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ABSIRACf 

This study examined whether there are distinctions between adolescent and young 

adull mothers' p.sychostK-ial (actors and beliefs concerning breast- and bottle-feeding. A 

number of studies had found distinctions between breast-feeding versus bottle-feeding 

adolescents, bul it was unclear whether these distinctions are unique to adolescents. 

Thus, respondents in the present investigation consisted of both teens and adults. 

The mothers were recruited shortly after delivery at a university hospital. 

Adolescent mothers were between tlie ages of 13 and 18, adult mothers were 20 to 32 

years of age. Participjmts fell into 4 groups. 

• Breast-feeding adolescents, 

• Bottle-feeding adolescents, 

• Breast-feeding adults, 

• Bottle-feeding adults. 

All mothers were administered a short battery of questionnaires, including the 

Center for Epidemiological Studies Depression inventory (CES-D), Profile for Mood 

States (POMS), and Fetal Attachment Questionnaire. In a short interview, mothers also 

responded to questions pertaining to their choice of feeding method. 

Results revealed similarities between teen and adult breast-feeding mothers. Both 

groups reported similarly low levels of depression and hostility and high levels of 

attachment to their infants. Concerns about other children and going back to work or 

school played a greater role in the decision to bottle-feed. 
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Contrastingh. attitudes of bottle-feeding mothers dilTered between teens and 

adults. NotahU, teen bolllc-(ceding mothers reported higher levels of depression and 

hoslility 

The findings ha\e implicalions (or policies geared toward Ihe encouragement of 

breast-feeding, especialh among adolescents. They point lo the importance of 

addressuig breast-feeding teen mothers' need for social support. This may help maintain 

breast-feeding which is usually lerminaled very quickly among this group. The findings 

also point to the importance of addressing bottle-feeding mothers' feelings of depression 

and hostility, as these ma> be more fundamental to parenting behavior than issues 

regarding feeding methods. 
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CIIAI'TIIR I 

INTRODUCTION 

Breast-lcedmg has nutritional, immunologic, economic, and psychological 

advantages o\er bottle-feeding and is the method of infant leeding recommended by the 

VS'orld Health Oreanizalion (1990). .Mthough the rates of brca.st-feeding have increased 

among boih adolescent and adull mothers, percentages of adolescent mothers who choose 

to breast-feed remain very low (National Survey of Family Growth, 1995), and 

prevalence of breast-feeding 3 months or longer is extremely low. In 1994, only 22.6 % 

of adolescent mothers were breast-feeding their infants at 3 months compared to 63.7% 

of adull mothers (NSFG, 1995), suggesting that a disproportionate number of infants of 

adolescent mothers fail to derive the benefits of breast-feeding. Many believe that 

optimal development in these children may be compromised by the low rates of breast

feeding among their mothers (WHO, 1989). 

Health Belief Model 

The Health Belief Model (HBM) is a psychological model that explains and 

predicts health behaviors by focusing on the attitudes and beliefs of individuals (Redding, 

Rossi, Rossi, Velicer & Prochaska, 2000). According to the HBM, the likelihood that 

someone will take action depends on the individual's perception that the behavior will 

produce beneficial results. The HBM has been applied to all types of health behavior. A 

person's motivation to undertake a health behavior can be divided into three main 



categories: individual perceptions, modifying behaviors, and likelihood of action. The 

model's fiver key descriptors are conceptuali/ed as perceived siisceptibilily, perceived 

seriousness, perceixed benefits of taking action, harriers to taking action, and cues to 

action (Rosenstock. 1̂ )74). Mothers' altitudes and beliefs have an influence on their 

infani-feeding choice (Manstead, Proffiti, & Sinart,l983). Perceived benefits of breast

feeding among adolescent mothers include healthy for the baby, bonding, and cost 

(Niefiert, Gray. Gar\, & Camp. 1988; Radius & .loffe. 1988). If adolescents perceive 

breast-feeding as beneficial, then they are likely to breasl-feed their infants. Conversely, 

if adolescent mothers have negative perceptions of breast-feeding, then they will be less 

likeh to engage in the behavior. Cues to action could include education, professional 

support, and social support (Rosenstock, 1974). Cues to action may be internal or 

external and provide a path to action in infant-feeding behavior. 

Pre\ious research has indicated that unique aspects of adolescent breast-feedmg, 

such as embarrassment and body image, set adolescent breast-feeders apart from adult 

breast-feeders (Brownell, Hutton, Hartman, & Dabrow, 2002; Joffe & Radius, 1987). 

There are few physical differences between having a baby at 16 or 26 years. 

Adult mothers are physically similar to adolescent mothers but outcomes are worse for 

infants bom to adolescents because of contextual events (Baisch, Fox, & Goldberg, 

1989). The context of the pregnaincy is different between adolescent and adult 

pregnancy, and contextual influences play an important role in potentiating differences 

between adolescent and adult mothers' infants. At this time and in this culture, it is non-

normative to have a baby during adolescence. Having a baby as an adult means having 



the support of the entire society. The comparison between adolescents and adults reveals 

something about the impact of context, its functioning and what role it serves. Comparing 

adull and adolescent breast-feeding mothers may )icld insights into a high-functioning 

group of adolescent mothers. What factors influence adolescent mothers to breast-feed? 

How do intrapersonal features, such as depression and anxiety, affect adolescent 

mothers? How does gi\ ing ad\ ice and support affect this process? The following review 

of literature is presented in three sections: (1) Factors influencing adull mothers' feeding 

practices; (2) Factors influencing adolescent mothers' feeding practices; and (3) 

Comparisons of adolescent versus adult breast-feeding mothers. 



CHAPTER II 

MACKGROUNI) 

Breast- \ersus Bolllc-leeding Adults 

.•\ longitudinal stud\ comparing social support variables belween mothers who 

iniended to breast- or bottle-feed was completed by Malich and Sims (1992). The 

participants in this study consisted of 159 pregnant women attending prenatal clinics, 

prenatal classes, and the Special Supplemental Food Program for Women, Infants, and 

Children (M'lC) clinics in central Pennsylvania. The sample was 96% Caucasian. Each 

participant completed a self-administered questiormaire in her third trimester of 

pregnancy. Eight>-fi\e women stated an intention to breast-feed and 74 intended to 

bottle-feed. Seventy-eight of the women who initiated breast-feeding completed a second 

self-administered questionnaire at four weeks postpartum. Mothers who intended to 

breast-feed had significantly greater informational support than those who intended to 

bottle-feed. Mothers who intended to breast-feed cited fathers as providing tangible 

emotional support, as well as, attendance at prenatal classes. Women who "cared only a 

little" about what their friends thought were more likely to breast-feed. Women who 

either "cared very much" or "didn't care at all" about what their friends thought were 

more likely to bottle-feed. Mothers who reported receiving little tangible support were 

more likely to breast-feed. Moderate emotional support and increased informational 

support were associated with mothers who intended to breast-feed. Satisfaction and 

confidence in parenting, generated by emotional support, had a positive impact on breast-
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feeding continuance. The authors suggest ladors other ihan support may play an 

important role in influencing a woman lo breast-feed. Tulurc research is needed to 

delermine Ihe ctTectiveness of diflerent types of support in promoting health behaviors 

while addressing the notion thai certain types t)l support could undermine health 

behaviors. 

