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ABSTRACT

~ e

4

Much emﬂ‘ﬁsis has been placed on the fundament§1 role . that

health professionals’ attitudes ‘play - in encourgging

.
’

. ‘ .
breastfeeding. However, the construct attitude, ‘does .not

appear to- be well formulated or méasured as"applied to

bneastfeedingk research. The major objectives of this
v ) . Lo
S : . .
investigation were to develop and@test the utility of an
'jnsfrumént - which  could be: . used to measure health

professionals’ attitudes toward breastfeeding. Fishbein and
’ .

Ajzen’s conceptc)’fmodel‘of bel'iefs, attitudes, intentions
’ SO , : .

and behaviors provided the framework for the instrument

design. Maternity ward nurses from a metropolitan hospital,Q

two classes of student nurses a

N .

nd randomly sampled members
of A.R.D{A and O.N.E were surveyed. Fifty-fouf multiple
indicators of five hypothesized beiiefs health professionals
mightj hold about breastfeedigg were analyzed using _facpog
analyéis: Three beliq?s were found to bé important; they
were ' labeled: "nutritional superiority”, "moral
regponsibglity" and 'publfc acceptability”. An overall

"attitude® score was obtained by averaging the scores on the

three beliefs. The instrument was tested to determine how
well it distinguished between different groups of
. respondents. The 'statistical analyses thfcated that the

instrument was reliable and valid.

1Y

B 1‘{‘&
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CHAPTER 1

INTRODUCTION

The nb;ritional composition of human milr inciudes a/ wide
variéty o( conétituents. ALthouqh dramatic‘ advances ip'
laboratory techniques have been made in recent years,
complete data on all the constituents, and their -fmportance,
in huhan milK is styll incomplete (Lawrence 1980). What is
clear however, is that breastfeeding is a ,nutritiéﬁally
importan} behavior wQJch health professionals, Including

nutritionists, generally agree should be encouraged.

During the fdternatiénal Year bf the Child (1979), the
Canadian and the American Pediatric Soci;Lies Chose to
promote breastfeeding as their major cause. Both
organization; officialiy aeclakeﬁ breastfgeding to be the
superior me thod of inént feeding on the basis of a ‘number
of differenf factors. Despite‘enthusiastic endorsement of
breastfeeding by various ﬁedicgl and Pon-medical
(Interna;ional Chilébirth Education Associ;tion, La Leche
League International) sccieties, and despite the known

benefits of breastfeeding for the infant-mother dyad, many

mothers stiil choose to bottiefeed, and amongst those that



e ",

_do“breastféed many do so for less than the recommended four
to six months (Fleldhouse 1984; McNally et al. 1985; Yeﬁng
et al. 1981). ’
-InAiCanada, the need . to enoooyage_breastfeeding has been
established as a health priorifyv'(Myres 198;),‘*and a
.natfonal 'program fto'»inorease awareness'of fhe “value of
oreaatfeeding.ewas initiated in 1979 The first phase of the -
'omogram dnvolved the development and. distribution of' a
.breastfeedjng awareness Akit to various groups of nealth
professﬁonals (Myres et al. 1981); In f981; fogether with
'IF?" other nations,' Canada voted in supporf of s an
rnternationaJ‘ code of marketing of breastmllk substitutes 2
The. oode empha51zed the need for natlonal govefnments to
"promote breastfeedlng., It also empha51zed ehe fondanental-
role' . that hospitals and health professionais play in
_encOuraging breastfeeding In the sprlng of 1985, Heal%h and
.welfare Canada dxstrlbuted a new resource and awareness klt
to maternlty hospltals Agaln,‘;he thrust‘of the’ k}t was»to

B

‘encourage health . professionals  to promote breastfeeding

(Health.and Welfare‘Canada 198@“f1;

A survey of current literature suggeSts that the decrease of

successfu! breastfeeding has been 1!inked to ‘iatrogenirs
eausee." 'HOSpital 'routinegi which emphasize order and
cleanllness and place a prlorlt) on qchedules interfere with

lactatxon , and the natural process of infant suckling

X
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(Thomson et al. 1979). Résearcﬁ has shown that health
professionals ‘haQQ failed to provide information about and
support for breastféeding and many of them lack the
knowledge needed tb adequately assist u}th breastfeeding
proBlemé (Applebaum ’;975; Auerbach 1976: Blachman 1981;
Ellis 1981; Hall 1978; Kemberling 1979; Ladas 1970). Health
—and Welfare Canada recoghi?ed tﬁe ihportant'fﬁfluence bealth
-professionals could have on breéstfeeding,sucéessz

The 'knowledge, skills and, attitudes of . o
the health professional are, perhaps,

some of the most influential factors in L

determining .the choice and success, of K

breastfeeding, (Myres 1981) s
- . . E 4 )

&

Indeed, the American and Canaéian Pediétric Societiés both

'recémmended that:
) S s

Attitudes and practices in prenatal
clinics, obstetrics wards and newborn
‘nurseries should pelchanged to permit a
climate which = favors' breastfee&i&g.
(Canadian-Pediatric Gociety, 1978)

This is a view with which many authors concur. Conseqﬁently,

@ number of investigations have broached the topic.

- ¢

However, research literature on breas%feeding attitudes is
[ ’ i /! .
+ for the  most part, ‘inadequate. Conéiderfng that the term

/

"attitude” is a deely-pSed term, j% is characterized by "an

14

embarrassiung deqgree of ambiquity and confusion®” (Fishbein

am; hjzen, 1975). The concept ‘of 'attitude is poorly

comprehended. One of the major reasons for this is the term



itself lacks a commonly accepted defihition; consequently an
~asSortmené\ of definitions *e;ist along with an equally
diverse caklection of measurement techniques. A review of
research paégrs deallng with attitudes toward breastfeedxng /
failed to reveal an object'ive instrument which could'be used
to quantify attitudes toward breastfeeding. , Those papers
which have reported on attitudes frequently used inadegqguate,
or non-comparable measurement techniques. Accordingiy;

health professionals’ attitudes to breanfeeding are not

clearly known.

The behaviors,of health professionals appears logically ﬁo
be a Kkey point for‘interventiyn to promote breastfeeding.
And, ' the aftitudinal perspective seems axlogicai device for
explaining and’ predicting behavior as welf as  for
idengifyi;g groups where education @odld be neededc However,
in the absehce'of valid measures of health professionals’
attitudes to breastfeeding, it ;is' appqrent‘ that the
‘recommendations cited above are based more on intuition than
pfoberly gathered data. Ip short: ocbjective measures of
beaith prdfessiona}s’ attituﬁss toward breaspfeedﬁng are not
availabie, consequently 'thefrelative importancé of , health
profe551onals ~attitude’s 1! the 1n61dence of breastfeedlng
has not been aaequately addressed.
?
Ot prfmary coﬁce(n is Z& adequate conceptdal dgfiniticn of

attitude. If the variable to be changed is poorly

P



understood, it is reasonable to assume that attempts  to
briné about change aré lakeiy to be inconsistent and,‘ gt
best, will meet with minimum success. Fishbein and Ajzen
(1975) \have‘ suédeéted that a"conceptual definition of
attitude 'should provfdé an adequate basis for ﬁevelopiné
measurement‘ procedures. I1f programs with obJectlves to
xmprove health professxonals’ attitudes to breastfeedlng are

to be successful, they need solid empirical grounds

3
b

justifying implementation, design and evaluation.
\

The overall purpose of.this 1nvestlgat10n was to develop an'
1nstrument for .measuring attltudes toward breastfeeding

4

which could be used to gain a better understandlng of health

professionals’ attitudes 'to breastfeedxng A secondary
purpecse of the investigation was to juse this instrument to
bggin to look at differences between groups (such as, -those

who are student nurses and those who are employed nurses).

The specific research objectives Qere as follows:

I1. To develop a reliable and valid instrument to measure
healﬁh prof;ssionals’ attitudes toward breastfeeding.

2. To obtain data on underlying dimensions of attitudes
toward breastfeeding.

3.'Td.descyibe the viey; of various health professional
groups andAindividﬁai;\regardfng breasifeéding.~

4. To examine the possibility of linking spécifiq‘personal

and environmental variables to breastfeeding attitudes.



Ipe Need For The Study

- . \
The  rational underlying this investigation is that therle is

a ﬁeed to develop a‘reliable and valid instrument to measure
heaith professionals’ attitudes toward breastfeeding. There
has begn an  expressed need to encourage more pobitjve
breéstfeeding ‘attitudgs amoﬁgst those working in the health
field. But, the vresearch literature on breastfeeding
attitudes is; for thg mosp_part,‘ vague and lacking a
definite protocol with whiéh to quantify attitudeg‘ toward
breaé&feeding. Be fore signif%cant effort |is derted to
: modifying health professionals’ attitudes. toward
breastfeéding it is necessary to arri?e at a.reliable and

valid evaluation of the\construcx attitudé. This would then

provide a firm basis for developing and evaluating preograms.

Qverview Of The Thesis

Chapter I presents a review of the’evidence drawn from a
\va£&ety of di§cip1ines supporting the apparent‘ superijority
of breastfeeding over bottfefeeding. The conceptual model
uséd in this investigation of breastfeeding attitudes‘and a
revieﬁ of the litqrature relevant to heal;h professionals’
brqéstf&eqing attituaes is”preSented in Chapter II1. Chapterlv

Ty
iV

is a description of the development of ~the research

instrument. The specific methodology ana data analyses . are

By

G
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presented in Chapter V and Chapter VI is dewoted to - the
results obtained,and discussion of these results. fhe final
chapter contain§ a summary ,of the investigation and

recommendations arising from it.



CHAPTER 11

UNIQUE QUALITIES OF BREASTFEEDING

]

/
/

Introduct ion

Despite increésfng scientific eviéence result{ng in 'a
genefal recognitiqn of brgastfeeding as the superior me'thod
of infant feeding, fhere still appears to be some indication
tﬁat health care. profgssionals as well as lay persons
beljeye breastfeeding is not inherently superior tou
bottlefeeding and that either method is équally acceptable.
Chapte: Il is devoted to ansﬁering the guestion, ’is breast
best?’ . A brief overview of the unique qQqualities of
breastfeeding.wfll be presented.

The mosti obvioﬁs unique qua)ity of breastfeeding lis - the
nutrient composition of breastmilk. Species-specific,'it has
a " unique biochem}cal composition adapted to the
physiological .growth and developmental needs of the human
infant. However; there are severai other areas that Amust
alsc be ccns idered: ‘ immunological, psychdloqual,
contfaceptive, economical and anti-allergic 51§nificance.

Mothers also benefit. Anotiher quality of breastmilk is its
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’ AN
changing composition. Changes in composition occur during:

the = feed, during the day and between breasts. The most
evident. change‘ however, occurs in the first few day?®
postpartunm. Colostrum is the first milk produéed and it’s

qualities warrant a separate sec%ion; it will be discussed

-

first.

Qo}ogtrum

Initially, mothers produce colostrum, which is a thick,
yellowish liquid. It is also termed immature milk. Colostrun
production continues for two to ten days postpartum after

which the production of mature milk begins (Psiaki, Olson

1977>.. Although the tern “immature" implies that «colostrunm

is incomplete, actﬁale it is more a case of it be ing
¥

different. The nutkient composition of colostrum differs

from that of mature mF}g in.that it contains more protein,
. ) ;

minerals and vitamin A}/but less fat and carbohydréte (Table

2.1). The levels of anti-infective components in colostrun
- \\ - . B
are generally much higher than the concentrations in mature

3

milk. The se immunological ‘benefits are virtually
non-existant in cow’s milk or_commeréial formulas. These
differences facilitate the t;énsition from fetal to

postnatal 1ife.



COMPARATIVE COMPOS
MILKS AND PROPRIETA

10

ITION OF COLOSTRUM,
RY FORMULA

NUTRIENT COLOSTRUM ’ MILK PROPRIETARY
(per 100ml) (1-5 DAYS) HUMAN COW FORMULA
ENERGY (kcal) 60 75 66 67
PROTEIN (g) 2.7-3.2 0.9-1.1 3.2-3.5 1.5-3.4
CASEIN (3 total
+ © protein) + 40 82
WHEY (% total
' protein) + 60 18
FAT (g.total) 2.5-2.9 4.0~4.5 3.5-3.7 3.4-3.7
SATURATED (g) + 2.2 2.2 1.2-1.6
UNSATURATED (g) + 2.3 1.3 2.0-2.5
CHOLESTEROL (mg) + 7-47 10-3%5 1.4-3.3
CARBOHYDRATE (g) .4 6.8 4.9 5.2-7.7
LACTOSE (g)» 5.0-5.7 6.8-7.2 4.9-5.0 7.0-7.3
MINERALS . ’
CALCIUM (mg) 27-31 29-33 117-122 44-80
PHOSPHORUS (mg) 14-15 14-15 92-93 33-53
SODIUM (ma) 47 15-16 50 PR CY:
POTASSIUM (my) 74 51 137 56-9]
IRON (mg) 0.09-0. ] 0.03-0.05 .05 troce-1.5%
VITAMINS
A (1) 160-500 200 140 170-264
THIAMINE (mg) 0.01-0.35 ‘ 0.01-0.% 0.03-0.04 0.05-0.06
.RIBOFLAVIN (mg) 0.01-0.02 0.03-0.04 0.01-0.02 0.05-0.10
NIACIN ((mg) .075 0.015-0.017 0.09-0.10 o 0.e-1.0C
FOLIC ACID (ug) .05 5.2 5.5 3.2-10
B12 C(ug) . .05 .03 .4 -2
C (MG) 4.4 4.3-5.0 1.0-1.1 5.4-5.7
D 1) + 22 36-42 40-43
E (1U) 1.5 2 : 4 1.05-11
+ figures rnot available
Sources: on
1) Alberta Social Services. 1983, A_Qgigg_Lg_igigg&_ﬂg;giglgg
Community Health Services Nutrition Services. Edmornton.

2) Hambraeus, L. 1977. Propritary Mil
Infant Feeding. Ped._Ll._of Nor

3) Psiaki, D. and C. OTson. 1977,
Eggdiag_é_ggzigz_igr_ﬂggigél_Ez
Nutrition Sciences Cornell Uni

4> Lawrence. R. A. {980. Breastfeedin
Profession C. v. Mosby Co. Toro

K vs Human Breast Milk in

th_America 24:1:17-35.

QHCIQDL-KDQ!lQQSQ-QD-BEQQéL

actiticners Division of
Ithaca, N. Y.
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Nutritionasl Factors

Significant differences between mature human milk and cbw’s
milk or milk-based formulas are observed for almost all
constituents, water being the exception. The consequences of
these differences for infant health are not all completely
under stood. However, research has revealed certain

significant findings which will be discussed through an

examination of the major nutrients in milk and the
physiological implications. Table 2.1 compares the nutrient
composition - of colostrum, human and cow’s milk and

proprietary formulas.

Proteip
The protein content of human milk is relatively low compared
to the milks of most other mammals. Unlike other mammals,

]

the human infant grows slowly and therefore it does not
reguire as large an amount of protein. Human nmilk-protein
also differs gualitatively from that of cow’s milk in that
human milk ~contains a higher whey protein to casein ratio
(3:2) than does cow’s milk (1:4) (Lawrence 1980). Sonme
cews-milk-based formulas have a caséin/whey ratio resembling

)

human ‘milk (American Acadeny of Pediatrics 1378).

4 B
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Th?ﬁ . aming acid composition of human milk is

LR £

g“es-specific, that is, human milk contains levels of

s




amino apids which differ moré or less from the milks of
othér mammals and whigh are suited to human metabolism. For
example human milk contains a higher Cysteine to methionine
ratios cdmpared to cow’s milk. This is of }mportance because
newborn and especially pre-term infant ]ivers are unable to
effectively convert methionine to Cysteine, an amino acid
necessary for a rapidly developing centrél nervous systenm,
Human milk alSo contains a relatively high concentration of
taurine, an amino acid virtually absent in cow’s milk.
Taurine has  been linked to bile acid conjugat}on and 1tc
role as a neurotransmitter Or neuromodulator in t%e brain

and retina is being explored (L.awrence 1980)".

The prédomipant;ﬁﬁrotein in cow’s hilk is B-lacgalbumin, a
whey protein wh€2h Is absent in human milk. This protein is
the cbmmonest food aliergen in infapcy <(Lawrence 1980;
Jelliffe and Jelliffe 1977). The whey proteins in human milk
form a flocculant suspension with zero curd tension in - the
low pH environment of the infant’s Stomach, encouraging easy
digestion. In contrast the éurd tension of cow’s milk in a
low pH environment is high, creating 'rubbery’ curds which
reduce the complete utilization of protein and in some cases

obstruct the int ne (Lawrence !980; Psiaki and Olson

19775,

Fat

Breastfed infants receive their main source of energy from

\
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fat present in breast.milk. The butter fat in cow's milk is
\
replaced by vegetable di1§ in infant formulas to provide
better fat absorption, however, coconut and malize oll, both
poorly absorbed, . are used as major fat sources in most
commercial formulgs (Hambraeus 1977). Human milk lipids are
better absorbed by infants than are those in cow’s milk and
formula. Lipolytic activity is muchvhigher in  human milk
which is rich in lipases (Gyorgy 1971). Lipases liberate
free fatty acids from triglycerides preferentially from the
I and 3-positions. Both the free fatty acids andg the
remaining 2-position monoglyceride are readily absorbed.
Human milk contains a high proportion of palmitic acid in

the 2-position which is well absorbed when presented as a

monoglyceride. In contrast cow’s milk and most vegtable ojls

o

contain triglycerides with palmitic acid mainly in the | éad
3~positions. Free palmitic acid 35 poorly absorbed b;fmthe
infant and whern it comes in contact with calciumiﬁ&n-BCQQ

, ¥ 3
lumen it precipitates 'as calcium-palmitate %soap.

Consequently, the infant may be deprived of needed calciun

as well as energy (Gyorgy 1971,

Human milk alsd contains a higher level of cholesteroi‘than
do other milks. The coﬁsequences of this are unclear,
‘however, some felationships have been postulated. It bhas
been suggested that exogenous cholesternol is qceded for

rerve tissuye formation and bile salt Synthesis, however,

this'  has been difficult to determine experimentally
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(American  Academy of Pediatrics 1978; Psiaki, Olson 1977).
It has also been prbponed that cholesterol ingestion dur iny
infancy is necessary to induce enzym;5 for better metabolism
of cholesterol in adult life (Amvrican'ACddemy of Pediatrics

1978) .

Carbohydrates .

