 

support positive health practices as well as to promote disease prevention behaviors. 

Breastfeeding is a health promotion activity that provides physical and psychosocial benefits for 

both the mother and her infant (Victoria et al., 2016). For these reasons, leading maternal and 

newborn health organizations have endorsed breastfeeding as a preferred feeding method 

because of its numerous health benefits (American Academy of Pediatrics, 2019; Centers for 

Disease Control and Prevention, 2018a; Office of Disease Prevention and Health Promotion, 

2016). The U.S. national rates of breastfeeding for initiation and duration to six months are 

83.2% and 57.6%. These remain below the Healthy People 2020 breastfeeding goals of 100% 

initiation and 60.6% continuation to six months (Centers for Disease Control and Prevention 

[CDC], 2018b; Office of Disease Prevention and Health Promotion, 2016). Over the past 20 

years, the BFI has improved breastfeeding outcomes (Munn, Newman, Mueller, Phillips, & 

Taylo, 2016). However, more strategies are needed to improve breastfeeding outcomes to meet 

the recommended breastfeeding goals. 

The predominant themes of hectic but worthwhile, military community facilitators, 

healthcare facilitators, breast is best, breastfeeding goal, resources, advice for others can inform 

the development of future nursing interventions to support higher rates of breastfeeding for other 

populations. Breastfeeding benefits, having a breastfeeding goal, freedom to choose their 

provider and delivery facility, accessibility of supportive resources such as La Leche League 

support groups, lactation consultants, social media, and peer-mentors were highly valued and 

described by CMWs in this study as contributing to their high level of BSE and breastfeeding 
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duration. Therefore, the integration of the prominent themes (and subthemes) into interventions 

that target lower BSE in other populations has the potential to improve breastfeeding initiation 

and duration among those populations. 

Conclusion 

The purpose of this study was to explore factors contributing to the high rate of 

breastfeeding initiation and duration among civilian military wives (CMWs) and to determine 

what might be learned from these factors for intervention design for the broader population of 

postpartum mothers. Using a concurrent mixed-methods design, this study identified facilitators 

from the descriptions of CMWs that they believed promote their higher rates of breastfeeding 

initiation and continuation, quantified their high level of breastfeeding self-efficacy, and 

identified descriptive factors that contributed to both areas lacking in the literature among this 

population. 
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APPENDIX A: 

INCLUSION AND EXCLUSION CRITERIA 
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Inclusion/Exclusion Criteria 
Eligible to 

Participate 

Ineligible to 

Participate 

You are a civilian military wife that has breastfed your 

infants 6 months or more 
Yes No 

Speak English  Yes No 

Are between the ages of 18 and 45 years old Yes No 

You are legally married to an enlisted spouse serving within 

any U.S. branch of the military 
Yes No 

You have solely utilized TRICARE medical insurance and 

resources related to your pregnancy and postpartum care or  
Yes No 

You have received prenatal care from a military-affiliated 

provider and experienced a delivery at a military-affiliated 

healthcare facility or military-affiliated contracted facility 

Yes No 

You are a civilian military wife that has breastfed your 

infants 6 months or more 
Yes No 

Speak English  Yes No 

Are between the ages of 18 and 45 years old Yes No 

You are legally married to an enlisted spouse serving within 

any U.S. branch of the military 
Yes No 

You have solely utilized TRICARE medical insurance and 

resources related to your pregnancy and postpartum care or  
Yes No 

You have received prenatal care from a military-affiliated 

provider and experienced a delivery at a military-affiliated 

healthcare facility or military-affiliated contracted facility 

Yes No 
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APPENDIX B: 

INTERVIEW QUESTIONS 
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Can you describe what it is like to be a CMW? 

Once you became pregnant, can you describe your prenatal care experience within the military-

affiliated community? 

Can you describe what it is like to have a baby within a military-affiliated community? 

Can you describe your postpartum experience within a military-affiliated community? 

Can you describe how you arrived at your decision to breastfeed your infant?  

Possible probes: Did you know a lot about breastfeeding before you had your baby(s)? 

Did you have any opinions or plans about it? What was your baby-feeding “plan” before birth? 

What helped form or influence that plan? 