Alexy. Carter, and Martin (1̂ )̂ )4) conducted a .study investigating the differences 

regarding tlie perceived benefits and barriers belween women who planned to breast-feed 

and those who did not in rural and urban settings. The participants ranged in age from 16 

to 41 \ ears. The sample w as diverse regarding ethnicity, education, work, and marital 

status. Each participant was given a breast-feeding survey consisting of three sections. 

The first section included demographic information, the second section included 

questions regarding perceived benefits and barriers regarding breast-feeding, and the 

third section consisted of an open-ended question asking participants to identify the most 

important influence on their decision of whether or not to breast-feed. The results 

showed women who planned to breast-feed perceived the benefits of breast-feeding more 

positively and perceived fewer barriers than women who did not plan to breast-feed. 

Women who planned to breast-feed were older than women who were not interested in 

doing so. Investigation of rural and urban participants revealed significant differences 

between the groups on perceived benefits of, but not on perceived barriers to, breast

feeding. The urban group of mothers perceived more benefits of breast-feeding. The 

perceived benefits and barriers had more predictive value regarding the decision to 

breast-feed than demographic variables. Responses to the open-ended question were 



grouped b\ theme. Mo.st of the women interested in breast-feeding responded that the 

baby's health was the main influence on their ilecision. Other mothers interested in 

breast-feeding noted clo.seness with iheir in lain, convenience, and low cost as influences 

on their decision. Women who were not inleivsieil in breasl-ieeding noted the desire to 

return to work or school and embarrassmenl as influences on their infant feeding 

decision. The authors of this .study suggest pregnant women should be provided with 

more education regarding breast-feeding and programs promoting breast-feeding should 

include social support groups. 

Littman and Medendorp (1994) investigated factors that influence the decision to 

breast-feed in adult mothers. Specific factors such as work outside the home and the 

influence of fadiers were studied in relation to the mother's decision to breast-feed. One 

himdred and fifteen postpartum mothers were recruited from a private hospital in a 

middle-class area. Adult mothers who intended to breast-feed made up 46% of the 

sample, 21.7% planned to breast-feed with formula supplementation, and 32% planned to 

bottle-feed exclusively. Each participant filled out a survey at delivery and was 

interviewed at one month postpartum. The participants were asked about advantages and 

disadvantages of the feeding method. Mothers rated their level of social support and 

indicated influential individuals in their infant feeding decision. Findings revealed that 

fathers had a major impact on the mother's decision to breast-feed. Of the infants of 

fathers who strongly approved of breast-feeding, 75% were totally breast-fed and 98% 

were at least partially breast-feed. The most frequently reported sources of information 

on breast-feeding included books, magazines, pamphlets, and family or friends. Other 



sources i>f information included nurses, physicians, and I.e Lechc League. The most 

common advantages given for breast-feeding were health of the baby, nutritional 

advantages, and bonding, nisadxanlagcs included breast soreness and less freedom. 

I'eeding choice was significantly related to length ol maternity leave for working 

mothers. This study indicates the importance of lather approval in the decision to breast

feed and adequate support for working mothers in the work place. 

Arlotti. Hansen. Hughes, and Curtin (1998) examined the implications of peer 

support for the initiation and duration of breast-feeding among adult mothers. This study 

focused on low-income breast-feeding mothers with and without peer support. This 

study used a longitudinal design that followed the participants over a two-year period. 

Participants were enrolled in WIC in a north Florida city. They ranged in age from 20 to 

36 years. .A majority of the participants were African American. The sample was 

dichotomized into two groups: one with peer support counselors and one without. 

Participants with peer counselors were more likely to plan to breast-feed and did so for 

longer durations than those without peer counselors. Mothers who retumed to work or 

school brezist-fed their infants for shorter periods of time than those mothers not returning 

to work. Support from significant others was another predictor of initiation and duration 

of breast-feeding. Breast-feeding mothers with peer counselors and support from their 

family and fiiends breast-fed more exclusively and for longer durations than those 

without social support. Going back to work or school, sore nipples, diminished milk 

supply, and sick infants were the reasons given most by mothers who had given up 

breast-feeding. The participants named professional health care providers and friends as 



Iheir leading sources of information regarding breasi-leeding. This study indicates that 

peer counseling and access û  education regarding breast-feeding are important factors in 

adult mothers' initiation and duration of breast-feeding. 

In summary, all of the pre\ lous articles stale education and socioeconomic status 

are major predictors of breast-feeding among adult mothers. Adult breast-feeding 

mothers state bonding and health benefits as major reasons for choosing to breasl-feed. 

Three of the previous studies reviewed cite work schedules and .sore nipples as perceived 

barriers of breast-feeding among adull mothers. Littman and Medendorp (1994) found 

that the father's le\el of approval was strongly correlated with the decision to breast-feed. 

.A major limitation of all the previous studies is they drew conclusions from small 

samples that make it difficult to generalize conclusions to the larger population. A 

strength of two the studies is thier diverse sample in regards to ethnicity and 

socioeconomic status. 

Breast- versus Bottle-Feeding Adolescents 

A review article by Wambach and Cole (2000) indicates much of the literature 

regarding breast-feeding among adolescent mothers differentiates them from adult breast

feeding mothers. Adolescent mothers base their decisions on attitudes and experiences 

regarding breast-feeding much like adult mothers but many of their beliefs and behaviors 

appear the be shaped by social situations and developmental level unique to adolescent 

mothers. The authors suggest intervention research is needed to improve breast-feeding 

initiation and duration. Research on actual infant feeding experiences of adolescents and 



descriptive research lo identify health care prolessionals" beliefs and practices related to 

adolescents* choice and maintenance of breast-feeding is needed. 

Two articles from the same datasel (.loffe it Radius, 1987; Radius & .loffe, 1988) 

looked at factors influencing adolescent mothers in disadvantaged populations. 

Pariicipanls recruited for ihe .study were enrolled in .lohns Hopkins Hospital Adolescent 

Pregnancy Program in Baltimore. This program was designed lo provide support for 

disadvantaged adolescent mothers. Study participants included 254 pregnant adolescents 

ranging from 12 to 19 yc;u-s of age. Ninety-three percent of the participants were African 

American and had spent an average of two years in the program. The subjects were 

asked to complete a questionnaire when they came in for their regular medical 

appointments. Questionnaire items were drawn from preexisting surveys regarding infant 

feeding choices, research on adolescent behavior and health-related concerns. Specific 

questions were designed to tap: personal characteristics, knowledge about breast-feeding, 

social support for child rearing and infant feeding, and personal experience with breast

feeding. Results revealed that an adolescent mother's intent to breast-feed was not 

associated with personal factors such as religion, age, number of pregnancies, 

employment, or grade in school. Embarrassment and inconvenience were the reasons 

given most by adolescent mothers who decided not to breast-feed. Mothers who chose to 

breast-feed were influenced by family, peers, and the fathers of the infant. Adolescents 

who were informed of the benefits of breast milk over formula were more likely to 

choose to breast-feed their infants. The authors of this study suggest that professionals 

should emphasize the positive aspects of breast-feeding when working with adolescents. 