The major carbohydrate in milk is lactase, though othe:
complex carbohydrates unique to human milk have also been
identified. The nutritional significance of these complex
carbohydrates Is not yet clearly understood. '~ A
nitrogen;containing carbohydrate termed the ’bifidus factor’
has been shown to have growth promoting 'effects ot

Lkactobacillus bifjdus bacteria (Psiaki, Olson 1977), In

contrast to tformula-fed infants, the intestinal flora of
tolely breastfed infants is predominantly L. Qifigqs. Thic
ability’ to maintain L. bifijdus is thought to contribute to
the inhibition of the growth of undesfrable bacteria (Métta,

Wyatt 1971). L. Rifidus ferments lactose to acetic and

Iactic'acidw Creating a poor environment for some pathogenic
bacteria (Lawrence 1980; Psiaka, Olson 1977). The. presence

of lactic acid increases the resorptive capacity %bf the

intestinal mucosa of the infant such that calcium,

phosphorus, nagrnesium and other minerals are better absorbed

(Lawrence 1920). \



Vitamins_and Miperals

The  total inorganic constituents of human milk are lowey
than Iin cow’s milk (Vorherr 1974). Lower mineral content in
‘human  milk decreases the osmotic load on the immature

Kidneys (Guyton 1976) and reduces the need for extra water .,
An  infant’s ability to concentrate urine is only about half

that of. an adult (Alberta Social Services 1983). Eariy

introduction to cow’s milk or improperly reconstituted

formula could strain the immature kidneys of the infant.
& »

Continuing modification of infant formulas has reduced

hyperosmolarity problems to a minimum. Nevertheless,

o
i

f
problems stil]l arise in formulaffedainfants with dehydrating
conditions such as diarrheb or feve% (Speirs 1972; Lawrence
1398C). When excess water is lost during illness there may

not be enough water to form adequate amounts of urine; this
*
may result in retention of potentially toxic p:.oducts such
. §
as sodium end urea. Eventually a negative water balance

would be created as fluid is moved from the body tissues to

aid in the formation of urine.

In  comparison to cow’s milk, the iron content of human milk

is .élso low. Howevér, the iron in human milk is much bettér
absorbed, approximately 50% as opposed to 10% im cow’s milk,
(McMillan, Landaw, Oski 1976). This low Concentrgigbn 'of
lron contributes tou the bacter{ostatic properties of humarn

milk (Committee on Nutrition 1278). Formuias require

excessive fortification because absorptinn s estimated to

A/

/
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fall between 4-10% (Alberta Social Services 1983).
4"\ - ——

lmﬁunglgqjCQl Factors

The bhhhan' 1nfant does not develop a mature immune system
untxl the age of 9 to 12 mbnths (Gerrard 1974). At birth the
infant is  entirly depe;dent' upoh> antibed3es : aéquired
transplacentaliy ~and . via coloetfum»and bggbstmiik.‘A wide

variety of immunoglobulins are provided by human colostrum

and milk, 1nclud1ng IgG, IgM,"IgD, IgE and IgA. IgA is .the

‘v

most predomlnant and important immunoglobulin and carries

. 3
antibody specificity to<enteropathogenic Escherichia ® coli

.and other bacferia ‘and virusés (Psiaka, Olson 1977). A small

percentage of IgA ant1bod1es are absqrbed through the gut of~

SN =

the 1nfant and p&bvxde systemxc protectxon (Iyengar . and

- ‘\

Selvaray - 1972), but a more important role‘is_fto provide

antimicrobial protection for mucosal surfaces (Cowie et al.

1980).  IgA interfers with the ability of  potentially

pathbgenic drgeniSms to attach to and"penetrape» the‘

epitheleal walls (in this position E. goli liberates the
. : R \‘ . '\\4

enterotoxins responsible for diarrhea). ‘ o

‘Colostrum provides a significant‘amouht; and mature milk a =

somewhat smaller concentraticn of 'macrophages (mature

monocytes .or white 7dedd.¢ells capable of phagocytizing

v

bacteria . and Iarge molecules) and lymphocytes (specialized
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cells with the ability to attach to a specific antigen and
destroy ?%) to the infant; Macrophages, have the  ability to
synthes;ée Complement, ~ lysozynme and  lactoferrin.
'Lymphgé;pes, which produce,IgA,‘have the ability to transfer
delqy;d. hypér?ensffivity f;pm the mother‘ to her infant
thg;eby‘ providing protection.from organisws to which  the

Wéther has beeh exposed (Cowie et al. 1980). .

4 0

Other immuﬁological factors include lySOthe, lactoferrin
and the bifjdus facfog. Lactoferr{n,f an iron-containing
protei; is found in high levels in human milk and has been
shownv to inhibit the .growth of «certain iron-dependent
bacteria in the gastrointestinal tract (Committee on
Nutrition 1975);:Ly§ozyme, also present in relatively high
cgncentrations inf'human milk has a direct bacteriocidal
effedtv (GuYton f976} ‘Lawrence.1980). It also inddfectly
contribﬁtes to immunity by contribqtjng to the deVeTbﬁﬁ?nt
.and maintenance of ﬁhe specialfinte;tﬂnal flora of b;eastfed

W

infants (Mata and Wyatt 1971).

':DeQeloped ’cpuntries with higﬁ standérd§  of  hygiene and
'adequafe facilities for treafihg inféctLons, ;ng- longer
report ~gastrointestinél aqd respiratory,infections as 3
rmajor causelof infant death'(Gerrard‘1974).'However, these
diseasgs still remain a significant cause ofb illness in

infants, thus fesulting in undue stress and;trauma‘upon both

mothers and infants. Breastfeeding’has been shown to play a
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. protective’ role. Studies have indicated an significantly .
,""f.f ‘ . /

reduced: incidence and duration in breastfed children of

‘ fdi$easéS Such as gastroenterltls (Larsen and Homer 1978;
"Cunnlngham 1977) and respiratory infectlons (Robinson 1951)
The overall incidence of illness has been reported to be

much lower in breastfed infants (Chandqa 1979; Bloom et al.

1982; Schaefer@t al. 1980) .

Psychological Factors

k)

Bohdiﬁg, the formation of ihtense attachment, is a veryrneal
but difficult-tq—epaluate processb(Myers 1981). Early éﬁé\\
"prolonged contact between a méther and her newborn has beer
showr. to contrlbute to\\he development of mother—infant

bonding (Sosa et al. 1976). ?reastfeedxng by its very nature

‘encourages and facilitates the bonding process.

Several authors make reference to an “early “sensitive
period' which occurs shortly éfter bir;h (Mycrs 1981;
Jelliffe, Jelliffe 1977; Thgméon et al. 1979). During this
peri@a a specific reflex action is thought to oqchr between
ﬁother and child. The eye~-to-eye contact, skin—to—skig,

k] -
contact and, the stroking whxch occur within. the critical

pericd are thought to enhance bondxng Closer contact is
more likely to occur with breastfed infants, as it demands a

more dlrect and intimate blOlOglC relationship. Rottlefed
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infants and their mothers are not necessarf}y unable to
. - P " .
"bond”’, but, attachment under these circumstances may

require a conscious effort on the part of the mother

(Alberta Social Serv}ces 1983).

"

Qther Benefits <

Br}astfeeding Has. considerable medical \advantaQGS' over
artificial feeding and ensures thé best nutritional and
emofional start for the infant. In addition, seﬁeral, other
advantages have - also been documenfed; including a
confracep1ive effect; economic benefits; allergic. reaction

prevention; and benefits to the mother.

‘Contraceptive

Breastfeeding has béen'sho;n to have a contraceptive effect
and may ‘play a sigﬁz}icant role , in population control.
Hormones released in response to an infahts suckling,
Aneceggary to enéourage milk production, also produce a

anovulatory effect. Prolactin, - the pituitary hormone

responsible for milk production, is also responsible for a

diminished ‘ovarian response to gonadotropins (Lawrence
1980). This contraceptive effect has not been shown to be

consistent - for all individuals, hqwever, when large
populations hreastfeed the effect has been shown tc reduce

the overall birthrate (Canadian Paediatric Society 1978):
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Consequences :of the decrease.in breastfeeding in developing
countries as - well as amongst low income groups within
developed couhtrieg 'exacerbatés problems of food shortage
and economic strife (Jelliffe, Jelliffe 1975). In developing
countries, the purchase of an adequate quantity of fornmula
can require as mgch .as one thirdﬂof a worker’s income
(Jelliffe and Jeliiffe 1975). When a means of child-spacing,‘
such as breaétfeeding; is lost, and more children are born
within a shorter period of time, an increasing economic

strain is placed on individual families.

Economic

Econonic difficulties.are aggravated in low income families
when breastfeediAg is replaced by artificial feeds. Althouan
stétistics vary within 'and between countrxes the minimum
”ahount of money spent on»artlflclal feeds 1s generally much
more . than  the minimum amount ﬁeeded to purchasé ‘extra
nutrients to supporf breastfeeding (McKigﬁéy 1971, Jelliffe
énd Jelliffe 1975). The nutrients requ1red for breastfeedxng
are usually obtalned from a moderate increase in 3 mother’s

normal diet..

From a national standpoint, when breastfeeding is replaced -
Wwith bottléfeediug a significant resource is lost.
Prcduction and manufacture of artificial feeds reguire

lactating. cattle, energy and raw materials for processing,
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packagin?,‘ distributing, preparing and refrigerating. In
resourcespoor nations it becomes necessafy to import
proceésed fofmulas from abroad, at great expense. Wealthy
nations too mMust contend with the flagrant waste of energy
wheﬁ a more efficient production metgod 1s already in place.

WAS_ well, nations where bottléé@edxng.rep&acts breastfeeding
are more likely to be faced with- hlgher medlcal costs since

bottlefed 1nfants ‘are more prone.to 1nfect10ns (Mata ang

Wyatt 1971; Psiaka and Olson 1977).

Allergies

Allergies to foods and other products are genetically
determined, and breastfeeding will not necessarilyh prevent
them from developing <(Lawrence 19807 . Ho;ever, the
intestinal traét of the neQborn infant is anatomically and
immunologically immature for the first six weeks of+ life
(Lawrence 1980) and during this period the early
introduction of foods other than human milkhmay predispose
the infant to an‘allergic reaction. The immaturify of the

intestinal epitheleal lining permits

\ the absorption of

intact proteins from Cow’s milk and other potentially
allergeni?é foods. Althotgh the child may not be inherently
'allergic to proteins in cow’s milk, the protein

=
macromolecule s registered as a foreign invading body. 1In
this «case the ternm ’food intolerance" rather than “food
allergy” is more appropriate (Allergy Information

Association 1983). Although the symptoms are allergic in
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nature, as soon as the gastrointestinal tract has matured
and large or foreign substances can be interrupted at the

mucosal layer, the food will be "well tolerated.

-~

Bepefits to Mother

If breastfeeding occurs soon after birth, rapid delivery of
the placenta  is enhanced and excessive bleeding is
brevented. Suckling causes the production of ihe hormone
oxytqcin which facilitates the let~down reflex nNecessary for
successful breastfeeding. Oxytocin also enhances blood
vessel constriction and uﬁerus Contractions, for delivery of

the placenta as well as more complete wuterine involution

(Lawrence 1980).

summary and Conclusion

Although many healthy children have been reared on formula
milks, research does illustrate ‘that breastfeeding is
superior. The advantageous effects of breastfeeding are seen

most noticeably within populations where poverty and lack of

bygiene are problems. The differences are less easily
detected in 'wealthy, privileged classes but, nevertheless
are real.

The knowledge that breastmilk isg superior will not in and of

itself necessarily encourage more mothers to breastfeed. The
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commonly made assumption thaf providing ‘information results
In major changes in infant feeding practices has been
questioned (Bentovim 1976; Newton and Newton 1967). Bentovim
(1976) describes breastfeeding as thg product of a complex
network 'of variables. In addition to the obvious personal
variables such as knowledge, Bentovinm (1976) describes other

iables such as . the family and cultural environment.
Familial °cHaracteristic5 might'ihc]ude number and age of
chiidren, relationship to extended famify and child- rather
than adult-centredness. Women’s océupationa] roles in
society and their opportunity to‘breastféed, and support
regarding breastféeding from.health-care professionals are

two of many possible cultural Or societal variables.

Variocuc authors emphasize different variables as key points
for intervention in effofts'to promote breastfeeding. Common
to much of the literature is’a concern with attitudes;
pérticularily, attitudes of .mothers and of the health
professionals who are responsible for caring for those new
mothers.

It appears tov be = contradictory that researchers are
preoccupied with aftitudes, when in actuality, most. interest
*focuses on behavior, sprecifically, the incidence  and
duration of breastfeeding among mothers and breastfeeding

promotion on the part of health Professionals. Although

behaviors pertaihing to the breastfeeding issue are
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relevant; ultimately researchers are interested in the
ability to predict behavio; froﬁ a knowledge of personal
attitudes. Behavior is the outcome of personal attitudes and
situational stresses. On any given occasion situational
factors may have a greaterﬂinfluence on behavior than
personal attitudes, howevér} it is the attitudes which
provide the continuity from situation to Situation. It s
this theoretical continuity which justifies empirical
emphasis on attitude research (McGuire 1976). Chapter II1
describes the conceptual model used to design an instrument
to meas&re health professionals’ attitudes toward

breastfeeding.

4



CHAPTER 111

CONCEPTUALIZING THE CONSTRUCT ATTITUDE

The Conceptual Model

The development of valid attitude measurement procedures
requires a clear definition of the concept ’attitude’.
Traditionally, attitude has been viewed as having three
components: affect, cognition and conation (Zimbardo et al.
1969). Affect referred to a person’s evaluation of, 1liking
for, or emotion$1 response to some issue. Cognition referred
to an individual’s beliefs about or factual Knowledge of the
object, and conation described the individual’s overt
behavior® directed toward the issue.(Zimbardo et al. 1969) .
Despite this, distinctions are often not made between these
three components. Specifically, an examination of the
current breastfeeding literature revealed that researchers:
frequz;;iy used labels such as, attitude, belief, opinion,

value,\and intention, interchangeably.

A number of different methods have been devised to measure
attitudes. These include single statements of feelings,
‘Knowledge, intentions, 'beliefs and opinions to attitude

scales such as those of Likert, Guttman and Thurstone, to

25
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observations of behavior and physiological responses

(Fishbein and Aijzen 1975). The results obtained by these

various methods have been found difficult to compare. For
example women may Know breastfeeding is nutritionally
superior’ yet not breastfeed; two different "attitude"

studies on the same population, both within the boundaries
of Zimbardo’s et al. definition, one based on nutrition
beliefs (cognition), the  other on . actual behavior
(conation), would arrive at different conclusions. The study
utilizing a belief measure woqld assess the population as
having a positive attitude toward breastfeeding. The study
assessing  behavior would conclude a negative attitude. When
;esearchers arbitrarily define t%e term.attifude and then
intuitively select a measurement procedure which seems to
fit the purpose‘of their study, comparison of the results

betweern. indjvidual studies appear céntradictory and

confusing (Fishbein and Ajzen 1975).

A more useful approach would be to define a construct such
as attitude in terms of its relations to other constructs in

a theoretical network (Fishbein and Ajzen 1975). The vafue

e
(47 4r Jeri

of this approach is that procedures for measuring attitafge

should be apparent whren using an wunambiguous conceptual
definition. Fishbein and Ajzen have outlined a general
conceptual framework which would permit a sSystematic
theoreticai analysis of breastfeeding attitudes. The basic

premise of the model is that clear distinctions should be
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made  between the constructs, beliéfé, attitudes, intentions
and  bhehaviors. Although other authors have differentiated
between the constructs, Fishbein and Ajzen’s model is unique
In  that it discerns specific felationships among them.

Figure 3.1 illustrates the model .

Beliefs are the basic building blocks in the conceptual
framework. They represent the information individuals have
about an issue; Beliefs refer to the subjective probability"
that certain attributes can be linked to some object or
issue, which in this case is breastfeeding. Fo£ example, an
individual may believe that "breastfeeding” (the issue)
conferc “"protection” (an attribute) against sone infeétions
ang "breastfeeding~ ik "convenient”. An evaluation of those
Ereactfeeding ottributes influernce a feeling or attitude
toward ~ breastfeeding. Many beliefs may be held about
breastfeeding but only a relatively small number serve a:
dé%erminants of attitudes at one specific time. These
beliefs are kKnown as  salient beliefs. Under most
circumstances only five to nNine items of Information about a
particular issue can be processed at one time (Fishbein and
Ajzen 1975). Salient beliefs are subject to other influences
and may be replaced, strengthened or weakened. Attitudes are
related "to the totality of salient beliefs, not neceséarrly
to ‘any one particular belief, and beliefs may be changed or
formed by attitudes and/or behaviors. Although it s

pocssible to obttain a direct measure of attitude it is also



Figure 3.1: CONCEPTUAL FRAMEWORK RELATING BELIEFS, ATTITUDES,
INTENTIONS AND BEHAVIORS.
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possible  to estimate attitude by assessing the responses tao

a set of belijefs, .

Attitudes are "the amount of affect. for or against an object

or issue” (Fishbein and Ajzen 1975). The process of %orming
an attitude is viewed as a process of cognitive summation
and it is expressed as pbsitive, negative or neutral
feelings. Theoretically, if beliefs about breastfeeding are

associated with primarily positively evaluated attributes, a

Y,

positive attitude will result. For exanmple, an indiVidual

may have -tﬁe following salient beliefs regarding:
breastfeeding: it ~is nutritionally superior to the
alternatives; it delays the resumption of ovulation in the
mother; and, it 15 not socially-acceptable to nurse in

put li1c. The first two beliefs have positive attributes while

the third would probably be evaluated negatively. Thic

individual is likely to have a positive feeling toward
breastfeeding. o s
Intentions refer to a subjective probability that an
individual will perform a behavior. 'Intentioqs are

determined by two factors: attitude and subjéctivg norms
(Figure 3.2), According to Fishbein and Ajzen’s model,
attitude is viewed as a general predisposition, consequently
it does not predispose an indiv.idual to perform any specific
behavior. Rather, it leads tu a set of intentions which

taken together, reflect a general favorableness oar
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Figure 3.2: CONCEPTUAL FRAMEWORK FOR THE PREDICTION OF
~ 'SPECIFIC INTENTIONS AND BEHAVIORS o
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unfavorableness. Therefore an individual may have a positive

‘éttitude“ toward breastfeeding and® still express some

intentions which would not reflect favorableness. For

example,’ an individual may have a positive attitude toward

breastfeeding and claim the " following 1ntentlons will
breastfeed her children; will contribute volunteer hours to
La Leche League (a breastfeedlng support group) but will
nét‘ canvass door . to dooru fund ra151ng for La Leche League.
Just because an’ 1nstrument evaluates an 1ndividua1 having a
positive 'attitude toward an issue, it does not also permit
accurate predictions’~of :heﬁ eVery behavioral -ihfentiqn.

Intentions -are also influenced by sdbjeCtive‘norms; which

‘are those beliefs that eertajn referents think  the
individual “'should . or should not perform the relevant
behavier, For example; a maferhity ward which adheres to .

strict schedhles and does not allow demand - feeding ﬁor
infants breastfeeding, distributes‘infant formuﬂa samples to
new mothers, and satisfies crying babxes w1th glucose-water

or formula, nght lead ‘nurses to conclude that the hospital

~administrators believe breastfeeding should, not be

‘encouraged. Individuals may or may not comply with normative

pressures. Attitudes may be inferred from an assessment of a

- large = set of intentions, however, the influence of

subjective -norms on each intention must also be taken into
consideration (Fishbein and Ajzen 1975). Unlike beliefs,
intenticns do not determlue attitudes. Attitudes are viewed

as determxnlng the overall - favorability ~of a set of
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intentions.

