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Abstract

The patterns of weaning and the ways mothers acquire the knowledge to wean have
been vinuall_y ignored by researchers. Although many researchers have measured the
.duration of breasticeding, determined the age at which solid foods are usually introduced
’bp;other‘s. and explored the reasons moghers give for weaning, there is a dearth of formal
knowledge on the process of weaning. The purposes of this study were to discover and
dao‘ibe y;aticms of weaning and how mothers acquired the knowledge to wean. A
qualitative research method was utilized to obtain data that described the process of
weaning. Semi-structured telephone interviews, with open-ended questions, were
conducted with 100 primipatous mothers dunng the course of weaning. Interviews were
content-analyzed for recurrent patterns and themes of mothers’ ex;ieriénccs of weaning. )

Three patterns of weaning emerged. The first pattern, gradual weaning, was
characterized as a slow, progressive elimination of breastf&dings over a period of one to
eight weeks for the purpose of tcmipating breastfeeding. The second pattern, minimal
breast feeding (MBF), was characterized as a gradual weaning over six to eight weeks until
there were only one or two breastfeedings daily. This pattern, of one or two féedings daily,
continued for more than two weeks. Weaning resumed when the pattern of MBF was
terminated. The third panerﬁ, sudden severance from the breast, was characterized as
weaning an infant from total breastfeedings within one day.

The average duration of breastfeeding was 9.43 months. Matetnal age, type o—f
delivery, and age and sex of the infant were not associated with the duration of
breastfeeding. Reasons for weaning were categorized as pothers' needs, infants’
developmental milestones, and coercion to wean. The commonest reason mothers gave for
weaning was "re;um to work.” The phenomenon of coercion to wean emerged as a
dominant force on a mother's course of lactation. Thirty per cent of mothers stated that

they had experienced "pressure to wean” and nine per cent reported pressure (0 wean as a

iv



main reason for terminating breastfeeding. :rhe doula has been acknowledged as a support
person in a mother's decision to breastfeed. However, the doula is also a facilitator of
weaning; by withdrawing support and urging the mother to wean, lactation is terminated.
Many authors have focused on the phenomenon of an ‘infant’s rejection of thc"
breast. Of the S5 mothers who had experienced an infant's refusal of the breast, S1
attributed this behavior to the need to learn to s’uckle. a normal reaction to satiety,
cognitive development, or the infant's gastric distention. Mothers sought advice about
weaning from various sources such as publications specifically written for mothers,
consullihg with other mothers who had experience with wcanihg. and from nurses and
physicians. Mothers gathered the information on weaning and then modif ied it to meet not__
only the demands and needs of their infants but also their own needs. The practical
implications of this research for nursing are the development of teaching protocols about
two methods -of weaning; gradual and MBF. Teaching protocols should include the
strategies mothers find useful in facilitating weaning. Because coecion to wean is an
influencing factor on the course of lactation, breastfeeding and weaning instruction gaould
also be given to families. Future research should focus on reasons why quothers terminate
breastfeeding before six weeks and further e.valuate methods of weaning. Additionally,

observations of infant self -weaning are needed to validate the self -reports by mothers.
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1. INTRODUCTION ‘

/
i

In western cultures, ’breaslfeeding is rt_:-'garded by most people, both profesgi&ﬁal
- and lay’, with an ambi\./alem attitude. On the one hand, its benefits are clearly rCCQé;ilch
the biochemigal, ce-llular,, and physical composition of breast milk makes it a biélogically
specific source ot; nutrients fof the infant (Aﬁlcrican Academy of Pediatrics, 1978;
Riordan, 1983: Walker & Watkins, 1985); breast milk contains immunological factors
which protect the infant agai'nsl disease (Welsh & May, 1976);thc risk bf gastrointestinal
illness 1& reduced (Koopman. Turkish, & Monton, 1985); the physical closcness of
breastfeeding may promote the emotional bond between mother and infant (Countryman,
1983): and feeding the infant from the mother's breast is convenicnt and relatively
inexpensive (La Leche League International, 1981). Today,'mbrc than 70% of all newborn
infants in Canada and the United States are breastfed for’ the first weeks of lifc (McNally,
Hendricks, & Horowitz, 1985; Yeung, 1%33) com'pared 10 22% in 1972 (’K00p & Brannon,
1984). Within four months, however, mos; North American >mothcrs stop brcastfccding
their infa'ms (Fieldhouse,' 1984; Magnus & Galindo, 1980). A mother's perception that her
infant is "fussy,” her belief that she is unable to pro.vide sufficient milk for her infant, or
mismanagement by health professionals are most f reqﬁ-anly cited as causes for this sharp
decline in the number of mothers who brf,'astfeed (Hood, Faed, Silva‘, &' Buckficld, 1978;
" Whichelow, 1982; Wilkinson & Davies, 1978). Others cite abandonment of traditional
child care practices and changing societal norms as important factors in this decline