Neifert ct al. (P)88) examined the ladors influencing hi east-feeding among 

adolescents. The participants of this study includetl 244 adolescent mothers who 

delivered at a universitv hospital. 1 ach participant was given a standard attitude 

questionnaire and was interviewed bv a research assistant. Oueslions asked during the 

interview included: when the breast-feeding decision was made, the primary reason for 

bre;usi-fceding. who influenced the mother's decision lo breast-feed, how long did she 

intend to breast-feed, and what breast-feeding problems were anticipated. Follow-up 

interviews were conducted at 2 weeks and 2 months after delivery. The follow-up 

consisted of 60 adolescent mothers from the original group of 244. These interviews 

consisted of multiple-choice and open-ended questions assessing if the participant was 

still breast-feeding, if she supplemented with formula, and what types of problems she 

had experienced. The mothers were categorized into three groups based on their duration 

of breast-feeding. Group I consisted of mothers who nursed for less than 1 month. 

Group II consisted of mothers who nursed for longer than 1 month but less than 2 

months. Group 111 consisted of mothers who breast-fed for 2 months or more. The most 

common reasons for weaning their infants for Group I was nipple confusion and the 

infant's inability to grasp the nipple. The most common reason cited for breast-feeding 

was closeness with her infant. Commonly encountered breast-feeding problems included 

physical complaints such as sore nipples and engorgement, and insufficient milk supply. 

Difficulties unique to the adolescent population included embarrassment, problems with 

breast-feeding when retuming to school, and trouble expressing milk when separated 

from the infant. Most adolescents cited a reluctance to breast-feed in public as the 
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biggest disadvantage in nursing iheir miauls. More support from hospital personnel and 

belter education regarding breast-feeding were lecommended by Ihe authors in order to 

encourage adolescent mother lo breasl-feed and to lengthen the duration of breast

feeding. 

The attitudes and practices regarding breast-feeding among pregnant adolescents 

were assessed in a study conducted by Baisch, lox, and Goldberg (1989). The subjects 

were enrolled in IPS, a full-time inlerdi.sciplinary health care program. The TPS 

provides care for pregnant adolescents as well as adolescent mothers and their children 

through four years of age. The study sample included 128 pregnant adolescents between 

13 and 20 years of age. The entire sample was low income and enrolled in WIC. The 

racial composition was 68% African American, 6% Hispanic, 24% Caucasian, and 2% 

other. Each participant was surveyed regarding previous experience, attitudes toward 

breast-feeding, and demographic information. Results reveled that most of the 

adolescents had heard about breast-feeding from their doctor or nurse. They also 

reported that their families were a common source of knowledge. Adolescents who were 

themsehes breast-fed as infants had more positive attitudes about breast-feedmg. 

Adolescents with previous children had negative attitudes toward breast-feeding. 

Information from families was associated with positive breast-feeding attitudes among 

adolescents. Adolescents with positive attitudes toward breast-feeding felt it was the 

healthier option for the baby. There were also some misconceptions that led to negative 

attitudes toward breast-feeding. These misconceptions include concerns over sagging 

breasts and notions that breast-feeding can prevent pregnancy. Breast-feeding adolescents 

11 



were influenced hy their families and peers. The results of this study suggest that 

adolescents who had been exp(vsed to the positive aspects of breast-feeding held more 

posiiiv e altitudes toward breast-feeding. They were more likely to breast-feed their 

infants 

Determining the psychosocial and economic factors that diflerentiate primiparous 

adolescent mothers who choi>se \o breast-feed from those who do not was the purpose of 

a studv by l.i/arraga, Maehr. Wingard. and Felice (1992). The participants consisted of 

64 primiparous adolescent females 14-18 years of age. Of the adolescents studied 67% 

were Hispanic. N^o were black. 1 l°o were non-Hispanic white, and 8% were Southeast 

.Asian or Filipino. Information on maternal demographics, habits, prenatal care, support 

svstem. choice of infant feeding, exposure to breast-feeding, attitude toward breast

feeding, and plans for retuming to work or school was obtained by interview during 

postpartum. .A total of 72% of the participants intended to breast-feed their infants, of 

whom 53° 0 intended to do so exclusively, and 19% to combine breast-feeding and bottle-

feeding. Tvventv-two percent of the adolescent mothers intended to bottle-feed 

exclusively, and 6% were undecided. Adolescents who intended to breast-feed were 

significantly older than those who planned to bottle-feed. Participants who decided to 

exclusively bottle-feed were more often in school during their pregnancy. Adolescents 

who had been breast-fed were more likely to choose breast-feeding for their own infants 

and they tended to know a greater number of women who had breast-fed. This study 

found that age, exposure to breast-feeding, and education status were the strongest 

predictors of adolescent mothers' feeding choice. The authors note that before the 
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incidence of breast-feeding can increase among adolescenls, socidy mu.st support them in 

this venture. Schools could he an ideal place lo offer adolesceiils prenatal education 

including breast-feeding information and, if possible access to nursing rooms. 

A siudv conducled by Ineichcn. Peiice, and I awien.son (1997) u.sed participants 

who were recruited through an issue of "Teenage Network Newsletter" distributed 

through adolescent care organi/ations. Study participants included 55 pregnant 

adolescents and young mothers from a w ide geographical range. Each participant filled 

out a questionnaire regarding her preferred feeding method. The questionnaire probed 

demographic information and the timing of participants' decision to breast-feed, and 

reasons for choosing to breast- or bottle-feed. The findings indicated that 58% of the 

sample had or intended to breast-feed their infants. The major reasons for choosing to 

breast-feed w ere that it was seen as quick and convenient, cheap, and healthy for the 

baby. This list was very similar to the reasons given by a national sample of adult breast

feeding mothers. However one reason given by the adolescent sample not featured in the 

national sample was that breast-feeding was better for the mother's figure. 

Disadvantages of breast-feeding reported by teenage mothers included embarrassment, 

having to do it all yourself, and painful nipples. A majority of the sample discussed 

breast-feeding with professionals, their mothers, and their partners, all of whom were 

supportive of their decision to breast-feed. The authors suggested that professionals 

should promote early discussion of breast-feeding benefits with pregnant adolescents, 

their mothers, and partners. An emphasis should be placed on breast-feeding as a leamed 

skill that can be achieved with time and support. 
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Wiemann. DuHois, and BereiLson (1'>')S) conducted a study lo assess differences 

among racial and ethnic groups of adolescenls who chose lo breast-feed. The purpose of 

this study was to identify racial differences and factors that influence decisions to breasl-

feed among adolescent mothers In addition, the authors hoped lo identify these factors 

in order to develop racially'ethnically sensitive breast-feeding interventions to meet the 

unique needs of adolescent mothers. The participants included 696 adolescent mothers up 

to 18 years of age, who were interviewed within 48 hours after delivery in a university 

hospital. Two-hundred seventy-four participants were Mexican American, 212 were 

Aftican .American, and 210 were Caucasian. In addition, delivery records were reviewed 

to extract information on accessing prenatal care, gravidity, parity, previous abortions, 

deliv er\ type, and the results of urine drug screening performed during pregnancy. 

Results rev ealed that important factors influencing Mexican American mothers to breast

feed included the preference of their partner and mother. The decision to breast-feed was 

made early in the pregnancy. Important factors for African American adolescents were 

living with a parmer and having a mother who breast-fed. African American adolescents' 

decision to breast-feed was influenced by their partner, mother and health care provider. 