Each .intention is related to a specific behavior. Similarly,
as a set of intentions‘reflects a genéral feeling, overall
favorableness or uqfavofableness toward an objecﬁ or issue
is also related to. a set of behaviors and ~noti to any

L

specific behaviors.

Once performed, a behaviorvmay(strengthen old beliefs or
lead to new ones. For eﬁample, a mother who actually
breastfeeds. her child méy, as a result, form a new belief

concerning . the conveniénce of the method. “«

To summarize, attitudes are determined by a set of salient
beliefs regarainé an issue. In turn once_'esgablished,\ an
attitude may influence ‘the formation bf new beliefs. &in
attitude would influence 2a set of intentiéns pertaining to
the issue and each intention is related'to’a cbrresponding
‘behavior. Performing a éarticpiar behavior may lead to new
beliefs which may cofrespond fb a change in attitpde;,

Fishbein and Ajzen’s conéeptual model of attitude pro?ides

the basic methoddlogy for exploring attitudes  toward

breastfeeding.
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Investigations of Breastfeeding Attitudes

Current literature, specific ~to health professionals’"’
breastfeeding 5attitudes, appears to lack a genera; theory.
This 'section will illustrate some typical problemsi Previous
" research on health - profess;onals’ attitudes toward
breastfeeding has focused on both the determinants of such
attitudes as well .fs their effects on other variébles.
Generally, no objective methods of defining or measuring
health professionals 'attitudés toward breastfeédiﬁq have
been given. Theréfo?e, meaningful comparisons of the

numerous studies have proven to be difficult. The following

examples are illustrative of common problems,

Research carried .qut‘by prwn et al.-(1960) was aétually‘
testing the hypofhesis that mothers who elect td breastfeed
.differ significantly in a varigty of pérsonality dimensions
from mothers who choose to bottlefeedf As an aside, results
from two informal surveys ofﬂattitudes towérds breastfeédiné
among the hospital staff and first year nursifng students
were included. Little.explanation of methodplogy or‘analysis
techniques were provided,‘iny the questions used in the
surveys and tHe distributién of respoqses obtained were
presented. From an examinatiéh pf the questionnaire itehs,
it éppears as though'the researcher was,actuaily measuring

beliefs. This study did not appear tc.differentiate between
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beliefs and attitudes, as the two terms were used
interchangeably. The results of the informal study indicated
the hospital staff had predominantly negative attitudes
‘toward breastfeeding. Negativedess‘foward breaétfeeding was
explained as a result of insufficient training and from a
pefceived loss in control of the type .ahd amount ‘of
nourishment the infant receives. It was a150r§uggested that
the reason that mothers reported a low incidence of
cooperative behavior from, nurses with regard to
breastfeeding Was a result of ﬁurses negative attitudes.

,

However, the research did not objectively substantiate such

claims; no measurement techniques were described and no

definition of attitude was provided.

A  study done by Estok (19735 was undertagen to determiee if
nurses could idenﬁify common problems mothers have with
breastfeeding after discharée"from hospital and if this
ability was . dependent upon, amongst other things,' nurses’
attitudes toyard breastféedihg. In this Study, attitudes
were meaéured‘by a single question whfqp asked, "What do you
beliecve is the best Kind of infant feeding? Breast, bottle,
othér'.. No 4indication3was given as to the rel{ability or
validity - of assessing attitudes‘based on a single belief
statement. |

»

Burgess (1980) exémined‘what doctors, nurses and midwives
‘FL

know and think about breastféeding. Again, little indication



as to methodology and analysis/;f attitude assesément was
given. The type of.questions used in the survey and the
responseé were presented, but without discussion aS to
wﬁether the instrument had been validiated. There was also
no indication given as to how an attitude assessment was
de'termined using the results gathered. .As in the
aforementioned studies nd distinction was made between

belief and attitude, the terms were used interchangeably.

‘A descriptive study by Huntingford (1962) appeared té
correspond to Fishbein and Ajzen’s conceptual nmodel of
attitude. -Attitudes toward breastfeeding, subjective norms
and intentions were assessed. However, no relationship
between the constructs were explored. As with EstoV’s.stud?,
at;itude assessment was bésed on reséonSes to one qguestion
and 4 again, methodology and .anaIYSis were not clearly

{

explained.
Hollgn (1976) examined the attitudes and prac%ices of
obstetricians and pediatricians. Attitude assessment
appeared to be-based on responses to four questions. One
elicited feelings toward vbreastfeeding and the rest
concerned medical .édvanﬁages of breastfeeding. Hellen
concludéd that the attitudes of phySiC{;ns toward
breastfeedihg "is generally one of in&jfférence'. Although
most physicians whb participated in the stud; vﬁere

apparently‘aware of many of the advantages of breastfeeding,

)
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the majgrity made little or no effort to convince nmothers
that it was important orJﬁo encourage moéhers to breastfeed.
It would appear Hollen averaged the positive.responses to
the "mediéa] advantages"™ of breastfeéding with the hjgh
negat{vq‘ response to the ""intentions to promote
'breastfeéding" and concluded attitudes were 'neutral';
Although Fishbein and Ajzen’s conceptual model of attitude
indicates that both beliefs and intentions are related to
attitude, it specifies that this is with respect fb a';set'
of heliefs or a 'setf of intentions._Hollen’s inVestigation
utilized only multiple-indicators of one belief; medical
advantages of 'breastfeeding. As well, she used only one
intention. Fishbein and Ajzen suggest that only one belief

’

and one intention are not valid indicators of an attitude.

A  survey done bg;}ﬁartin (1978) was designed to obgéin
information about mothers attftudes toward breastfeeding,
and probably is the most Sophisticated attempt at measﬁring
breastfeeding attitudes. Twenty-six statements regafding
breast ~and bottlefeeging were'cohpiled }n aikqueStionnaire.
The statements wer4 based on views expressed by mothers
during exploratory intervféws. Respondents indicated their
degree of agreement or disagreement with each item. The
'esponses were analyzed by factorlanalysis (the details of
thcb were provided). Three uncorrelated factors were
isolated by the procedure, which Hartin interpreted as three

distinct "attitude dimensions" or "beliefs®., Martin used the
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data in a descriptive manner to distinguish between various
groups of mothers relative to their s¢pres on the three

factors. An overall attitude score was not assessed.

Because it is the best available in the field, Martin’s
stﬁdy was - used as a model for'the present investigatdon.
However, the present investigation was modified sg that itnw
was appiicabie_ to health professjonals. As well, a single
attitude score was assessed, which Martin did not do.  The
present | investiéation concentrated on testing the
reliability and validity of fhe measurement instrument. This
Is in contrast to Martin’s study which pfoéeeded‘to apply

o

the instrument to discriptive research.

Summary and Copnclusion

It would appear that quantifying health professionai:
attitudes ' Eoward_ breastfeeding is at the same 'time
desirable, complex and problematic. Although considerable
attention has been ’focused on the . role that health
professionals’ alti;uées regarding breastféeding have on'
breastfeeding’ success (Albers 1977;  Applebaum 1975;
Kemberling 1979; Myers 198i; Winikoff and Baer 1586), only a
handful of studies have actually reséarched- breastfeeding

attitudes. The construct attjtude has traditionally been a

difficult task to conceptualize in all fields of study;
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priharily bécause the term "attitude® lacks a common
definition (Fishbein and Ajzen 1975). The research that has
been done rarely qffers a definition of the term and seldom
refers to any tﬁeory which could substantiate methodological
techniques. Despite the dearth of objective research,
recommendations that “health préfessionél’s attitudes toward
breastfeeding are in need of improvement"” ‘pProliferate
(Canadian Pediatric Society 1978). It is the contention of

this autmor that the available research which supports such

claims is inadequate. An instrument which could be used to
quantify health professional’s attitudes toward
breastfeeding is @ necessary first step. Chapter v

describes the development of such an instrument.



CHAPTER 1V

DEVELOPMENT OF THE RESEARCH INSTRUMENT

[ntroductijon

As the foregoing literature review has shown, health

professionals’ attitudes toward breastfeeding are relatively

unstudied. The present study was designed to qualify and
quantify the nature of the construct, "breastfeeding
attitude], as It applies to health professionals. The

conceptual model used in this investigation was discussed ‘in

the previous chapter.

Every effort to gather information does not require a strict
probability sample survey. For the majority of occassions
when surveys are undertaken’ the goal is to obtain estimates
of population parameters. Tﬁe present study was not designed
to yield a precise j;nd. accurate picture of " health
professionals’ attitudes; but rather to determine how to
elicit those attitudes fn an objéctive and Vaiid manner .
More specificayly the study was designed to: )

1. Dévelop a reliakle and valid instrument to

measure health proféssionals’ attitudes toward

39
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breaﬁtfeeding.

o

Flucidate data on underlying dimensions of

attitudes toward breastfeeding.

3, Describe the views of various health
professional groups and individuals regarding
breastfeeding.

4. Examine the possibility of linking specific

independent ‘variables to breastfeeding

attitudes.

o
Qverview of Desiqgn

»
Figure - 4.1 depicts a flow chart of the developmental stages
In designing the instrjument . Initially, a review of the

pertinent literature was made with an emphasis on the

contributing = role of  health professionals in the
breastfeeding - process. Those beliefs regarding
breastfeeding, which were expressed frequently in the

literature, were examined; froﬁ them five general beliefs
were isolated. The items chosen for Inclusion on the
questionnaire were multiple indicators of these five general
beliefs. In addition several items were ipncluded which
provided information. on  two other classes' of yariables,
demograpHiC background and énvironmental situations. The
questionnaire was pretested and revisions were made. The
revised questionnaire was then administered and the results

analyzed. A detailed discussion of the development of the



41

Figure 4.1: DEVELOPMENT QOF A RESEARCH INSTRUMENT
TO MEASURE HEALTH PROFESSIONALS’ ATTITUDES
TOWARD BREASTFEEDING

- e e e - - - -

-_—————_—__._........—_—————_——..____—————-—_
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» Generation of Variables !
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instrument follows. A copy of the questionnaire is provided

in Appendix A.

,ldentification_of General Beljefs

Fishbein’s conceptual model indicates that attitudes are

based on salient beliefs. The totality of an individuals
salient beliefs about a specific issue form the

informational basis for his/her attitude toward that issue.
To better facilitate the identification of health
professionals’ salient beliefs about breastfeeding it was

neZessary to. first determine what "general beliefs wywere

commonly held. The primary function of the general beliefs

were to serve as  “instrumental- tags” to facilitate -
discussion. Once the general beliefs were ascertained,
multiple indicators of each were generated. The items
appearing on the (Jguestionnaire were specific belief

statements reflgcting the general beliefs. For example, an
individual might hold the general belief that "breastfeeding
ls nutritionaliy superior to formula . feeding”. Specific
beliefs about the nutritional qgualities of both ;ethods of
teeding might include: the iron in breastmilk is absorbed in
greater quantities; the fat in breastmilk is easily
absorbed; and breastmilk does not préVideisufficient amounts

of * wvitamin D. The general beliefs are - a descriptive

interpretation of a pattern of specific beliefs.
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Table 4.1 lists the five general beliefs which were

hypothesized and the specific beliefs which were on the

questionnaire. The first three general beliefs were drawn’

from a study examining mothers’ attitudes toward
. '
breastfeeding (Martin 1978). Martin’s investigation was the

only 'research on breastfeeding ¢.=i““ttitude‘ws?5 Qﬁich studied
attitutles in relation to what she termed, interchangeably,
“dimensions” and "beliefs”. The other two genefal beliefs
were derived from an examination of the larger general

literature. We now look at the five genersl beliefs.
*?‘.\
- A L hd
The most freguently stated belief regarding breastfeeding
v ‘

that "breastfeeding ‘is best". Martin suggested that Jthis
"dimension® was ihfluenced by beliefs that breastfeeding ie
or is not best for babies from a physical or emotional point

of view. The general belijef "breast is best" could
. Fi B

‘conceivably contribute significantly to a favorable attitude
toward breastfeeding and several researchers have - as'sessed

breastfeeding attitudes solely aécqrding L0 responses .to the
> -

¥

above statement (Estok. 1973; Huntingford 1962). Howgver a
o228t p/

nyfiber of authors have expressed some doubt as to whéther
) 1.

: ¢
¢

expressed beliefs are always consistent with T adtual
- [

attitudes (Applebaum 1975; Jelliffe and. Jelliffe!~1977;

> E “
ih s O

Kemberling 19795 Winikoff and Baer 1980). It pas. been

4

v

¥

Suggested that health professionals reaily bégjéve “that
§oo R .

breact ond bottlefeeding are completely intetcgangeable even

5

s
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o

. ~breastfeeding is not
acceptable done in public
-society does not support
breastfeedlng

k.Y

2

5)Moral .Respon- -all should breastfeed
ibility to -breastfeedlng mothers feel

* breastfeed closer to their babies
-babies prefer the breast
-bottlefeeding is unnatural
-to be breastfed is aAchlld s
pirth right.
—breastfeeoers better mothero

« ‘ i i

|
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TABLE 4.1: HYPOTHESIZED GENERAL BELIEFS INFLUENCING
’ - BREASTFEEDING ATTITUDES
"GENERAL ~ SPECIFIC BELIEFS NUMBER OF
BELIEFS ITEM IN :
‘ QUESTIONNAIRE
fl)uuperlorlty -it is the best food _ 24,55
of Breast- -it provides optimal nutrition 28~
- feeding ,"science has not developed a ‘
‘ ' nutritionally superior formiula 42
-less likely to see illness 15
. "is a form of birth control 32
~helps prevent cancer 33
2)Distaste for ~-it is old- fashxoned 7
Brea:tfeedlng -if breastfeed can’t wear
~ fashionable clothing 8
” -father feels left out . 14
- ‘~feels unpleasant 18, 31
-is messy . 20
o ~is anxmal—llke 22,43
' -Breastfeeding ruins the '
mother’s body 19
. 4 :
3)Conveniénce -breastfeeding ties mother
of Boftle or down 6,21
Breastfeeding -bottlefeeding less trouble 11,13,26,27
: “breastfeeding restricts . o
social life . 12
~breastfeeding is time- o
consuming 25
-bottlefeeding pernmits
accurate assessment
of amount consumed 29
4)Socia]l Accep- -breastfeeding should be
tability of = discussed in schools 16,48
Breastfeedimg -bottlefeeding is the nornm 30

37,49,50,56

9,38,40,41,
46,4%,52,53

10,35, 36,54
17

23

34,39, 45

57
44
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though they apparently endorse the notion that "breast is

best”; some health professionals are quick to offe#: formula
£

at the slightest provocation (Applebaum’1975). The present
invesligation was designed to determine if beliefs relating
to the superiority of breastfeeding are salient among health
professionals. Specific beliefs felated to. th;~ material
covered in- Chépter iI, and whicg would reflect a general

belief in the superiority of b eastfeeding, were used in ‘the

survey.

y
5

-

The second generfl belief embodies an appeal or‘a éistaste
_for breigﬁfeeding. Martin (1978) termed: her dimension
"Distaste for éreastfeeding“ and included specific beliefsc
such as: it feels unplqasaqp, ana it is old-fashioned. Oﬁhér
authorsv have also alluded to this' genéral breastfeeding
fbéLief. Lerner (1979) suggested that sociqtai norm;'cohfliét
with the\ act of breéstfeeding;‘impiying thét feelfngs of
shame, éuilt and anxiety ’overv the erotic stimulétion
inyolved in breasﬁfeeding are common: Cerner also suggested
the normative view is thaﬁ bfeastfeeding resu%ts in a losé
in ag&ractivénesé, fréedom and comfort. Burgess (19805 also
.éxplorzd a disgust dimensién. Shg eiicitea' a significant
negati?e response *irom heal®h personnel to a photograph of a
nursing pair lyihg down. Ellis (1981) discuséed society’s
‘role in eroticizing the breast such that' it was 4more

acceptable to expose breasts for erotic purposes than to

expose them for breastfeeding. She also stated that many



individuals felt that breastfeeding is primitive and crude,
especiglly if it continues for more than a few months. A
comment from a medical doctor exemplifies the second belief,
"anyone who would nurse a child into the 3rd or 4th Year had

to be ’sick’" (Avery 1977).

Ihe %hfrd general belief identified by Martin reflected
beliefs about the conveﬁience. of either breast or
bottlefeeding. A wide variety ofvconvenience’attributes are
linked .to both infant-feeding methods. For exémple,
breastfeedipé often feéuires spécial clothing designed for
easy access to thq breast; éiso, & nursing couple cannot be

separated for long periods of time without elaborate

arrangements. Bottlefeeding is,considéred by some to be more

convenient as it permits accurate assessment of amounts of

m&gk congumed 6rbbecause it allows‘other people‘to feed thg
énfant. - The specific beliefs for use in the questionnaire
were derived from studies which had examined the ’%%fher’s
perception of cdnven{ence. The concérn of'the present study
was in determining whether these were also salient Qbeliefs

of héalth professionals.

The fourth general belief describeS'public‘aqceptability of
breastfeeding. Reference is made often to the taboo on

nursing in public (Avery 1977; Bacon and Wylie 1975; Ellis

hd

. 1983; Ladas 1970; Martin 1978; Mackey, Fried 1981; Newton

“and Newton 1967). Real or anticipated embarrassment about-
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breastfeeding in social situations has been included in a

list of deterrents to breastfeeding (Ellis 1983).
' We have nearly eradicated the nursing
d mother  from existence in most parts of
‘ the country so that those who exist-are
kept out of public view and deprived of
institutional supports. However, we have
not erased the idealized image of the
nursing mother from our collective or
~personal unconscious. (Blachman 1981)

.The fifth general belief, reflecting the seatiment expressed
by Blachman in the latter‘half of the the above statement ,
was designated, ﬁméral responsibility to breastfeed". It
reflects the “"naturalhess*’' of breastfeeding. Specific
béliefs engage a romanticized impression of breastfeeding, a

»réturn to the natural and pure. This general belief supports

an "idealized image"_of breéstfeedihg without specifying its
unique qQalities, such as nutr}tional, immunological or
psychological benefits; Rather the concern s ‘with the
vVirtuousness of breastfeeding in- general conduct; a

.distinction between right and wrong.

ITtems incldded in the questionnaire were chosen to reflect
t he five general belfefs about breastfeeding (Table 4.1).
Some were borrowed from other studies ” and others were

independently generated.

Demoyraphis augd Euvironmernta!l Variables

Two classes of . variables are commonly included n

|
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descriptiveiresearch sych as the present investigation:'A
l)charaCteristics of the individual
2)characteristics of the environment
A secondary purpose of the presént investigation was to test
the wvalidity of the measuriﬂipp instrument by hetermiﬁing
whether it was able to differentiate between different
. groups df peéple. The following discussion includes a list
of personal and environmental variables commonly cited in

the literature and the reasons why they wete pertinent to

this study..