v

(Gussler & Briesemeister, 1980).
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Regardiess of the reasons that led to" her decision, once the ﬁother has decided to
terminate breastf\ eeding', she 1; faced with the question of how Many mothers, unsure of
how 1o proceed, become anxious about weaning, fearing that the transition to bottle or
table food may be a difficult one (Parsons, 1978). Minimizing the trauma associated with
weaning is ‘importam (Amsel, 1976; I:ryor. 1973; Zaslow, 1976). Several authors have
offered prescriptive advice on how to wean (Evans & Hansen, 1980; LaCerva, 1981;
Riordan, 1983); others have recommended types and amounts of subsm:xie feedings
(Bender, 1976; Deacon, 1977). |

The process of weaning an infant in North American culture has been poorly

\d{memcd; no scientific study, qualitative or quantitative, has yet been done. Al present,

advice on weaning is based on an author's personal preference or individual experience

(Moore, 1979). Therefore, the purposes of this study were two-fold: to discover and

A

describe the patterns of weaning, and to discover how mothers acquire the knowledge to

wean. Several questions guided this research: Do mothers use available literature to guide
the weaning, or do they rely on the advice of other mothers who have had previous
experience with wez;ning? Are .there general guidelines ‘for wea*' that all mothges can
follow? What are the factors that are common in babies who wean easily? Do some

infants wean more easily than others? Do patterns of weaning vary by age or sex of the

et

" infant and age of the mother?

Such research is important for the nursing profession. Knowledge gleaned from
studying mothers who have weaned their infants may lend insight int® the reasons vwhy
mothers terminate breastfeeding early. As importantly, the information on Weaning may

be useful for téaching protocols on breastfeeding and weaning.



Definition of Terms

Several terms relevant to the literature of weaning and used throughout this study
are defined as follows: |

Breast feeding Mother: the natural or adoptive mother who breastfeeds her child
either as a soyrce of nourishment or comfort or both.

Doula: a supportive person whose primary role is to "mother " the new mother and
secondarily to relieve lhe new mother of household tasks so that she may be with her infant
\( Raphael, 1973). .

N Gradual Weaning: a ;;attern Yof weaning .charaéleriz,ed by the step-by-step
elimination of breastfeeding with concommitant introduction of substitute feedings, such as
formula or solid foods. |

Infant: a éﬁild during the first 18 to 24 momhs’ of life (Mussen, Cf)ﬁgcr. & Kagan,
1974). ¥

Minimal Breastfeeding (MBF): a pattern of weaning characterized \by
breastfeeding only once or twice daily for longer than two weeks"; mothers do not express

-breastmilk either to maintain lactation or to relieve breast engorgement.

Sudden Severance? weaning characterized by the abrupt and comple_le cessation of
breastfeeding in one day.

Weaning: the process by which a mother termminates breastfeeding, beginning with

her conscious decision 1o do so and ending when breastfeeding is totally eliminated.



1. REVIEW OF THE LITERATURE

The first step in the survey of the literature was to find the various definitions and
connotations of the word "weaning." To clarify further discussion, a definition of weaning

for this study was developed. Popular research foci, such as the duration of breastfeeding

1Y

and factors that contribute to a mother's decision tg wean, were reviewed. Weaning was
_ - ' : .~

explored from historical and cultural perspectives. Finally ,«available prescriptive advice on

weaning was reviewed from two sources: professional literature and lay literature written

specifically for mothers.

Definitions of Weaning
Cole (1579) hasr identified that a common problem within the breastfeeding
Ii‘leralure has been the "fuzziness of terminology” (p. 137). The term, weaning, has been a
particular problem (Cole, 1979). Definitions for weaning include the introduction of solid
foods (Brown, 1978; Moore, 1979), the physical and/or emotio.nal severance from the the
breast (Andcrson. 1953; Avery, 1977, Brod)". 1956; Dorland's illustrated medical dictionary,
1974; Messenger, 1982; Whitley, 1978‘); or a gradual procsss of removing the child from the
breast (Amsel, 1976; Cole, 1979; Goldfarb & Tibbetts, i980; Nau, 1977, Riléy & Berney,
1978; Ross, 1981; Taba, 1'970). The con?cpt that weaniné be regarded as a process is most
~ important (Cole, 1979); howeveré a rnajor criticism of reported research is the neglect of
thw_wough the ages of weaning and reasons for weaning have been recorded

and statistically analyzed, the point in time defined as weaning is vague and left to the

* reader’s estimation.
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Do mothers report age of weaning at the o;xset of weaning, the middie of weaning,
or the last time the infant took the breast? Failure to define the time for weaningl makes;
the interpretation and replicat'ion of studies on weaning difficult.