This group was the lowest in terms of family support. Health care providers and at least 

two breast-feeding models influenced Caucasian adolescents. Racial and ethnic 

differences are apparent when considering the factors and influences regarding adolescent 

mothers' feeding practices. However, the authors feel adolescents and their support 

systems should be targeted before and during pregnancy regarding the benefits of breast

feeding. 
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The exploration of perceptions and influences regarding breast-feeding was the 

purpose of the .study by Ilannon, Willis, Bi.shop-Townseiul, Martiiie/, and Scrimshaw 

(2000). This qualitativ e studv assessed adolescents' perceptions through semi-struclurcd 

ethnographic inlerv lews and focus groups. The slud> participants included 35 Latin 

.American and .MVican American adolescenls 12-1') years old. The participants were 

recruited from an alternative high school for pregnant adolescenls and a specialized clinic 

for pregnant and postpartum adolescents. Participants were all primiparous and recruited 

from all iltree trimesters of pregnancy. Almost half the girls interviewed planned to 

breast-feed. The remaining girls expressed indecision about doing so. The results of this 

study indicate adolescents who have strong perceptions regarding breast-feeding were 

those who planned to breast-feed. Most of the adolescents planned to breast-feed for the 

baby's health. Some of the participants choose to breast-feed because they wanted then-

babies to understand they are their mothers. Of the adolescents who expressed indecision 

about breast-feeding there was a fear that the infant would become too attached to them 

and other people would not be able to help with feedings. They also cited pain and 

embarrassment as the primary barriers in breast-feeding. Adolescents expressed a desire 

to use breast pumps but were unsure about using them at school. Multiple people were 

identified by adolescents as influential in their decision to breast-feed. Mothers, teachers, 

and those who took the time to talk about the barriers of breast-feeding were most often 

named. This smdy illuminates the well-known fact that there are multiple influences on 

adolescent mothers' infant feeding choices. 
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Brownell el al. (2002) conducted a study examining the barriers to brea.st-feeding 

in inner-ciiy African American adolescent mothers. The participants included 25 African 

American adolescenl mothers between the ages of 15 and 21 years. The goals of this 

studv were lo assess knowledge about breast-feeding and Ihe benefits of brea.st milk, the 

source of this information, and reasons the participants chose to breast-feed or not to 

breast-feed. Each participant was given a surves to complete during a routine visit at 

Johnnie Ruth Clarke Health Center. The survey consisted of multiple-choice and open-

ended questions regiu-ding breast-feeding, as well as, maternal demographic information. 

Thirteen of the participants initiated breast-feeding; yet, only 4 of the breast-feeding 

women breasl-fed up to 5 days and only 2 for longer than 2 weeks. Most of the mothers 

agreed that breast-feeding increases bonding, results in less illness for the baby, and 

breast milk provides optimal nutrition. Many of the mothers learned about breast-feeding 

from the doctor's office, breast-feeding professionals, and books. Eleven of the mothers 

leamed about breast-feeding from school, 10 from family members, and 9 from friends. 

Only 3 of the mothers received information about breast-feeding through a prenatal class. 

The most-reported reasons for not choosing to breast-feed were embarrassment, 

perceived pain, and lack of interest. Nineteen of the women reported that the baby's 

father was happy with her feeding decision. Ten women noted their parents' preference 

for breast-feeding. A concern about body image is developmentally appropriate for the 

adolescent age period. Social marketing, breast-feeding literature, and classes should be 

targeted to this developmental age. The participants of this study displayed an excellent 

grasp of the benefits of breast-feeding. This indicates adolescents are receiving adequate 
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information about breast-feeding, but are slill choosing not lo ad on this information. 

PiU-tner preference and marital status hav e been clearlv associated with breast-feeding. 

Breast-feeding programs targeting fathers will have a vcrv strong influence on breast

feeding decisions. 

In .summary, ihe studies rev iewed in this section indicate adolescent mothers 

breast-feed less often than adult mothers and non-pregnanl, pregnant, and delivered 

adolescents hold positive and negative altitudes toward breast-feeding that influence their 

infant feeding decisions The breast-feeding adolescent has positive and negative 

experiences, which are unique to her social situations and developmental level. Three of 

the studies reviewed looked at racial and ethnic differences. These studies suggest that 

adolescent mothers from minority racial groups face the same benefits and barriers as 

Caucasian adolescents but special care should be taken to eliminate biases among health 

professionals. Further research is needed on the actual infant feeding experiences of 

adolescents. Finalh, descriptive research needs to be conducted to identify health care 

professionals" beliefs and practices related to adolescents' infant-feeding choice and 

maintenance of breast-feeding. 

Breast-feeding Adults versus Breast-feeding Adolescents 

Maehr, Lizarraga, Wingard, and Felice (1993) compared reasons for choosing to 

breastfeed, timing of the infant feeding decision, and intended duration of breastfeeding 

between adolescent and adult mothers. The participants included 48 primiparous 

adolescent mothers between the ages of 14 and 18 years and 48 primiparous adult 
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mothers between the ages of 23 and 3"? years. Ninety percent of the participants were 

I li.spanie Information regarding maternal demographics and habits, prenatal care, 

rea-sons for breast-feeding, exposure to breast-feeding, iniended breast-feeding duration, 

and liming of ilie decision to breasl-feed v\as obtained by direct interview within 48 hours 

of postpartum hospitalization. A majority of both adolescent and adull mothers chose to 

breast-feed for tlie benefit of the infant's health. Adolescent mothers were less likely to 

make the decision to breast-teed before than during or after the pregnancy when 

compared to adull mothers. Overall, adolescents had seen fewer women breast-feeding 

than their adull counterparts. Adolescents who decided to breast-feed before pregnancy 

had seen a significanih greater number of women breast-feeding compared to the 

adolescents who decided during or after the pregnancy. The adult mothers showed the 

same trend but without significance with respect to the number of women they had seen 

breast-feeding. The authors suggest the difference between the adolescents and adults 

may partialh be explained by the fact that the adolescents had less exposure to prenatal 

care and childbirth classes. The importance of continued guidance and support to the 

adolescent mother by health personnel, at prenatal visits and during the hospital stay, 

cannot be overemphasized. This study supports previous research suggesting the positive 

influence of early introduction to breast-feeding via a visible role model on the 

developing pre-pregnant adolescent. 

In order to ascertain adolescents' attitudes and knowledge towards breast-feeding, 

Dewan, Wood, Maxwell, Cooper, and Brabin (2002) conducted a study comparing 

attitudes of pregnant adults and adolescents. Participants were recruited from a clinic 
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.speciah/mg in care for pregnant adolescenls and from a non-adolescenl clinic in 

Liverpool, Ingland. Eighty participants were interviewed including 40 adolescenls and 

40 adults. The mean age for ihc adolescents was 17 years and 26 years for the adults. 

fewer adolescenls had a higher educaiion. were employed, or married. There were no 

ethnic minorities The interview was developed using the current literature on 

adolescenl pregnancy and breast-leeding. Adolescenls were asked questions relating to 

breast-feeding knowledge, perceptions of and altitudes towards breast-feeding, influences 

on tlieir infant feeding decisions, social support, and personal experience with breast

feeding. Each participant was given a questionnaire at a regular medical exam during her 

pregnancy. The questionnaire was made up of open- and close-ended questions 

addressing knowledge of breast-feeding, plans for feeding the baby, knowledge of the 

benefits of breast-feeding, and the best food for the baby. The results of each group were 

compared to one another in order to determine the differences between adult and 

adolescent breast-feeding mothers. The participants were asked to lead the discussion in 

order to elicit the adolescents' own ideas, perceptions, and beliefs. Focus groups were 

conducted to confirm findings from the interviews. Findings revealed that more than half 

of the total sample had at least tried to breast-feed their infants. Among adolescents, 

most frequently cited barriers to breast-feeding were pain and embarrassment. The 

benefits included matemal-child bonding, it being healthy for the baby, and the 

facilitation of weight loss in mothers. Health care providers and the adolescents' mothers 

were named as influential in infant feeding decisions. The authors concluded that 

education regarding the benefits of breast-feeding is important for both the adolescent 
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and her support sv slem. Comparisons across age groups revealed that adolescents had 

poorer knowledge about breast-feeding and were unsure how long lo continue breast

feeding their infants. Most atlolescenls knew breast milk was best for infants and were 

able 10 name the .idvantages of breast milk. 1 lovvever, a significantly smaller number of 

adolescents planned lo breast-teed compared to adult mothers. Many of the adolescents 

in this sample did not hav e previous ci>ntact with someone who breast-fed. 