Percornal Characteristics

Age . (Question number 2 on the questionnaire.) There is an
entire generation of women for whon bottlefeeding was the
dominant method of infant feeding. In the period from
1963-1973 thghnatiqnal average of breastfeeding mothers was
below 40% (HcNally et al. 1985). Fronm 1973—1978 the national
’breastfeeding-rafe climbed to Gi% and.in.l982 it rose to
75%. It has béen sugqéstpd that trends of the era in which
the respondents»were parenting might be reflected in their,
attitudes. Blachman (1981> suggestg that wdmen’s attitudes
toward breéstfeeding will reflect tﬁe overall birth
decisionc they made - when they were haying their own

n

children.
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XSQKE-éi-EQéE:éQQQﬂgéﬁx;ﬂgggéilgﬂ-.(QUGStion number 3 on the
questionnaire.) It was hypothesizedmphat the extent of
education should increase kﬁowledge about the breastfeeding
issue' thus inducing a more positive attitude. It_ is well
Knewn ‘that education is linked to» the, -breastfeeding

decision, more mothers with higher education breastfeed

their infants than those with less schooliné (Yeung et al.

1981,
Qccupation. (Question number 4 on the questionnaire.) Brown
(et &l. .1960) found that student nurses had more positive

attitudes toward breastfeeding than did other hospital
stéff. Other, authors have suggested that specif}c
professions, such as nursing (Auerbach 1979), obstetrics
(Applebaum 1975) and pediatrics (Isbister 1974) should
embody more positive attijtudes thén other profeséions due tc

the perceived role of their practitioners.

Eéﬁﬁﬁ&él-&ﬁéﬁﬁ_éﬁd_lQiéQL-iQQQiQQ_QLQQLiQQ- (Question number
75 on the questionngire.) Belief ana attitide dikferences
betWEen parents and non-parents and between breastfeeding
parents and non-breastfeeding parents were hypothesized.
However, it is not obvious which gfoup will have the more
positive attitude because the beliefs and _attituaes are
contingent upon a number of other factors. For example, a

breastfeeaing parent may have had a negative experience with

breastfeeding which may infiuence a -negative attitude.
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However, the purpose in this investigation was to determine

if differences did occur between these groups. Additional
) o) K

research could elucidate underlying reasons for the

differences.

A}

Ibgmgglyggi_ggggggigg. (Qﬁestion nu%ber 78 on the gques-
tionnaire.) This variable is often included in bréaétfeeding
research (Beske and Garvis 1982; Mackay and Fried 1981).
Newton and Newton (1967) suggested that those who were

bréastfed, more often greastfeed their own children than

those who were not breastfed.

.

Environmental Characteristics

i b 2 - BT PN S ¥ 3 SN L YA - -

(Qdestion number 5 on the questionnaire.) Research by Brown

et al. (1960), indicated that student nurses have a positivev

attitude. The authors hypothesized that once  these
optimistic  individuals entered the work force they
encountered little support. for breastfeeding ideals and

would soon develop less positive breastfeeding attitudes.
Individuals with less job and professional experience were
hypothesized to have more positive attitudes and beliefs

than indiwiduals with greater experience.

Time__schedule. (Question numbers 69 and 70 on the qucstion;
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naire.) . Although a significant proportion of mothers”’
difficulties with breastfeeding are physical (Estok 1973),
the most common problems are soc&al and emétional in nature.
These problems take time.and special patience to deal with
(Hall 1978). If schedules are busy, health professionals may
only find time to tend to the obvious physical problems
rather than ‘the less obvious social and emotional problems
[ ]

mothers may be experiencing. A possible effect of perceived

busy-ness on attitudes was explored.

.

Geographical origin. (Queéfion number 72 on the question-

——— e e e - e 2

naire.) McNally et al. (198%) summarized the Eesults of nine

studies on b;eastfeeding trends jn Canada}. The results
indicated that incidence ,andv duration 6f‘ breastfeediné
var ied significantly according to region.  Individuals
residing in  the western provinces appear:to havé a higher
incidence andg average duration of breaStfeediﬁé. Regional
differences in attitudes toward breastfeeding were explored-

in the present study.

--—_.-._—__.-—_.__—._._..-..._.—__.___.._—__—_——_—_—___ ——— . G s S o L e S e

(Quest;oq nunber 77 on the questionnaire.) This variable has
been used in other studies 'regarding breastfeeding
attithes. It  has been hypothesized that more exposure tq
breastfeeding should toster a more positive attitudé (Ladas
19705. However, this is not a consistent finding as . Mackay

and Fried (198!) ' found no correlation. Presumably tkis



52

relationship could work in either direction; e having
friends who have had negative experiences with breastfeeding

could foster a negative attitude.

Measurement

»

Fishbein and Ajzen (1975) define attitude as the amount of
affect or feeling:for or against an issue. This definition
suggests attitude should be measured by a method which will
yield a single score representing an individual’s locatioq
on a bipolar affective dimension. For example, breastfeeding
attitude. could be measured by asking subjects to check
bositions on a series of five-place bipolar affective scales
such  as like-dislike or approve-disapprove. Seif-report s
ocne  legitimate method of obtaining information, howevér, 11
may not be the most accurate method. There are many reasons,
conscious and unconséious, why individuals do not give
totally accurate self~reports (a gooa review 1is presénted by
Webb and ‘Salancik 1870). A possible reason why health
professionals may not report accurately pertains to a trend
in the current literaturg which implicates health
professionals negativeiy in relation to successful
breastfeeding (Applebaum 1975; Avery 1977; Blachman 1981).
Health professionals could consciously or unconsciously be

motivated to “"appear™ more positive.
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An indirect, rather than a direct method was selected to
measure health professiénals’ attitudes toward
breastfeeding. Attitudes were quantified by computing an
Iindex from responses to a set of belief items. Fishbein and
Ajzen’s céncéptual definition of attitude states that an
individual’s attitude toward an issue is related to his/her
beliefs that éhe issue possesses certain attributes and to
his/her evaluation of those attributes. Techniques which
utilize measurements of beliefs and their aséOciated
evaluations serve as indicators of a person’s attitude.
)

In order to measure health professionals’ attitudes toward
breastfegding it was necessary to identify the attributes
linked to breastfeeding, then to determine how each
attribute was evaluated, and finally to measure the strength

of the beliefs.

A number of methods may be employed to identify attfibutes.
Usually a subject is asked to describe his/her thoughts on
the issue in question. For example, in response to the
following question; "What do you think about breastféeding?"
the following.thoughts might be elicited: breastfeeding . is/
natural; breastfeeding is old-fashioned; and breast feeding
is publically acceptable! These can be used to construct
statements for us; In a questionnaire. A review of the
current literature elicited, a large number of beliefs heid

by health professionals about breastfeeding, therefore it
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For the purposés of this investigation,bé measure of each
subject’s attribute-evaluation was not obtained, rather it
was assigned by the investisstor and assumed to be the same
for all respondents. For example, the attribute natural was

~

evaluated as indicating a posit}ve?feeling.

The final step, measuring belief strength was the focus of
the guestionnaire. To obtain belief strength, each Statement

was rated on a Likert-style scale as follows:

STRONGL Y AGREE NEUTRAL DISAGREE STRONGLY
AGREE , DISAGREE
) S 2 ___ 3 4_____ S _
SA A N “ D SD

By computing an index of responses to a set of belief items
N\

assumed to reflect a particular attitude, a singl#® score is

obtained. This SCore places an individual along a single

dimension of affect.

Questionnaire Format

{
The data-collection instrument was a3 self-administered
questionnaire consisting of th-ee parts. Part | contained
soclo~-demographic questions. Part 2 consisted of fifty-four

statements regarding beliefs about breastfeeding plus



fifty-four corresponding bi-polar scales. The third section
included some open-ended questions and some closed questions
peftaining to personal and environmental variables which

wire hypothesized to be related to breastfeeding attitudes.

Initial reactions to statements are most likelf‘to reflect
~ »

true feelings (Payne 1973), Payne suggested that when
respondents are allowed time to contemplate the meaning of

the statement, other factors such as social norms or

attempts to guess the "right' answer may influence their
response. To this end, respondents were instructed to
refrain from consulting with others, give their initial
responses, answer the guestions in.the order presented and

complete the questionnaire within the suggested time lLimit.
The fifty-four belief statements were randomly distributed
according to content, so as to prevent respohse segfs  In
which a respondent may just start circling a particular

response category with little consideration of the question.

The length of the Questionnaire was a concern. It contained
a total of 78 questions and required 100 separate responses.
To increase the appeal of the voluntary project,‘the pages
were photo-reduced to a 22 x !4 cm format.

N 4

4
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Pretest '
-
The questionnaire was pretested with a group of seven
respondents. The objectives of the pretest were to: estimate
the time required to Complete it; detect ambiquities; and to
determine that the questions were '‘answerable. The particular

responses were not of interest at this time, therefore, a

#n l@rger sample was not necessaryu'

§ e

#

"

\
i
¢
'

It was found that the time required to" complete the
questionnaire was between fifteen and twenty minutes as

anticipated, SO0 no changes in length were. required.

Suggestions from the respondents prompted a few changes in
wording, but no consistent problems were detected and no

items were dropped or Added. A few final changes in format
and in the order of the questions were made to improve the

ease and speed of reading for the.respondents.

Design Steps to Establ ish Reliability and Validity

The concepts of reliability and validity refer_tovthe degree

to which the measurement instrument ;5 free of measurement

errog- Validity refers to the degree to which an instrument
pi g

actually measures what it was designed to measure (Fishb%jn

and Ajzen  1975). With respect to the present study f%is

would refer to the degree to which phe instrument measures

beliefs about breastfeeding rather than some other variable.
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Three types of validity testing were employed. These were:
iy

face validity; content validity; and construct validity.

Face Validity

This was the fi;st criterion for selecting items to be
included in the index. Face validity is a reflection of the
apparent reasonableness and relevance of an item (Babbie
19835 . Determining face validity does not require a
statistical test but rather is simply the appearance of an
item’s appropriateness as determined by test subjects and/br
researchers.

Estimations of face\va]idity rested upon four criteria: 1)
observance of‘ the use of the items or jdeas for items in
previous research; 2) evaluation of the guestionnaire during
its development by individuals Censidered expert in  the
areas of sociologicél study and in breastfeeding;‘ 3
comments - from pilot study respondents; and 4) comments and
suggestiohs made by responaents in the main survey.

Content Validity

. Content wvalidity judges the adequacy of the content of the
survey (Cronbach 1970)5 Specifically, it tests whether the
content has been appropriately defined and is fairly

represented in the survey.

Assessing content validity requires judying whether each
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item and the distribution of items covers what the
researcher wanted to measure which, in‘fhe present study, is
the. five general beliefs identified . earlier. Two

. ! ’ AN
individuals, one currently onKipg on breastfeeding research

o>

and " the other working on social research were chosen .16

_ ' S o
judge . the reprgg;ntativeness of the itenms in the present
» . ‘ . . ‘J h
-, lhvestigation. d

P
A

Construct Validijty

Construct validity is the degree to which the test scores

can be accounted for by certain explanator% constructs in

.

the theoryﬂKMehrehs 1973). Whenvan instrument has construct
Qalidi&yﬁ scores vary ~betweeén Trespondents .just as the

underlyin theory would <pfédi¢t,‘ Determininé construct
g L .

validity depends upon the empirical fihdings. One commonl}
. . N “ @‘

used method of construct validation is énalysis of variance,
,thth is a technique for identifying differences .in sgsres

between groups of subjects.

Reiiability

Ty

The reliabifity of an instrument generally refers to its

'ability to y@eld the ~same results on different -occasjons

(Fishbein and Ajzen 1975; Carmine and Ze}lgr 1979). - This

research design did not include a test-retest component, so

the assessment of over-time reliability of the research

[N



59

instryment wouldlfeQUiré additional research. However, the
-term réliability i1s also used in a soméwhat different sense
‘to describe'whethefidifferent measufﬁs of the same construct
prévide similéf results. Thus, if five'items a}e determined
(by a‘factor analysis, for exampie) to be nmeasuring the same
general belief, the reliébility or “internal consistancy".
(Carmine and Zeller 1979) can be measured. The stétisfic
used most frequenfly for Such tests ’of “inter-iten
reliability"l is Cronbach’s alpha, which is calcula£ed from

' . -

the correlations among the items in question.

-

Summary of Chapter

Fishbein and Ajzen’s mode]l of bel{efs, attitudes, intentions

and }behaviors was instrumehtal.in designing. the research
instrument"used in the present inyésti;ation. Initially,b a
'search of the current literéture generated five general
beliefs. that might be held by health profeséion;ls. The
:seéond step invoiyed generating specific bglaefs about
"breastfeeding wh&ch reflected thé five initial factors. At
that time a number o} variables, or characferistics 60f the
individﬁals'and their environment considered relevant to the
_issue of breastfeeding were also genefated. These items were

formatted into a Questionnaire, which was pretested, revised

distributed. o
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Design steps for establishing réliability idity were

also discussed. A review of .face, contg construct

8
validity was provided.

The manner in which the measufeément instrument/%as utilized
4 .

in this investigation is presented in Chapter V.



CHAPTER V

METHODOLOGY
B

Introduction

A description of the‘methodological -techniques used‘%tq
collect the data and to tést th; reliability andtvalidity of
. AN
. N . E

the instrument used in the present investigation are

Vpresented in this chapter. »

Data_Collection and Coding

3
.
o
t

The survey methqdology often used for descriptfve and

explanatory investigations is the Créss—aecﬁiona] approach
(Babbie -1983) whereby data isb\pl\%‘t&d’at one point in
i S

) .?\:\v? B [N o
time. A limitation of this method éhat thes ‘conclusions
“ L S

- B

are based on' observations made.at onl ‘one Bimk - ‘however
. ? P

the phenomenon being examined ‘is often: a .process «which

9

. o Ty NEUUEINE
occurred over time. However, inferrences about the procgsses

that occur over time can be made. Fishbein and Ajzen (1975)
suggest that it is impossible to obtain a precise measure of
an  individual’s beliefs. The difficulty arises because even

the process of eiiciting belieﬁs may produce a change in

j'!‘;-: i [}

o

61 ' '3
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LY
their saliency. A rough approximation can be made if the
salient beliefs of a representative population are known.
'The concern’ of the present investigation is to elicit the.

'.'*'.."' | .
tAlient beliefs of health professionals.
\ ¥ ,‘ .

Data was gathered using self-administered questionnaires; As
do all survey methods, self-administered questionnaires‘have
a number of limitations. The chief shortcoming is the poor
response rate.  As discussed - in chapter 1v, the
questionnaire’s bhysical dimensions were reduced to maximfze
interest. There .is also a concern that those who respond are
not representativé of the original sample drawn, that .they
fesponded becadsé they were interested in the topic. It has
been shggested tha® interest indicates a positive attitude
F(Oppenheim 1966). This limitation must be taken Gnto accournt
when interpreting the data. Generally, the wording on
self-administered questipnnaires must be kept simple to
prevent interpretation problems. However, subjects in the
present study were of a‘select group, and it was-assumed the
respondents had ‘general 'knowledge éf‘ the medical and

nutritional terminology used. : ‘

Sampling Design

The unit of analysis for this study was the_individuai. The
general universe to whom the data could theoretically be

generalized were health professicnals, within‘AlBerta, who

9,

o
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havé the potential to be in éontact with expectant or. new
parents. |
b
. _ .
Subject selection for the survey employed the fo]lowing
steps ‘and Criteria. Initially, appropriate officials frqm
the General Hospital, the Charles Campsell Hospital, the
Nursing Faculty of the University of Alberta, the Faculty of
Health Services Adhinist;atiqn and Community Medicine fronm
the University of ’Alberta, the Edmonton Local Board of
Health, the Organization for NutritionkEducatidn (O.N.E.D
and the Associatioh for Registeréd Dieticians in Alberta
(A.R.D.A.) were contacted for permission to ?%urvey/ the
folloQing health professionals: -
l.Matgrnity ward nursing staff.
2.Nursing studeﬁts.
3.Practicing medical doctors.
4.Public heal&h nurses.
5.Dieticians.
6.Nutritionists. .
Permission was granted for inclusion of the following
indiQiduals:
I.Mapernit) ward nurses in one hospital.
2.%ne class of nursihg students from thg
lUniversity of Albpfta and one from a
hospitaL. ﬁ.
' 3.Members of A.R.D.A.

4.Members of O.N.E. v
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A.R.D.A. members included all dieticians registered in
Alberta  in 1982. O.N.E. members were predominantly
nutritionists, however, dieticians, teachers and lay persons

were also included in the membership.

A systematic sampling method was used on the lists pf
members of A.R.D.A. and O.N.E. A point on each 1list was
designated by choosing a randsm number to start,'thén, every
5th.name was included in‘the Sample. The lists were examined
for possible recurring patterns which may have led to a
biased sample. Ideally, each éubject should agpearnonly oncé
in the sample frame so és to ensure equal rebreséntation;
however, a small number of dieticians were also O.N.E.
members. Although none were chosen twice, these individuals
had a greaﬁer probability of selection which could have lead
to overrepresention of dieticians in the sample.
v

A  package containing a cover letter, Qquestionnaire and"™

¥
TR
9

self-addressed stamped-smglive lope was”spnt to each of the
chosen sample. Each enve 6pe was ideﬁtified with a code (A
for A.R.D.A. members and O for O.N.E. membérs) to facilitate
détermining a response rate.,

A clusfer sampling method was used to survey stqdent\nurses.
This techniqge is often ehployed when an exhaustive list of

subjectse is impossibhle or impractical to compose. Already

éxisting © sub-populatiofs are sampled instead. Two



65

nursing—instructors, one from the University of Alberta and
the other from the Royal Alexandra Hospital, were approached
for permission to Survey nursing students attending one of
their lectures. Both instructors agreed to allow their
‘classes to participate. fhe student nurses were surveyed as
a group during a tWwenty minute period at the beginning of a
lecture period.’ The students were not informed about the

survey prior to the day they received it.

Cluster sampling is a highly efficient method of sampling,
howég, It is also a less accurate method. The probabillity
ot sampling bias is much higher in cluster sampling which

reduces the generalizability of the results to a larger

populétion.

A cluster technique was also used}to sample ward nurses,
however, the nurses participated in the Survey on a
‘voluntary basis. The head nurse on the maternity ward

endorsed and distributed the questionnaire to the other
nurses. Worchel and Cooper (1979 p.73) indicate that
individuals in authdrity, such as head nurses, .are effectivé‘
persuaders. The nurses were é11owed one week to complete

and return the guestionnaire to a specified collection area.

The various different sampling techniques used in this study °
could creaté problems if precise estimates of population

parameters were desired. However, this is not the goal of
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this study, the goal is to collect information on beliefs
and attitudes from a djverse group of health professionals

in order to validate a measurement instrument.