. To regard weaning as a process requires that its beginning and end be clearly
delimited in a study '(Cole. 1979). For this study, the onset of weaning was when mothers
consciously decided to terminate breéstfeeding. Although some have stated that the
introduction of solids begins the weaning process, there is not full agreement that this is so.
Many personal accounts by mothers who gave their infants mixe;i'feeding — breast milk
and other sources of food — are cw;idence that weanihg. a process of consciously removing
the child from the breas‘t. had not ygt’begun (Diamond, 1982; Kadushkin, 197

By contrast, some mothers interpreted their children's /Joehavior, such as -
_ diminishing interest in breastfeeding and increasing interest in 6lher sources of food, as
self -weaning or signs of readiness .to wean (Brazelton, 1974: Clarke & Harmon, 1983). ‘
Based on the apparent indications of self -weaning, mothers might decide to lerminatc
breastfeeding. It was possible that motfers might resume breastfeeding Safter weaning.
However, the intent of this study was to determine the methods mothers used to wean their
infants; even if breastfeeding was resumed, much information on the dynamics of weaning
could be gained. )

An objéctive of this study was to describe the process of weaning. From exploring
the process of weaning, the intent was to discover the criteria mothers used f‘o"?éc\msciously
begin the weaning process. The end of weaning, to have been wcaneq. was d::f ined as when
ghebinfant no longer took the >breast. Therefore the definition of weaning, for this study,
was the process that occurs over a period of time which begins with the conscious decision

by the mother to terminate breastfeeding and which ends with the termination of

breastfeeding.



Duration of Breast{eeding ’ '
Although there is an indication that breastfeeding is declini'ng worldwide (Jelliffe &
Jelliffe, 1979), the incidence of mothers who breastfeed in the U.S. appears to be sharply
increasing (Martipez & Nalezienski, 1979). Promotional campaiéns and endorsements have
had an impact on the increasing numbers of mothers who breastfeed aft®r delivery
(Arango, 1984; Canadian Pa;diatfic Society, 1978; Myres, 1983). In Canada, over 70
percent of infants receive breast milk for the first few weeks of life (McNaliy et al., 1985;
Yeung, 1953). Despite the apparent increase in the ilﬁdence of breastfeeding, the number
of mothers who aétually continge breastfeeding their infants beyond three months is small.
Wilkinson and Davies (1978), Magnus and Galindo (1980), Salber, Stitt, and Babbott

[

theif studies that the

(1959). Yeung (1983) and Fieldhouse (1984) have confirmed fro

majority of infants were not exclusively breastfed beyond thr months and that the

introduction of solids had occurred in some infants as early as twg weeks.

The intzo,:\cljon of solid foods may 'contn‘bute 1o weaning. Physiologically, tge
A‘ intake of solids i;mbre satiating than breast milk, because digestion of solids is slower
(McLaren & Burman, 1976). The infant will not want to breastfeed because he is not
hungry. Because the fre-qucncy of .breastfwding is reduced, there is less stimulus for
production of breast milk. This lowered demarﬁl for milk results in decreased milk supply
(LaCerva, 1981). The final outcome is "premautre weaning.” However, there is some
evidence that the early introduction of solids may not always lead to termination of
breastfeeding (Froehlich, 1983; Kadushkin, 1977). Therefore, many other factors may lead

to weaning. The following is a discussion of rescarch that has focused on why mothers

chose to wean.



Factors Influencing Mother's Decision to Wean

Fussy baby 4

One common reason mothers give for weaning is that their infants appear fussy,
hungry, and cry a great deal (Barrie, 1978; Davies & Thomas, 1976; Hood, Fabd. Silva, &
Buckfield, 1978; Salber et al., 1959; West, 1980; Wilkinson & Davies, 1978). A mother
who perceives her milk to be inadequate, may attribute her infant's crying to hunger
Physicians and nurses may also confirm this assessment and subsequently recommend
weaning and formula. However, ,Wood and Walkcr-Smilh (1981) assert tha.t to satisfy
hunger, especially during growth spurts, the frequency of breastfeedings needs to be
increased: the treatment should not be to "change the feed,” but to change the quamily of
milk. A mother needs to be instructed to put her baby to the breast more often durmg

Q

these growth spurts in order to provide more calories, thereby satiating Mis appetite.

