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Abstract
" THE EFFECT OF POSTfHOSPITAL NURSING INTERVENTiON
-ON SUCCESS IN BREASTFEEDING ‘

by- Melinda Hoskins

The purpose of this study was to compare the proportion of women
in the ekperimental group,whd had a successful breastfeeding experience
following post-discharge nursing intervention with the proportion of

women in the control group who had a successful breastfeeding experience

without nursing intervention. Criteria defining success in breastfeeding

" were established before the study. ‘Chi-squaré_analysis was used to test
for significance with the preset level of significance Béing a=0.05;

The sgmple'comprised,25'mothqrfinfant dyads with 12 ia thg experimegtal
group and 13 in the cont;ol group. Both groups were similar in type of\
delivery (spontanecus or outlet forceéé vagiﬁal delivery), length of
7%5bor; gestafioﬁal age of infant, l—minute’and 5-minute Apgar scores,'and
birth-%eights.

The independent variable of the study was the nursing interven-
tion designed to aﬁgment,the suppbrt system of ﬁhe mother and to faéili;
tate sﬁcgessvin breastfeeding. Mothers in'the experimental group were
contacted byvteléphdne~bn the day following their hospital discharge and
again onevweek foilowing delivery. An assessment and interventipn»
aléorithm was followed to assure a consistent épproach to the follow—hp.‘
The algorithm specified progression of each conversation from initiation

to termination. It included:



A'séﬁies of open-ended questioné;v
\ Classifiéé;idh’df problems into predetermined categories;
Initiation of predetermined nursing interventions;
Provision of‘oprrtunity~for the>mdther to ask .questions;
EnCOuragementvfér.the mother to contact the nurse researcher if
17probleﬁé arose»latef.

Between»five and seven weeks following delivery a final inter-
view of all subjects was condugtéd by telephone. Data obtained at that
timé were used to evaluate success in breastfeeéding as défined by the
study ctitéria. In the same telephone intefview, data regarding certain
uncontrolledvvariablgs were also obtained. These data were analyzed'to
detéct p;séible influence upon the outcome of the study.

Similar proportions of‘experimen;al and control sﬁbjects met all
cri;eria for success in Breaétfeeding. Thé Chi—squarevanélysis yielded
p%O;SO; therefofe,'the reséarcher accepted the null hypothesis that there
~would be no significant difference between the proportion of women in
the experimental group and in the control group who had a successful
breastfeeding experience.

Further analysis comparing éucéessful control and experimental
subjects to unsuccessful‘control and experimental subjects showed signi-
ficant (p 0.01) dissimilaritylin the proportion of successful and unsuc-
cessful subjects who reported receiving help from an individual other
than the nurse researcher during their early breastfeeding experience.
Findings suggested that the impact of the husband's support versus non-

support of breastfeeding was greater than presence or absence of other

support‘figures.
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Chapter 1

' 'BACKGROUND AND NEED FOR STUDY

- Breastfeeding in the United States

During this century there‘haé been a dramatic reduction in the
number of U. S. infants who are breastfed. To illustrate, in 1920 at
least 90 percent of all U. S. infants were breastfed at birth, and
bteastfeéding was éontinued through the first six months for 70 per-
cent (Gerrard, 1974, p. 759). Récent estimates suggest that only 25
percent of all U. S. newborné are breastfed at one week and only 5 éer—
cent at six months (Oseid, 1975, p. 149).

In its 1976 "Commentary on Btéaét—?eeding and Infant Formulas
. . ." the Committee on Nutrition of the American Academy of Pediatrics
recognized this trend (1976, p..278). The committee also recognized .
recent findings which suggest certain advantages for the breastfed in-»
fant. They lauded efforts to encourage breastfeeding with the cautionv
that such efforts should avoid creating guilt in women choosing not to
breastfeed fheir children (1976, p. 279).

There are numerous lay publications promoting breastfeeding
(Pryor, 1976; Raphael, 1976; Kipley, 1974; Appelbaum,-1969;Ia.Leche‘
League, 1963); One organization which actively encourages mothers to
breastfeed is theIﬁiLeche League. ManyLaIeche League members find
themselves in conflict with health professionals regarding breastfeed-

ing practices (Knafl, 1974, 1976). The conflict seems to arise because



‘professionals;viewle.ﬁeche League as "radical" and ‘are concerned
that psycﬁolqgical or emotional harm may result‘to the mother who
chooses not to breastfeed or who has difficulty which leads her to
discontinue breastfeeding (Mears, 1976,—p. 26). Many health profes-
sionals do 1eck‘knowledge of successful breastfeeding practices,
having misconceptions and false information about breastfeeding
(Knafl, 1974, 1976; Estok, 1973). |

The ﬁisconceptions end false information among professionals

reflect a similaf condition among the general population of the U. S.,
for whom changing social and cultural patterns have worked together
tovpreduce a system in which few individuals have exposure to success-
fully breastfeeding mothers (Olson, 1978, p. 32; Newton and Newten,

© 19673 Raphaei, 1966}, Raphael investigated the Human Relations Files
on‘numerous cultural groups for reports of behavior supportive of
breastfeeding. She fouéd that many cultures had a definite system of
support for the new motHer, with explicit behavioral pfoscriptions
intended to facilitate successful breastfeeding. She concluded that
Western, industrialized cultures, particularly the U. S., lack such a
supportive system (1976, pp. 19-32).

. Interviews with women who had unsuccessfully attempted to
breastfeed led Raphael to conclude that lack of support is an impor-
tant factor in the rapi& discontinuance of breastfeeding seen in the
U. s. today. She outlined and demonstrated the success of a supportive
role in facilitating lactation among a small sample of women who had
‘become discouraged six to ten days following their deliveries (Raphael,

1966, pp. 382-383).



,Nursesvin the U. -S. haﬁe treditidnally Viewed‘themselves as

- provi&ers ef support and information to tﬁe‘new mother. But mgst of
this supportband‘infOrmation is giveﬁvdu;ing the mother's hospital‘
',etay. A number of hursing researchers have examinedvin—hospitalr
interventions in an effort to 1dent1fy factors facilitating breast-
feedlng (Nichols, 1978; Johnson, 1976; Estok 1973; Eppink, 1969;
Evans, Thigpen,'apd-Hamrick, 1969; Iffrig, 1967). Various techniques
and practices heve emerged from these studies. While many nurses are
‘attempting to utilize these techniques, a substantialvnumber of nurses
remain unaware of these findings. bisb:ow (1964) found that although
mothers interviewed prior to discharge thought their nurses were help-l
ful, these same women when interviewed following discharge indicated
that the help was not adequate.

Meternit§ nursing texts discuss sore nipples and breast en—-
gorgementl<occurring three to five days following delivery) as the
most common problemsiencountered bY‘breastfeeding mothers (Reeder,
and Others, 1976, p;v380; Clausen, and Others, 1977, pp. 612-613).
With the present trend of early discharge, many mothers are leaving
the hoepital aftei a two or three-day stay, with a growing segment
discharged 24 hours of less following delivery. 1In sﬁite of minimal
'experience with their new infants, these women are sent home prior to
encounteringvthe "most cdﬁmon problems."

Review of iecent nursing literature revealed that despite
repeated reports of frequent early discohtinuation of breastfeeding
only two arficles’dealt with the post-hospital discharge interventions

(Olson, 1978; Selby, 1976). Selby's article is an anecdotal report,



descfibing a program implemented by pediétric nurse practitioners
,‘(PN?); This’program"actively encourageé néw mothérs to contact. the
PNP by tglephoné about any problems encountered following dischargel
Also inciuded iﬁ the programiis a'é-week follow—up‘groﬁp ¢linic and
newborn check—ﬁpnﬁhich the PNP's stresé:is to reaésure the mother
that she is meeting the infant's néedé. " The PNP's also answer ques-—
tions or discusé‘difficulties of concern to the mothers during this
clinic (Selby,‘1976, p; 48) . Selby suggests that a nurse~initiated
telephone foilow—up might be an even ''more effective support program,"
but no study'of‘tﬁe effectiveness of such a program was found during
theiliterature review.,

| While studies have identified information and techniques to
deél with problems enéountered in the hpspital, further study is
needed to provide éffective post-discharge facilitation of breast-

feeding.

‘Theoretical Framework of the Study

‘The,theoretical basis underlying this study relied exten-
sively»ufon key‘conéepts from role theory.b Role transition requires
that the individual changing roles must "know the rights and obliga-
tioné of the role to which he isqmoving and that he change his
beﬁavior‘acéordingijx"’(Banton, 1965, p. 93) In addition it is neces-
sary that "other'people réngnize his change of role énd modify their
behaﬁior towardsihimf’(p..93) Rossi identifies 'beginning parenthood

as a role transition into a relatively irrevocable role requiring a



' gfeat deal.ofiadaptatiOn‘(1968;‘p. 32). Disbrow fouﬁd that some women
equate éuccess iqbbfeastfeeding With‘fuifilimeﬁf of the fole "mother;"
VWiﬁﬁ lagk,of éuccé§s‘in breastfeeding équaiing failufe‘as a mother
(19635;: When investigatiﬁg factorsvrelated>to failurerof lactation,
Raphaélvfound thaé{lack,of,sﬁpport by‘a‘significant other person was
&irectly&related to<failure (1966, pp. 192-198).

| In‘fﬁrfher stﬁdj Raphael found that in the absence of a sup-
pdrtive significant family member‘provision of support by another person
‘helped to alleviate'the'difficult#es encounﬁered and resulted in suc-
ceésful breastfeeding experiences (1966, pp.’382—384). This supportive
behavior included provision bf information and encouragement for the
ﬁother. Such behavior lies within thé definition of nursing intervehr
tion given by Campbeii, who states that a nursiﬁg intervention is an
action Whiﬁh is‘"within the legal scope of nuréing activity" for which
the "rationale and effects of the‘nﬁrsing action are within the scoée
of nursing knowledge and skills'" and the action "resolves, diminishes,
or preveﬁtsioné or more human needs.” (1975, p. 17)

From this base it was postulatéd that a nursing intervention
which was propefly designed to faéilitate breastfeeding would result in
a greater proporﬁion of women who were successful in breastfeeding.
Such a nursing intervention would provide information to the new mother
regarding breastfeeding and the behavior changes necessary to fulfiil
this task of mothefing, so that she might make behavioral changes ac-
cordingiy. Support of the mother's efforts to bring about change in

the way others relate to her in the new role would be included.



Provision of recognition of the mother's assumption of the new role

aﬁd'the'maﬁner’in which she'waé‘fulfillingaiﬁ, by the nurse could
sefve»as éddéd'fecbgnition to provide thé support which Raphael found
essential. Assistancé'in'aésessing.and‘fesolving,»diminishing or pre-
venting probleméimoét‘frequently encouqfered by the breastfeeding
mother-wouldvserve to\facilita;e the adaptation t§ the task of breastF‘

feeding, thus for some women facilitate the adaptation to parenthood.

Statement of the Problem

The objective of the study was to determine if post-hospital
nursing intervention would increase the proportion of primiparous women
who had a successful breastfeeding experience as measured by the study

criteria at six weeks postpartum.

‘Purpose of the Study

The purpose ofgthis study was to compare the proportion of
women in the experimengal group Qho had a successful breastfeeding
experience following the proposed post-hospital nursing intervention
with the propoftion of’women inythe contfol group who had a successful

breastfeeding experience without nursing intervention.

Hypothesis

There will be no significant difference (p=0.05) between the
proportion of women in the experimental group and in the control group
who have a successful breastfeeding experience as measured by the study

criteria at six weeks postpartum.



‘Definition of Terms

Telephone Follow-up Patient
(Experimental Group)

A patient who meets the criteria for participation in the study
who receives telephone follow-up interventipn by the nurse researcher
on the day following hoSpital discharge and»again one week following

delivery.

No Follow-up Patient (Control Group)

A patient who meets the criteria for participation in the study

and receives no follow-up intervention by the nurse researcher.

Successvin,Breastfeeding
| ‘ A breéétfeeding experience whicﬁ‘meets the following predeter-
mined critérié Wheﬁ evaluated six weéks postpértuﬁ,will be termed
"success in breastfeeding."
l.i.The infant's nutrition is supplied by breastfeeding alone.
This does not éxclude aﬁ'occasional supplemental bottle given for the
mothér's convehiénce, but does éxclude routine supplemental bottles
and/or addition of solid food substances to the infant's diet.
| 2. The infant'sweight gain at six weeks of age is within the
normal range of’0.5-1.0ﬁkilogram per month - (Rudolph, 1977, p. 107).
3. The mother verbalizes-satisfaction with the’breastfeeding
experience.
| 4. 1If breastfeeding has Been terminated the decision to termi-
nate reflected a preplanned choice to do so and does not reflect diffi-

/

culties in the experience or pressure from others to do so.