Those subjects receiving the mailed questionnaire toge;her
with the maternity ward nurses were provided with a cove:
letter (Appendix A) briefly explaining who was participating
in  the survey and the time it should take to complete jt.
This same information was given verbally to the classroom
respondents, with no further promptings, so that all

respondents were responding to similar stimulij.

Coding _of the Data
The data collected were transformed to numerical form and

entered cnto a computer file. Most items and their scores

Qere pre-coded on the queétionnaire. Some items as well ac
the demdgraphic- data, required classificétion which
necessitated manual coding on the questioﬁnaires. For
example, question number 73 Wasvan open ended question

. asking for reiigious preference: each religious cétegory was
alloted ‘a code whfch was then manually applied to the
questionnaire. This job was completed by a volunteer Student
and fhe investigator. Disorepanciesljn definitions of code

: g
categories between the coders were tested by gach*.coder‘

recheck ing 25% of the cases éoded by thellother. No

discrpancies were detected.
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Statistical Techniques Used in_Data Analysis

Various processes and statistical techniques were wutilized

to analyze the data, they included the following.

Pearson Correlation

A pearson correlation coefficient (r) measures the
association or strength of the relationship between two
variables. It is a measure of the proportion of variance in

one variable which can be explained by another variable. If

"r" is less than 0.10 the relationship is considered neither
empitrically nor statistically significant. If greatel than
0.70 ‘it is considered. to be a strong relatibnship (Bailéy
1982; kidder 1881). For éxample; i f a consistent pattern was

observed whereby older women tended to have a more positive
attitude about breastfeeding, a high correlation (e.g. 0.70)
Qou]dl be obt§ined between age and a measure of this
attitude. Pearson correlations were used to measure the
strength of the re]ationghips between the factors (general

beliefs), overall attitude and ar intention item.

Factor Bpnaiysis

\ ‘
It is too simplistic to conceive of an attitude toward an

issue such as breastfeeding as simply a position on a single

B

continuum of like-dislike. Attitudes toward breastfeeding

are - complex, there, are different facets of liking or
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disliking breastfeed)ng. For-example an individual may like
its cenvenience Wgut dislike its lack of social
acceptabflity. This multidimensional conception of attitude
is  most frequently measured by a multidimensionalitechnique

such as factor analysis.

The basic premise of factor analysis is that there are
underlying and unobserved variables which presumably
"explain” observed items (Kerlinger 1979). For example, the
items (specific beliefs): breastmilk doesn’t require any
special preparations; infants can be fed 8s soon as they are
huggry if they are breastfed; and bottlefeeding requires
elaborate sterilization techniques, all have a common theme
which reflects “"convenience".

# e

Factor analysis is used to discover patterns. The manner in
which patterns are distinguished is very co%plex and must be
performed by a computer pro@ram (see the SPSS Manual le et
al.n. Essentially, the technique generates one or more
artificial dimensions, called factors, which are composed of
several of the original items which are highly correlated
with each other (Babbie 1983). The factors are ind;pendent
of one another. Féctors are theoretical concepts, thé caly
scientific vreality they have comes frdm the correlation
coefficients among the items‘geing analyéed. Factor analysis

assumes that items with a common theme will be answered

similarly. It is a statistical technique which croups
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together items which tend to be answered in the same way and

show a relationship with each other,

¥
*

The output of a factor analysis program includes a matrix
consisting of columns representing the severgl factor:
generated fronm the observed correlations among the jtems.
These coiumns.contain factor loadings. A factor loading is a
coefficient that eXxpresses how much an item f{s loéded or
associated with the factdr; the closer a factor loading is
to 1.00, the  more that item contributes to the faétor.
Substantial loadings Indicate that the items share something
in common. A simple correlation matrix would give soﬂb of
the same information, bhr the correlations cannot usually be
grasped in their totality, while the chtorg ?can. Factor’
loadings are in effect reductions of much moreyngglex data
to a more manageable Sizé so that interpketaﬁion vdf the
results is easier.,

FacLOﬁ analysis is a method for determining the nunmber of
factors or underlying dimensions which are’in a sset of data,
and for ascertaining which items belong to or are associated
with whatever the factor is. In the bpresent study this would
involve separating the specific beliefs into groups'
represent ing gene}al beliefs. The main limitation of the
factor-analytic approach is that the emerging dimensions are
dependent on the particular set of items used to elici£

»

responses. In short, factor analysis identifies the
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aﬁa reduction téchniqde Whlle 1dent1fy1ng groups of

1

total sét, since they are not systematically
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of .factors refers. only .to’. empirical
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. E

items must abe gexam%ned ‘as "%vo "their face and content

4,

validity.

Fo

Inter-Item Reliability

Having eliminated the poorer -items and identified several
clear factors with a factor analysis, the items loading
highly on a factor .can be combined into an index by

g
averaging the scores. Reliability may be assesed"’ in a numter



71

"
-

of ways, "average‘%pem-tota] Correlation" was u;ed for the
present investigation, Cronpach'b alpha coefficient
indicates linter*item reliabil ity or internaltlconsistancy
within $§~index (Kidder 1981; Carmine and Zeller 1979)., This
ﬁechniQue ihvolves removing each item one at a time,
correlatihg it with the total score and averaging those
correlétion coefficients. This meéasures vhow much the answer
to eéch item agrees with the sum of answé@s to ‘the other
itemsn The coefficient indicates fhe degreg of similarity
between the ftems and is essentially an evaluation of the

scale sSuggested by the factor analysis.

oy

Analysis of Variaace

4

Construct validity is the degree to which the test® scores

can be accounted. for by certain eXxplanatory constructs
(Mehrens 1973). Analysis of var jance 1s one method commonly
Used to determine construct validity. The technique involves
Comggﬁing the cases under Study intc groups which repr;sent
the independent variables and then détermihing the extent to

which the groups differ from one another in terms of a
dependent variable (in the preseff Case, an inffx).

-

Independent .variables as they pertaif to the preSenEL;study

include age arnd occubation. Indepdndent variables are

J/
. R /
s A ]

presumed to determine-th scores 5@ the \eﬁendent variables.

' / ] . Mo A
o/ o \\\ : T>
™~/ N \

Analysis of variance is a statistical tgaﬁﬁique which

r

&
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compares, across groups, the average SCores or means on the

dependent variable index. If a randomly selected sample were

‘péed, the significance tests produced in the analysis of

- variance could .be wused for making population " estimates.

However,, even if a sample is not randonmly selected (as in

the present study where populatlon estlmates aﬁg not ., the

goal) the‘,sxgnlflcance tests will still be useful for
5 ' - :
looking at the magnitude of differences between groups,
o F] "

" which is what construct validity addresses.

i
N

N

Summary of Chapter
A common méthod of datd‘ collection, self-administered
y ‘ { V.\"" ) M H N . . !

questionnaines{*kgés utilized; three methods of distribution

were employed which?coihcided~with'sample desjgn. Maternit}

ward nurses from one metropolitan hosp1ta1 two classes of
w

nstudent nurses and randomJy_sampled members of A,R.D.BA. and

O0.N.E. received guestionnaires.

Appropriate .statistical models were chosen to .assess the

responses - of  subjects. These were factor analeis,

. w : . ) ‘D X ., N ) P -

Cronbach’s alpha, analysis of var iance and . Pearsdn’s,
N : 4 .

correlation. A4 dlscu551on of the results and ing

-tatlon

. ¢ ) . - / . ) K



CHAPTER VI

RESULTS AND, DISCUSSION

" Introduction

L

b
- . - . “#r

Multiple indﬁcators of five hypothesized beliefs regarding
breaStfeeding were measured and analyzed by factor énaIQsisi
Threg of the original five beliefs were gonfirmed .by the
'analyéjs. The results are pres;nted in a fgshién, which

‘focuses on the reliabi]ity'and validity of the .research
}nStrument.J
+ L3

.

Resgoése'?até"‘ ‘ . S 4,§?

‘_A total of 229 questionnaires were distributed and Q67 (73%)
were éémpleted~ épd.retughéd (%igufz B.I,AAppénaix_B)L"The
,résponse\ rate was 57 percent. (28/49) 'from the VA.R.D.A.
mailing 'ligf and 67 percentA(18/27)'from'the_OthE;'maii?ng
I'ist. Thirty quea;ionnaires'were distfibuted to the ward.
nurses, EZA (40%b/ were -completed and - rethrnéd, 13 were
unébmpléteéA‘and ’5 were not‘retumneg, One hﬁndred ‘and six

student - aurses were surveyed. One public health nurse

e
N

.73 ‘ s
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4

responded thfough the O,N.E. returns. Because $ublic health

o * .
nurses were not included as a group in the study sample, she
. ’ | Yoo

was categorized as "other*. Three other respondents also did
not fit into the ,speéified categories, they included
teachers and were also included in the "other" frequency.

)
Ird

questionnaire ' is

4
£

The - keéponse ra£e 'achieVGd:with a mqi1 
generall&'poor (Babbie i§83); Babbie (19835 indicates that a
5Q% response rate is adequate for analysis~‘?a {reporting,
60% is good and 70% AQ‘Very:good.b |
. .
A strict probability sémple was noi a priority as already
menitioned.’ Tge concern of the present fesearch was not to
generalize to a largervpopulat§0n, but rather to develop a

research instrumqnt which would allow such generélizations.

¢ ¢ Co- : - o :
Therefore, the emphasis.was on obtaining a samplelof health
peréssionals and determining whe ther thgi;'beiiefs about
breastfeeding could be iden£ified pars{ﬁonious]y - 'and
objectiyerl The second concern pertained to the practicai
usefﬁlngss ofﬁfhe instrumént; wguld it differegtiate be tween
fesppnag;fs;“ To this eqd it w;é“ﬁeceSSary to have a mixed
group of respondents, ig'various(gées, océupations, pefsonal

. characteristics and environmental characteristics.

¢ \

Rescription of Sample
Gome of' the more diverseyfrequency distributions for the

*



sample - structure are presented in in Appendxx B. The

¢

majority of respondents, 65 percent (18%) had between one’

and four years of post-secondary education, reflecting the

high percentage of students. The mean number of years of

-ppst-secohdary education was four (Figure B.2).

Y

The ffequency df$trfbution of respondents by age is given 'in .

Figuref B.3. The age of reSpondents ranged from nineteen to

3

fifty-six years Two respondents did not give their age The
largest group of respondents (38%) were between nineteen and

Lwenty one,

The majority of respondents, 120 (72%), were not parents.
Four did not respond to this question,

04

°

Eight-five respondents (52%) were breastfed themselves,
tweniy-one (13%) did not know,eand‘foqf (2%)“indiyiddals did
ndt respond to thislqueglien.

&

'Most 'respoddents, 92 (55%) grew up in AlbeYta Twenty-~seven

(16%) respondents were from Brltlsh Columbla Saskatchewan
or Manitoba. Ten (6%) orxgxnated from points scattered

acvoss the vremainder of Canada and four (2%). were raised

o

~outside €anada ' ; Cog

A SUmmary.of the respondents’ seniority status -within their?

positions and their professions appears in Figures B.4 and

Es

v
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B.5 " respectively. This questfon did not apply to 91 f55%)
respondents, the majority. Thirtyfthree‘(zo%) respondents‘
had been in their pk;fession from four to twelve years,
twenty-one (13%) fo%:gver thirteen years‘and 15 (9%) for one
to three vyears. Sewen (3%) respéndents did not respond to
tge question. Sixty~five (39%) of’gke sémple were presently
working; the majority of these individuals ?3 (51%), hadﬁl
worked .at the same job for befween.two ana five years.
Sixteeh. individuals had  been working only ane year. .They
range of years Fespgndents had been at the same‘job was from
one to thirty-one years.

S =
A

Seventy-two (43%) of the sample saw clients; this. question

did not apply to the majority of respondents. Figure B.6 v

gummarizes - the number of clients the respondents saw-in one .

day. The range of cl*@nts the respondents gaw between ofe
. . ) ‘ . :“ “
and greater that one—h%ndfed; Twenty—nine?(40%) of thobe
, : L i o .
respondents seeing clients, saw between onefand nine clients
| - : 4
per day. - ' ' ’w

’

2

Most, 89% (148), . of the sample had friends who had
breastfed, ,only ong individual said she had not. "Eight
respondcnts did not know if their friends had breastfed and

nine did not respond. .
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Face Valjdijty and _Content Valjdity

Face and content wvalidity were important aspects of the

‘instrument development. Although they do have some merit in

A4

validating the statistical results, their contribution is

subjective and non-statistical.

Face wvalidity is''a subjective estimation of the apparent

reasonableness and relevance of an item. The comments. and

4

suggestions of the seven individuals " who completed the
pretest indicated that the items appeared reasonable and

y wl
“relevant to the s§a§2d purpose in the questionnaire. A few

E]

suggestions led to minor changes in wording to enhance the

clarity of the items in the final draft.
e ' ' ’

} 2 ‘ . v ' . &‘
Prime n¥s “and suggestions received .fronm respondentc
KR o o ‘ L : .

particjpa@}pg in the 'main investigation also indicated 'that

)

. - ‘ S ) . >t .
most items presented no difficulty. No particular iten

3

showed consistent problenms. »

Ty

Contengﬁvalidity indj¢§%s§‘wbethe;’the content areasfin.the
present §t6dy, _ the’ fivé génerai ‘ﬁéliefs) haYe been
\éppropriately defined énd fairly represénted in th; surVey.:
L Nis usually evaluéted subjectively by individuals

considered equftdép the area. Previdus to the distribution

of, the main survey, individuals considered expert .in the

arez  of breastfeedfng{ and social research had indicated
their satisfaction’

with the representativeness of the itenms.
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Rgsults of Statjstical Analyses

The primary purpose in this ihvéstigétion was to develop‘an

instrument which would distbnguis% between individuals with

different. attitudeg'towardubreastfeeding. The focus of the

restlts presentation wif] be on the statistical technique,

ﬁéctor analysis, which was used to reduce the fifty-four

specific beliefs about breastfeeding inpp a smaller number
o

of reliable belief indices. A discusision  of inter-iten

reliability ‘and construgt_validjfy"of the réesulting ihdjces

will follow.

. .
e )
¢ N d

Tgﬁ”fdctor analysxs_s utlon for the - results obtaxned in the

presen;;f étudy supported ‘ the contentdon that multlplé

.gt

‘ﬁindiéajors“‘of the issue of breastfeedlng dﬁd;Sepérate ,1nto \

.- . 5 N *

"_dimensipns .. or general bellefs‘ Although flve beﬁ%gfs about

'%breastfeeding ‘were hypothecxzed; on;y three belxezs were.

’conflrmed by the research on thlS partlcular sample

‘
‘(_w\’.

~Scores from—the‘i61 respondents who had answered all items

were  ardalyzed gmployxng an . prthogan01 ' varimax
‘solﬁtionfl). IpterpretatLons were made _frqm§ the factor
loadings’ if..the rotated factor matrix. The initial factor
r %i‘rf:—‘____‘____-___.’_ : T PR . v F

(i>This is-the mogt‘kommonly used‘type of factor analysis.
For a dlSCUSSlOn see Rummel 1867) g? : ‘

-

J&r” U e :
P

s SR g

¥

E
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analysis . of all fifty—four ftems yielded fifteen factors.
Many items appeared in more than one factor and/or had very
lo; factor loadings (below 0.3). Examination of these items
revealed that some contained mu]tiple stimuli, some were
ambiguously worded, and still  others had very little
‘'variation in response. Ihgse items were removed, one or two
.at & time, as a serieslof factor analyses were performed to
reduce the fifty-four original items to & manageable and

clean set of fewer items.
»

'\\

A final varimax solution was obtained with thirteen items
forming threg3 distinct factors (Table 6.1). These . three
factors -explained 57.9% of the total variance (2), Items

with loadings'greater than_C;S under one factor are gfouped
togefhgr. Tabje 6.1 shdﬁs how the groups of items clustered
to férm factofs. AnAexamination of thé‘gtatements with tﬁe
highest loadings sdggested factor names which.described the
beliefs each factor appeared. to be measuring; In order of
‘Qariancé egplained, the factors were labeled: ~'nutriti§nai
.sqperiority'; 'morai : regponsibility'; and . fpubiic

édceptability‘.

a
<, . .
- - x;"k‘ _."‘ _________ . ;; )
(2)Total 'variance measures the regularity in the data

(Rummel 19€7), which means there is a 57.9% probability of
correctly vreproducing the answers of an individual for the @
I3 items by knowing the individuals scores on the 3 factors. =

°
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TABLE 6.1: RESULTS OF FACTOR ANALYSIS: Factor Loading
Matrizx
Factor and Itenm . Factor Loadings Commun-
(Item No. on Survey) on Factors: ality

i 2 3

q 4

l1.Nutritional Superlorxty

v Breastfeedlng mothers are
providing the best food an
1nfant can get. (Item 24) .81 .17 .03

.eding provides
wutrltlon (Item 28) .85 .09 .06

Sc1e§¥hf1c progress has.
resulted in formila milk
thgt is nutritionally better

ppan breastmilk.x (Item 42) .74 - .03 .24
ui ‘¢ .
‘Breastmllk is the best food .
“tor an infant. (Jtem 55) .81 .20 L1
g

2.Moral Responsibifity

All mothers who are able
should breastfeed their
babies. (Item 10) .30 .56 .05

Mothers féel much closer to w.é

their babies if they breast- . & ‘

feed. (Item 17) .16 .65 .05
Babies prefer the breast to

the bottle. (ltem 23) .07 .60 .07

Bottlefeeding is an
unnatural ‘method of feeding

a child. (Item 34) . .01 .71 .05,

Breastfeeding mothers are
usually women who lead a
more natural lijfe: (Item'39) .06 .55 .01

To be breastfed is &

\

child’s birth right. (Iten 57) ?ﬁs .67 .18

.69

.74

.60

.45

.51

.30

.48

- (codtinued on folleowing pa

L% Item was recoded, di'sagreeing with the Statement

more poQ1t1vene55 toward breastfeedxng

-~

indicated "
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TABLE 6.1: RESULTS OF FACTOR ANALYSIS: Féctor Loading
Matrix (continued)

Factor and Item Factor Loadings Commun-
(I'tem No. on Survey) o on Factors: ality
1 2 3

..—._——.——_.______._.——...—_——_.._—__—_—_—_————-—_————-——-—--.._-_—_._—_

3.Public Acceptability

I would be embarrassed to °
see a woman breastfeeding

in public.*x (Item 41) .1 .03 .85 .74
Breastfeeding in front of

mixed company is acceptable. .13 .08 .86 .76
(Item 5] '

Mothérs should not breast-

feed in public.x *(Item 56) 1 .07 .86 .75
% Var iance Explained . 29.1 15.6 13.2
Cumulative % Variance Explained 29.1 44.7 57.9

_—‘——.—_———_—_.-_—_——-..—~—‘——__-——_—-——_—_———-—_-—-_--—-‘—~,_'-—.—~

» Item was recoded, dlsagree;ng with the statement indicated
‘more pOC1t1veness toward breastieedlng R



Underlying Rimensions Revealed by Factor Apalysis

The first factér, "nutritional superiority" was composed of
four items wh{ch,pertained to ’nutrityon’ and td breastmilk
ac a ’'best food’. The factor loadings for these items\ were
greater than 0.7 under factor I, indicating a high degree of
shared variance. Two of the items (numbers 24 and 55) ;ere
slight variations’of £he same theme, “"breastmilk is a best
food”. The items under this factor did not cover as wide a
field as did fhe items within Martin’s (1978) 'breastfeeding
is best-" vdimension, rather they were réstricted to the

general nutritional aspect:’ .