Inconvenience was cited as the main cause for not wanting lo breast-feed. The authors 

suggest earlv intervention regarding education on the benefits of breast-feeding and 

ftiture research looking al support systems of adolescents versus adults. 

In summary, both of the previous studies support the idea adolescent mothers 

have had less exposure to breast-feeding models, which affects their perceptions of 

breast-feeding and influences their infant feeding choices. Both studies suggest future 

research should be conducted to look at support systems of adolescents versus adult 

breast-feeding mothers. 
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•Aims aiKi I Ivpolheses 

In summarv. prev iinis studies suggest both adults and adolescenls are aware of the 

benefits of brea.st-feeding. Both groups of mothers consider these benefits when making 

inf.mt-leeding decisions. Adult mothers ha.se their infani-feeding decisions on work 

schedules, health benefits, bonding, and support from significant others (Arlotti el al., 

l')'>8). Adolescent mothers make infant-feeding decisions ba.sed on health benefits, 

bonding, and support from f;unily and friends. Barriers of breast-feeding among both 

groups include lack of social support, pain, and inconvenience. Adolescent mothers are 

at a different level of socioemotional development than adult mothers; therefore issues of 

bodv image and peer support play an important role in infant feeding decisions 

(\X ambach, 2000). 

These results raise questions pertaining to the uniqueness of adolescent mothers 

who choose to breast-feed. Based on this review and the Health Belief Model we have 

two predictions regarding the outcome of this study: (1) there will be distinctions 

between breast- and bottle-feeding adolescent mothers, suggesting that breast-feeding 

mothers are more intact psychologically and more invested in their babies; and (2) there 

will be a difference between adolescent and adult mothers suggesting greater stability 

among the adults. To test these hypotheses, we designed a study which offers 

comparisons between four groups: adult bottle-feeders, adult breast-feeders, adolescent 

bottle-feeders, and adolescent breast-feeders. Through cross-group comparisons, we 

expected to identify features that are uniquely identified with each group. Further, we 
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expect that by isolating these factors we might glean some deeper insight into the 

question, why are teen mothers less likely to choose lo breasl-feed? 
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CIlAPTl'R 111 

METIlODOl OGY 

Participants 

Participants in this study were recruited from a university-affiliated ho.spital in 

I ubbock. Texas Four hundred and fifiv -three mothers who gave prior approval to the 

nursing siaiTwere approached by an inierviewer during Iheir postpartum stay in the 

maternity unit Fach participant was asked if she would like to take part in a study 

regarding how mothers feel when ihev are in the hospital for the birth of a baby. The 

interviewer identified mothers between the ages of 13 and 32 years. The participants 

were divided into four groups. Teenage breast-feeding mothers ranged in age from 13 to 

19 (M = 16.99) years of age with a sample size of 75. Teenage bottle-feeding mothers 

ranged in age from 13 to 19 (M = 16.65) years in age with a sample size of 89. Aduh 

breast-feeding mothers will range in age from 20 to 32 (M = 22.30) years in age with a 

sample size of 144. Adult bottle-feeding mothers ranged in age from 20 to 32 (M = 

21.63) with a sample size of 145. Mothers' ethnicity was broken down into 31.8% 

Caucasians, 53.6% Hispanics, and 12.4% African Americans, and 2.4% Native American 

or other (there was only one Native American participant overall. The education level of 

each mother was assessed on a four-point scale. In the full sample 42.3% reported no 

high school diploma, 34.0% received a high school diploma,21.6%,some post-high 

school education or training, including the acquisition of a trade or receipt of an 

associate's degree, and 2.0% had received a bachelor's degree. 
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SocioeconiMuic status was calculated using the Hollingshead four-factor index 

(Hollingshead, 1078), Significant differences were found between the socioeconomic 

status of Ihe four groups. These differences are in line with previous findings on teen 

mothers (Wambach .t Cole. 1999). See Table 1 for teen and adult demographic 

infomiaiion. 

Materials 

Participants were given questionnaires assessing demographic information, social 

support for their feeding method, and psychological factors. 

The demographic portion of the questionnaire included baby's date of birth, 

babv 's sex. u-pe of deliverv, duration of hospital stay, complications, feeding method, 

mother's age. ethnicitv. work status, level of education, and plans for retuming to work or 

school. Social support was determined by two questions, (see Appendix A. 1) 

Breastfeeding issues were addressed by having mothers indicate which of the 

following reasons influenced their choice of feeding method. The reasons included: 

healthier for the baby, better weigh gain for baby, better for mother's weight, bonding, 

better for going back to work or school, better for the other children in the family, better 

for the spouse/boyfriend relationship, mother taking medications, curiosity, cost, and 

other. Mothers could check off as many reasons as they desired. Each reason was scored 

as "Yes" = 1 and "No" = 2. Next, mothers were asked to indicate whose opinion shaped 

their decision to breast- or bottle-feed. These persons included: husband/boyfriend, 
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mother mother-in-law, other relative, doctor, friend, parenting organization, and other. 

The scoring was the same as for the reasons 

Mothers' depression was assessed using the Cenler for Epidemiological Studies 

Depression invenlory (CI S-D; Radloff, 1977). The CI,S-1) is a 2()-iiem questionnaire 

asking about the presence of depressive symptoms during the past week. Depressive 

svmpioms include depressed mood, feelings of guilt and worthlcssness, feelings of 

helplessness and hopelessness, loss of energv. and problems with sleep and appetite. 

Consi.sieni with other research using the CES-D. subjects scoring above 16 were 

cla.ssified as reporting depressive symptoms (Weissman & Pakely, 1977), (see Appendix 

A.2.) 

The Profile of Mood States (POMS; McNair. Lorr, & Droppleman, 1971) 

assessed depression, anxietv, and hostility. The questionnaire contains a list of words and 

participants are asked to indicate how each word describes the way they have been 

feeling during the past week. The items are rated on a five-point scale from "not at all" 

to "extremeh". (see Appendix A.3, which includes clarifications of certain words given 

to respondents.) 