5. Mother has not experienced major'complications of lacta-

tion such as inflammation or infection of the breast or nipple.

Limitations vathelstggy

ri,‘ The small sample éize.v

2. The‘selectivity of the sample due fo the setting in which
the research was carried out. |

3. The possibility of biaé on the part of the researcher thch
may influece the effectiveness of the intervention.

4. The possible Hawthorne effect upon the\performance of women
in either the exﬁeriﬁental and/pr the control group because éf their
awareness that they are part of a study.

5. Possible existence of an unidentified intervening variable

which influences the outcome of the study.



Chaptér 2
REVIEW OF THE LITERATURE

Introduction

For the nurse to‘support the new mother's establishment of a
successful breastfeeding rélationship wiﬁh her newborn, the nurse must
have an understanding of several eleﬁents contributing to the breast-
feeding relationshiﬁ.; These eléments include:tﬁe physiologic process
of lactation; the relationship between psychological fagtors and ﬁhe
phyéiological process, and the role bfeastfeeding may have in the
developmént;of métherliﬁess.v Factoré witﬁin western cultures which
tend to discourage bréastfeeding must also be understood, as must
measures to combat these negative iﬁfluences. Knowing the advantages
of breastfeeding may motivate the nurse to facilitate the new mother's

breastfeeding relationship.

‘Physiology of Lactation

Mammary G;and Development

Salazar, and Others, review the development of the mammary gland.
With thelarche ductal differentation and budding occurs. Hypertrophy and
proliferation 6f fat and connective tissues are responsible for breast
enlargement at puberty. In tﬁe adui£ feﬁale the glandular structures

~are well-differentiated but quiescent. There is no histologic basis for



10
differentiation between the reétingfglaﬁéuiaf'tissue of the nulliparous

‘or multiparous woman (Salazar, and~0thers, 1975, p. 125).

Antepartal Changes

Duriﬁg the first four weeks of pregnancy increased estrogen and
progestefone production by the corpus lﬁteum ieads to an increase in.
mitotic activity in the glandular tissues., Later as the placenta be-
comes esiablished, thé‘mamotropic effects of human placental lactogen
(HPL) accelerate cell proliferatipﬁ and increase protein retention, fluid
secretion, ‘and alvéol#r dilatation (Salazar, 1975, P. 1265.

| By the middle trimester of pregnancy fhe secretory activity iﬁ-
creases‘sufficiently‘to,produce detectable colostrum. During the third
trimester the pituitgry brolactin lévels‘are elevated but effects are
inhiBited by placental production éf estrogen and progesterone. This
prévents_milk:production. Throughoﬁt pregnancy 6ngoing modification of 
glandular tissue iésulfs in.increased‘growth,of lobules by formation‘bf
new alveoli and ducts, and in diiétation of the ducts by secretions
(Salazar, 1975, P. 127);

To understand the mammary physiologic functions one must have é
clear picture of the anatomicél.stfucturet Applebaum (1976) uses the
analogy of a forest to‘describe this structure. He likens the lacti-
ferous duct systems, or lobules, to the trees in a forest indicating
that they are "bound together by interweaving vines and vegetation (con-
nectiﬁe tissué, blood vessels, and lymphatics)." The lactiferous
sinusesvare likened fo the root systém of the trees; and the ducts ;nd

ductules'reseﬁble branches and twigs. The myriad clusters of leaves
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found on trees are representatiVe of the alveoli or "glandular secre-
tory epithelium." Surrounding the alveoli are the myo-epithelial cells
which contract to fbrce the milk into the ducts (Applebaum, 1970, pp.

206, 207) .(see Figure 1).

‘Ductule

Lactiferous sinus

Figure 1: Anatomical Structure of Human Mammary Gland

Postpartal Changes

AImmediately after delivery the estrogen and progesterone levels
fall rapidly. As fhe_lévels decrease, inhibitory effects are lost, and
prolactin stimulates the glandular tissues of the breast. The neural
stimulus of the infant's suckling releases additional prolactin, re-

sulting in greater stimulation of the glandular tissue. Suckling also



12
resuits in oxytocin release by fhe hypothalémus which facilitates
drainage of coiostrum. The éxytocin causes contraction of the myo-
epithelial cells, forcing the contents of the alveoli into the lacti-
ferous sinuses. From the sinuses colostrum or milk flows out the
nipple. This mechanism of oxytocin release and myo-epithelial cell
contraction accompanied by milk fléw is known as the "let-down," "milk
ejection,”" or "draught' relfex (Applebaum, 1970; Salazar, 1975; Newton
and Newton, 1962). It is present at delivery but may take several weeks
to become well-regulated in the primiparoﬁs woman (Applebaum, 1970, p.
214).

According to Salazar, at no time are all of the secretory tissues
functioning at their maiimum level (1975, p. 134). Increased suckling
and frequent emptying of the breast result in increased milk production -
(Egli, and Others, 1961, p. 314), and it seems probable that this is
effected through stimulation(mfthe quiescent tissues. Conversely, re-
duced suckling and prolonged acéumulation of secretions results in the

inhibition of secretion (Salazar, 1975, p. 136).

‘Psychologic Components of Lactation

‘Regulation of the Let-Down Reflex

The "let-down’ reflex described previously is a neurohormonal
mechanism facilitating drainage of the lacteal ducts. . Because accumula-
tion of secretions inhibits production, Applebaum calls drainage "the

sine qua non of successful breastfeeding.” (1970, p. 211) The breasts

must be emptied to ensure continued production of breast milk.
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However, Newton and New£0n (1948) demonstrated the existence of
a psychologic component in regulation of the let-down reflex. These
investigators observed that severe cold, emotional conflict, or painful
stimuli to avmother (which did not affect the infant) significantly de-
creased the améunt of breast milk obtained by the infant (1948, p. 702).
As a result of later findings associating erratic. and incomplete let-
down with unsuccessful breastfeeding, the Newtons recommended that "pain,
emotional éonflict and embarrassment should be' minimized to prevent

inhibition of the let-down reflex. (1950, p. 732).

Advantages of Breastfeeding

Nutritional Considerations

In recent years several nutritional advantages of breastfeeding
rather than formula-feeding haVe been demonstrated, including a de-
creased solute load for the newborn's immature kidneys, a higher per-
centage of unsaturated fatty acids and a more favorable calcium to
phosphorous ratio (Oseid, 1975, pp. 150;154). The American Academy of
Pediatrics (AAP) Committee on Nutrition (1976) indicates that although
the iron content‘of breast milk is low, iron absorption may be favorably
influenced by the low protein content of breastmilk (p. 278). Harfouche
(1970) reports that though weight gains from birth to four months were
equal for Bottle— and breast-fed infants, the breastfed infants had
higher retention of nit:ogen, representing development of more lean
tissues. Jelliffe and Jelliffe reported that breast milk contained

hematinics (copper, ascorbic acid, and vitamin E) in greater amounts
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than does cows' milk base formulas. Thiévﬁrévides protection from

nutritional anemia for the breastfed infant (1971, p. 1013).

Anti—infective Prbperties

Numerous authors cite thé valﬁé of total breastfeeding in pré—
tecting the infant from gastrointestinal and ﬁpper respiratory tract.
infections (Oseid, 1975; Gerrard, 1974; Puffer and Serrano, l973;>
Jelliffé and Jelliffe, 1971; Mata and Urrﬁtiﬁ, 1971). Among the several
factors contfibuting'to this protectioh is the preéence of a component

favoring the growth of Lactobacillus bifidus. Production. of lactic and

acetic acids by this organism results in an acidic environment unfavor-
able to the growth of enteric pathogens (Oseid, 1975, p. 155). Breast
milk also contains '"bacterivecidal lysozymes and enzyme systems, lympho-

' all of which are active in combating

‘cytes, and mobile macrophages,'
bacterial invaders (Qseid, 1975, p. 155). Pan American Health Organi-
zation studies (Puffer and Serrano, 1973) have indicated that the anti-
infectiveAprppérties of breast milk are most active when the infant
receivés breast_milk alone for the first six months. Introduction of

other foods alters the gastrointestinal environment making it more

hospitable to invading organisms.

Immunologic Protection

Immunologic protection is another benefit received by the breast-

fed infant. Depending upon the level of the mother's immunity the new-

born receives antibodies against "Clostridium tetoni, Bordetella
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Eschérichia»coli, Salmonella, Shigella,‘ﬁéiib virus 1, 2, and 3, Cox-
sackie virusesrBl, Bs,'and Bg; ECHO Viruée$76 and 9, aﬁd influenza
viruses" (Oseid, 1975, p. 155) through colostrum and matﬁre breast milk.
This is especially beneficial during the‘éaf;y weeks of life when the
immunologié system of ﬁhe infant is‘immature.

Anbther pbtential immunologic benefit is protection from contact
with potentially allergenic substances. Prior to six weeks the infant's
gut is extremely pérmeable to large‘brotein mblecules which may act as
antigens (Oseid, 1975, p. 157). Recent studies such as that by Halpern,
and others (1973) have not found this protéCtion, but the methodology
used in these studies has failed to control for such variables as dura-
tion of total breastféeding and timingvof the addition of solids to the
diet. |

Gerrard (1974) presents an extensive review of animal studies
which substantiate the view that the totally breastfed infant (of what-
ever épecies) has considerable immunoldgic advantage. This appears to
include immunity to specific disease-causing organisms and protection

from sensitization to potentially allergenic¢ substances.

Psvchologic Benefits

Although psychological aspects of breastfeeding may be the
benefits most frequently cited by lay persons, they are the most diffi—
cult to document or measure; The professional literatufe dealing with
psychological benefits categorizes them as benefits to the infant and

benefits to the mother.
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Benefits to infanf. bAmOﬁg fhe2p3§Chbiogical Bénefits to the
infanﬁ, Oseid cites the‘c0nsistéﬁt sensoiy ekperienée including tactile
sénsations of skin-to-skin contact, auditory sfimuius of the mother's
heartbeat,'and predictable smeli and taste of breast milk (1975, p. 159).
Newtonvanalyzes the psychoiogical experience of the breastfed newborn,
differentiating between_ftoken" and "unrestricted" breastfeeding exper-
iences. ‘According to her the unrestricted breastfed newborn receives
the psychological‘advantagé of immediate éssuagement of hunger plus
assuagement of discomfort and fear; all from the same source. She sug~-
gests that this experience may lead to "a strpng individualized attach-

ment" by the infant to the mother (Newtom, 1971, p.‘998).

Benefits:to mother. Similar psychological benefits are postu-
lated‘for the mother; early and freéuentrskin—to-skin coﬁtact may en-
hance maternal attachment to the newborn (Moﬁtagu, 1971; P. 78). Newton
emphaSizesbthe pléasurable sensory experience of the mother practicing
unrestricted breastfeeding, suggesting thét the cumulative effect of
repeaﬁed sensually pleaéurable interactions 'may be appreciable." (1971,
p. 995) Another psychological advantage is suppressed ovulation which
frees the mother from menstrual cycle:mood changeé (Newton, 1971, p. 995).

Benedek postulates that "emotional experiences of lactation' are
important to the development of normal motherliness (1949, p. 647). The
mother has a desire to meet her infant's needs, and meeting the infant's
needs facilitates the development of her capacity to '"mother" the infant.

Further descriptions of how breastfeeding facilitates the development of
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motherliness are included in the discussion 6f the maternal role which

follows.

Role Theory

Role theory,‘employing the metaphor of the theater, has been
useful in nursing theory and education, particularly in clarifying the
nature and challenges’of a woman's transition to motherhood. According
to role theory, a role is "the pattern of wants and goals, beliefs,
feelings, attitudes, values, and actions which the community expects of
a person holding a partioular position." (Robischon and Scott, 1969, p.
52) A particular position involves symbols of identity, such as a
specified name, dress and artifacts, speech, and mannerisms (Thomas and

Biddle, 1966, p. 55).

Factors Affecting Role Performance

A number of factors may affect a person's performance of a role:

1. Degree of involvement with the role (Sarbin, 1966, pp. 195-
198).

2. Efforts to appear exemplary (Goffman, 1966, p. 202).

3. Exaggeration of actions to convey the importance of the role
(Goffman, 1966, p. 202).

4, Conscious attention to the many small details of the role
performance in an effort to maintain perceived coherence between ob-
served and expected performance (Goddman, 1966, pp.»203, 204) .