51x items ~w1fh high factor loadings under factor 2  were
labeled, “moral responsibility'. The items within this
factor appeared to tap a sense of the “"rights” and "Wwrongs”
of infant feeding conduct . Items 34 and 39 reflected beliefes
that breastfeédzng Is "natural”. Items 17 and 23 dgscribed
bxeéstfeediﬁg- as the method preferred by both mothers and
infants. Items 10 and 57 referred to breastfeeding as a
mothers 'responsibilityf - to her Child. The ioadings
indicated thex items are highly correléted and thus are

probably measuring the same attribute.
o

The third factor was labeled "public acceptability*. The
content common to the three items loading high on factor 3,
dealt with the socially acceptable or unacceptakble

.
situations in which to breastfeed. The factor loadings for

@



other three indices.

83

these items were high indicating that they were good

multiple indicators of the "public acceptability” belief.

For eac: of the three factors, an index was created , by
averéging scores on the highly-ldading items for that
factor. Thus, for the "nutritional superiority’ index four
items  were averaged, while éix items and three items formed

the other two indices. Finally, to provide an approximation

of an  overall "attitude toward breastfeeding" measure, a

gfourth index was created by. averaging the scores on the

i,
’

EStablishment of IQLéL~LLem Reljiability

Cronbach’: alphas were calculated for each of the belief

indices  and for tﬁé “attitude” index. (Ta&les“é Lﬂ6 5.) The

R R
axp & coefficient for»the factors nutr&flonal supérlorlty
§ by o~ 2

vy

and "public acceﬁlgbflityf was 0. 84 f%r edch The
N ) D .

coefficient was 0.70 *for the factor “"moral respdq51bq;rtyf.

All of  these, are’ éongidered agceptablev Hn3‘té;ms, of

inter-iten reliability (Carmine and Zeliey 1979)2i ﬁehée;

these indices appear to be reliable measures.

.

The reliability coefficie@ﬁafor the dvefafl "attitude” index

was 0.48. This is as expected, the low a]pha indicating that

the indices weyre . not hi hI correlated amon themselves
9 g 9

(Table 6.5). The rellabxlxty coefficient is above Zero

PP



TABLE 6.2: RELIABILITY (ALPHA COEFFICTENT) = . , . -

CORRELATION MATRIX: FACTOR | *Nutritional Superiori}yﬁggl

ITtem 1 I IT1 QY
I Breastfeeding mothers are o
providing the best food an ' -
infant can get. 1.00 '
Il Breastfeeding provides
optimal nutrition. .64 1.00
J
I[Il Scientific progress has o
resulted in formula milk
that is nutritionally better
than breéastmilk. c ., .48 .92 1.00
IV .Breastmilk is the best food -

for an infant. .. .58 .64 .55 ' 1.00

ALPHL = .84

—-———Q—————-————-—-————-—~-———‘-‘————-——-_—-s—_‘_-————‘—-.—_‘———
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TABLE 6.3: RELIABILITY C(ALPHA COEFFICIENT)
CORRELATION MATRIX: FACTOR 2 .*Moral Responsibility"
______________________ e Lt T U S

Item ' I 11 IT1 1V v VI
All mothers who are able ‘ﬁ@
should breastfeed their K
babies. 1.00
Mothers feel much closer 36 i
their babies |f they breast-
feed. .30 1.00
Babies prefer the breast to '
the bottle. ) .23 .33 1.00
Fcttlefeeding is an - . ff,al
unnatural methodaof feeding 4 o
a child. " C -32 .28 .30 r.e0 -+
Breastfeeding mothers are ’
ususlly women whe lead a
more natural life. 226 .21°.24 .29 .00
To be breastfed is a A
child’s birth right. .29 .36 .25 .42 .2! .00

¥ :
“—‘.——_———————————--—-—-‘—-—§_-——————_-——~——_——--¢—‘—---—————

———‘._i.-.—.‘_—..——'..———-——~——-.——..—._————‘-——————_.—_—-—_———_————
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\\‘ TABLE 6. 4' RELIABILI?Y (ALPHA" COEFFfCIENT)
‘ [

L CORRELAT‘LON MATRIX: FACTOR 3 "Pyblic Acceptabillty

Jtem D! Il 111
"-"—-""--""-“_"""-""-""-—,_ ————— | S, - e - o g P " 2 g 2 o e
- - r : ‘ ,
I I would be: embarrassed to . ‘ N
© ' see a 'woman breastfeeding .
1n pub11c, 1.00;&5‘

fI- Breastfeeding- in front of o
mixed company is acééptable . .63 1.00

IIT Mothers ‘should not,breast- o L

feed in- phb;ic.,gl L .82~ .66 1.00
R . e — ~prmm——re-
ALPHA = .84 o e ' :
NUMBER OF CASES= 161- ‘ 3
e J N e

' . A *\x.
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TABLE 6.5: RELIABILITY (ALPHA COEFFICIENT)

CORRELATION MATRIX: 'ATTIQUDE *

Factor I 11 I11
I -Nutritional Superiority . 1.00
I1 Public Acteptability = .28 7 1.00
- . | \ |
IITI Moral Respon51b111ty > 31 .15 .00

——-——————_——————————-————-—————-_———-————-————-_-—’_——————————--

- ALPHA = . 48 ‘
NUMBER OF CASES= 161

x Combined scores from éhe 3 factors <<Nutr1txona1
Super10r1ty>) (<Public AcceFtance>) and <<Moral
Responsxbllkty>) -

@
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however which 1nd1cates some degree of sxmllarxty, ie all

TN
/'the"“ﬁndlce

-

. ;o
/
s vwere reflectxng someé aspect of breastfeedhng.

This is consxstant with Fishbein and AJzen S general theory

]
that attltudes have a8 number of under}gmpg dxmens:ons
. ] ; T, oy %‘ N
¥ ,
relatigns E -

_Peé?son Cor
Table 6.6
correlat on
"attituue ”
to a pers
vtheA next y
course, si
Table 6. 5 (
smaller in
is the eff

indice:z on

- Pearson e
relatibdnshi
measure of
explainéd

'corrglétip%
corrélétion
"attitude”

. & .
variation i

is a’ correlatlon coeff101ent matrix representing
4

s among thé three general bEIIEf iﬁdices,‘ the

\index and . intentions varqab&e, which pertained

AN
"/"[ .
aonal "intentioh to breastfeed a child born within

ear, The,>ésulfs among the belief Indices are, of

mllar to those obtained using %fonbac.fs alpha in

he Lorrelations dlffer 5llght1y becaUSe the N is

o «

-

Table 6.5). of partlcular interest in thlS tabli/

ects of the "attitude” 1ndex and the Ihrec belief
. . ' s N

the intention variable.

L4
I3 "

orrelations’ measure the strength of the

p betwéen two ‘variables. To obtain a berqént

the - total variation of one variable that is
o . ~ - .

by the other, it is necessary ¥o sguare the

. d L - .

©

coefficient. For éxample, the pearéons

~

coefficient between nutritional superiority and

is 0.73. This measure suggests that 53 % of the

n attitude is the result of a belief in

N
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. TABLE 6.6: PEARSON CORRELATION COEFFICIENTS FOR, -
.INDICES, ATTITUDES AND INTENTIONS :

NUTRITIONAL~ PUBLIC MORAL ATTITUDE INTENTION
SUPERIORITY ACCEPT. CONSID

CNUTRITIONAL ' 1.00 .28 .32 .73 .52

SUPERIORITY (0) .  (161) (162)  (161)  (158)
: P= P=.00 P=.00- P=.00 P=.Q0
PUBLIC ﬂ - 1.00 .17 .74 .30
ACCEPTABILITY p (0) (162)  (161)  (158)
: P= - P=.02 P=.00 P=.00
. - _ - : - ) \
MORAL- , 1.00 .64 19
CONSIDERATION . . (0 (161) - (159)
. C P= P=.00 P=.0! //
/ | .
ATTITUDE : _ 1.00 .46
' (0) (157)
7 T P P=.0
INTENTIONS - < ’ 1.00
RN (0)
P=

(a)Parentheses.contain sub-sample sizes. : -
P = significance (nothing is printed if a coefficient cannot be
computed) - - :

)
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N

breastfeedxqg*s nutritional superiority. However, .because’

the. belief indices

\
A\

correlation between them is expected.

compose the "attitude” inded®, a high

N

Of more ‘interest are the moderate relationshfps bet&eeh
nutritionat supériofity and intentions to breastfeed and

. . - i
between attitude and intentions. Fishbein and Ajzen’s (1975)

conceptual model clearly states that 'sg?g" of beliefs or

‘intentions may be used to infer attitude. One item is not an

accurate .indicator. The modél also states that attitudes in.

&

conjunction w{th normative beliefS»{hfiuence»intentions. The
results between attitude and intentions indicate a positive
correlation of 'moderatp strength (0.46). Thé._differences
among reSpondents in attitude seems fo explain part (21%) of
their differences in in£entions fo’byeastfeedy The remaining
79% of unexplainéd variance indicates:the influencé of some
other. variable(g), possibiy. normative belief; and/or
s}tuational variables.,
- : . -

Also of interest were the correlation coefficients obtaineq

between the belief,variables7and inteﬁtibnsJ The differences
-~

)

between respondents in their beliefs pertaining -to the:

"nutkitionél supericrity” of breastfeeding~explains 27% of
the differences in intentions to brcastieed. The other two

beliefs “moral consideratién" and “"public¢ acceptabilityv®
N . wt -

explaﬁn nine and four per cent, respectively, of the

differenées . in -intentions to breastfeed. Fishbein and



Ajzen’s. model ‘indicates that beliefs and intentions. are not

‘diréctly” re‘lated. Furthér’multivériate analysis 'of these

v

data might reveal an inda%fct “effect of beliefs on

intentions via attitudes. . ' ‘ .

.
\

.

Establishhent of Construct Validity

D |
Tbe‘ previous discussion established that specific beliefs
. ! o ¢

. L . . :
from the original . questionnaire could be separated into

dimensions reflecting a smaller number of general  beliefs.

The final SSessment of the instrume was made on the basis

] o ,

of construct validity. THe Question now addressed: "Is the
: ’ . . h) . R
attitude-assessing: instrument useful?” ie does it

distinguish between respondents? . : ' .

An  index is considered to have construct validity if it

‘distinguishes between groups 1n 3 predicted manner. For

~example, aré hdre bighlyieducated women 'mgré likély to
bel jeve that breastmilk is more nutfiiious, as other
'.reséarch has shown. As shown iﬁ T;bles 6.7-6.10 the results
Qf the analySis of variance indicate an adequate degree of
construct validity. Tables 6.7 and 6.8 first look at the:
belief _indices by pergpnél and environmenpai
characteristicg. Although not aill sub-groups of respondents
differed significantly on all dependent variables, tﬁeré
were"enougﬁ differences invthe predicted direction, ig

warrant the conclusion that these indices and the larger

»
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TABLE 6.7: ANALYSIS OF VARIANCE RESULTS: INDEX SCORES BY .
PERSONAL CHARACTERISTICS

o AVERAGE SCORES (a% |
PERSONAL L _
. CHARACTERISTICS '}NUTRITLONAL L PUBLIC MORAL
: ,SUPERIORITY JACCEPTANCE RESPONSIBILITY
Age: . * * - ks
:19-21 yrs. © 3.96 (63)(b) 3.35 (62) . - 3.03 (63)
~22-29 yrs. 4.34 (48) - 3.81 (49 3.28 (49)
>29 yrs. 4.34 (49) 3.42 (49) . 3.34 (49
Parents: C * . Not sig. * .
Yes 4.40 (43)  3.62 (43) %/36 (4~
No S 4.13 (116D 3.45 (116) 3.13 (117
Years of Post- -
Secondary Eduycation: * Not sig. Not sig.
-4 yrs. : 4.06 €106 3.43 (106) - 3.15 (107)
24 yrs. 4.45 (56) 3.63 (56> - 3.28 (56)
Gccupation: * Not :ig +
Student Nurse - 4.03-.C100) A (100) 3.09 (101
Ward Nurse 4.38 (12) 3"52 (12> 3.31 (12)
. Dietician - 4.48 (41) 3.55  (41) 3.43 (41
Nutritionist 4.63 8 3.72 (8) 3.19 (8)
Opinion on Convenience: * x .- Not sig. -
Convenient 4.52 (1.08) 3.93 (108) . 3.41 .¢108)
No opinion 4.14 (40 3.41 (40> 3.15  (40)
Inconvernient 20750 (13 2.90 (13) - 3.04 (13)
Persolal intentions .
to breW¥stfeed: x . * o+
Strongly agree 4.45 (98> 3.71 (98) 3.25 (99)
" Agree 3.88 €40) 3.28 (40) 3.14 (409
‘Neutral 2.43 (10O) 3.03 (10» 3.13 ¢10)
Disagree 3.48 (10) 3.00 (10D 2.80 (100
Professional intentions
tc promote: . * Not sig *
Breastfeedgng\\\\\\ 4.45 (46) 3.61 (47>  3.40 (47>
Bottlefeeding o 4.50 (4 3,92 (4) 3.96 4)
Let- mother choose  4.07 (110 3.43 (110> +:3.09 (111)

-__________.___________-.._._____..._._..________.-'_________-_.._._......-..—___

(a)Means from the <(<strongly agree (1) - (5) strongly disagreed>
Aanswers :
(b}Parenthesee contain sub-sample sizes.

* dencte statistically significant dlfférences (p<.05).
+ denote statistically significant differences (p<C.10).



TABLE 6.8: ANALYSIS OF VARIANCE RESULTS: INDEX SCORES BY
' ENVIRONMENTAL CHARACTERISTICS
AVERAGE SCORES (a)
ENVIRONMENTAL

CHARACTERISTICS NUTRITIONAL PUBLIC | MORAL

SUPERIORITY ACCEPTANCE RESPONSIBILITY

-——————_————_—-—-—‘-—-—-—s——-ﬂ-——‘—-——~—~_—-—_—§~—-——_—-——-—_—-—

Seniority within job: - + Not sig. Not sig.

! yr. 4.37 (15) 3.50 ¢16) . 3.32 (16)
-5 yrs 4.54 (35) 3.72 €(35) 3.32 (35)
>S5 yrs. 4.34 (16) 3.44 (16) 3.36 (16)
Senijority in profession: yot sig. * +
1-3 yrs. - "4.42 (15) 3.84 (15) 3.12 (15%)
4-12 yrs. ™ - 4.49 (34) 3.75 €35) 3.49 (35)
13 yrs. 4.31 (21) 3.14 21) 3.23 (219
Time schedule-busy: * , Not sig. *
~ Agree 4.16 (17) 3.31 (17 3.09 (16)
\ Neutral 4.42 (13) 3.84 (13) 3.29 (13)
Disagree 4.45 (48) 3.60 (48) 3.30 (48)
Peglonal origin: Not sig. Not sig. Not sig.
Alta. , . 4.08 (30 3.51 (89) 3.24 (90)
Rest of pralrxes 4.34 (26) 3.49 27) 3.17 (27
Egst 4.35 (27) , 3.57 (27 3.03 (27)
Out c¢f ‘Canada 4.56 4> 3.17  (4) 3.04 (4)
“Clients in one day: Net sig. " Not sig. Not sig.
1-9 4.32 (27) 3.54 27 3.27 (27)
10-132 4.27 (C16) 3.63 (16) 2015 186)
DR 4.55 €28) 3.65 (28) 3.26 (28)
If breastfed as an _
infant: * * ko
Yes 4.30 (83) 3.40 (84) 3.22 (84)
No 4.18 (58> ° 3,73 (57) 3,09 (58)
Don’t Know 3.84 (18 3.20 (18) 2.98 (18>
Friends who have
breastfed: Not sig. Not sig. Not sig.
Yes 4.23 (146>  3.53 (146) ~ 3.21 (147)
No and Don’t Kknow 3.88 (16) 3.25 (16) 3.08 (16)
(a)Means from the ((strongly agree (1) - (5) strongly

disagreed) answers.

(B)Parentheses contain sub-sample sizes.
*x denote statistically significant differences (p(.05).
+ dencte statistically significant differences (p<.10).

e,

v

i

Ve



TABLE 6.9

_-_.._-.___...._~__.._....__.—_-..—-..-..—..._-...-._-..--—._....._-.--__.-———---..-._.....

CHARACTERISTIC
Age
19-21 yrao
22-29 yrs
>29 yrs
Parents :
Yes
No

Years of Secondary
Education:

1-4 yrs.

>4 yrs.

Cccupatien:
Student Nurse
Ward Nurcse
Dietician
Nutritioniz:

o
-

Opinion on
Convenient
Nc opinion
InConvenient

Personal
to breastfeed:

Strongly agree

Agree
Neutral
Disagree

intentions

ANALYSIS
"ATTITUDE"

INDEX

°

Convenience:

Professional sintentions

-~

to promote:
Breastfeeding
Bottlefeeding

Let mother choose

OR VARIANCE

RESULTS :

J

SCORES

FFROM

BY PERSONAL CHARACTERISTICS

HYPOFHESIS

With
age should find
less positive
attitude.

Exploratory.

With more
should find more
positive attitude.

Students should
have more positive
attitudes.

A more conven-
ient opinion
should indicate

3@ more positive

attitude.

More favorable
intentions should
indicate more '

positive attitudes.

More favorable -
intentions should
indicate more

positive attitudes.

increased - 'd

education

WwwWw « w w W W * www

w w w *

wWwww *

.44
.80
.70

.79
.56

.54
.79

.52
.74
.82
.84

.87
.50
.22

.80
.43
.20
.09

.80
.13
.52

(62)(h)Y

(48)
(49)

(43)
(115)

(99)
1)
41)

(8)

(40)

1075

(i12)

(97)
(40)
(10)
(10)

94

(a)Means from the ({strongly agree (1) - (5) strofgly dlsagree>>

answer s

(b)ParenthesPs contain sub-sample sizes.
* denote statistically significant dxtferences‘(p< 05).



TABLE ©.10:

ANALY51S OF VARIANCE RESULTS: SCORES FROM

“ATTITUDE" INDEX BY ENVIRONMENTAL CHARACTERISTICS

- e e e e e e o e - e o e e

9,

T e T e e e e e e e e e T o o e e mm

£
_-.__..__..._..-,.—_—__-__..._--..___—__.._-__...._.._—____-.__\_‘-_...-...._..______.

Senjority within job:
. 1 yr.