Insufficient milk syndrome .

Many‘researcbers who investigated factors associated with early termination of
breastfeeding found the most common reason given by mothers for weaning before six
months was "insufficient milk" (Avery, 1977; Davies & Thomas, 1976; Goodine & Fried,
19;34; Gulick, 1982; Klackenberg & KMck'?:-nberg-Larson. 1968; Sjolin, Hofvander, &
Hillevik, 1977; Verronen, 1982; West, 1980; Whichelow, 1982). Whichelow's (1982)
findings were .typical. She found that mothers perceived their milk to be insufficient
because their infants appeared hungry after feedings. Although these infants were given
prolonged and more frequent feedings, they still were not satisfied. Whichelow (1982)
attributed this tb the absence of the 'lel-gown' reflex. -

Although some have dismissed insufficient milk as a public excuse used by mothers
for not breastfeeding (Clayton, Clemems'. & Finch, 1979; Jones & Belsey, 1977; Newson &
Newson, 1962), Gussler and Briesemeister (1980) have put forth the argument that

insufficient milk may be a result of the abandonment of traditional infant care practices,

the breakdown of extended social networks, and the interference of the let-down reflex.



The theoretical explanation by Gussler and Briesemeister (1980) lends insight and
perspective to the problem of insufficient milk that appears to be characteristic of
urbanized societies only. Their explanation is important, because it relates the physiological
response of the let-down reflex to psychological and sociological influences.

The theory of insufficient milk is cnlighteni;\g. particulatly in identifying the
multiple variables that lead mothers to terminate breastfeeding; howcvq-{, it is only®
speculation and criﬁ‘cal testing of the theory has yet to be done. .

Lack of a doula

An insightful explanagjon by Raphael (1973) of why mothers terminate
breastfeeding early is the lack of -jn experienced person, the doula, to support the
.breastf eeding mother. The doula’s primary role is 10 assist the new mother "to mother” by
providing advice and reassuranc;e‘ on breastfeeding. Secondarily, the doula relieves the new
mother of household tasks so that she may focus her amention on her infant (Raphael,
1973). It is the doula’s "presence " that "could save the' mother's milk" (Raphael, 1973, p.. .
24). Traditionally, the doula is the mother’'s mother but could aiso be her husband, her
friends, or even a book (Morse, Harrison, & Williams, in press-b; Raphael, 1973).

Although many authors of breastfeeding literature have adopted RaphaeI's doula as
a requisite to successful breastfeeding (Jelliffe & Jelliffe, 1979; Ladas, 1970), the
consequences of the presence or absence of a doula have only been surmised from a
comparison and contrast of breastfeeding practices of traditional societies and western
industrialized countries. Researchers have not yet critically examined the relationship of
the presence of a doula throughout the duration of breastfeeding. The doula, who initially
supports a mother's effort to breastfeed, may later be a determinant in a mother's decision
to wean (Morse et al., in press-b). Research that has explored the extent of the influence
of the doula on the course of breastfeeding and weaning is‘absent from the literature. Does
the doula have a crucial role in a society that values independence, personal achievement,

and individualism? As of yet, the doula's influence on the initiation and duration of



ne " Inconvenient”

Mothers often reported that they terminated
inconvenient (Yeung, 1983). “In particular, breast'feedingd
who wished to return to work (Riordan, 198 3?
more than 40% of the work force (Statid' o nad,ﬁ
allotments are available for the mother who wishes to breastfeed her infant or to éxpress
_and store her milk. Until the workplace provides an atmosphere and environment that is
conducive to breastfeeding, working mothers will most likely terminate breastfe;ding.

Infant's rejection of the breast

The phenomenon of an infant's rcjection'of the breast may be an influencing
factor on the decision to wean. Brazelton (1974) described three lags in an infant's interest
in breastfeeding that coincide with his motor growth and cognitive development. Clarke
and Harmon (1983) yinvestigated the phenomenon of infants apparently weaning
themselves, confirming Brazelton's (]/9_74) observations. Clarke and Harmon (1983)
reported that mothers perceived thfir infants who were less than one month of age as
having self -weaned. Intuitively, fhese reports appear unlikely. An infant's withdrawal
from thé breast is not reasonable/ From an evolutionary perspective, thesc authors argue,
it is unlikely that one would withdraw from a "primary source of nutrition and secondarily
as a source of immunological protection” (p.155).