5. Enviromment, which may permit, force, or preclude a given

behavior (Thomas and Biddle, 1966, p. 55).
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6; ‘Réinforcement>6; lack of reiﬁfdrcement (Thomas and Biddle,
© 1966, p.‘555, |
7 REinforéement which takeé the form of prescriptions or pro-
scriptioﬁ fo? §ertainrbehaviors (Biddié‘and Thomas, 1966, p. 103).
‘8; Societal norms specifying the amount or degree of prescribed»
behaﬁiors (Jackson, 1966, p. 116)..
: 9. Conflict Between subgroup norms suéh that the norm is
ambiguous»within the larger group (Jackéon, 1966, p. 123).
10. - Accuracy of a‘personfs ferception of the norm (Jackson,
1966, p. 123).’ |
11, fhe i&éas and views of '"significant others" in the person's
milieu, ﬁho generally_are responsible for role training (Disbrow, 1977,
p. 9). |
An actor may have difficul:yperfbrming a role for a number of
reasons. ACcording fd Thomas and Biddle (1966, pp. 57-62), the require-
‘ments of the new role may differ mafkedly from the requirements of the
person's previbus‘roles, or the actor may fiﬁd herself exhibiting few
of the behaviofs possible for the role., Other difficulties may arise
from conflicting Suﬁgroﬁp norms, opposing self- and other-evaluations of
role performance, and -differences beﬁween self-concept and the percep-
tions of the actor by others.r Disbrow (1977, p. 13) points out that
conflict may occur between two roles which are held simultaneously and

which have different role prescriptionms.

Strategies Reducing Role Conflict

Various strategies can be employed to reduce role conflicts.

When the norms conflict among the subgroups of which the actor is a
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»member;ifhé member‘éan chooée,the group ﬁith which she‘has the most
: inteﬁse involveménﬁ,'the group which oﬁ aimofal basis seems to have ﬁhe
fmost legitimate'claim," the grdup which appéars able to impose the
‘greatest negati#e saﬁctions, or the groupvwhose norms appear most pro-
fitable at £he time (Diébrow, 1977, p. 14). When the actor feels unable
to meét all the demands of the role, she may consider engaging the re-
ference group in negotiations; howevér, the effort is likely to end in .
COnfrdntationvwithgut resolution of the conflict, according to Disbrow
(1977, p. 1l4). Finally, the strategy of "insulation'" may be employed
(Goode, 1960); the actor may insulate herself from the role conflict By:

1. compartmentalizing the conflicting role behaviors into
limited times or épaces;

"2, transferring the conflicting role obligations to another
individual;

3. constructing obstacles against meeting role requirements;

4. Setting up physical or psychological barriers to isolate
oneself from the coﬁflict-causing role;

5. Eliminating relationships that involve the problematic role.

6f Expanding certain relationships so as to '"crowd out" the

problematic role.

Transition to Motherhood

The transition to motherhood has elements of most role transi-
tions but also several which are unique. As in many role transitionms,

factors leading to motherhood are not always under voluntary control, .
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v but unlike many roles involving an intimate relationship, motherhood is
R . , , . ;

a comparativély irfevocable’role (Rossi, 1968, p. 32). Adaptation to

the role of mother requires a great deal of adjustment.

Tasks of Role Transition

. There are cettain psychological tasks which serve fo prepare a
wbman for motherhood, ‘The first, acceptance of the pregnancy, is pre-
requisite to inc0rpqrétion?of the new role. ‘Rubin characterizes the first
triﬁester of pregnancy as a period iﬁ which the questions are constantly
raised, "Who, me?" and "Why now?" (1970, pp. 503, 504) She says that
the lack of obvious signs of approaching parenthoéd, that is, signs
visible to the woman and/or those around her, support this questioning,
whi;h generally continues until she receives positive affirmation of her
baby by "qﬁickening" during the second trimester (Rubin, 1970, p. 505).

The second task is readjustment of existing relationships in
order to accommodate the new role (Rubin, 1970, p. 506). In readjuéting
relationships many women develop fantasies regarding charaéteristics of
‘the coming baby. These fantasies while serving to make the baby seem
real may contribute to difficulties in achieving the third task. Follow=-
ihg'delivery the:mother must accept ﬁhé baby as a "new individual, sepa?
'rate from . . . herself, . .>._and separate from the fantasy baby."
(Shields, 1974, p. 25)

There are two distinct asbects of the fourth task, preparation
to "mother" the infant. This preparation serves primarily to provide
the emotioﬁal environment which nurtures the infant, but it also in-

volves prepavation to do the care-giving tasks of mothering (Shields,
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1974, p. 25; Rubin, 1961). Rubin terms the emotional aspects ''prepara-
tion for giving‘of onself'" and describes a sequence of evaluation and
aéséssment of the cost of giving weighed against the perceived resources
available to the woman. This is followed by an "exploration of the‘
meaning of being-giveq—td" and then the building up of resources in

order to héve something to give (Rubin, 1967 b, p. 339).

Operations‘of Role Transition

Iﬁ her study of the process by which women prepare for the new
role of mother, Rubin (1967 a, p. 240) identified five categories of
"operations involved in 'becoming'": mimicry, role-play, fantasy, intro-

jection—projection—rejection; and grief work.

Mimicry. Mimicry is the adoption of role status symbols which
have been identified through an active search of both memory and environ-
ment for models (1967 a, p. 240). Rubin indicates‘that actions classed
as mimicry are carried out by women on the basis of their faith in the
model as an authority, whether the model is a lay person whose actions
are determined by cultural values systems, or a professional with a
"scientific basis" for actions or recommendations. Mimicry is seen to
be operating in such behaviors as early wearing of maternity clothing
as a sign of the status of pregnancy, or eating of particular foods "be-
cause pregnant women are supposed to do so." Rubin felt that many of
these actions could be characterized as initiation rifuals (1967 a, p.

241).
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goie-'P_‘ J.az.i kolé¥p1ay is different .‘f“f:dm’mimicry in that the
'women’éctuaiiy»ééék’éiféuﬁétances in whiéh they can enact some particu-
, lar:fplebfunction,'éuch as infant—féeding or infant cére-taking acti-
;vitie3~(1967ia; p;“24i). Role—playing is not a long-term event but
rather an isdlaﬁed activity from the continuum‘of‘rqlé actiQities related
to:parénthood, It occurs even among;wdmen“who;alteady have one or more

children, although not as frequently (1967 a, p. 241).

Fantasy. Fantasy is an attempt to answer the question, "How
will it be for me?" Byv&éycreams and wishes, rather than "How does one
behave?" as in the above categories. Rubin saw fantasy as indicating
deepening invol?ement éﬁ'the part'of the woman. Daydreams and dreams-
‘fincfease oncevfeta1 movements are’identified (1967 a, p}'242). Simif
larly Rossi recégnized "quickening" as beiﬁg of special importance to

women bec%use of the vélue it has in establishing that the baby is

"real." (1968, p. 30)

fIntrojectidn—projection—rejection. Introjection-projection-
rejection, an operaﬁion closely resémbling mimicry, is a highly
discriminating process utilizing models as a mirfor to determine the
pérsonal "fit" or a given behavior‘pattern in a given situation (Rubin,
1967 a, p. 242). 1f the woman feels comfortable with the "fit" of a
given behavior.she’ipcorporates it; if she is uncomfortable the item‘is
rejected. Operations in this category often carry over into Rossi's
"honeymoon stage," because théy are not always completed until after the
birth of thevbaby, and other behaviors will not be subjects to this

process until after the baby arrives.



‘Grief-work. Gfief-wofk; Rubin's fifth éategory, is a ”lgtting—
go" procéss, or a reviewbpr0cess in prepération to giving up a former
;olé_£l967 a, p. 244). Rubiﬁ felt that grief;work often acts as a
ﬁspringQBoardf to further taking-on of the new role, in that grief-work
ofteﬁ preéipitates ne& rounds of mimicry, fantasy, or introjection-

projection-rejection (1967 a, p. 244).

Performaﬁce of "Mother" Role

"Mothering" is the performance of:the behaviors prescribed for
the role of "mother.'" '"Motherliness'" represents the innate or acquired
abilities which focus energy and desire to accomplish the tasks of
"mothering." Motherliness is the reservoir, built up during pregnancy,
from which ﬁothering is given (Benedek, 1955, p. 275). A combination of
numerous biélogical,‘cultural, and psychological factors interact to
produce the ﬁarious stages of motherliness.

Disbrow found that women do not always differentiate between
mothering asbperformance of a task, and mother as performance of a role.
Some primiparous womén were found to define successful mothering (the
role) ‘as successful breastfeeding (the task). Thus if they failed at
perﬁorming the task, they perceived that they were failing in the per=~
formance of the role (Disbrow, 1963).

Rubin has described similar behavior patterns in which women
concentrate their attention and energy on the performance of a care-
giving task. As they succeed in performing the tasks they seem to
become more and more comfortable with the role. Conversely, those who

have difficulty with the first performance of a task are more tense and
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,aﬁxiOus with:the’next opportunity. If there is a pattern of diffi-
culty in pefforﬁing the tasks of care-giﬁing the mother begins to
exgegf to fail (Rubin, 1961, p. 684). |

| The'mother's incieased dependency needs make her more vulnerable

_to such feelings. But the inéreaséd depéndency and increased receptive
tendeﬁcies make her intuitively more responsive to the baby's needs,
vpfomoting motherliness (McFarland and Reinhart, 1959, p. 51).

' Throﬁghout pregnancy Benedek sees mother and infant sharing a
symbiotic relationship. At birth this relétionship is disrupted for
>both mother and infant, and unity must be restored for motherliness to
'grow (1955, P. 275).' An important factor, helping to achieve the-
restoration of this ﬁnity, is lactation. According to Benedek, the
~ hormonal sysﬁem opefating to initiate and support lactation induces an
emotional state supportive of the development of the quaiities of
mothetliness (1955, p. 275). The high levels of pfolactin responsible
for lactation result in an increase in receptive tendencies in the
-mofher. She appears to have regressed ﬁsychologically because she her-
self haé a heightened dependency, a need to receive from others (1949,
P. 6475. Benedek indicates that the maternal dependency permits "a.
process of identification between mother and child," which results in a
"slow, step-by-step integration of normal motherliness." (1949, p. 647)
' I; is important at this poiﬁt for the mother's needs to be met in order

for her to continue to meet the needs of the dependent infant.

Resources Utilized

McFarland and Reinhart discuss the resources available to the

" mother in terms of the internal and external. Internal resources are
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those strengths developed through her experlence as the obJect of com-

forting and care-taklng activities in the past (1959, p. 51). External

reSOurces arlse out of the quallty of her present relatlonshlp with
bvind1v1duals capable of meeting her present dependency needs (1959, PP.
51—52) - Most~ cultures of the world have identiflable prescrlptions,
,regardlng the behav1or of 1nd1v1duals carlng for the new mother, whlch
are de31gned to prov1de adequate external resources to facilitate the
tran31t10n to the’ maternal role (Raphael 1966, pp. 187, 188)

: Difficulties in the Transition
to the "Mother'" Role

- Alice Rossi (1968) characterized the transition to parenthood

as fraught with the'greatest difficulty of any adult role transition.

She postulates four stages to role cycles: the anticipatory stage, the

honeymoonlstage, the plateau stage, and the disengagement-termination
stage. Application of the first two stages to motherhood reveals the

~sources of difflculty in the transitlon to thlS adult role.

‘,Anticipatory Stage

According to Rossi the anticipatory stage for the parenthood
role is the period of pregnancy itself (1968, p. 29). During this time
' the woman and her.partner‘should be making preparatory adjustments
prior to assuning a new role. Rossi points out that this preparatory
adjnstment by the couple is not carried out because of the lack of "a
firm reality—basef'(1968,,p. 33) It is difficult for the parents-to-be

to anticipate what their role is to be and how they are to carry it out
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except in fantasy, because they have no firm idea of who or what their
coming child.will Be liké. Anticipétory pféparation for new roles is
- 'based on khowledgé'ofg and/or direct interaction with, the partner(s) in
= ,thé“aﬁticipated role felationship. The parents~to-be know very little
about the ﬁnborn ﬁhild and this state continues until the child is born

(Rossi, 1968, p. 30).

Honeymobn Stage

-The honeymoon stage of the parenthood role cycle begins with the
birth of the infant in ﬁhat "period during which, through intimacy and
p:oloﬁged contact, an attachment between parent and child is laid down."
(Rossi, 1968, p. 30) Because the parents have not had aétual interaction
with the infant during the anticipatory stage Rossi sees ''greater inter-
'éérsoﬁal adjustment aﬁd learning" occurring during this second stage of

the role cycle than occurs in other role transitions (1968, p. 30).