Can you describe what it has been like to breastfeed within a military-affiliated community? 

What were your feeding goals? 

Possible probes: How did you meet them? How long did you breastfeed? 

If you did not reach your breastfeeding goals, how did you feel? 

Possible probes: Can you discuss what made it difficult for you to breastfeed? If you had 

to change your plan, what did that mean to you? How did you make the decision to stop 

breastfeeding? 

What helped you to continue breastfeeding within this military-affiliated community? 

Possible probes: Who helped with your continuation of breastfeeding? 

What resources did you use to support your continuation of breastfeeding? 

Can you describe how military affiliated social media (i.e., Mom2Mom Global) has supported 

your breastfeeding experience? 

Can you describe how the military environment might be different compared to the civilian 

environment in supporting your breastfeeding experience? 

If you were to give other CMW suggestions regarding breastfeeding, what would they be? 
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APPENDIX C: 

RECRUITMENT MATERIALS 
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Are you a Civilian Military Wife that has breastfeed your baby or babies for at least 6-months 

exclusively or breastfed your baby using supplemental for at least 6-months? 

 
Would you like to participate in a study to share the factors that have supported your ability to 

breastfeed your baby or babies for a 6-month duration? 

 
You could qualify to receive a $30 gift card to Amazon.com if you complete all of the study 

procedures. 

 

 

 
To see if you qualify, click on the link here: 

XXXXXXX 

 

 

 

 

 

 
An Institutional Review Board responsible for human subject research, the University of Arizona reviewed this 
research project and found it to be acceptable, according to the acceptable state and federal regulations and 

University policies designed to protect the rights and welfare of participants in this research. 
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Dear informant, 

 

Thank you so much for taking time to complete the first part of this study. To complete the 

second part of this study I will need to schedule an online interview with you. Please reply to this 

email with three dates, a time for each of those dates, and the time zone where you are currently 

located. This information will allow me to schedule the second part of this study with you which 

is an online interview using Zoom (which is like skype). The interview will take approximately 

45-60 minutes. After receiving your availability for the interview, I will send you a link to our 

interview meeting. Following the completion of the online interview, I will send you a link to 

redeem the second incentive (a $20 Amazon gift certificate). Below is a link to redeem your first 

incentive (a $10 Amazon gift certificate). You may be asked to review the data that I collected 

from you as well as my final data analysis. 

 
An Institutional Review Board responsible for human subject research, the University of Arizona reviewed this research project and found it to be 

acceptable, according to the acceptable state and federal regulations and University policies designed to protect the rights and welfare of 
participants in this research 
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University of Arizona  
Consent to Participate in Research 

 
Study Title: Exploring Higher Rates of Breastfeeding Among Civilian Military Wives: A 
Mixed Methods Study 
Principal Investigator: Nicole Ringo, Ph.D. (c), MSN/ED, RN 

You are being asked to participate in a research study. Your participation in this research study 
is voluntary and you do not have to participate. This document contains important information 
about this study and what to expect if you decide to participate. Please consider the 
information carefully. Feel free to ask questions before making your decision whether or not to 
participate. 

1. Why is this study being done and how long will it last? This is a research study that 
attempts to collect information about the factors that contribute to the higher rates of 
breastfeeding among civilian military wives. This study will last between 45 to 60 minutes. 

2. What are the requirements to participate in this study? You may participate in this study if: 

 You are a civilian military wife that has breastfed your infants 6 months or more 

 Speak English  

 Are between the ages of 18 and 45 years old 

 You are legally married to an enlisted spouse serving within any U.S. branch of the 
military 

 You have solely utilized TRICARE medical insurance and resources related to your 
pregnancy and postpartum care or  

 You have received prenatal care from a military-affiliated provider and experienced a 
delivery at a military-affiliated healthcare facility or military-affiliated contracted facility 

3. What risks, side effects or discomforts can I expect from being in the study? Risks are 
minimal for involvement in this study. However, you may feel emotionally uneasy when 
certain questions cause you to think about your breastfeeding experience within a military-
affiliated community. You will be given a list of resources should you need emotional 
support. 