It is possible that self-weaning may actually be a ‘normal behavior attributed to
motor growth and cognitive development which is misinterpreted as an appropriate time (o
wean. Investigations of self -weaning have not resolved the issue of whether an infant
rejects the breast in an effort to wean or is simply distracted by his widening field of
interest. How 'lhe weaning process is initiated and by whom is left ld%péculat_ion.

Notwithstanding, Brazelton (1974) and Clarke and Harmon (1983) have made initial and

important attempts to describe a pattern of weaning.



10

In )llnnce of nurses and physicians

Mmy rescarchers have identified the health professional as a potent contribuung
factor for early termination of breastfeeding. Postpartum mothers often receive incorrect
advice and/or inf o@m about breastfeeding (Cole, 1977; Crowder, 1981; Ellis & Hewat,
19-83; Hayes, 1981; Shuckla, Forsyth, Anderson, & Marwah, 1972 Whichelow, 1982;
Whitley, 1978). As Hood et al. (1978) assert, the health professional is one of the most
significant factors in lactation failure. Although professional literature abouhds with
reports documenting the emotional and nutritional benefits of breastfeeding, the reality is
that practical advice on how to breastfeed is yry often not given by physicians and nurses.
Encouragement to breastfeed is not frequently accompanied with effective support to
mothers who are actively breastfeeding. As a regull. health professionals may indirectly
initiate weaning through withdrawal of suﬁpon (Morse & Harrison, '1984) and by
suggesting formula. Identifying the initiators of weaning and the factors that determine the
course of weaning may reveal underlying reasons for the relatively short duratién of
breastfeeding.

Orher related factors

Other significant factors related to weaning from the breast before six mons are:
a delay of nursing for more than two hours after birthv. a primiparous mother, a foncps or
cesarean delivery, or the erhption of teeth (Axelson, Kurinij, Sahlroot, & Forman, 1985;
Whichelow, 1982). The attitudes of peers can also have a considerable influence on a
mother's decision 1o wean. Exposing one's breasts in public is a social taboo (Jeliiffe &
Jelliffe, 1979; Jones & Belsey, 1'977; Newton & Newton, 1967). Friends, grandparents or
others may feel uncomfortable watchigg 2 baby nursé. Their comments such as "Is baby
getting enough?" or "Baby is 100 ol to nurse” undermine a mother's conf idence that she is
providing the best noyrishment)to her infant (Nior%e et al., in press-b).

Avery (19770:¥ound that peer support is important in a mother’'s decision to

continue breastfeeding. Mothers who no longer receive peer support may continue (o
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breastfeed in secret. Avery (1977) termed this behavior “closet nursing” (p. 212).
Negative comments by peers, grandparents or husband that discourage breastfeeding and

encourage weaning may very well be the final determinant in a mother’s decision to wean.

Recommended Methods of Weaning

Prescriplive advice on weaning Wﬂiu’l trends. ‘nutritional

needs, and an infant’'s readiness to wean C The term "prescriptive advice” refers to-
recommendations to ‘r.nolhers on the manner in which weaning is to be conducted. This

advice comes from published sources, both professional literature and publications written

especially for mothers. -

Historical and cultural accounts of weaning

The transition from mother's milk to a variety of foods shared at the family table
has been considered momentous in past civilizations. Final weanihg was considered a rite
of passage, a milestone in one's development that merited celebration. A recorded account
of such an occasion is found in the Old Testament: Abraharp gave a great feast on the day
Isaac was weaned (The Holy Bible, Genesis 21:8).

The method of weaning differs culturally and with current popular dpinion.
Kendall (1978) and Riordan (1983) cite instances of harsh weaning practices in Iran and
ancient Greece. Coating the mother’s n{pplcs with bile from a sheep's or cow's gallbladder
-was reported 1o be a weaning practice in Irdn. In ancient Greece, pepper or mustard was
smeared on the mother's nipples. In a public display of weaning. the baby would reéoil'jn
rage when he took the breist (Riordan, 1983). In western societies, eating solid foods and
drinking from a cup are considered "social accomplishments® for infants (Walker &
Watkins, 1985, p. 839).