2-5 yres

25 yrs,

»

Seniority in profescion:

1-3 yrs.
4-12 yrs. .
Y13 yro. .

Tire ccheduie-bucy:
Agree
Neutral
Disagree

o i(“ﬂt_‘ iﬂ one d,a y:
=9
10-1Z

> 13

Gevgraphical Origin:
Alta.
Rest of prair.es
Eacst
Out of Canada

It breaztfed as ar
infant:

Ve z

No

Don’t know

Friends who have
breastfeqd:
' Yes ,

No, Don’t know

With increased
experience should
find less positijve
attitude.

With increased
experience should
find less positive
attitude.

Exploratory.

Exploratory.

Exploratory.

Those who were

‘breastfed wil]

have a more
positive attitude.

Exploratory.

not sigqg.

3.68 (15)
3.86 -(35)
3.72 (16)

3.89 (34)

*
3.79 (15)
3

3.56 (21)

3.92 €17
3.85 (13>
3.78 (48)

Not sig.

3.70 27
3.68 (16)
3.82 (28)

Not sig.

3.61 (89)
3.64 (26)
3.65 (27)
3.59 (4>

.66 (83)
.66 (57)
.34 (18)

W wwx

Not sig.
3.63 (145)
3.03 (16)

(a)Means from -he <{(strongly agree (1) - (5)

ALSwWEBY .

(b)Parentheses contain sub-sample sizes.
* denote statistically significant differences (p<.05).

strongly disagree))
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'att)LudP" measure (Tablvn 6.9 and 6.10) have Constrﬁgt
validity. While signit.cance tests are -technijcally not
appropriate given' the non~rand5m sample (see  Chapter 1V
Sample Design), they still serve as an indicétﬁr of the
magrnitude cn.} differences between gréups. Hence, a

significence  level of p<.05% is used only as a guide for
determining whether the differences between groups are large
enough for it to be said that the index has construct
“validity.
. §

Consiﬁez first the differences by age for the three factors
"nutritionalr superiority”, "moral responsibility” and
"public acceptance” and the "attitude” index. Tables 6.7 and
6.9 indicate that the differences in means were significant
at the .05 level for all dependent variables. The younger'
age grbup, 19-21 yrs, had the least favorable beliefs and
attitude toward breastfeeding. This group had  the lowest
means on all the dependent variables. Means increased with
age under the factor ,moral responsibility” znd the .22-29
yéar olds had the highest means under “public écceptabiLity'
and on the “attitude-" index:'The results indicate that
differences among respondents in age explain pért df{ their
+differences in beliefs about, and in their attitude toward,
breastfeeding. It s Qquite- likely: fhat ‘this group 1s
Cohposed mostly of étudent nurses, of whom most have
probably not started families of their own. Perhaps

differences in age vreflect systematic differences in



"parental experience”. If this argument were true,.then it
. ‘, N ¢

should -be the case that with "parental experience

taken
into account, the relationships between age and beliefs and

attitude would diminish.

Indeed, . the results indicate (Tables 6.7 and 6.9) that

parental experience does explain part of the differences in
beliefse and attitudes. Those respondents who .are parents
have higher ‘'scores on all the dependent variables. Under

"public acceptance” the differences between the mesns ‘were

not signifxcantdat the 0.0% level. However, they were in the
predicted , direction. It 'has been assumed in other studies
that breastfeeding experience indicates a.positive attitude.
However . it is difficult to establish a direct reiationship
“itn.  the present study because although it was detef%ined how
many o} the children belonging to the respondents weré
breasffea, the qugstionnaire did not ask how 1ong each child
wac fed, whether the breastfeeding ekperience Was

successful, or what the respondents definition . of

"“successful breastfeeding” was.

The instrument was able to distinguish between gespondents
with less than or, greater than four years of post-secondary
e@ucation on the basis of the average scores from each of
the ‘ dependént variables. The differences were in the
predictedi direction for gll indices; as education increased

so did .the favorablenecs toward breastfeeding. On the two
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indices "publ vt acceptsnce”  and  “moral responsibility®

however, the differences were not statistically siguificant

though in the predicted direction. The means on the
“nutritional superjority”™ factor we€re both very high,
indicating a trong .bellef in the ‘nutritional’ value ot
breastfeeding.- Respondents with more than four years
post-secondary educatiﬁn had higher ﬁeans’ on both

i~

"nufritional puperiorityi and ‘on the "attitude” index. As in
the previous discussioﬁ pertaining to age, it 15 guite
possible that differences in education are not directly
'ipfluencing“ beliefs or attitudes. Differences in years of
education might reflect systematic dxfferengesnin age, which

in turn are more "likely linked to parental experience (3),

e

-~
The lnstrumer.t differentisted betweer respondernt’ in
different occupations on  two of the four dependent

var iables, the "nutritional superiority” and the “"attitude"*
“indices. Nutritionists had the highest nmeans on  both

“nutritional superiority” and on the “"attitude" index

followed. by dieticians, ward nurses and studernt nurses* who .
« ,»’

had the lowest means. This trend is Aas expected:
nutritionists and dieticians are intimately familia; with
the nutritional aspects of breastmilk and .are more likely to
havé stronger beliefs. Student nurses scored the lowest on

all the indices. ‘

*

(3)To test this argument it 1o necessary to use some
multivariate technique such as two-wayanalysis of variance
or multiple-regression.y '

. F\
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Tne.\inétrum&nt also differentiated between Féspoﬁdents wh
j : . differed éh their beliefs concerning the conveniegce of
breastfeeding>' fhe qu;stiop .on - the sﬁtvey asked» lthe
reépondenis .to' raiéAthescbd;eniencg of breastfégding. anc

check off their answers from five choices: .very convenient,

convenient, ° inconvenient, very inconvenient and no opinion.
- Respondents who feilt Lreastfeeding was convenient had the

f +

o Higheét méans on all the dependent variables. |

P2

\ .
'

~individusls who differed im their intentions to breactfeed

were also 3iffereht§&ted by”thé instrument. Respondents who

.
]

N "strongly agkeéd" ~'th‘ey intehded ‘to ‘breastfeed had the

hiigriest means on all the indices (this sanme relationship was
. ¢ . ) ’ !

observed previously in the section on Pearson Correlations).
2 .‘ ] ) .
‘Rezpondente ddffering in their perceived timé_schédules were
l\‘ . . N . . . : -
also différentiated by the %ﬁstrument._ Respondents whe
£ - agreed theiy schédules were too busy had-the lowest means or
I ‘ - :

a1l the yariables. Individuals who disagreea that they were
too busy had . the higheSt means under "nutritional

—

superiority"” &nd "moral responsibility* and res%ﬁ

. . _ . - . PN
N N 2 . , . B v . . fo !
"were neutral in their opinion had the highest scores Yig
"attitude" and  “public acceptability”. No discernable:

pattern was derived from these results. Thisk%s V'ikceiv. a

more complex dimension than simply time scheduies and

requites examination from a brtader perspective than was-

gjven it ihﬂthe‘preSent study. HoweVer,_the results did- lend.

i . . . Y .
;’.'-]’ . - ’ B ’
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themselves positively  to the process of establising
construct yalidity'for the instrument.

A

The instrument differentigted between respondents who ‘were,
‘were not or didn’t know 1f they were, breastfed, on all
variables. Those who Said fes;had theﬁﬁfghest méans‘ under
"nutritional supefiori;y" and "moral fesponsibflity" and
éhared thé hiéhest mean with those who said nONbon"phe
Mattitude” inaex;' Respondents who didn’t .knoﬁ, had the
lowest meaé:. )
<+ N

Individuals ~who differed in their professional intentions
(te p?omote breastfeediné, bott}efeeding or,lér the ‘mother
choose) also  were differentiated by- thé instrument .
Inze)ettlnély, “those intending to promote bofflefeedimglhad

" .the h{ghf&t means.on all the depgpdent variéb}ES\ aléhpugh
tﬁe Qifféreﬁces,were not staﬁis;icaIIY.sigdif}cant ugdez the
factor -"publfc acéeptanée:.‘ This  seems t; .bé 8
,antradlction; Howgvgr,'Fishbérh arid Ajéen’g (19755 theory
indicafes‘ that att&tudes influence';éetsf.of intenfions and

2

not any pa?tiéplar Hn%enfion. It is quite plausible that the
respondents COUid_héye;poSitiye beliefs and attitqdes towar@/j
breastfeeding and yet intend to sﬁppprt bottlefeedihg.:Thggé_.
results supédrt”émpiri¢ally the contentions of a number;ﬁof

authors. it \ds well knoown that health - pfofessionals‘ are
o
3 ' s

aware of the numercus advantages of‘breastfeeding;'ye; their

‘behaviors do not encourage breastfeeding.
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\ C | T | | f
The \n%t?ument did not dlfrerentlate significantly on any of
the \Rélges between respondents on the following variables:
ggognaphlcaA origin”", “the number of clients they saw in

one day" "friends who have breastfed" and "seniority within
their Jobs" (Tables 6.8 and 6.10). Altﬁough these variables
3 : . +

did not differ significantly there are some 'pL§u$ible

\\ﬁxplanations why they did not.

"

The categoriecs Qteated under geographical oriéin were l)kexy

to¢c crude. MOFt respondents were from Alberta; very few were

(

from other, regions. In order to achieve reasonable numb&rs
. i ‘.\\

of C&

[oIB

ses within each capegory it was necessary to group the
regions into.crude categories which covered iarge areas. It
Calsc pcs;ible' that where respondents are pfesently
residing has .8 greater influence on beliefs and ati:itudes

a

than where they grew up .

~
N

Fegarding clients that were seen in one day, it is possibie

"fha: the categories covered very broad areas. For example,

L

it is possible that respondents seeing 1- 9 c11en€s included

busy -nutritionis{s, not-busy dieticians and not—busy _ward

nurseu; and respondents seeing more than 13'CIQQWS included
busy . nutrltlonlsts busy dletlclans and busy wara - nursec.

The categories used combined too many 1nd1v1dualc who

I4

d ffered W tn respecL to too many characterlstlcch



Althoughu differenées between respdhses‘in the environmental
v
characteristic ' "friehds who have breastfedf were. not
stgtisticaliy significant, the differences were sfill in the
predicted direction; tHose .who had friemds who - had
breastfed, had more positive ,attitudes. The number of
respondents who did_no; have friends, or did.nof‘ knoy if
. - o

their friends had breastfed, only‘tota}ed 16 versus 146 for
theAfirsp category. Low case numbers may have influenced the
lack of significance.

Thus, except for the independenLAvariablés, mentibned above,
the -;nstrumént was‘asSessed asauseful in diffeféﬁtiat@gg

v

between responadents. ' : ‘ S

curmayy of Chaptey

,

Chapter VI presented the results and interpretations of the

data analyses. B series of factor analysis solutions were
°) ' , .
performed - in order Lo reduce the fifty-four originai’”

specific .belief items from thé shrvey into a smaller number
of reliable belief indices. The belief indices“were-lgbeled‘
”nut;itionalvédbériority", "moral responsiblity” and “publ ic
-acgeptaéility". High alpha coefficents indicated the
Iihirteen ‘items wg}éh compdSed the three belief indices were
appropriate multiple indicators. Ag'overall fét%itude" index

) . t . .
.was calcuiated frem the means of the three belief indices.
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:_j The statistical technique, énalysis of variance, was used to
determined Lhe utility of the instrument in diff%rentiating
between respondents in‘a predicted manner. Also discdséed
Qere possible causal relationships between persohal and
environmental characteristics andvthe scorés obtained on the
four fndices. \ |
Chapter VII provides a'spmmary of this investigation along

with an ihterpretation of the findings. Recommendations

\\ specific to future resedrch are -suggested.



»

CHAPTER VII

‘} : ‘CONCLUSIONS AND IMPLICATIONS

A

Concern has been expres%ed by several authors who suggest

\

that although most health professionals gre‘aware of the
many adyantages of Sre;stfeeding, they don’t appear to be
converting this knowledge into practice. ﬁesearéh indicates
that many health professionals have failed to provide
information about, ~ ‘and suéport for - breastfeeding.

Consequently, a growing number of recommendations have been

made which call for a change in attgtudes of h
pr:fesbionals 3s they pertain to breaStfeeding. Howevey, Lhe\‘f
‘relative impor tance - of health professionals’ attitﬁ es oﬁz!
breastfeeding ~success has no£ been édequately ad reésed; °
objective measurels of health professionals’ attitudefs toyard
breastfeéding are not available. The major objectivds of the

present investi utility

ation were to develop and ;test the

cf an instrument which could be used to measure
RN i

ttitudes toward breastfegd;fé;

professionals”’
x

A  conceptual [ model of beliefs,‘attitude§»7' and

behaviors pr¢posed by Fishbein and Ajzen (1975) was used as

the theoretyjcal framework for the precsent study. The thrust

4

104
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of the model was {that clear definitional.distiPctions should
be maintained between the conStrucfg composing,ghe model and
that the manner jn‘QH}ch the constructs were related should
be given special attention. On the basis. of this model, an
insﬁrument was designed to' elicit beliefs that heélth

»

lprofessionals have about breastfeeding. The utility of the
dn;trumentf was establishgd by testing its’ ability to
distinguish between groups of respondents in- a direction
that- the literafure or other research would predict.

The origiﬁal survey consisted df'fifty-fodY indicators of
five gene?al beliefs regarding breastfgeding. A se{ies ‘qf
fector analyces were performed on the data to reduce‘ the
fifty-fod{ itehs Into a smaller ﬁuﬁber of belfef indices .

Thirteen of the original items were retained and formed

three general belief indices which - were labelied,
- ’ .
"nutritfﬁﬁET\\j@uperjopity“, "“moral responsibility” and
"pub:)z acceptance”.
' [*]
{

The belief index _labeled “nutritional "guperiority" was
composed of four items which reflected genéral beliefs about .
the nutritional adequacy of breast or bottlefeeding. It ie
not surprising that health professionéls have identifiabié :
beliefs regarding the nutritional superiority cf
brea-tfeeainyg as the nutritional aspect is well-dbcumcnted‘
in the litersture. Reliability and validity testing of this

index indicated " that it was clearly measuring a general
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belief about the ndtrition of breastmilk. The four items
composing the index could be used in future studies wishing
to cover this aspect .of breastfeeding beliefs. future
research might consider combining this index wlth an
instrument ‘meésuring spécific nutrition kno@ledge as it
'relates,.to breastmilk. In this way an assessmeﬁt of the
magnitudé of the word "superior? cpuld be made, ie do healtt
professiona}s believe ‘breastmilk is superior because they
have knawledge of it® uniqueness? Or, do they fee!
breastmiir i: éuperior, but their knowledge of the gualitic:
cf breastnilk versus‘formula\lead them to conclude that the

differences are insignificant.

The second ‘Belief inde x “moral responsibility” reflected
whes ! the ‘lfte}ature terms, & "romanticized"- Qiew of
b}eaStfeeding.v The items composing this factor related to
beliefs that breastfeeding is a "natﬁral act”, that it g
instinct’ve  and  that all mothers should breaétfeed‘ their.
ch;id;én.' Embodied in_ the items forming this index is- a
sennse  that "all good motﬁers breastfeed”; that mothers have-
a "moral responsibiiity” ﬁo breastfeed. . Hgﬁeﬁer,
breasifegdihg is not instinctive; it is & learneé art, and
many mothers encounter numerous difficulties which require
_guidance énd support to overcome. It has been suggested that
wheé mothers - hold this belief, it is likely to vresult in
;nfléted expgcﬁations of their aBilipies_kBlachman 19g1y. It

le possible that health professionals who also believe in

o
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the "naturalness” of breastfeeding, might Aalso have inflated
expectaticne of the breastfeeding process and  as o
con’equence, bset impossible standards for their clients.
“yputhetiaa]]y \ then, 3 mothef who is éxperiencing
difficultieé in performing such a "natural” act, might be
considered ' to be simpiy'lacking in motivation’ (Applebaum
1975). Treatment of individuals lacking in “"motivation"
coula conceivably differ from that given to fmothers not
experiencing problems with breastfeeding. For thé purpose.
¢f thi¢ study high score:z: on this belijef inde» WQ;+
conéidered to contribute posiﬁively' to breastfeeding
attitudes as there 1is no reason to believe that the
at-ributes elicited could be evaluated ,neéatively.
Reliability and validity tests indicated that the index wa:
a goou measure of thd “moral responsibility” belief
abluliated with breastfeeding. However, most mothey :
exéerience some breastfeeding problems (West 1990; Evanz et
ai . 18€2>. Future research might consider using this index
in conjuctioﬁ with measures of beliefs heaith professiona.:

have toward patients.

The third index was labeled “Qub&ic acceptability” and wasc
compés;d of three items reflecting social norms as they
app.y to breastfeeding. Believing that Socijety accept:
breasteedxﬁg in public, was considered to have a positive
effect on attltudgs toward breastfeeding. As with the other

two indice: previously mentioned, the reliabil ity and
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validity tests  indicated that the "public  acceptability”
index was a good measurement scale of this particular belief
as 1t related to the sample. It is interesting however, that
the literature dften evaluates social norms as  be ing
unsupporﬁive ‘of breastfeeding (Avery 1977; Blachman 1981 ;
B¥ack 1977). It is possible that the unigueness of t%e
sample might have influenced the outcome gf this index;
amoﬁgst other unique qualities, all respondents were female
and most were 5tudént5. Future research might consider L ing
this index  on individuals from different sccio-econon. .

-

stratas and on male health professionals.

The original qGuestionnaire was Fuilt upon the* hypothes 1o
L]

that there were five general beliets heslth professionals

might have about breactfeeding. The fac:ocyr ° anaily: i

idenYified  only tnree of the e geuera% beliefxz. The
. «

hypothes ized gener o, beliefe about "dictaste” &1l

. ""convenience” were not isolated by factor analysis. Martin’e

(1978)  study of mothers’' attitudes did cleariy identify
these two dimencions. I't is possible  that heal th
.professionals do hold these “beliefs; limitations associated
with this investigation ﬁay be responsible for them not

being empirically isolated.

i
i

& <
A major limitaticr of t%e factor analysis technique is tnat
- - :

I : . . ;1 . . . X .
the emerging dinmenciong are dependent uporn the particuiar

e itens usec

&

Lne

[




appeared  to retlect beliets of “"convenience

109

dimewsion is Lot represented by a particular set ot jtems it

canthot he identified. A number ot iteme, which on tace value

and “"distaute

abou! breartteeding, were included on  the questionnaire.

However it is possible that the items chosen were not

representative of the beliefs as they applied to the

porticulat sample 1n this investigatiop. For Iinstance, the
T . , w : . .

multiple indicators of the conveniens o belief were

borrowea from Martin’. study (197€) and were worded to

v .
reliec o molhe) imprevssion “of the converience of
breavstfeeding. it ls puscible that health professionals

consider breastfeeding in terms of "convenient to teach",

Palther Lhalisel o convenienl method of feeding an infaut. The
| g

ittems  included on the quo&tionnagfe did not tap this gopect

convenience . Future research instruments migtit Include

ftem: SUCh au: teaching breactfeeding to mothet: e

a.ftazult, or teaching mcthers to breaztfeed P8
‘ '

tame-consuming.