The Fetal Attachment Scale (FETLA) assessed fetal attachment, maternal 

feelings, and social support. The items regarding fetal attachment ask questions 

regarding the mother's feeling toward the infant during pregnancy. Matemal feeling 

items assess the participant's feelings about becoming a mother. Social support items ask 

questions regarding the participant's support from family and friends. Each item is 
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answered using a five-point scale in which 4 equals "definitely yes" and 0 equals 

"definitely no", (see .Appendix .A.4.) 
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CHAPTI'R IV 

RT.SUl.TS 

The first set of analyses addressed .self-report measures of teen mothers' t-tesls 

were used. To compare brea.st versus bottle-feeding teen mothers on the CES-D, POMS, 

and Fetal Attachment Scales. These revealed that breast-feeding teen mothers obtained 

higher scores than bottle-feeding teen mothers on the Attachment t (162) =2.45, p < .01 

and Social Support t (l(i2) ^2.21. p < .05 subscales of the Fetal Attachment Scale. In 

addition, a trend suggested that these mothers also obtained higher scores on the Fetal 

Attachment Scale's Fetal Feelings subscale t (162) = 1.70, p < .1. Contrastingly, bottle-

feeding teen mothers obtained higher scores on the Hostility subscale of the POMS t 

(162) = 2.47. p < .01, and a trend suggested that they also obtained higher scores on the 

POMS Depression subscale, (162) L= 1-60, p < .10. Comparisons on the POMS Anxiety 

subtest scores and the CES-D scores were non-significant. The next set of analyses 

addressed self-report measures of adult mothers. To compare breast- versus bottle-

feeding adult mothers' scores on the CES-D, POMS, and Fetal Attachment Scales, t-tests 

were again used. In summary, these results revealed that breast-feeding adult mothers 

obtained higher scores than bottle-feeding mothers on the Fetal Attachment Scale's Fetal 

Feelings subscale t (287) = 2.92, p < .01. All other comparisons were non-significant. 

These results on teens and adults are presented in Table 2. 

To address matemal reasons for choosing a feeding method, logistic regression 

analyses were used to analyze whether Age group. Feeding method, or both factors 
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interactively influenced maternal endorsement of a reason. As shown in Table 3, 

significant odds ratios (OR) for leeding Method were obtained for: Health of Baby 

(OR=6.39). Bonding (OR= 5 47). Baby's Weight (()R-4.07), Mother's Weight 

(OR= 5 .\^,). c\.si (OR= 5.03). Curiosity (OR=2.35), Husband/Boyfriend (0R= 1.16), and 

Medication (OR- .54), Work SC1HH)1 (OR= 41). Odds rations higher that 1.00 indicated 

Uwt higher scores on feeding method (i.e., bottle-feeding, which was coded as 2, 

compared to breast-feeding, coded as I) went along with higher scores on the reasons 

items (i.e.. 'No", which was coded as 2, compared to "Yes", 1). Odds ratios lower that 

1.00 represent the opposite pattern (i.e, a high score on the predictor going with a low 

score on the dependent variable). Age was for Other Children (0R= .53), 

Husbandmyfiiend (0R= .99), and Medication (0R= 1.86). The same logic in 

interpreting the OR's as described above applies for age the higher score was for the 

older group. The Age by Feed group interaction was significant for Husband/Boyfriend 

(0R= 4.00). Because interactions are generally more complex that main effects, they are 

best interpreted via direct examination of the percentages in Table 3. These results 

suggest that health of baby, bonding, baby's weight, mother's weight, cost, curiosity, and 

medication were factors given more weight in the decision to breastfeed. Concerns about 

other children and going back to work or school played a greater role in the decision to 

breast-feed. Among adults, concerns about a husband or boyfriend were greater among 

breast-feeding mothers. 

A second set of logistic regression analyses was used to analyze reports of 

persons whose opinions shaped mothers' decisions. As with the reasons items, the other-
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person's items were scored as "No" 2 and "^'es" 1. As shown in 'Table 4, significant 

odds ratios (OR) i\n 1 ceding Method were obtained for Husband/boyfriend (OR=3.08), 

Mother Ntolher-in law (OR 3.1 .S). Other Relative (OR=5,54), Doctor (0R= 6.24) Friend 

(0R= 1 ,̂ )S). Organi/alion (OR= 4.55). and there was a trend for Other (0R= .65 p <.I0). 

In addition. Age was significant for I lushand/Boyfriend (OR 2.36), Mother/Mother-in 

law (0R= 2.231 Doctor (OR- 1 62), Inend (OR= 2.31), and Organization (0R= 1.67), 

and there were trends for Other Relative (OR= 2.83) and Other (0R= .64). The Age by 

Feeding group interaction was significant for Friend (0R= 4.21), and there were trends 

for Husband Bo> friend (0R= 2.69), Mother/Mother-in law (0R= 2.74), and Organization 

(0R= 5.34). These results indicate that the opinions of husbands and boyfriends, mothers 

and mother-in-laws, fiiends, and organizations were less important to bottle-feeding 

mothers, especiallv those who were adults. Bottle-feeding mothers, both teen and adults, 

were also less likely to consider the opinions of other relatives and doctors, but more 

likeh to report "other." Finally, both teen and adult, were more likely to value the 

opinions of the various persons. 
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CllAPTl'RV 

DISCUSSION 

.•\dult breast-feeding mothers obtained higher scores than bottle-feeding mothers 

on llie Fetal Attachment Scale's lelal Feelings sub.scale. This finding suggests breast

feeding adult mothers dev elop attachment feelings for their baby during pregnancy. 

.Adull women who intend lo breasl-feed are more highly educated and are more likely to 

stale their intention lo breasl-feed (Malich & Sims, 1992). Therefore, they plan ahead for 

their babies, birth and form bonds with the fetus during pregnancy. Health of the baby, 

bonding, and baby's weight were most cited as reasons for breast-feeding among adult 

breast feeders. Concerns about a husband or boyfriend were also frequently cited among 

adull breast-feeding mothers. These findings are consistent with previous research 

indicating adult breast-feeders are interested in making the best feeding choice for their 

babv and family (Littman, Medendorp, & Vander, 1994). 

Adult bottle-feeding mothers were more likely to consider other children, going 

back to work or school when making infant feeding decisions. They are more likely to 

prefer the more practical aspect of bottle-feeding over breast-feeding while taking care of 

other children and renaming to work. Adult bottle-feeders more often reported other as 

an influence in their infant feeding decision. Although the interview form had a place for 

elaboration on "other" response( see Appendix A.l), none of the respondents gave any 

fiirther information. Advertising on T.V and in magazines may have been a factor. 
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l.ike adult breast-feeders, adolescent mothers' reasons to breasl-feed included 

psychological and phv sical benefits for themselves and their inftinls. Adolescenl breasl-

leeding mothers had higher scores on Ihe .MUichment and Social Support subscales of the 

lelal Attachment Scales. Ihese results indicate that adolescents who choo.se breast-

leeding receiv ed support from family and friends and formed bonds with their infants. 

Previous studies reported that adolescenl mothers who brea.sl-fced rely on support from 

their moihers, friends, and aunts before and after their pregnancy (Ineichen and 

Lawemson, l^o-; JotTe & Radius, 1987). Adolescenl mothers who have support from 

family and friends mav' feel more secure about breast-feeding, knowing they have 

someone to count on during tough times. 

Like adult bottle-feeding mothers, adolescent mothers prefer the convenience of 

bottle-feeding to breast-feeding and may be influenced by the media when making their 

infant-feeding decisions. Adolescent bottle-feeding mothers received higher scores on 

the Hostility and Depression subscales of the POMS. This finding indicates these 

mothers are frustrated and angry. This could be due to their situation but also may 

indicate underiying problems that led to pregnancy at an early age. 