Contrib-itory Factors
Rossi cites four factors which contribute to the difficulties

experienced during the role transition period of parenthood.

No formal preparation. There is little formal attempt to pre-

pare the young for the adult role of parent. The educational program
seldom includes child-care experience or theory. This lack of education

extends into the period of pregnancy.

No preparation during pregnancy. Women seldom have opportunity

during pregnancy to participate in formal learning experiences in
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'prepafation‘for mdtherhood., There is literature available and coupled
with some discussion with friends and family this is often the only pre-

paration during the anticipatory stage.

Sudden, total responsibility. At birth the mother receives

:suddéntand'total”responsibility for the child.' On occasion there may be
family help]for a week or two but generally new parents do not have a
period,of‘gradually-increasing responsibility as they would in many other

roles.

- Few guidelines. Finally there are few guidelines for new

pafénté‘regarding how to raise children (Rossi, 1968, pp. 35, 36).

Factors Discouraging Breastfeeding

Forrthe mother who chooses to breastfeed there are numerous
other factors'which contribute to her difficulty in adapting to the
maternal role. A frequently—described problem faced by women who desire
tovbfééstfeéd is ﬁhe lack of cultural support for breastfeeding. Factors
Which'contribute to this- lack of support include: increased mobility of
the family, decreased contact with extended family members, and de-
creased family size. Each of theée factors results in an effectiver

decline in accessible role-models for the young mother.

Lack of Role Models

As discussed earlier, a young pregnant woman seeking role-models
searches her memory and past experience for situations which will help

her in making the role transition to motherhood (Rubin, 1967 a). With
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"familybﬁobility, young girls frequently ére‘not raised near their
pérents' families‘éf‘origin, and have few~memories of the behavior of
family’members. Brack found that of arsample of successful breast-
feeding mothers, 25 percent reported ''mever'" and 45.8 percent reported
"once 6f twice" observing a mother breastfeeding prior to the birth of
tﬁeir child:en. Among mothérs choosing not to breastfeed, 20.5 percent
repo;téd "never" and 64.1 percent reported "omnce or twice'" (1975, p.
559). Bloomfield found that new mothers tended to follow the behavior
patterns of their friends rather than those of their own mothers (1962);
because they were able to utilize memories of "how it was for a friend"

in the role transition operations.

Role‘EXpectation Incoherence

| Family ﬁobility may contribute to problems in breastfeeding in |
another manner. Fein found thdat degree of coherence between the
couple's expectétion of their respective roles was of significant im-

- portance in their role adaptation (1967, p. 56). Family mobility often
results in marriages between young people from vastly different back-

" grounds (Blitsten,‘1963, p. 46). These differences would add to the
strain of role transition, depending upon the degree to which they have

or have not been resolved prior to arrival of the infant.

~ Lack of Significant Support

Raphael found that cultural family mobility patterns have had a
significant impact upon breastfeeding success in yet another manner.

Frequently there is no family member available to provide physical,
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'emotlonal and soeral support durlng the vulnerable perlod while lacta—
tion is establlshed In a retrospectlve study of breastfeeding exper—
iences Raphael found that a lack of such support or withdrawal of such
support during the perlod‘of time when'the women were in role tran31tlon:

was dlrectly related to fallure of lactatlon (1966 pp. 192-198). In a

prospectlve study Wlth women who were experlenc1ng lactation difficulties

and who had‘no one to fulfill the supportive role she demonstrated that
provision of such support resulted in allev1at10n of the difficulties

and" successful breastfeedlng experlences for the women (1966, pp. 382-

384).

Medical Practices

~ Medical practices surrounding childbirth have a profound effect
upod the’sdccessdor faildre of lactation. Several authors report effects
upon~the infant of intrapartal maternal.medications which influence his
tuﬁctiodlﬁémddrihéMoreastfeeding. These effects are primarily decreased
responsiveness at feeding time (Brazeltom, 1961), deereased sucking rate
and pressure whichvdecreases intake (Kron, Stein, and Goddard, 1966), and
decreased coping -ability in response to performance demands (Brackbill,
Kane,»Maaniello, and Abramson, 1974).

Other practices such as restrictionlof suckling during initial
feedings; enforced prolonged-period between delivery and initial feeding;
rlgid four-hour, "duringdwaking ﬁours only" feeding schedules; and, sup-
‘plemental bottle feedings are frequently said to interfere with success-
ful breastfeeding (Applebaum, 1970, 1975; Newton and Newton, 1962; Haire,

1972).



Chapter 3.

" METHODOLOGY OF THE STUDY

The Research Approach

Fox:in&iéateé.that an experimental study design is used when
data‘to ansWer the research question does not exist. A situation is
,creétéd»to provide opportunity to collect the necessary data. Through
the manipulatibn and control of variables the researcher may evaluate
according to specificvcriteria the results obtained (Fox, 1976, p. 195).
When the experimental conditions are established to allow comparison
between "current" or "traditional' method(s) and the experimental method,

the design is known as a comparative experiment (1976, p. 200).

Wheh a researcher seeks to approximate the conditions of an
experiméhtal study in an applied setting it becomes impossible to con-
‘trol all VQriablgs, This lack of control may result in compromise of
the intefnal and/or external validity of the study design. According

to Isaac and Michael such a study is termed a quasi-experimental study

“ design. The potential compromise of validity requires that the re-
searcher recognize and seek to control the major variables, and identify
as limitations of the study those variables which cannot be controlled
(Isaac and Michael, 1971, p. 26).

This study utilized a comparative quasi-experimental approach to
determine if a relationship existed between a specific post-hospital-

discharge nursing intervention and primiparous women's success in
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 breastfeeding their infants as measured by the study criteria at six

weeks postpartum.

The Research Design

The Independent Variable

The independent variable of this study consisted of a specific
plan for post?hospital nursing follow&up of primipafous women who had
~expefiénqed a desire to breastfeed their newborns. Nurse—initiated
telepﬁoné conversations on the day»following hospital discharge and one
Week following delivery provided opportunity for assessment and inter-
vention to facilitate lactétioh. Mothers were also encouraged to
initiate telephone calls in respomnse to problems or needs which they

identified.

Timing of assessment and intervention, Timing of the first con-
versation was based on observation that many first-time parents encounter
difficulties in adapting when they bring the newborn home from the hos-
pital. Twenty-four hours is usually long enough for many of these

problems tobsurface. Nursing assessment and intervention may facilitate

mobilization of coping mechanisms and adjustment to "life with baby."

Use of telephone for follow—up. With rising costs of health

care and increased efforts to control costs it seemed expedient to find
an economically feasible form of nursing intervention to facilitate
breastfeeding. Nursing assessment and intervention carried out via

telephone conversation, if effective, require far less nursing time than
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would a home visit program. Such a progrem would also require less
patient time than wQuld an early return-to-clinic program as advocated

by some (Selby, 1976).

'“Naﬁdre of nursing follow-up. To assure a consistent approach
to the follow-up.COnversations a specific algorithm was established for
the nurse—initiated telephone calls (eee Appendix M). The algorithm,
'specifyiﬁg progression from initiation of the conversation to termina-
tion, epelled out a series of open-ended questions for aseessment of
adaptation; ciassification of problems into predetermined categories§
‘initiation of predetermined nursing interventions; provision of oppor-
tunity for the subjece to esk questions duringbthe conversation; and
encouragement fer the subject to contact the‘nurse researcher later if
-'probleﬁs arose.

Nursing treatments (see Appendix N) were developed with the
goal to resolve, diminish or prevent the commonly-experienced problems
of the early lactation process as identified by Disbrow (1964) and
Evans (1969). These problems include engorgement and nipple pain (peak
: occurreﬁce fourth or fifth postpartum day (Reeder, 1976, p. 380)); lack -
of information regarding ékills of mofhering, behavioral characteristics
of the newborn, and physical, physiological and emotional changes
- usually experienced by the mother; physical discomforts; sleep dis-
turbance; and, coping‘with psychosocial problems such as visitors, atti-
tudes of family end friends (Evans, and Othefs, 1969, p. 31).

During each telephone conVersationthenﬁrse tabulated the infor-

mation obtained and classified the nursing treatment(s) used on a form
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develbped for thatkpurpdse (see Appendix N). The categories used for'
classifying the nursing intefventions (sﬁpportive, preventive, observa-
tional or educativé) were derived from Campbell's (1975) definition of

.nursing intervention.

Prior fo terminating the conversation the nurse encouraged the
mother to contact her if problems were encountered. Closure was sought
by asking the mother what she would be doing about the problems she had
discussed with the nurse. All conversations initiated by subjects were

tabulated and classified in the same manner as the nurse-initiated calls.

The Dependent Variable

Thedeﬁendentvariable of this study, success in breastfeedingr
" the infant, was defined as a breastfeeding experience which met the
'following crite;ia when evaluated approximately six weeks postpartum.

1. The infant's nutrition was supplied through breastfeeding
alone. This did not exclude an occasional supplemental bottle given for
the mother's convenience but did exclude routine supplemental bottles
and/or addition of solid food substances to the infant's diet.

‘ 2. The infant's weight gain at six weeks of age was within the
normal range of 0.5-1.0 kilégram per month (Rudolph, 1977, p. 107).
| 3. Mother verbalized satisfaction with the breastfeeding exper-
ience.

4. If breastfeeding was terminated the decision_reflected a pre-

planned. choice to quit and did not reflect difficulties in the experience

or pressure from others to terminate.
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5. bether'did‘not experiehce major‘COmplications of lactation
such as inflammétion‘or infeétion of(the bréast»or nipple.
Information regarding the'breastfeeding,experience was obtained from all -
subje;té‘during a final-iﬁterviéw con&uéﬁed by telephone. A summary data
~ sheet and iﬁtérview guidé was designed to assure consisteﬁcy of data

gathering (see Appendix 0).

Extraneous Variables

There Wére many extraneous variableé which may have influenced
the outcome of this study which were not controlled. Due to the size of
the sample and ‘the 1imitations of time, the following extraneous variables
vwere not controlled.

| 1. ’The'educational'background of the‘mother.

2. The quality of the subject's marital relationship.

3. The attitude of the subject’'s husband towards breastfeeding
and his ‘influence upon the subject's success;

4. The socioeconomic status and background.

5. The subject's perceptions of thé attitude of physicians to-
ward breastfeeding and its influence upon the subject's success.

6. ‘The subject's previous exposure to, and experience with, women
who were breastfeeding.

7. The attitude of the mother's family of origin;

3. The Subject's prenatal preparation for breastfeeding.

9. The subject's level of motivation toward breastfeeding;

10. The ethnic origin of the subject;
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ll.bllntervehtidp and enccuragement of persons other than the

nurse reséarcherj .

‘lz.f The qﬁaiity‘of the in—hospital-breastfeeding experieﬁce;

13. ‘Unrécqgnized‘sdurées of anxiety in the mother which may
inhibit lactation;

14, ‘The éubject's participation in an organization, such as the
La.Leche League, which encourages breastfeeding.

.Data regarding certain of these extraneoué‘variables were collected and
analysié made to deteét possible influences upon the outcome of the
study. These variables were: |

1. the subjects' peiception of their husbands' attitude towards

breastfeeding;

T

2. the subjects peréeptions of their physicians' attitudes

towérds breastfeeding;
3; the subjects'vreported previous exposure to women who had
breastfed‘successfully;
4, the éubjects' reported perception of support from individuals
other than the nurse researcher;

5. the subjeéts' participation in an orgénization, such as La

Leche League,’which encourages breastfeeding.

The Hypothesis

There will be no significant difference (p=0.05) between the
proportion of women in the ex?erimental group and in the control group
who have a successful breastfeeding experiénce as measured by the study

criteria at six weeks postpartum.
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Selection of the Sample

The Setting of the Study

The population from which the sample was drawn was made up of
primiparous women and their infants who were delivered at a private, non-
profit, 509-bed university hospital in Southern California. Approximately
110 women deliver at this hospital monthly. The postﬁartum uni; consists
of 21 beds in niné semi-private rooms and one 3-bed ward with overflow
on a nearby gynecology unit. Eight of the postpartum beds are desig-
nated for "rooming-in." "Rooming-in”'mothers and their infants are
cared for by the same nurée from 7 a.m. to 3 p.m. and 3 p.m. to 11 p.m.
During these two shifts a registered nurse is usually assigned responsi-
bility fof four dyads. With this arrangement the infant generally
spends 10 to 12 hours in fhe mother's room and the remainder of the day
in the central newborn nursery. The mother and nurse share responsi-
bility for the infant's care during the time he is in the mother's room.
At night the infant remains ‘in the central nursery unless the mother
requests night feedings.