Early accounts o f advice on weaning -

Like breastfeeding, the bractioe of weaning has followed current popular theory or

opinion. Sevl:my years ago. the age considered proper 1o wean was two to three years.
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Since then, the age to wean has decreased to four to six months, and in some accounts
weaning has begun at two weeks of age (Grulee, 1923; Raphael, 1973; Wilkinson et al.,
1978). -

Early in this century, weaning was considered a task tﬁlt required the “absolute |
cooperation of mother® (Grulee, 1923, p. 130). Fischer (1903) and Grulee (1923)
rulrdcdmain;un‘;mtchofwﬁhbe,tmahby'md the mother. For example,
Fischer (1903) noted that some children are difficult to wean. "Children who absolutely
refused a bottle were nét to be given the breast. Instead, in an effort to sustain life and
avoid starvation, rectal feedings were l(; be given. From h'is penonﬂ experience, he found
that an infant accepted a bottle after two days qf rectal feedings. .

By 1970, an account by Gunther (1970)‘ re;realed that forced feedings to ‘encourage
baby to wean had been replaced with sedatives. To persuade an "excited baby” 1o take a
bottle, Gunther prescribed a dose (50-300 mg) of chloral hydrate to be given by spoon.
The behavior or condition of an "excited baby * were not mentioned.

'Management problems with weaning perceived by Fischer (1903), Grulee (1923)

and Gunther (1970) and their prescribed solutions suggest that litte consideration was

: ’f or the psychological effects of weaning. This disregard for the emotional

derpinnings of breastfeeding may result in a traumatic weaning f:)r both mother and
by.

Abrupt weaning -

ABTupt weaning can be traumatic for a baby and the m;bther. Culturally, Egy_gtian
mothers abruptly wean their infants (Ragheb & Smith, 1979). The authors did not pdovide
| information on the infants' reactions to abrupt weaning. However, they did warn against
such methods as being harmfui to the infants. In our society, certain medical and social
circumstances may necessitate abrupt weaning. Howe“ycr. in usual circumstances, Riordan
kl983) and Waletzky (1979) have recommended grad;m" weaning over months. If a child is

abruptly removed from the breast, he may gn’Jve for days. Rage, withdrawal, and

‘-
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depression in an infant are behaviors that may be.mributed to forceful weaning (Riotdan,
1983). Amsel (1976), Zaslow (1976), and Pryer (1973) have also theorized that abrupt
weaning may be traumatic.for an infant. For éxample, an infant may develop allergies,
have difficulty digesting formula, or refuse to take any noul;ishment. Amsel (1976) assents
that the moth?t may also suffer a grief reaction if she is told*to abruptly wean. Therefore,
both the mother and her infant may suffer when breasfoeding is wddenly terminated. In
spite of this, the loné-lcrm effects resulting :;from abrupt weaning have not been
documented.

Gradual weaning ’

Gradual weaning is a method used to gently end breastf cedmé for both the mother
- and her baby. Weaning as a gradual process is recommended by many aulhqrs (Goldfarb
& Tibbetts, 1980; McLaren & Burman, 1976; Parsons, 1978: Riordan. 1983; Wood &
Walker-Smith, 1981). Theoretically, gradual weaning should not only reduce the impact of
loss that the mother and her baby may experience f rc;m lermination. of breastfeeding but
also reduce physical discomforts, such as breast engorgement, for the mother. Great
emphasis: is placed on the importance of the mother continuing to cuddie and hold her
infant during the gradual elimination of breastfeedings (LaCerva, 1981; Kitzinger, 1979,
Parsons, 1978). Consideration for the emotional and psychological foundations of
breastfeeding is believed to be important for successful weaning. However, the actual
pattern of gradual weaning and its benefits have not been sygtefnalically documented.

Pré fessional literature: Methods of weaning '

From a review of the professional literature, guides to weaning are b:sed on both
theoreticai behavioral principles — gentle weaning with schedules of the times to omit
breastfeedings, the time periods between breastfeedings, and the substitution of omitted
breastfeedings with activities — and quasi-analytic principles — the "proper” age at which
certain solids are to be introduced. Research on weaning has not explicitly defined weaning

as a process, and oftlen regards it as a single event (Cole, 1979). however, publications
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A wrmen especially for mothers very of ten regard weaning as a process. Regard for weaning
as a process is foremost and, as a rcsult many authors advise that weaning occur over one
to six months (Evans & Hanson, 1980; Goldfarb & Tibbetts, 1980; Heimann, 1977;
LaCerva, 1981; Laupas, 1975; Riordan, 1983; Wood&Walker Smuh 1981)