The Health Belief Model was developed to explain health-related behaviors 

(Rosenstock, 1974). This model suggests that people's behavior is related to their 

perceptions of a specific action. Breast-feeding mothers, both adult and adolescent, 

perceive that the benefits of breast-feeding outweigh the barriers. Adult breast-feeders' 

education and reliance on professional advice are their cues to action when making 

infant-feeding decisions. Cues to action for adolescent breast-feeding mothers include the 
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social support network and close bonds with their infanls. Conversely, bottle-feeding 

mothers perceived barriers to breasl-leeding which indiienced their infant-feeding choice. 

Cues to action lor bottle-feeders involve practical and husband and boyfriend concerns. 

In conclusion, the hypothesis that there will be differences belween adolescents 

iuid adults when making infant-feed ing choices is supported Adull moihers infant 

feeding choices are made out of practical concerns, whether it is related lo health 

concerns or convenience. .Adult bottle-feeding mothers could be encouraged lo breast

feed if they are otTered practical solutions Ihal would make breast-feeding more 

convenient. .Adolescent infani-feeding choices are based on emotions ranging from 

perceiv ed support to anger and hostility. In order to encourage adolescent mothers to 

breast-feed, a mechanism needs to be developed that addresses their emotional needs. It 

is imp»ortant to deal w ith adolescent mothers' emotional needs especially for at risk 

mothers who are feeling angry and depressed. 

The strengths of this study include a large sample, and additional confrasts were 

made possible bv 4, rather than the 2 groups of most studies. A limitation of this study is 

more detailed mformation is necessary to really address differences. For example, the 

items were not explicitly phrased in terms of benefits and barriers, but rather inferred 

from the content (i.e., "healthier for baby" would be considered a benefit). 

Future directions of this research are the need to develop programs and 

interactions that address the different needs of both adolescent and adult mothers. Breast

feeding adolescents are very similar to adult breast-feeding mothers but unfortunately 
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they are a very small group. Research should address the differences belween adolescenl 

breast-feeders and botlle-fceders in order to encourage more adolescenl mothers to 

breasl-feed. 
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APPENDIX 
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Sedii>n A . l 

Background Inrormaiion 

Baby's dale ol birth Timr> 

Sex 1 male 

Weight lbs (45> 
oz (03) 

Length inches (2 54) 

APGARS 

Delivery 1 Vag 
Duration of pregnancy 
Expected length of hospital stay 
Complications 1 yes 

2. female 

kg 

cm 

2 C-sec 
weeks 

davs 
2 no 

Feeding regime 1. Breast 2 Bottle 

What were the reasons for your choice to breast 
or bottle feed' (Check off as many. 

1 Healthier for baby 

2 Better weight gain for baby 

3 Better for mothers weight 

i Bonding 

5 Better for going back to work 

6 Better for other children in family 

as you like.) 
Yes No 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

toother's age vears 

Ethnlclty/Race 1 White 
2 African American 
3 Hispanic 
4 Native American 
5 Other 

Country of origin 
If Immigrated 
age when immigrated 

Currently employed 
Type of work 
Hrs of chlldcare per week 
Currently In school 
Highest level of schooling: 

1 not finished H.S. 
2 finished H.S. 
3 post H.S. 
4 Bachelor's degree 

Planning to return to work or school 

Îf yes, when 

Other children 1. 

Their ages 

Who is the highest 
wage-earner in the household 

vears 

yes no 

hours 
yes no 

yes no 

yes 2. no 

7 Better spouse/boyfriend relationship 1 2 

8 Mother taking medications 1 2 

9 Cunosity 1 2 

lOCost 1 2 

1 -r other 1 2 

Was there someone whose opinion shaped your 
decision to breast- or bottle-feed? 

Yes No 
1 Husband/boyfnend 1 2 

That person's occupation 

That person's highest level of schooling 

1 not finished H.S. 
2 finished H.S. 
3 post H.S. 
4 Bachelor's degree 

Age of baby's father . years 

2 Mother/ mother-in-law 

3 Other relative 

4 Doctor 

5 Friend 

6 Parenting Organization 

7 nthpr 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

His level of schooling 1 2 3 4 

His type of employment 

His relationship with you. 

Husband Boyfriend Other 

Length of Relationship years 

Demographics t Breastfeeding Alliludes 
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Section A.2 
During Ihe past weak, I tell that 

Rarely Sometimes Often Most 

1 I was bothered by things that usually do not bother me 

2 I did not (eel like eating My appetite was poor. 

3 I fell that I could not shake the blues even with Ihe help 
ol my lamily and Iriands 

4 I lelt Ihal I was just as good as other people. 

5 1 had trouble keeping my mind on what I was doing 

6 I leli depressed 

7. 1 fell Ihal everything I did was an eHort 

8 I fell hopeful about the future 

9 I thought my life had been a failure 

10 I lelt fearful 

11 My sleep was restless. 

12 IW3S happy. 

13. I talked less than usual 

14 1 fell tonely 

15. People were unfriendly 

16 I enjoyed life. 

17. I had crying spells. 

IB I fell sad. 

19. I lelt thai people dislike me 

20. I could not get going 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

2 3 

ces-0 
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Section .A 3 

- D A T E . 

Below la a Hal ol words itial dasciiba laallngs paopla have. P l a t i * 
read each o n * carelully. Then till lr< ONE space under Iha answer lo 
Ihe rtghl which best describes HOW YOU HAVE BEEN FEELING DUR
ING THE PAST WEEK INCLUDING TODAY. 

The numbon reler 
lo theaa phraaes. 

0 - N o l i i a l l 
i - A U m a 
9 •Moderate ly 
S - Q u H e a b l l 
4-Ejitreinehr 

1. Frioitdly 

2. Tenaa 

3 C t 5 

i n n 
l i i n 

M t >• 

21 . Hopaleas . 

22. Relaxed .. 

i 
h> H 2 ^ 2 

J i i H 
i in. i 

23. Unworthy. 

24. Spiteful . ni.n.. 
25. Sympathalle 

li 
26. Uneasy . Ulli 

ff ~ t]' f> '^f'" * r T T 

('••«--!; 
[ ^ • ^ " " • • 

aj H I I ' * • 

S r u f f s i " " " 

45. Dsipsrala 

46. Sluggish . 

47. Rebellious 

. J" • 

46. Helpleaa . 

49. Weaiy 

so. BawHdarod 

* M* 5 ^ 
^ w 2 * 

UlU 
r n n 
win 

Hon 

3. Angry 

4 Worn out 

n i u 0 
i n n 

27. Restleas . . -i . 

;«. '." ' 
26. Unable loconcentrale 

ini.D 61. Alert 

52. Deceived , 

5. Unhappy 

6. Clear-headed 

Will 
i i \ 'i i] 

29. Faliguad 

30. Helpful 1 
53. Furious 

54. Efficient 

• ' i n : n 
I 3 3 < 

:i I c ii 

7. Uvely 

B. Contused. 
I I 

•; !l 

3 1 . Annoyed . 