Women &ho obtain care at this facility are either private
patients of the university teaching staff or clinic patients seen by
the obstetrics residents. Socioceconomic status varies widely as does
educational background. The community includes several‘ethnic subgroups

with the Mexican-American predominating.

Population Characteristics

In an attempt to limit the impact of extraneous variables with-

out severely limiting the population available for study sample selection
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criteria were developed for both the mother and infant ( see Appendixes

E and F).

Sample Selection Process

Statistical analysis methods used in fhis study suggested a
minimum sample‘siZe of 50 dyads. During the study period (January
through April, 1979) newly delivered primiparous patients, assigned to
the £ooming—in beds of the postpartum unit and their infants were
' scréened by means of_a_daily chart review to determine if they met thé
population criteria. Thdse dyads which met the criteria were randomly
assigned to either fhe ekperimental or the control group using a table
of‘random numbers (Treece and Treece, 1977, p. 101). During the study
period app?oximately 75 charts were revi;wed. Of these, 27 dyads met.
the criteria for inclusion in the sample with 13 assigned to the experi-
mental group and 14 assigned to the control group. One experimentai
group subject'was lost to follow-up and one control group subject was
later dropped from the study because she and her husband separated dur-
'ing the early pbstpartum period. She attributed her failure at breast-

feeding to the stress of the separation.

Consent to Participate v

The mothers who met the criteria for inclusion in the study were
conﬁa;ted lZ,ﬁo 36 hours following delivery to obtain consent to parti-
':cipate in the study. The nurse researcher explained what involvement
in the study would mean to each subject in terms of time required, pos—

sible benefits, and risks as appropriate to their assigned study group
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(see Appendixes I and K). Those mothers who consented to participate
were asked to sign the appropriate consent form for their:assigned group

(see Appendixes J and L).
Pilot Study

Development of the Tools

Due to the nature of this study there were no pre-existing tools
for use in the study. Demographic data for all subjects was recorded on
tabulation sheets deveioped for that purpose (see Appendix H). To assure
uniformity of intervention it seemed expedient to develop guidelines for
thg nursing intervention telephone conversations with the experimental
group. These guidelines, in the form of an algorithm were developed in
consﬁltation with faculty advisors following review of the literature
(see Appendix M). The algorithm was tested by the researcher in three
conversations with patients not included in the study sample, and was
accepted as having face validity.

A need was felt by the researcher té identify and record the type
of problems reported by the subjects and the interventions used during
the nursing intervention conversations, although this information was
beyond the scope of the current study. To obtain this information, a
tabulation sheet (see Appendix N) was designed using the most common
| probléms identifed by Disbrow (1963) and Evans (1969, p. 31) and the
nursing intervention categories identified by Campbell (1975).

Data to measure the success of the breastfeeding experience and

to test for the influence of known extraneous variables was obtained
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throﬁgh the use of a finél interview guideline ( see Appendix 0) which
was developed following review of literature and in consultation with
faculty advisorsff‘It was tested with two of the sample subjects during
thévearly study period and was felt to have face validity. Further

testing of the validity of this tool would be appropriate.

Data Collection Techniques

Techniques of data collection were tested during the early study
period with the first two subjects, who had been randomly assigned to
the control group. Chart>review for screening was easily accomplishéd
~ with these subjects and demographic data readily obtained. The final
‘inter§iew was initially scheduled to Be conducted when the motheré Te-
turned for their six-week postpartum examination. It was discovered that
some difficulties existed in meeting the women for this appointment, so
the decision was made to conduct the final interview by telephone. The
telephone interview provided all needed data, so the subjects were re-

taiﬁed in the study and the research design modified accordingly.

Data Collection and Recording

Demographic Data

Demographic data for all subjects were obtained at the time of
the daily chart review and recorded upon. the tabulation sheets designed’

for that purpose (see Appendix H).

Independent Variable

At the time that experimental group subjects were contacted,

whether on' the day following discharge or on the one-week postpartum
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Eall; data regarding any problems reportéd by the subjects and the
inferventions used b& the nurse researcher were recorded on the tabula-
tion éheet for that purpose (see Appendix N). Any subject initiated

telephone conversations were also recorded on that sheet.

Dependent Variable

Data regarding the independent variable, success in breastfeed-
ing, were obtained during the final interview which was conducted by
telephone between five and seven weeks postpartum. All subjects were
contacted and the final interview questions were read to them over the
telephone. Their résponses were recorded on the form Final Interview

Questions (see Appendix 0).-

Extraneous Variables

Data regarding certain known extraneous variables were obtained
during the final interview also. This information was also recorded on

the form Final Interview Questions (see Appendix 0).

Data Processing and Analysis

Demographic.data and data obtained during the final interview
were processed by computer, giving tabulations of information and re~
sponses for the experimental and the control groups, with means and
standard deviations where appropriate. Data regarding the criteria
determining success in breastfeeding were reviewed for each subject and
the subject was cléssified as successful or unsuccessful.

Chi-square analysis for the 2 by 2 table of unsuccessful and
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successful experimental and control subjects was carried out following

- classification.

Methodological Assumptions

The following methodologicai assumptions were made in carrying
out.this‘study:

1. :Primiparous women who indicated that they planned to breast-
feed their infants were assumed to have made that decision because of a
sinceré desire to breastfeed and not because they had beeﬁ coerced.

2. Databcollection tools were assumed to have face validity.

3. . Responses given during the data collection interviews were
assﬁmed to represent the true feelings and experiences éf those inter-
,Viewed. |

4. Mothers delivering during any given time period are repre-

sentative of mothers regardless of the time period in which they deliver.

Limitations of the Study

1. The small sample size.

2. ‘The seléctivity of the sample due to the setting in which
the research was carried out.

3. The possibility of bias on the part of the researcher which
may influence the effectiﬁeness of the intervention.

4, The possible Hawthorne effect épon the performance of women
in»either the experimental and/or the control group because of their

awareness that they were a part of a study.
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5. Possible‘exiStence of an unidentified intervening variable
»which.infiueﬁced the oﬁtcéme of the study.
 6; Unidentifiéd differenceé betwéen,the subjeéts in the experi--

‘mental and contrbl groups.



~ Chapter 4

DATA ANALYSIS, CONCLUSIONS
AND RECOMMENDATIONS

Informafion regarding tﬁe breastfeeding experiences of priﬁi-
parous womeﬁ, gathered when fheir infants were between five and seven
weeks of age, was analyzed to deterﬁine if a significant difference
{(p=0.05) existed between the proportion of experimental group (telephone
follow—up) aﬁd contfol group (no telephone follow-up) mothers who ex-
perienced success in breastfeeding. Demographic data were recorded and
"~ tabulated for‘both groups, and are presented in table form.

The Chi—square test was used to test for a significant differ-
ence between the proportion of mothers in the experimental group and in-
the control group who-experiencéd success in breastfeeding. A level of

significance of 0=0.05 was set prior to data collection.

Demographic Data Analysis

The research study sample consisted of 25 primiparous mothers,
with 12 in the experimental group and 13 in the control group. Demo-
graphic data are presented in Appendix P for both groups. Table 1
compares the experimental and control group data.

Experimental and control group subjects were similar in relation

“to type of delivery, length of labor, gestational age of infants,
l—minute’and 5-minute Apgar scores for the infants, and infant birth
weight. Maternal age for the control grbup subjects tended to be

slightly younger than for the experimental group.
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Table 1

Compariéon of Experimental and Control Groups

Demographic Data

Experimental Control
Group Group
N=12 N=13
Age Distribution:* 18-20 - 2
21-23 3 7
24-26 4 3
27-29 3 1
Type of Delivery:
Spontaneous Vaginal 9 9
Outlet Forceps 3 4
Length of Labor/Hours
Median length : -8 7.7
Range ‘ ' 13.3 14.4
Gestational Age of Infants/Weeks
Distribution 37 1
38 2 1
39 - 2
40 5 4
41 3 3
42 2 2
Apgar Scores 1/5 min.
Distribution 7 3/~ 1/-
8 5/3 5/1
9 4/9 7/10
10 -/= -/2
Birth Weight (in pounds) }
Median 7.8 7.3
Range : 4.4 3.5

*Information not available for two subjects

-

b
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Extraneous Variables

Certain known extraneous variables were not controlled during
sample selection, but data regarding these variables were collected and
anélyééd to'détect if these variables were responsible for differences
between the experimental and the control groups. These data are pfe—
sen;ed-in Appendix Q. Table 2 compares the data for both groups.

For these selected variables, the experimental and control groups
were similar in relation to proportion of‘physicians perceived supportive
vdf, or neutral towards, breastfeeding and in the proportion of husbands

\perceivedvsupportive of breastfeeding. Two experimental group sub-
jects perceived their husbands as actually discouraging their breast-
feeding efforts. More of the experimental group subjects (10) than
control gréup (7) perceived their families as supportive of breastfeeding.
The two groups were also similatr in relation to the proportion of éub—
jects who perceived one or more persons as providers of help in their
early breastfeeding experience, who knew someone who had breastfed
successfully, who had seen a mother breastfgeding, and who were breast-
fed as infants. Minor differences existed between the proportion of
subjeéts who had conﬁacted é group encouraging breastfeeding (2 experi-
mentai, 0 control) and who did not know if they had been breastfed as

infants (2 experimental, 5 control).

Success in Breastfeeding

There were five criteria established for determining success in

breastfeeding within the context of this study. See Chapter 3 for these



Table 2

Selected Known Extraneous Variables
Comparison.of Experimental and
- and Control Groups.

Experimental Control
Group Group
N=12 N=13
Perception of attitudes re:
breastfeeding:
Obstetrician encburaged 9 8
: “neutral 2. 4
did not know 1 1
Pediatrician encouraged 5 7
‘ neutral 5 5
did not know 2 1
Husband encouraged ' 10 C12
neutral ' - 1
discouraged -
Family . encouraged 10 8
' ' neutral - 4
did not know 2 1
" No. of subjects perceiving :
help from others 10 10
No. of subjects perceiving
help from multiple others 6 5
No. of subjects who were members
‘of ‘a group encouraging breast-
feeding 2 0

No. ofisubjects who knew some-
one who has successfully breast-

fed 10 : 9
No. of subjects whd had observed ‘
a mother breastfeeding 10 11

Breastfed as infants: Yes
’ No
Unknown

N W
U=
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‘criteria. Data regarding these,cfiteria,are‘presented in Appendix R.

Table 3 presents a comparison of the experimental and control groups.

oAnalySis'of'Expefimentalrand Coﬁtrol Datab

The ékperimeotal and control groﬁos were similar in relation‘to
the proportion of subjects who met all critéria for success in breast-
feeding and in relotion to the proportion of subjects who failed to meet
bbthe critéria, The Chi—squarey&alue was computed for the 2 x 2 table of
experimental group sobjects who were successful (lO)‘and‘who were unsuc-
Cessfolu(Z) and the control group subjeots who were successful (9)vond
-~ who were uﬁéucoessfol (4) to test ﬁor a significant difference between
groups. This value wés 0.455 which for‘one degree of freedom gives
p=0;50.; Therefore the null hypothesis that :here would be no signifi—
cant diffefence betweeo the proportion of women in the experimental group
and in ohe control gfoup who had a succeséful'breastfeeding experience
was accepted.

Total Sample Analysis, Successful versus
Unsuccessful Subjects

‘T Further amalysis ofvdata was undertaken to determine if signifi-
‘cant differences existed between the successful and unsuccessful subjects
in the total samole. ‘Comparisoq of the successful and unsuccessful sub-
vjects in relationbto démographic data and the selected extraneous
variaoles is presonoed in Table 4. Both successful and unsuccessful
subjects were éimilar in relation to the demographic data and their per-

ception of the physicians' attitudes towards breastfeeding. The subjects
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Table 3

Comparison of Experimental and Control Groups
Criteria Determining Success in Breastfeeding

Experimeﬁtal - Control
Group Group
N=12 N=13
Expressed positive feelings re:
" breastfeeding experience 10 11%*
Expressed negative feelings re:
breastfeeding experience 2 3%
Continued to breastfeed six
weeks or longer 10 11
Quit breastfeeding prior to time
"originally planned to do so . 2 2
 Gave supplemental formula
Daily 2 3
Occasionally (1-2x/week) 0 2
Rarely (1-2x/month) 2 . 1
Did not give supplements : 8 7
Gave solideeedings rarely
(1-2x/month) 0 1
Did not give solid feedings 12 12
Infant weight gain satisfactory 11%%* 12%%*
Met all criteria for success
in breastfeeding _ 10 : 9
Did not meet criteria for
success in breastfeeding 2 , 4

*0One mother expressed enjoyment of breastfeeding experiences
but also found it to be time-consuming and inconvenient so
she is counted in both groups.