4. What are the benefits can I expect from being in the study? There are no direct benefits 
for participants. However, hopefully with your participation researchers will learn more 
about the factors that helped you breastfeed your baby or babies for six or months. The 
information from your interview may help researchers develop breastfeeding interventions 
based on your descriptions of breastfeeding facilitators that can be translated to a wider 
population. 

5. How long will I be in the study? This research study will involve completing a questionnaire 
of 10-15 minutes and participating in an interview of 60-minutes regarding your 
descriptions of breastfeeding facilitators while being a part of a military-affiliated 
community. 
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6. Will I be paid for taking part in this study? This study has two parts: a questionnaire and 
interview. Following the pre-interview and consent process you will receive a link to take 
the questionnaire and then you will receive a link to redeem a $10 Amazon.com gift 
certificate. You will receive an email with a link to redeem a $20 Amazon.com gift certificate 
following the completion of the interview. 

7. Will my study-related information be kept confidential? Your name will not be used in any 
report. Identifiable research data will be encrypted and password protected. Your 
responses will be assigned a code number. The list connecting your name to this code will 
be kept in an encrypted and password protected file. Only the research team will have 
access to the file. When the study is completed and the data have been analyzed, the list 
will be destroyed. With your permission, I would like to video recording of the interview so 
that I can make an accurate transcript. Once I have made the transcript, I will erase the 
video recording. Your name will not be in the transcript or my notes. Because of the nature 
of the data, it may be possible to deduce your identity; however, there will be no attempt 
to do so and your data will be reported in a way that will not identify you. The information 
that you provide in the study will be handled confidentially. However, there may be 
circumstances where this information must be released or shared as required by law. The 
University of Arizona Institutional Review Board may review the research records for 
monitoring purposes. 

 
For questions, concerns, or complaints about the study you may contact Nicole Ringo: 
nringo@email.arizona.edu, 626-224-8880; Dr. Gephart: sgepharts@email.arizona.edu 
 
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. 
 

By electronically signing the consent form 

I have read (or someone has read to me) this form, and I am aware that I am being asked to 
participate in a research study. I have had the opportunity to ask questions and have had them 
answered to my satisfaction. I voluntarily agree to participate in this study.  
 
 Agree to participate 
 
 Disagree to participate 
 
I am not giving up any legal rights by signing this form. I will be given a copy of this form. 
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RESOURCE SHEET 
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Breastfeeding and Military Wife Resources  

Breastfeeding 

 Offices of Women’s Health: 

https://www.womenshealth.gov/breastfeeding/breastfeeding-resources 

 La Leche League International: https://www.llli.org/resources/ 

 MotherToBaby: https://mothertobaby.org/fact-sheets-parent/ 

 LactMed: https://toxnet.nlm.nih.gov/newtoxnet/lactmed.htm 

 Centers for Disease Control and Prevention: 

https://www.cdc.gov/nutrition/InfantandToddlerNutrition/ 

 

Military Resources 

 TRICARE Coverage for Breast Pumps: https://www.military.com/spouse/military-

benefits/tricare-information/tricare-coverage-for-breast-pumps.html 

 Military Life: https://www.militaryonesource.mil/all-the-

ways?gclid=CjwKCAjw8LTmBRBCEiwAbhh-6PwrLN3RcKjXCWKLV3Tf3dKx-

dN8Qe6lN8zYM8GO4UbLlcqS8uvV9xoCyyAQAvD_BwE 

 Our Military Kids: https://ourmilitarykids.org/resources/family-resources/ 

 Deployment Resources for families: https://www.militaryonesource.mil/family-

relationships/parenting-and-children/parenting-through-deployment/deployment-

resources-for-families 

 National Military Association: https://www.militaryfamily.org/get-involved/policy-

issues/ 

 TRICARE Home: https://www.tricare.mil/ 

 

Postpartum Mental Health  

 Postpartum Health Alliance: https://postpartumhealthalliance.org/ 

 Maternal Mental Health Now: https://www.maternalmentalhealthnow.org/ 

 National Institute of Medicine, Postpartum Depression Facts: 

https://www.nimh.nih.gov/health/publications/postpartum-depression-

facts/index.shtml 
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APPENDIX F: 

THE UNIVERSITY OF ARIZONA INSTITUTIONAL REVIEW BOARD APPROVAL 

LETTER 
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