32. Discouraged 

t i l 55. Trusting 

SE. Full ot pep 

1 2 } 4 

!i - s a 
:| il d il 

!
) 2 3 < 

9. Sorry lor things 

10. Shaky 

done ^ S J 1 J 

0 1 1 1 4 

l i n n 

33. Resentful . 

34. Nervous 

i n n 
I 2 3 • 

57. Bad-tempered 

SB. Worthless 

11 . Listless (no 

12. Peeved 

e*v«' ^1) 
Cboja*^) 

0 I } ; 4 

i ' ' i i 
1 5 . D 0 

35. Lonely 

36. Miserable 

59. Forgetful . 

60. Carelree . 

13. Considerate 

14. Sad 

1 — r - n - T -

: . n ] 
I i! J t J 

37. Muddled 

36. CheertuI 

D i S o 
1 2 J 4 

U 0 0 0 

61. Terrified 

6Z Guilfy^ 

15. Aclhre 

16. On edge 

o i l ) 4 

i , : % i 

39. Bitter 

40. Exhausted i n 

0 1 2 3 4 

I! •] :• i) !! 

0 1 2 9 4 

r: :i i s 
] •: i: !i 3 

3 1 2 3 4 

ii J li i) 
0 1 2 3 4 

li I' .1 !l ii 
63. Vigorous . 

t 

64. Uncertain about things 

0 I 2 3 < 

II • n H 

17. Grouchy 

I t . Blue 

T T T T 
1 • • I! i 

0 1 1 1 4 

;, '. > -i i i 

4 1 . Anxious . 

42. Reedy to (ighl 

65. Bushed TU 

19. Energetic. 

20. Panicky 

0 i ; r 

0 1 2 3 4 

43. Good natured 

44. Gloomy 

UTT 
MAKE SURE YOU HAVE 

.ANSWERED EVERY ITEM. 
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Section A,4 
While I was pregnant: 

1 I talked to my baby 

2 1 felt that all the trouble of being 
pregnant was worth It 

3.1 enjoyed watching my tummy 
jiggle as my baby kicked inside 

4 I pictured myself leeding the 
baby 

Dennltaly 
Yet Yea 

3 

Uncertain 

2 

No 

1 

Definitely 
No 

5 I wanted this baby 

6.1 looked forvtrard to seeing what 
the baby would look like 

7 I won<lered if the baby felt 
cramped in there 

8' I needed help in prepahng to care 
tor this infant 

9.1 referred to my baby by a 
nickname 

10. I imagined myself taking care of 
my baby 

11' I was sorry I became pregnant. 

12 1 coukl almost guess what my 
baby's personality woukj be like 

just from the way he/she moved 

13 I had decided on a name for a 
girl t>at>y 

14' This pregnancy interfered with 
my relabonship with my mate. 

15 1 dkJ things to try to stay healthy 
that I don't do when I am not 
pregnant 

16 1 wondered if the baby could hear 
inside of me 

44 



I think or do the following: 

1 I talked to my baby 

2 I felt \'\3\ all the trouble of being 
pregnant vns worth it 

3 I enjoyed watching my tummy 
Jiggle as my baby kicked inside 

4 I pictured myself feeding the 
baby 

Definitely 
Yet Yes 

3 

Uncertain 

2 

No 

1 

Definitely 
No 

5 I wanted this baby 

6 1 looked forward to seeing what 
the baby wouW kx)k like 

7 I wondered if the baby fell 
cramped in there 

6* I needed help in prepanng to care 
for this infant 

9 I referred to my baby by a 
nickname 

10 I inagined myself taking care of 
n) t)aby 

i n was sorry I became pregnant 

12 I could almost guess what my 
baby's personality would be like 

just from the way he/she moved. 

13 I had decided on a name for a 
girl baby 

14' This pregnancy interfered with 
my relationship with my mate 

15 I did things to try to stay healthy 
that I don't do when I am not 
pregnant 

16.1 wondered if the baby could hear 
inside of me. 
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I think or do the (oilowing: 

1 I talked to my baby 

: I felt that all Ihe tnsuble of being 
pregnant was worth it 

3 I enjoyed watching my tummy 
Jiggle as my baby kicked Inside 

4 I pictured myself leeding the 
baby 

Definitely 
Yes Yes 

3 

Uncertain 

2 

No 

1 

Definitely 
No 

S. I wanted this baby 

6 1 k>oked forward to seeing what 
the baby wouM look like 

1 wondered i' the baby felt 
cramped in there 

6* I needed help in prepahng to care 
for this infant 

9 I referred to my baby by a 
nicknanie 

10 1 imagined myself taking care of 
my twby 

V I was sorry I became pregnant 

12 1 couW almost guess what my 
baby's personality would be like 

just from the way he/she moved. 

13 I had deckJed on a name for a 
girl baby 

14" This pregnancy interfered with 
my relationship with my mate 

15 I did things to try to stay healthy 
that I don't do when I am not 
pregnant 

16.1 wondered if the baby could hear 
inside of me. 

46 



APPENDIX B 

CONSENT FORM 
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CONSENT FORHfl FOR PARTICIPATION iN RESEARCH STUDY 
TO BE wmrrTEN m FIRST PERSON NARRATIVE 

Copy to 60 pnvMxt |p ponon Ugnlng 

TITLE OF STUDY: Infant DevelopmanI In the First Year 
PRINCIPAL INVESTIGATOR responsible lor this research project Is 
NstTit Or Sybil Han Title Assistant Professor. Human Sciences Phone 742-3000 

Other Invealigator* Involved In this study If the principal Invssllgator Is not available 
Nime Dr./Mlahyar Jaiayen Title Director Maternal Fetal Medicine School of Medicine Phone:743-3039 
Name: Df Barbara Border Title Assijiant Professor, Clinical Lab Science Phone' 743-3248 
Name, Or Mallory Boylan Title Associate Professor, Education & Nutrition, Human Sciences Phone: 742-3068 

Plooso conlicl the principal Invoxlgoior or att<or InvoitlBiton ol the number llitod above l( any ot the condlUons 
listed In ttw -Rlilis end Di.comforts" section ol thli coniont lorm develop or If any unexpected complications occur.) 

PURPOSE of this research Is 

To learn at>oul the way in which infants' feelings and relationships are formed during the first year of life. 

PROCEDURES wtiich involve me in exact order are: (Those procedures which are done solely for the purpose of 
research and/or expenmenlal treatments are to be indicated with an asterisk (").) 

'I wil. fill out some forms asking about my pregnancy, mood, general health, nulrilion and living circumstances. Also, 

'Afler my baby is Ixim, I will donate a sample of breastmilk 
if I am breast feeding my baby at that time. 
Please initial here , OR place an "X" over this paragraph. 

*/Uter my t>al>y is bom, his/her reflexes, and responses lo different kinds of stimulation will be examined through a 
procedure that takes about 20 • 30 minutes. 
Please initial here , OR place an "X" over this paragraph. 

• Wt>en my baby is between 3- to 12-monlhs old, my baby and I will interact while being videotaped. The 
interactions will take about 15 minutes and involve activities such as feeding and playing. I may briefly leave the 
room or play with a doll and an experimenter will always be present The videotapes will be used for research 
purposes only. After the videotapes are analyzed, they will be erased. 
Please initial here , OR place an "X" over the paragraph. 

My kJenlity will always be kept stricUy confidential. To protect my identity, my records and results will be given a number, 
and all results will be reported as group results. 

RISKS AND DISCOMFORTS: 

If I am expressing breastmilk, I may find this procedure uncomfortable. In this case, I will either discontinue expressing 
milk or find another method that is less uncomfortable 
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