*%One mother had not kept the pediatric follow-up appointment
so her infant's weight gain was unknown.

*#%*%0One infant's weight gain was slightly less than 0.5kg per
month at six weeks of age so was classified as questionable.



- Table 4

.,»uComparison of,SucceSqul and Unsuccessful Subjects
. Demographic Data and Selected Extraneous Variables
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‘Successful Unsuccessful
} N=19 =6
Average Age (mean) - 22.5 24.5
Age distribution:* 18-20 2 -
: 21-23 7 3
24-26 6 1
- 27-29 2 2
Type of delivery: Spontaneous vaginal 13 5
- Outlet forceps ‘ 6 1
Length of labor: Range in hours 6-20 5.6-17.2
Gestational age of infants
(mean) in weeks 40.2 _ 39.1
Mean 1/5 min. Apgar scores. 8.3/8.9 8.1/8.8
Birth weight range ' 61b. 7 oz. 51b. 3 o0z.
to to
‘ ; 91b. 11 0z. 9 1b.
" Perception of attitudes re. S
breastfeeding: -
Obstetrician: encouraged 14 3
neutral v 4 2
_ ‘did not know 1 1
Pediatrician: encouraged 9 3
: neutral 7 3
did not know 3 -
- Husband: =  encouraged 19 3
neutral - 1
, , ‘discouraged = 2
Number of subjects perceiving help .
from others with breastfeeding 18 2
Number of subjects perceiving help
from multiple others ' 10 1
- Number of subjects who knew someone
who had successfully breastfed 14 5
Number of subjects who had seen a
mother breastfeeding 7 16 5
Breastfed as an infant? Yes- 12 2
: No 2 2
_Unknown 5 2

*Information not available for two subjects.
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were disSimilar in relation to the propoftioﬁ of huébands’perceived as
-,eﬁéoﬁfaging»bréastféeding (19 or 100 perceﬁtvsucéessful, 3 or 50 percent
_ﬁnsuccessfulj,vproportién of husbands percéivedbas neutral or dis-

couragihg(,O suécésSful, 3 or Sobpetcgnt‘Unsuccessful),*proportion‘of
subjegts whovreported receiving help from another (18 or 94.7 percent“
successful, "2 or 33 pefcent unsuccessful) an& proportion of subjects who
reportedvfeceiving help ffom multiple others in their early breastfeed-
ing éxperienée.(lO or 52.7 péfcenf_succeésful, 1l or 16.6 éercent unsuc-
‘cessful)." |
The computed‘Chi-Square value fo? the differeﬁée between the

proportion of successful and ﬁnsuccessfﬁl sﬁbjects who reported receiv-
"ing help and who reported receiving no help was 10.74. This value with
"oneidegree of'freedoﬁ giﬁés a value fdr p <0.01. Therefore a signifi-
'cént’statistidal'difference was found between the succeséful and
unsuccessful subjeéts in relation to the proportion of subjects who
reported that they reCeived help from others during their early breast-
’feeding experience. |

» Identi£y bf‘the‘persons perceived to have provided help with the
breastfeeding eiperience is shown in Table 5. In Table 6 is presented a
breakdown of the type of help which subjects perceived as important. |
In the majority of instances the helping person(s) was someone with whom
the subject could be expected to have close emotional ties, i.e., hus-
band, mother, sister or éister—in-law. In all instances where he1§ was
perceived, it included encouragement, and for a large number of the

successful subjects it also included househbld help (12 or 63 percent).



Table 5

' Perceived Help in Breastfeeding Experience:
Comparison of Successful and
. Unsuccessful Subjects

Identity of Individuals

| : Successful  Unsuccessful
Providing Help N=19 N=6
No help‘perceived | 1 4
Husband 6 -0
Huéband and mother 1 0
 Husband, mothér aﬁd‘third person 2 0
Hﬁsband and sister 1 0
Husband and nurse researcher 1 0
Mother 1 0
Mother and sister 1 0
Mother»and friend 1 0
Mother and friend and nurse
researcher 1 0
Sister | 1 0
Sister and friend 1 0
Sister and doctor 0 1
Hospital personnel only 1 1
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Table 6

Type of Help Subjects Received

. Successful Unsuccessful

None | , i 4

lEnCOuragemeﬁt : 2 : 0
Household help and'énCOuragement : 7 1

Household help and encourage- ,
ment and information v , 3 0

Household help and encourage-
ment and information and
demonstration : 2 0

Information and encouragement 3 0

Information and encouragement
and demonstration 1 1
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Com?ariSon of Unsuccessful Experi-
- mental and Control Subjects

’AnalYSis of the data for the unsuccessful subjects in the experi-
~mental aﬁd control,groups was undertaken to determine if any significant
 differ¢n¢és existed between these two subgroups. Table 7 is a compari-
‘son of these groups in relation to the éelected extraneous variables.

Thé sméll number of subjects does not allow statisticai inference, but
it is of interest that within the experimental group, both unsuccessful
subjeéts perceived their husbands to be discouraging of their breast-

v feeding.efforts, while three of the four unsuccessful control subjects

_pefceived their husbands to be encouraging and the fourth perceived her
husband to be neutral.

Problems Encountered by
Unsuccessful Subjects

Table 8 presents the data reported by the unsuccessful subjects
“in rélation to the problems they encountered in their breastfeeding
experiences. One of the control subjects did not terminate breastfeed-
ing, but waé using daily supplemental formula feedings because she did
not "want the baby to be solely dependent upon breastfeeding." A second
~control subject was using daily supplemental formula on her pediatrician’s
advice because the baby had had an excessive initial weight loss.

Two sﬁbjects, one control and one experimental, felt that their
pediatricians had encouraged them to discontinue breastfeeding because
their»infants were jaundiced. These subjects also reported feeling that
their infants were not obtaining sufficient breast milk. The experi-

mental subject also repofted that her husband encouraged her to stop



Table 7

Comparison of Unsuccessful Bxperimental and Control
Group Subjects for Selected Extraneous Variables

Experimental Control
Group Group
N=2 N=4
‘Perception of attitudes
re: breastfeeding
Obstetrician: encouraged 1 2
~ neutral 1 1
unknown 0 1
Pediatrician: encouraged 0 3
neutral . 2 1
Husband discouraged 2 . 0
encouraged 0 3
neutral 0 1
Perception of persoﬁs who 1 sister &
provided help in breast- , doctor
feeding 3 0 1 hosp. nurse
Has known mother who success-
fully breastfed: Yes 2 3
: " . No 0 1
Has seen a mother breastfeeding
Yes 2 3
No 0 1
Was breastfed as an infant:
Yes 0 2
No 1 1
Unknown 1 1
Quit breastfeeding lst week 2 1
» 4th week 0 1

Using daily supplemental formula 0 2
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breastfeeding bééause(ﬁhey would be able té tell how much the infantﬁl
wasvtéking ééf feeding if he:ﬁés receiving é'bottle.‘

| ‘:One_controlrsﬁbjec; reported that though she breastfed fof‘foﬁr
JWeeks she foﬁﬁdithé‘ekpetience unpleasant, and felt that it disruptéd

her plans and took too much time. She also indicated that her husband

was initially neutral regarding her decision to breastfeed, but that =

when she found éhe experience unpleasant he encouraged her to discon-
tinue. |

One_experimental»subject reported that she experienced sore
nipples and Waé afraid that the baby was not receiving enough breast
milk, but that the cfiticism from her husband because he could not
participate in'the infant's feedings actually was the deciding factor

in her decision to stop breastfeeding.
Discussion

This stu&y shoﬁed that there was no statistical difference
between the proportion of women in the experimentél and control groups
who had a successfﬁl‘bréastfeeding experience as measured by the study
ériteria at six weeks péstpartum. Therevwas, however, a statistically
significant differeﬁce {p <0.01) between the successful and unsuccessful
subjects in the tota; sample in relation to the-proﬁortion-of women Who’
reported receiving helb from another individual during their early
breastfeeding experience. The unsuccessful experimental and control
subjects were also dissimilar in relation to their perception of theirv

husbands' attitudes toward breastfeeding.
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Conclusion

: A group of primiparous women choosing to breastfeed their in-
fants was réndomly assigned to either the experimental group (which
reéeivéd post-hospital telephone follow-up intervention designed to
facilitate adaﬁtation to breaStfeeding) or to the control group (which
received no post-hospital intervention). Data regarding predetermined
criteria defining éuccess in breastfeeding was obtained for both groups
during é telephone interview conducted‘approximately six weeks following
delivery. Comparison of the two groups revealed no significant statis-
tical difference (p=0.05) between the proportion of experimental group
and control group, subjects who had a successful breastfeeding experience;
v therefore'the null hypothesis was retained.

| l‘Observation of differences between the successful and unsuccess-
ful subjects in the total sample, and between the unsuccessful experi-
'mentél group subjects and the unsuccessful control group subjects suggest

several areas for future study.

;

Implications for Nursing

Alihough no statistically significant difference was found be-
. tween the experimental and control group in the proportion of women
having a Sﬁcéessful breastfeeding experience, the data collected in the
stﬁdy tend to confirﬁ the\importance of support for the successful
establishment of lactation. The findings do suggest that the impact of

the husband's attitude may be of greater importance than the presence or
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absence of other support figures., Further stﬁdy to determine the sig-
nificance of the husband's attitude is indicated. ©Nursing interventions
‘might be designed to facilitate a supportive attitude on the part of
‘hquands as a means of encouraging and supporting theblactation efforts
of Womeﬁ.. It is also possible that differences in degree of risk of
failure in lactation existed for the women in the experimental and con-
trol’groups; Studiés to identify risk faétors and appropriate screening
methods for identifying women at risk of failure would make it possible
to concentrate nursing efforts in encouraging breastfeeding for these
women. |

‘Telephone follow-up proved to be ecomomical in terms of nursing
time necessary to answer the questions of study subjects. ‘Subjects did
initiate calls to the nurée researcher»ih some instances., It seems that
mothers who were familiar with the nurse, i.e., through contéct with her
as their primary postpartum nurse, might be more comfortable in initiating
calls if given,thevdpportunity.’ Further study to determine the impact of
primary ﬁurSé folloQ—up similar to the study follow-up intérvention is

also indicated.

Suggestions for Further Study

The nurse researcher suggests the following areas for further
study. |

1. "Further evaluation of the effectiveness of te;ephone follow—-
up nursing intervention with a larger sample size. |

2. Study to identify factors which contribute to the risk of .
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failure of lactation and methods of screening women for these factors
to allow fpdusing of nursing gfforts to support lacation upon women at
%isk of failure.
3;  Modification of the telephone follow-up nursing intervention
éo'that the primafy post—paftum nurse made -the telephone calls.
4, Exploration of nursing measures to promote support for

breastfeeding on the part of husbands or other significant persons.

Summary

This study utilized a comparative quasi-experimental approach to
determine if a relationship existed between a specific post-hospital-
discharge nursing intervention and primiparous women's success in
breastféeding their infants as measured by the study criteria at six
weeks postpartum. The study sample consisted of 25 primiparous women
with 12 subjects randomly assigned to the experimental group and 13
subjects aséigned to the control group. Subjects in the experimental
group reéeived nursing iptervention designed to augment the support
system of the mother and to facilitate success in breastfeeding. Mothers
in the experimental group were contacted by telephone on the day follow-
ing their hospital discharge and again one week following delivery. An
assessment and intervention algorithm was followed to assure a consis-—
tent approach to the follow-up. Between five and seven weeks following
delivery a final interview of all subjects was conducted by telephone.
Data obtained at that time were used to evaluate success in breastfeed-

ing as defined by the study criteria. Similar proportions of experimental
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andvcéntrol subjects met all criteria for success in breastfeeding.
The'Chi—square analysis yielded p=0.50; therefore the researcher accepted
the nuli hypothesis that tﬁere would be no significant difference between
tﬁé‘proportionvof women in the experihental group and in the control

grbup'who had a successful breastfeeding experience.
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LOMA LINDA UNIVERSITY - Loma Linda Campus
L : ! C LOMA LINDA, CALIFORNIA 92350
La Sierra Campus
RIVERSIDE, CALIFORNIA 92515 ‘

SCHOOLOFNURSﬁG,
o Approval Date_ January 3, 1979

,'Melinda~Hoskiné :
P.0. Box 28
" Loma Linda, CA 92354

Dear Graduate Student:

The Etn1cs in Student Research Comm1ttne has reviewed the proposa] you
submitted for a research study to partially fulfill the School of Nursing
requirements for a Master of Science degree from Loma Linda University.