A controversy in the literature is whether to wean the mfant to bottle-feedings
(He\manrg 1977; Laupas, 1975; Wood & Walker-Smith, 1981) or to a cup (Deacon, 1977,
.anmgcr 1979; Riordan, 1983). In contrasi, the ord® for the elimination of
breastfeedings is agreed upon by many authors. Evarrs and Hansen (1980), Goldfarb and
Tibbeus (1980), Heimann (1977), Kitzinger (197§). LaCerva (1981), and Riordan (1983)
recommend that the least favorite breastfeeding be eliminated ﬁrst and the most favome.
breastfeeding last (usually the bedtime feed). LaCerva (1981) acknowledged that the
bedtime feed is often difficult to eliminate; however, he advised the mother to allow her
baby to cry one or two nights in order toh eliminéte the bedtime feeding. Conversely,
--Rnordan (1983) advised that 1?\a child should become sick or emouonally upset during
weanmg, the mother should resume an extra feeding.

The proper age for introducing certain solids was often the main concern of
weaning. Deacon (1977)‘believed that "mothers are often bew.ildered by the conflicting
advice™ (p. 166) on the age to wearx. and the kind‘aand amount of solids to introduce. To
clarify the conflicting ardvice, Deacon (1977) recommended a schedule for weaning based
on a plan of introducing solids with the intent of encouraging good eating habits. Except
for the instruction tq,,bf fer a "milk-feed” after solids, exactly how to wean from the breast
was not described. Bender (1976) recommended the introduction Qf solids at four months
because the infant needs not only other eourccs of iron but also to be introduced to new
tastes and‘textures: The recommended age for the introduction of solid foods varied f rom
three to six momhs of age and was deperidem‘or; an inf am's.individual needs. Paine and

Spegiorin (1983) speculated that resistance to weaning may be due to the introduction of

solids after six months of age in breastfed infants.
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: Killin'gef (1979). La‘Cerye‘x‘ (1581), andyGoldfarb and Tibbetts (1980) advised that,
" as breastfeedings are elimi_naled, the amount of cuddling and holding of the infant should .
not also be decreased. Kiiz.inger (1979)@recommcnded that breastfeedings be substiiuted
with activities such as reading a book or playing. fUnlike the others, Kitzinger (19’79)
distinctly recognized breastfeeding as a pattern; she asserted that a mother should break out
of this pattern and provide ' r baby with a wider' field of interest. Forl cxample, if the
baby asked for the breast, Kitzinger recommended that the  gh.  could say "not now"
ahd offer an enjovable alternative such as éuddliﬁg. ‘

Morse, Harrison, & Prowse (1986) investigated orn. matiern of breastfeeding,
termed minimal breastfeeding (MBF), which is breastfeeding only onc or two times daily.
These mothers were able to maintain lactation without the need to express milk while
.absent fro/r,n their infants. The authors suggested that MBF was a mecthod of "slow
weaning."

Although the advice from authors often overlaps, there appears to b¢ a general
_ consensus that weaning and the introduction of solids should be gradual. Much
disagreement exists concerning the age at which to begin weaning, the type of solids to be
introduced, apd the substitution of cup or bottle for the omitted breastfeeding. Because
the methods of weaning advised are based on the authors' personal or professional
experiences, it is inevitable that there will be variation, inconsistencies and discrepancies in
the advice to mothers on how to wean.

.b Lay literature: Methods of weaning

Breast! ceding literature that was available from local libraries, bookstores and La
Leche Léague, written especially for mothers, was reviewed. Although similar to
professional literature, advice in lay literature was primarily based on practical and
common sense needs. Mothers were usually advised to gradually wean over several months
and were given schedules for the introduction of solids. Particularly emphasized in the lay

literature were the signs of an infant's readiness to wean (Kitzinger, 1979; Messenger,
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1982).

Spock (1955): in his classic infant-feeding book, was relatively avant-garde in his
ad;/ice about breastfeeding when the practice of bottle-feeding was fashionable. Mothers
were advised not oniy 1o breastfeed as long as it satisfied baby but also to give mixed
fecdipg (formula and breast milk) if they did not wish to nurse beyond three months.
Mixed feeding was a method of allowing the baby to become aécuslomcd to bottle-feedings.
Gradual elimination of breastfeeciings over months to pfevent digestive and emotional
upsets to the infant, elimination of the bedtime feeding last, and slow'introduction of solids
were also recommended by Anderson (1953), Heslin, Natow, & Raven (1978), La Leche
League International (1981), Llewelyn-Jones (1983), Messenger (1982), Prvor (1973),
Stanway and Stanway (1978), and White (1983).