LS

The sampliing design also Iimposes certain limitations orn the
resultz. With respect to the "distaste of breéstfeeding'
belief, it is possibie that "distam?e“ is a relative ferm
between persons with different b rounds, cultures or

¢

occupstions. For exampie, nurses simply might not perceive

tre process of breastfeeding as "distasteful” when compared .

te much of what i< scen in a hospital. So, although thi:z ic

a besiefl that mothers hold about breastfeediny, it s
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possihle thiost nursen doe ot ascociate “distasteful”  with,

.

brea: tfeeding., Other groups of health protessionals, such a:

'

public  health wurse: or medical practionetrs may however . [t

Lo poooabnd that the muitipie indicators wer e Lot
L

representatjve o health professionals perception ot

distaste,

Fishbein and Ajzen’s (1979) conceptual model of beliets and
attitudes sugyets that a single score representing an
tdpvirdue svtatlon on an evaiuostive dimension Cottitus )|
may he obtainea by qsseSuing that person’s salient belie!

toward o particular object. Theorei@cally, - a sCoye

tepresent g the respondents’ attitudes toward breastteea.ny

could be obteined by summing their means from the bel.ef

CdaeEe L, G cveroll Tattituge toward breastfeeding” Lnde
Wo.. Created. Ltirictly speaking, this measure is interpretsu

a: belug based on al! the salient beliefs the individus! hs:

Aty

L]
concerning breastfeeding. However

, additional researcr
reguires  te determine if the "attitude” index 1s & reiiab.c
ana valld measure of attitudes toward breastfeeding. Use of

the “attitude"” index for assessing and generalizing to tne

larger popuiation of health professijonals is restricted.

Paced wuporn the recultc obtained from, aud the experiern.t

galintedu dur iny this investigation, the following



Peoommetdat bons for tuture resear b oare proposed:
*
booblmploy exploratory cred e whoorn would tdent ity o et of
attiributes, pertaiting te breastteeding whiot, are
relevant for health professional s,
2. Delect respondents randomly from 4 representative
!
population of health professionals.

4

3. Utilize the three belief indices to tap bel et
regarding nutrition, moral responisibility and public
accepltability of breacstfeeding.

d. Include iteme reflecting ditferent peroupectives of the

“convenience” and “distacte” of breastfeeding belief: .

Unie ot the motivating factors benind the .1t iation ¢f thi:
study was the apparent contradiction that although health
Lrolelr.onass have indicated that they beliove breactfecd, .,

iz super ol to bottlefeeding this favorabléness i Lot
2

refiected in  their behaviqgrs. Although the imita‘.orn:

anherer. ! In  the present investigation must be takern Lt
sCcount when examining causal recationships, an iLterest i
correlaticn was found. Results frem the analysis of variance

indicated that those respondents who had the most positive

heliefs and attitude toward breastfeeding, also intended t:

“

promote bottlefeeding. Fishbein and Ajzen’su (1975) mode!

Sujgest  that specific behaviors are influenced by specific
intentions, and that intentions are influenced by attitude
N .

and normative beliefs. Other authors also discuss the

ImMpot tance of additional factors oun behavior such as



sltuat jona tactors, mat jvation, atd normative  systems
(Meguire HINS IV Y- Torey 1980). Perhap: then, as some  author:

and thiis invesLtigation have alluded Lo, hegaith

-~
-~ fy\professlonalu attitudes toward breactfeeding are pooitive.
e

N }erhaps, attitudes do not require changing.

The Key to obleining a better wunderctanding of the
“

breactfeeding issue rests upot the adherence of
investigators to  sound measurement techniques. I'f these
M ) ) ) X }’
measur 1ng oy ooedur e are tu be solentifically usefu] the,
must lead to results which are reliable and valid. It i< the
- i o

contention ot thii author that the process of testing
reiiabiitly and validity i grestly enhastuced when conceptua.

definitions of tre constructs such as beliefs, attitudes,

snlentacns and behavior. are given speciael attention.
) W
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APPENDIX A

COVER LETTER AND QUESTIONNAIRE



///f‘\\\\

Dear Participant:

The questionnaire enclosed with this letter is part of
d survey of health professionals in Edmonton and other
Alberta communities. It will be used to determine present
opinions held regarding breastfeeding. E

If you would like to respond, I expect it should take
about 15-20 minutes of uninterrupted time to complete.
Please reply by April 1, 1983, by returning your completed ’
questionnaire in the stamped, self-addressed envelope
provided in this package.

P Your questionnaire will be treated in a strictly
confidential manner. The results of the study should be _
compiled by early summer and I would be happy to send you &
»sSummary upon request. If you have any queries about the
questionnaire, phone me at 432-4925 or Paul Fieldhouse,
Assistant Professor at 432-3829, or write to the address

below.
Your cocperation is very much appreciated. -

Yours sincerely,%
Beverly Hill
M. Sc'. Student
Room 313 ' ,
Faculty of Home Economics
University of Alberta
Edmonton Alberta
P T6G 2M8 '

?



Breastfeeding: An Opinion Survey

»

Genera: Instructions

The guest:icne and statements ir this Quest:ionnaire all relate ¢
breastieed.nc. Mzst of the i1tems ask for ycur orinions, sc there are ::

Tight cr wrong answers, It s importan: that yo. answer alil the Quest.ors

anZ ir. the order presentec. Try not spend 2 grea: dea. of time think:ng
acciut 8 gquestior as 3! 15 your initial responses which are imprrtart. Tre
guesiionnaire should Only take you 15-2( minutes to answer. P.ease G- rc-

cons.lt with others while fil.ing out the survey and try to complete v a-

3 time which wiil aliov 8S few interruptions as poss.kle.

hil guesticnna:res will be treated in a strictly confidentia. manner.

Thank you very much for your assistance in conducting this study. |
hope you enjey the questionna:re and 1 look forward to receiving your
answers.



>

The £1rst few questions deal with genera!’

informat o .

Sex: Ma.e i ) Pemaie ! )
Aae: vea:rs
Piease i1nd:icate the tota. number o! years o! pcst-secondary
edutaticr yo. have rece:ved, inciuding professicnal
tra.r.:ng.
years
Wrna' :& vour current work student status® (Check one’
Stuoen:

- —

Pubt.1: Health Nurse

wWarc Nurse

Diettiar

Notrotiern.se -
P.ezse arswer 8 and b) only 1f you are
prese~t.v working.

a How mary years have you he.d this

. particoiar Job’

L. Hos many years ir tota. have you beer

it your preotessaon” :

Most of the following questions will ask you orly tc
cingcle the numper thart represents the answer of your choice.
For exarsic: .

Z : [] 5
Agree Nectra. Disagree Strongly
D:sagree
A N D SD

¥ you stroag'y agree with the stateme~! you wowi'd CINCie
~e number . anc 1f you were mild'y I~ disagreeme~: wilh the

srareme~! yo. woL!d circle the number ¢.
yoo© feel 1ngs,
momen

nave Dee”

€.

Fo- tme purposes o the questlionnalre the verba' responses
initials, as |listed above.

armes tatec to

Breastfeeding ti1es a mother dowrn.

Breastteeding is old-fashioned.

If yo. a~e not sure of

give the cholice that appeals to yo. most at that

1_2_3
SA A N
1_2_3
SA AT N

-
NUN

DO
WRITE
HERE



o

It you breastfeed you can't wear fakhionatble

clothes.

Mothers whe wish to breastfeed, often must
Oppose hosp:ita. regulations ir trying tc
estab.ist successful breastteeding.

ALl mcthers wn: are abie should breastfees

the.r pab.es.

Breas:feed:nc is less trouble than
Lottieleed: g,

Breastteeding 8 mothers social

life.

restrices

Bot:.efeeding 15 easier thar breastfeeding.

A tather feels .eft oyt 1t the mother

breas:feeds,

Breas:fec babies are less likely to get i1
thar bott.efecd babies.

>

Discuss:ions about breastfeeding should occur
ir high-schoc. courses.

Mothers feel much closer to their babies if
they breasttfeed.

Breastfeeding feels unpleasant to the mother,

Mothers get their figures back more Quickly
1f they breastfeed.

1?3 4 ¢+
SAAT NTDTED
I T
SATAT NT DSL
123 4 =
SAAT N T DTEL

1_2_3_4_s
SA AT NTDTED
23 4 s
SA AT N D ED
23 4 ¢
Sh AT N D52
T
SA A N D S
'V 2_3_4_ 5
Sh AT NTDSD
_2_3_4_s
SA A N DSD
12 % _4_ S
SA A N D SD
1_2_3_4_s
Sh ATNTDSD



6

L)
m

o
N3l

3(.

Breastf{eec.rng 15 messy,

Breasttieed.nc ailows more freedom for the
m.iher thar does bottiefeeding.

Trere 15 something animai-like about a woman
breas:{eec:ng.

bat.es prefer the breast to the bottle.

1.r¢ mothers are providing the best
Tt ocan geu.

re o
A

(1 0w
tn
.

Breas:tfeed.rg is time-consuming.

b rego.s: feedinc scheduie
trnar demanc feeding,

1§ more conven.ient

breas:feed:ng should be done or a demand
schec..e.

Breas:tfeed.rg provides optimal nutrition,
S P

Breas:teeding does not permit an accurate
assessment c! whether the baby is getting
encugr. milk,

Bottiefeeding 15 the norm in our society.

Breas:tfeeding provides emotional satisfaction
tc the mother.

-’
12 3_4_ "
SA AT N DTS
12 3_4_5
SAA N D SD
-
12 3_4_S
SA AT N DTSD

w;_: 4
SAk A~ N D 8D
1 2_3_4_58
SAN AT N D 6D
\\
1_2_3_4_5
SA’ N D SD
1_2_3_4_5
Sh AT N LOSD
1_2_3_4_5
SAk A~ N D 8D
1_2_3__4_5
SA A~ N L 8D
1_2_3_4_5
SA A" N D SD
1_2_3_4_5
SN A N D SD

DO NOT
WRITE
HERE



w
R}

(W)
o

3€.

3E.

40.

Breastteed.ng car be considered a reiatively

reiiable forr of birth control .,

Breastfeed:ng mothers are less prone to
breas: cancer.

Bottiefeeding 1s an unnatural method of
teec.ng a 2n.id.

Br eas'feed?.g mothers are not able to
Contribute tc society as working productive
ind:viduals.

Breas:feeding 15 the best way of feed: ng a
chiic.

It would be betier :f rreastfeeding were
accepted mcre Openly ir putiic.

4 woU.Z pe pleased to know that my home town

hac a r.gr rate of breastfeeding mothers.

Breas:tfeed:ng mothers are usualily women vhc
leac a more natural life.

Womer whc breastfeed their children after
they are one year old are doing it for the;r
owvr. emotional needs.

1 would be embarrassed tc see 2 woman
bresstfeeding 1n publaic.

Scientific progress has resulted ir forpula
r.ik that is nutrxtxonnlly better thar
breastmilxk,

DO NOT
WRITE

HERE



44.

4.

4.

st

o

Sé.

A womar. shoulé no' lie down in bed with her

baby to breastfeed.

Successfyu. breastfeeders make bester mothers.

-

Breastfeed.ng 15 a natural act.

DoTumertar.es promoting breastfeeding should
be Shown 05 te.evis;or,

Acvert:sements promoting breastfeeding should

get te.ev.S5107 exposure.

D.scuss:ons about breastieed:ing should be -

part cf the health currifuiur 1r primary

schoc!.

pPecop.e are embarrassed 1f{.they Bee a womarl
rreastteeding ir & puUL.iiC ares.

o

Mothers should nc: breastfeed 1n front cof
o.der chiidrer.

Breastfeeding in frort of mixed company is

acCceptabie.

Trere is very little support given to women
whe w:sh tC breas:tfeed 1n this society.

irfants shouldn t nurse atter they are six
months olc. '
3

.M.l mothers,should be encouraged to

breastfeed.

1_2_3_4_5
SA AT N D 8D
1_2_3_4_5
SA AT N DSD

"2 3_4_5
SA A~ N DSD
12 2 4 &
SA AT N L7SD
12 3_4_5S
SA A N D SD
123 4_s
SX AT N DS

DO NOT
WRITE
HERE

[0






55.

56.

57.

56.

59.

60.

7

Breastmilk is the best food for an infant,

‘

Mothers should not breastfeed in public. _.gv,

o
N 017\' i

a

To be breastfed is a child's birth right,

Piease indicate wvhether you agree or disagree
that the following are contraindications to

“breastfeeding. = .

a) sleepy baby : .
b) tenderness of breast and nipple

c) poor rooting reflex
g

d) mastitis .® -
v . ‘Y‘.
squirping baby

tiredness of mother k -

B

g) *breastleaking

h) - small breasts ’ L

\

il engorged breasts
j) ingufficient milk

i

‘Learning how to breastfeed is difficult.

{

. X\)

How would you rate the convenience of

breastfeeding? (Check one)
Very convenient ___
Inconvenient _

- No Opinion __

Convenient
Very Inconvenient

'_2_3_4_5
'SK AT N D SD
1_2_3_4_5
'SK AT N D SD
1_2_3_4_5
SK AT N D 8D
1_2_3_4_5
Sk AT N D SD
1_2_3_4_5
SA A~ N D SD
1_2_3_4_5
SA AT N DTSD
1_2_3__4_5
SA AT N D 5D
1_2_3_4_5
SA AT N D 8D
12 3 4_5
SE AT N D SD
12 3_4_5
SA AT N DTSD
1_2_3_4_5
SA AT N D SD
1_2 3 _-4_5
SA AN D SD
\__2_3_4_5
SA AT N DSD
12 3_4_5
SX AT N D SD

127



€', What ir your opinion is the attitude of mothers
to breastfeeding: (Check one)

The majority want to breastfeed

The majorlty are indifferent

The minority want to breastfeed_

Al

62, 1f 1 were to have a baby in the following
year 1 would breastfeed it. (1f you afte male:
-would want your wife tc breastfeed it.)

)

1f a mother was unsure cf how she planned tc
feed her expected baby I would
recommend:{check one)
Breastfeeding _
Bott lefeed‘ng

Or provide informasion on both
me:hods anc let her choese herself . -

m
to

The nex: few statements deal with peneral feelings.

£4. Mos:t of the things that happer to me are the
resu.: of my own decisions. . N

. €5, ! have ofter found that what is gcing to
happen w:l. happer.

£€€. Trustinc to fate has never turned out a5 well
for me as making a2 decision to take &
definite course of action,

[ rea;.y dor 't have much 1n£1uence over the
things that happen in oy life.

The next four statements are appl icable only
tc those currently working. Student proceed to #72.

. { v
68. ! am given a lot of freedom to decide how to
do my jot.

DO NOT

WRITE
KERE‘



69. 1 have a chance to get to know my patients

personally. - : 123
SA A N

70. At work 1 am usually too busy to spend much
time with my clients,. < 123
SA A N

7%. How many clients (approximately’)
dc you have contact with in one day?

—

The remaining questions are concerned with facts about
yourself or those you Know, please answer to
the best of your abllity.

72. 1n which province did you spend most of your time
vhen growing up? B '

Was it: (Check one)
Rural
Urbarn
Small town

73. Please indicate religious preference: .
1

Would you call yourself a strong or
not very strong (Stated preference from above)
e. Strong

b. . Not very strong

74. Were you breastfed as an»intant? Yes Ne Don't know

75. Do you have any children? ‘ '
Yes No

1! yes: &) How many?

b) Hov many vere breastfed?

76. Have -you ever consulted wvith others to obtain
breastfeeding information?
Yes No

1f yes: With whom?

DO NOT
WRITE
BERE




10

L S : .
77. Dc you have any friends and/or relatives who have
breastfed their chiidren?’ "
Yes No Dorn't know

[ﬁ;f yes: How many? __ 41

TE. Dc you have any brothers and/or sisters?
Yes Nc

- ['Ef yes: Are any younger than ybu?

) i Yes No .
F | — =

I

1

1f yes: Were these younger
ones breastfed?
Yes Ne_
1 DorTt know

Thank-you for yOUﬂ time and cooperation. If you have any ldeas
o~ auest jons about the questlionnalre or the toplc, please feel
‘mae tc comment ir the space below. welcome your .supgest lons.

L ——
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APPENDIX 'B

The frequency distributions of the respondents by selected
personal and environmental characteristics.
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Y FIGURE B.1: DISTRIBUTION OF RESPONDENTS
’ ACCORDING TO OCCUPATION

Percentage -

frequency
. !
[ 1o
B 80 i (106>
L 645
60 1
40 : . (38) /
: : (12> 23% €7) (4)
20 ! a 7% : 4% 2%
STUDENT . WARD  DIET- NUTRI - OTHER x
NURSE = NURSE ICIAN  TIONIST
OCCUPATION

—

Data enclosed in brackets indicates absolute frequency

*x includes one publlc health nurse and three O.N.E.
respondents
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FIGURE B.2: DISTRIBUTION OF YEARS OF EDUCATION OF ¢
RESPONDENTS

 Percentage
frgquency

100
80
60

40

—— - ——— - ————

Data enclosed

S T T T e e e e e e e o e e ——— = ——— . —

1-4 YEARS >4 YEARS

YEARS OF EDUCATION
: ‘

L
-2

¢

———— —— o —

in brackets indicate absolute frequency.

4
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FIGURE B.3: AGE DISTRIBUTION OF RESPONDENTS
IN THE RESEARCH STUDY

Percentage

\\’ frequency

100 !
80
60 ! (63)

: : 38% (53 4§
40 ! : 32% 29% |

: : : : ; (2)
20 ! : : 1%

19-21 22-29 529 NO
S RESPONSE
<
. , AGE (YEARS).

Data enclosed in brackets indicate absolute frequency.

g

©



Percentage
frequency

100

80

60

40

20
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FIGURE B.4: SENIORITY WITHIN JOB

(91)
545
(33) : ,
(16) 20% (16) ‘s 10y
1 0% : 10% : 6%
1 2-5 5 NOT " NO

APPLICABLE RESPONSE

YEARS IN JOB

enclosed in brackets indicate -absolute frequency.
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FIGURE B.5: SENIORITY WITHIN PROFESSION

Percentage

frequency
100 "
80 ‘
' (91>
60 : 54%
40 ' (33 '
¢ (1H)y - 20% (21) : <7
20 ' 9% ' 13% ' 4%
1-3

. —— - — — ——— ————

Data enclosed in

4-12 >13 NOT NO
’ » APPLICABLE RESPONSE

YEARS IN PROFESSION

brackets indicate absolute frequency.
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FIGURE B.6: NUMBER OF CLIENTS .THE RESPONDENTS SAW

Percentage
frequency

100

80

60

40

IN ONE DAY

’
(82)
49% o
; o
(16 27) ' 13
10% 16% : 8%
10-13 >13 NOT NO
APPLICABLE RESPONSE

CLIENTS PER DAY

N\