The Committee has voted that your study is:
Apprbved as submitted in the specified setting for one year.

X__ Approved in the specified sett1ng for one year after the recom-
mended changes have been made and a memo from your research
chairman to this effect has been received by the committee
cha1rman

Not approved as submitted to the committee. See the attached
comments for recommended changes. Must be resubmitted prior to
any data collection.

Deferred to: ___UCOHS ___Research Chairman ___Other

_x_ Please see attached recommendations and/or comments regarding
this action.. :

" Please remember to give all signed consent forms to the Research Coordin-
ator. Please contact the Chairman of the Ethics in Student Research
Committee if you have questions related to the decision of the Committee.
If any changes are made in the hypothesis, tcol, consent form, or the
procedure for data collection, this proposal must be resubmitted to this
Committee. If data collection extends beyond one year the proposal must
be resubmitted to the Committee.

‘We pray that the Lord will continue to bless your endeavors.

A fllert

Evelyn L. E1we11 Chairman
Ethics in Student Research Committee

Sincerely,

XxC: Research Committee Chairman |
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RECOMMENDATIONS AND/OR COMMENTS

Consent forms should be in first person.
Need facility approval.

Neea physician consent (form).

Under criteria add to Apgar Score: 7, "or above' and 8,"or above."

Clarify the words "minimal risk" or state there is no risk to emotional
or physical well being as a result of participation in study.
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January 15, 1979

Miss Certrude Haussler, R.N.
Director of Nursing Service o
Loma Linda University Medical Center

Dear Miss Haussler:

As a graduate student in nursing and in partial fulfillment of the
requirements for a master’'s degree in nursing, I am investigating
the effectiveness of a post-hospital-discharge plan for nursing
intervention with breastfeeding primiparous women, I am requaest-
ing permission to involve patients and their ;ecords'from Loma Linda
University Medical Center in the study. My thesis committee chair-
man, Clarice Woodward, has approved this thesis and I have obtained
approval from the School of Nursing Ethics in Student Research
Committee. I am also seeking approval from Dr, Ziprick at this time.

The proposed research will utilize a comparative guzsi-experimental
approach. This will involve nurse-researcher initiated telephone
conversations with the study group of primiparous women who have
indicated a desire to breastfeed thsir infants. These conversations
are scheduled for the day following discharge from the hospital and
one week following delivery. The purpose of the calls is to provide
supportive, preventive, observational and / or educative nursing
interventions believed to facilitate lactation, The study group
subjects may also contact the nurse-researcher if they encounter
problems with lactation during the study period. Both the study group
and the control group subjects will be interviewed (at the time they
return for their "six-weeks" post-partum examination) regarding their
breastfeeding experience, The interview will take approximately ‘
fifteen minutes of the patient's time. Risk to the patients is con-
sidered minimal. Confidentiality of the patient's responses and the
right to withdraw from the study without prejudice will be assured

for each patient. _ :

Iam enélésing a copy of my research proposal which further clarifies
my study. '

With your permission I would like to begin data collection during the
fourth week in January. I expect to collect data with fifty patients
over a pericd of three to four months. I will be happy to mske an
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appointment with you to discuss this research further if you desire
andi to share the findings of the study after its completion. Because
this study involves patients from 3200 I am sending a2 copy of this
letter and my research proposal to Bonnie Wesslen and to Veronica
Bender-fov their information.

Space has been provided on the attached letter from the Graduate rro-
‘gram for your reply. Thank you for your assistance.

Sincerely,

‘Melinda K. Hoskins, R.N., B.S.
Graduate Student in Nursing
Loma Linda University

School of Nursing

enclosure
xc: C. Woodward, Research Chairman

B, ‘Wesslen
V. Bender
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LOMA LINDA UNIVERSITY MEDICAL CENTER

Cpate: /—=77-77

Dear M&A&L \*DS\(\\)g

Your'request for permission to collect data for your research project at
Loma Linda University Medical Center has been received and reviewed. The
following action has been taken:

b((/You have my permission to conduct your study in our facility.

Your request has been temporarily den1ed pending provision of
additional information.

Your request cannot be granted at this time.
Also, it will be necessary for you to:

”///Obta1n perm1ss1on from the attend1ng physician since your study
1nvo]ves patients and/or their records.

b///bbtain additional permission from 4f3§144,¢¢4,c/'\;;Qf%laa,¢,é214§//

- Notify and/or advise the following persons of your study.

Make an appointment with
for additional discussion and 1nformat1on provision.

Other

If I can be of further help, please let me know.

%?Zéaaaﬁu/

Geftrude L. Haussler, M.S.
Assistant Adm1n1strator
Nursing

Sincerely,
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. Loma Linda Campus
LOMA LINDA, CALIFORNIA 92354
La Sierra Campus
RIVERSIDE, CALIFORNIA 92505

LOMA LINDA UNIVERSITY

Medical Center

22 January 1979

Melinda Hoskins, RN, BS

Graduate Student in Nursing

Loma Linda University School of Nursing
Loma Linda, CA 92354

Dear Melinda:

I have read with approval your research proposal. With the early discharge
of post-partum patients, I will follow with interest your study. Please
share with Veronica and me the findings of the study after completion.

If there is any way I can be of assistance, please let me know.

Sincerely,

/&m;o/é/w/m/

onnie Wesslen, RN
Director - Module I ,
Nursing Administration .

BW: fcl
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January 15, 1979

Dr. Harold F. Ziprick

Chairman, Department of Gynecology and Obstetrics
Loma Linda University Medical Center

Loma Linda, CA 92350

Dear Dr. Ziprick:

As a graduate student in nursing and in partial fulfillment of the re-
quirements for a master's degree in nursing, | am investigating the
effectiveness of a post-hospital-discharge plan for nursing intervention
with breastfeeding primiparous women. Permission to conduct this study
has been obtained from the School of Nursing Ethics in Student Research
Committee, and from the members of my thesis committee, Clarice Woodward,
Erville Allen and Betty Lonnstrom. | am hereby requesting permission to
include patients from the Loma Linda University Medical Center Obstet-
rical practice during the postpartum period in this study, which is -
cexplained in more detail in the research proposal enclosed with my
letter. | am currently seeking approval from Miss Haussler also.

For your convenience | ahave enclosed a form for your consent and a self-
addressed envelope. With your permission | would like to begin data
collection during the fourth week in January. | expect to collect data
"with approximately fifty patients during the following three to four
months. | will be happy to make an appointment with you to discuss this
research further is you desire and to share the findings of the study
after its completion. '

" Thank you for your assistance.

Sincerely,

Melinda K. Hoskins, R.N., B.S.
Graduate Student in Nursing
Loma Linda University

School of Nursing

Enclosure

xc: C. Woodward, Research Chairman
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PHYSICIAN CONSENT FORM

Selected primiparous women who have indicated a desire'to breastfeed
~ their infants will be asked to participate in the study and to sign
a consent form twelve to thirty-six hours following delivery.

Half of these patients (selected randomly) will be contacted by tele-
phone the day following hospital discharge and one week following
delivery. The purpose of these telephone calls is to provide support-
ive, preventive, observational and / or educative nursing interventions
believed to facilitate lactation. The study group subjects may also
-contact the nurse-researcher if they encounter problems with lactation
during he study period.

At the time they return for their "six-weeks" post-partum examination
both the study and the control group subjects will be interviewed
regarding their breastfeeding experience. The interview will require
approximately fifteen minutes of the patient's time. Risk to the
patient is considered minimal, Confidentiality of the patient's
responses and the right to withdraw from the study without prejudice
will be assured for each patient.

* ¥ %K ¥ ¥

- "I hereby consent to permit Melinda K. Hoskins, R.N., under the

- supervision of Clarice Woodward, R.N., M.S., of the Loma Linda Uni=
versity School of Nursing, to include my patients in the research

- study as described in the paragraphs above, and in witness thereof

I have signed this consent, I understand that I am free to withdraw
my permission at any time, and that patient consent will also be ob=
tained." :

M %W Nyy : Dl 1479

‘Signed Datd )

@Qw?oumum Mwseta_

Witness o
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POPULATION AND SAMPLE SELECTION

CRITERIA: MOTHER
Marfied‘ét.least;oné year prior tb»delivery
Priﬁiparoﬁs‘ | |
Delivered at study~ﬁospital_
Indicated voluntary‘choice to breastfeed
Age 18-32
Able to comprehend, read and speak English

No medical complications of pregnancy such as diabetes, heart
disease, pre-eclampsia/eclampsia

No medical or obstetrical complications of labor, i.e., no hyper-
tension, infection, abnormal presentation

Spontaneous, or elective outlet-forceps, vaginal delivery of single
infant :

Labbr lasting over 20 hours or under 6 hours.
Intrapartal medication: >50 mg meperidine (Demerol) HC1l
' : or >20 mg alphaprodine (Nisentil)
use of regiomal or local anesthesia acceptable
Assigned to postpartum "'rooming-in'' bed
First breastfeeding within two hours following delivery
No' postpartum contraindications for breastfeeding: 1i.e.,
‘ temperature >100.4x2 in 24 hours
confirmed postpartum infection
medical condition requiring medication which passes through
breast milk in significant quantity to contraindicate
breastfeeding -

Discharged between 48 and 96 hours following delivery

No illness during puerpereum requiring hospitalization or contra=-
indicating breastfeeding, i.e., active untreated TB

Infant meets criteria for infant selection
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POPULATION AND SAMPLE SELECTION -
CRITERIA: INFANT

37-42 weeks'géstation

.':Birth‘weight 6 to 9.5 pounds

No apparent major or minor abnormalities

Apgar score L‘minﬁte >7
5 minutes >8

No abnormally elevated bilirubin levels requiring medical interven-
tion -

No periods of observation in NICU for evaluation of possible or
potentlal problems.

Neurologic exam by physician within normal limits
Discharged when mother is

No illness during first six weeks of life requiring hospitalization

or contraindicating breastfeeding
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"SUBJECT SELECTION

Chart Review/Screening Data

Mother's Name : Room #

Telephone Number

met criteria study group

did not meet criteria control group

Date

Day following discharge phone call
One week following delivery phone call

- 8ix week interview

Withdrew from study re:

84
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SCREENING DATA

MOTHER

130

3.
4“
3.

Gestational age ! weeks
]

Apgar: 1 min. ’_

Physical Exam: WNL

Neuro Exam by Physician

Met criteria, subject #

24 Agsigned to

1 study group

Birth Weight #
IWARIRE R

5 min. I -

Other

1. Daté.ofchreening
2. Delivery Date , 3. EDC
4. Primiparous yes no (g /p )
5. Breastfeed es no 6. Age |
— — T
7. Length of time married
8. . Years of school completed
9 Comprehends, rgads, speaks Englisﬁ yes no
~10. Medical complications of pregnancy? no yes
11. Medical complications of labor? no yes
Obstetrical complications of labor? no yes
12. Type of deliivery 8 1 spontaneous vag.
' : 2 _ elective outlet forceps
3 vacuum extractor
: b other
Length of labor ‘ hrs. ‘ min.
14. Intrapartal medicatioms:
13 0 Received >20 mg. Nisentil or
: >50 mg. Demerol
1 Demerol ng. (< 50 mg.)
2 Demerol mg. (£ 50 mg.) plus
anti-anxiety agent
3 Nisentil ng. (£ 20 mg.)
4 Nisentil mg. (£ 20 mg.) plus
anti-anxiety agent
S5 Epidural anesthesia
6 Epidural plus
7 No medications received
 15. Breastfed in recovery l4 yes 2 no
16. Postpartum contraindications no yes
INFANT
1. 2. oz.

WNL___

Other

Did not meet criteria

2 control group
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ORAL EXPLANATION TO PROSPECTIVE SUBJECT
(Study Group)
I am Melinda Hoskins, a graduate student in Parent/Child Nursing.
1 am currently doing a study to .learn more about the breastfeeding exper-
ienéeé of first-time mothers. I would like to have you parficipate in
this study. I feel that this study will help nurses to know how to give
more help to first-time mothers who are breast-feeding. In that way your
participation may be of'benefit to other women and perhaps I will be able
to ansﬁéf some of the questions you may have in the next few weeks. Par-
ticipation involves about fifteen minutes of your time on two different
occasions when I will contact you by telephone to ask you several ques-
tions to gain the infofmation for my study; At the times when I cal; I
will bgﬂasking you some questions but I will also be glad to answer ques-—
tions you have. One goal of this study is to learn more about the kinds
of Auestions new mothers have when. they are,breéstfeeding. The first
_ ;telephone call will be the day after you and the baby are discharged from
the hospital. The second telephone call will be when the baby is one week
éld. I will also be available if you want to call me. I will explain how
tovcontact.me the first time I call you at home. Irgill also arrange to
meet with you when you return to the doctor for your six-week check-up to
ask you a few questioms.
This study will involve no risk to you or your baby. Any
information you give will be held in strict confideﬁce and your name will
not be used in my report or in any articles I may publish as a result of

this study.
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Your agreement to participate in this study may be withdrawn at
any time without resulting in any prejudice towards you.
If you are willing to participaté in this study, please sign this

consent form. (Give Consent Form A.)‘
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CONSENT FORM "A"

This is a study to obtain information about the breastfeeding
_experiences of first-time mothers and problems which they may encounter,
in order to provide information regarding possible ways nurses may be of
" help to them. Participation in this study may be of benefit to other
~ women in that information obtained may enable nurses to be more effec-
. tive in helping breastfeeding mothers. Perhaps I will also obtain
- benefit by having some of my questions answered in the next few weeks.
Participation in this study will involve two telephone conversations of
approximately fifteen minutes each and a short interview when I return
to the doctor for my six-week postpartum checkup. If problems arise
during the next six weeks which I wish to talk over with a nurse, I
may also contact Melinda Hoskins, R.N.

There is no risk to the emotional or physical‘well-being of my-
self or my baby as a result of participation in this study.

* * * * * * *

"It has been explained to me and I am aware that participa-
~tion in this research project is voluntary and that I have the
-right to withdraw from it at any time without incurring any dis-

advantages. Any and all information obtained through this study
will be treated in a confidential manner. I further am aware
that any report or publication resulting from this study will
not contain any information which might lead to the identifica-
tion of the participants in this study.

"I have considered the above statements and hereby give my
free and voluntary consent to participate in the Comparative
Study to Determine the Effectiveness of Post-Hospital Discharge
Nursing Intervention in Facilitating Breastfeeding Among Primi-
parous Women under the supervision of Melinda Hoskins, R.N.,
graduate student in nursing, Loma Linda University, and in
witness thereof I have signed this consent. I am aware that
I am free to withdraw from participation in the study at any

- time without resulting in any prejudice toward me."

Date Signed

Witness
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bRAL‘EXPLANATION TO PROSPECTIVE SUEJECT
- (Control Grqup)-
| I am Melinda HSékins, a graduaterstudent in Parent/Child Nuréing.
T am currently'dding é-study téilearn mbré about the breastfeeding-exper--
ieﬁces of firéﬁ—timé mpthers. I woﬁld like to have you participate in‘
‘this‘studj. I’feel’that‘this study will heip nurses to know how to be
of moréfhelp to first-time mothers who are b:eastfeeing. In that way your
participétion may be»df‘bénefit to other Women.v Participation involves
about fiftéen'minuteé of youf‘time when you return to thé doctor's office
for your six-week checkup. At'tﬁat time I Willvask yoﬁ several questions
“about bréastfeedingbfor my study. I will contact you by telephone approxi-
matel& four weeks from now to learn when yéur doctor's appointment is
goingito be. |
Thisv.study will involve no risk to you or your baby. Any
information you give will be held in strict confidénce and your name will‘
not be used iﬂ'my.feport or in any articles.i may publish as a result of
this study.»v |
Your agreement to participate in this étudy may be withdrawn at
any time without resulting in any préjudice”tcwards you.
If you are willing to participate in this study, please sign this

consent form.
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CONSENT FORM "B"

, ‘This is a study to obtain informaticn about the breastfeeding
experiences of first-time mothers in order to provide information re-
garding possible ways nurses may be of help to them. Participation in
this study may be of benefit to other women in that information obtained
‘may enable nurses to be more effective in helping breastfeeding mothers.
Participation in this study will involve a short interview when I re-
- turn to the doctor for my six-week postpartum checkup.

There is no risk to the emotional or physical well-being of my-
self or my baby as a result of participation in this study.

"It has been explained to me and I am aware that participa-

- tion in this research project is voluntary and that I have the
right to withdraw from it at any time without incurring aany dis-
advantages. Any and all information obtained through this study
will be treated in a confidential manner. I further am aware
that Aany report or publication resulting from this study will
not contain any information which might lead to the identifica-
tion of the participants in this study.

"I have considersd the above statements and hereby give my
free and voluntary consent to participate in the Comparative
Study te Detsrmine the Effectiveness of Post-Hospital Discharge
Nursing Intervention in Facilitating Breasticseding Among Primi-
parous Women under the supervision of Melirnda Hoskins, R.N.,
graduate student in nursing, Loma Linda University, and in
witness therecf I have signed this conmsent. I am aware that
I am free to withdraw from participation in the study at any
time without resulting in any prejudice toward me."

Date ' Sizned

Witness
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ALGORITHM FOR NURSE INITIATED TELEPHONE CONVERSATIONS

1. Introduce self to subject.

2. "Tell me how things seem to be going since you brought the baby home."

2.1 If response is negative or indicates problem(s):

1.1 Validate or clarify extent of problem.

1.2 Categorize on tabulation sheet.

.1.3 Provide needed support/explore possible solutioms.

1.4 Categorize nursing treatments utilized.

1.5 If problems not related to breastfeeding proceed to step 3.
1.6 If problem related to breastfeeding determine if this is only
such problem; if so, proceed to step 4. If not only problem,
proceed through above again.

2.2 If no problems are indicated in response:

2.2.1 Ask, "Have you had any problems since arriving home?"
2.2. If problems indicated, follow 2.1.1 through 2.1.6.
2.2.3 If no problems are indicated, proceed to step 3.

3. '"How is the breastfeeding working out?"
3.1 If response indicates problems, follow 2.1.1 through 2.1.6.

3.2 1If response does not indicate problems

3.2.1 Ask, "Have you had any problems with breastfeeding?"
3.2.2 1If problems indicated, follow 2.1.1 through 2.1.6.
3.2.3 If no problems, proceed to step 4.

. .

4., 'Many new mothers find they have questions about caring for a newborn
or in adjusting to life with baby. Do you have any questions I could
answer?"

- 4.1 If mother has questions proceed as in 2.1.1.

4.2 If mother has no questions, proceed to step 5.

5. Encourage mother to contact nurse researcher if problems or questions
arise. Explain how to do so.

6. Terminate conversation.

6.1 If this is first followup conversation remind subject that re-
- searcher will contact her again when baby is one week ole.

6.2 If this is second followup conversation, remind subject that re-
searcher will contact her again when baby is 5-1/2-6 weeks old.
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- TABULATION SHEET

1. Need or Problem Category / appllcable categorles, circle related

numbers)
1nformat10na1 related to, 1 2 3 4 5 6 7 8
phy51cal related to 1 2 3 4 5 6 7 8
psychosocial realted to ) 1 2 3 4 5 6 7 8.

Mother's physical recovery
Mother's emotions

Positions for breastfeeding
Ph731ology of breastfeeding
Mother's milk supply

Infant care

Need for emotional support
Lack of help with routine
household tasks.

. .

o~~~V WD
. L L)

2., Nursing Intervention Category (¥ category; indicate related need;
- briefly summarize nursing treatments utilized).

Support regarding
Prevention related to
_Observational designed to

Educative

O O \O
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 Possible nursing'treatments of this study related to breastfeeding in-

cluded:
‘1. validation/affirmation of subject's current course of action/desired
course of action.
2. 1provisibn of information regarding usual course of puerperium (both
physical and emotional).
3. provision of information regarding positions for breastfeeding.
4. provision of information regarding physiology of lactation.
5. provision of information regarding stabilization of milk supply,
" dealing with fluctuations, increasing the supply, etc.
6. provide opportunity for subject '"to express her feelings about her
ability to breastfeed."
7. proViding information regarding infant care, including specific tips
on bathing, establishing feeding schedule, and sleep pattern.
8. exploriﬁg alternative modes of coping with routine household tasks,
' including values clarification regarding priorities in accomplishing
these tasks, resources, available to subject.
9. anticipatory guidance regarding engorgement and its prevention or
reduction.
10. anticipatory guidance regarding feelings of fatigue during early post-
partum and need for rest periods.
11. providing information regarding infant behavior such as crying,

stooling, sleep, satiety, etc.
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FINAL INTERVIEW QUESTIONS

D # ,
Column 1 < 3
Assigned to 1 study group Column &4
2 control group

Given below are statements which express feelings some women have regarding
breastfeeding. Please indicate which of the following statements describe
or closely describe your feelings regarding breastfeeding.

Column
5 I enjoy the experience, find it personally satisfying and physically
pleasant.
6 I experience a feeling of emotional closeness to my baby when
breastfeeding which is very satisfying.
7 I find the physical sensations of breastfeeding neutral, neither
pleasant nor unpleasant.
8 I do not emjoy the physical sensations of breastfeeding.
9 I feel breastfeeding provides protection for my baby not provided
by formula and so is best for him/her.
10 I feel that breastfeeding is an important aspect of being a good
mother. '
11 I have found breastfeeding inconvenient and time consuming.
12 I found breastfeeding unpleasant and messy.
13 I [!never 2occasionally 3usually] feel embarrassed while
breastfeeding.
14 I [!would 2would not] recommend breastfeeding to other.
15 I [!would 2would not] plan to breastfeed any future children.
Are you currently breastfeeding?
16 1yes 2 1o

IF NOW BREASTFEEDING, HAVE YOU EXPERIENCED:

17 1 infection of the breast
2 sore nipples
3 both



Column

18

19
20
21
22
23
24
25

26

27

28

29

30

31

If now breastfeediﬁg, have you experienced (cont'd)

1 disrupted plans or activities
-2 feelings that breastfeeding "takes too much time'
3 both v

feelingsﬂthat baby might not be getting enough milk?
being very tired?
too great a flow of breastmilk when feeding your baby?
criticism and/or lack of support from:

your husband?

other family members?

friends?

103

other problems

no problems.
Were you surprised to experience these problems?

l yes 2 no

IF NOT NOW BREASTFEEDING:

When did you quit breastfeeding?

1st week following delivery
2nd
3rd
4th
5th
6th

O UFE w N

Had you planned to quit at this time?

lyes 2 no

1 breast infection
2 sore nipples
3 both

feeling that baby was not getting enough breast milk?

Did any of the following lead you to discontinue breastfeeding?



Column

32

33
34
35

36

37

38

39

10
41
42
43
b
45
46
47

48

104

Did any of the following lead you to discontinue breastfeeding?
(cont'd)

feeling "tdoitired."
criticiém from:
youf husband?
faﬁily?
friends?
1 disrupted plans or activities because of breastfeeding?
2 feelings that breastfeeding '"takes too much time'?
3 both?
experience unpleasant.

other

none of these.

Were you encouraged to stop breastfeeding by any of the following
individ?als?

husband

obstetrician
pediatrician

mother
mother-in-law
sister/sister-in-law
friend

other

noe



Column

L9

50

51
52
- 53
54

55

56

57
58
59
60
61
62

63

105
While breastfeeding, how often did you give the baby formula?

did not

daily

occasionally (1-2 times per week)
rarely (1-2 times per month)

£ W

While breastféeding, how often did you give the baby cereal or
other solid foods? .

did not

daily

occasionally (1-2 times per week)
rarely (1-2 times per month)

Fw N -~

How do you think the following people feel towards breastfeeding?
(Circle number under appropriate column.)

Encourage Neutral Discourage Unknown

obstetrician 1 2 3 Y
pediatrician 1 2 3 4
husband 1 | 2 3 4
family 1 2 3 L
friends 1 2 3 i

Do you feel there was one (or more) person(s) who really heLped
you in your breastfeeding?

2

l yes no

‘Who helped you?

husband

mother
mother-in-law
sister/sister-in—law
other family member
friend

other




“Column o : - | 106

What type of help did you receive?

64 information

65 demoﬁstration
66 household help
67 encéufagément

Did you join a group which encourages breastfeeding?

68 " no

69 LaLeche League

70 ‘nursing mothers’' group
71 other

Has someone you know successfully breastfed a baby in the last
three years? ' ‘

72 no

73 , sister

7w sister-in-law
75 cousin-

76 close friend
77 i neighbor

78 other

Have you ever seen a mother breastfeeding her baby?
79 l yes 2 no 3 unknown
As an infant were you breastfed?

2

80 1yes no . 3 unknown

Infant's weight at

age

Date
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