Pryor (1973) stated that with gradual weaning "there is no crying, heartbroken
child who cannot understand why the dearest person in the world is de‘nying him the thing
ﬁe wants most” (p. 253). She asserted that mothers can refuse to give the breast to their
toddlers if the time or place is not appropriate and assured mothe‘rs t}‘nat they need not feel
‘as if they are rejecting the child whén they refuse the breast. Mothers who ’do not rcalizé‘
that they can refuse the breast may harbor feelings of resentment if breastfeeding is
grudgingly continued.

It is important that these motﬁers not feel guilt when saying say "no" 1o the child
who wants to breastfeed (Kitzinger, 1979, Pryor, 1973. The immeasurable benefits of
breastfecding are expounded in the literature to the extent that a mother may feel that she

“cannot set limits on her child's demands withoui untoward psychological harm.

Messenger (1982) and Anderson (1953) appfoach weaning in terms of the type and

amount of solids to be introduced. Messenger (1982) warned that solids should be

introduced slowly in order to prevent dehydration. The argument was that too many solids

may produce a high renal solute load in the infant, thereby causing dehydration.
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In the lay literature there was some disagreement about whether an infant should be

weaned to a bottle or a cup. Gradually, an infant older than six months of age was to be
weaned toy a cup. For a younger infant, the need far sucking was the. argumcﬂn.t used f o;
weaning (o a. bottle by Stanwaly and Stanway (1978)?’ Héslin et al.r (1978).Aaﬂnvd. Spock
(1955). - -
The most unstructured advicc for weaning was by La Léchc League International,
an organization responsible for fnuch. of the renewed interest in bvrcaslfeeding.“ They
approach weaning in a ré}a;(ed manner, assuring the mother that the baby will eventually
wean (Froehlich, 1977). Because they advocate infant-led weaning, there is not a singlg
" method of wganing; instead, weaning is a flexible process that is to be tailored to the
growing and changing needs of the child.

Folk methods of weaning |

Unusual methods of weaning an infant, such as using bile or bitters on thg nipples,

were found to be practices of distant and ancient cultures. However little is known about

unusual, unconventional or harsh methods of weaning used by today's weslern women. A ‘

study by Morse et al. (1984), conducted in a Canadian city, regca'lcd that some mothefs
knew of and practiced harsh weahing methods. Mothers repoﬁed that splashing cold water
on an infant's face during breas@dmg and placing a nanlbrush in the mother's bra were
ways 1o discourage the infant from nursing. Therc is evidently a necd 1o investigate othcr

lay methods of weaning.

Summary

As indicated by Cole (1979). there are problems with the interpretation of the
literature. One problem is that there are many different definitions and connotations for
the word "weaning.” For this study, weaning was defined as the gradual process of
removing the child from the breast that begins with the mother’s conscious decision to do

so. This definition was chosen because of the emphasis placed on the process of weaning
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by many authors (Amsel, 1976; Cole. 1979; Goldfarb & Tibbetts, 1980; Nau, 1977; Riley &
Berney, 1978; Ross, 1981; Taba, 1970). Additionally, weaning begins with the deliberate .
attempts by a mother to terminate breastfeeding. As stated previously, solid foods, fluids
“other than breast milk, and a cup‘or bottie do not necessarily mean that wms from
br€astfeedings has begun. -

Previous researchers have f;)cused on the duration of breastfeeding and the reasons
mothers give for weani_ng. However, as previously mentioned, the term _weaning is a
problem (Cole, 1979). Because weaning is a prdcess. what point in time did researchers use
to determine weaning? A critical drawback of studies that have explored the reasons why
mothers stop breastfeeding is that the age at wﬁich the baby weaned is unclear. When
motﬁers stated that they weaned their infants at six months of age, did they me;n the onset
of weaning, the middle of weaning, or the last day of Wﬁﬂ* Is the age stated by
mothers_accurate? Did all mothers use the sam;point in the weaning pfocess to determine
wh?n weaning occurred? The problem of n<;l recoghizing that weaning is a gradual process,
thereby reporting a vague age at weaning, may be a'cons;aquence of the failure to define
weaning‘. A second drawback is that many of the studies were retrospective, because
mothers were asked to recall when weaning occurred. Pryor (1973) has stated that weaning
can be "so gradual';hal often a mother cannot remember jusi exactly when nursi.ng{
stopped” (p. 253). A method to overcome the problem of asking mothers tio recall a past
event is to ask them during the process of weaning.*

Many factors appear to contribute to weaning. A fussy baby, insufficient milk, the
inconvenience, and‘.misinformation and the lack of guidance from nurses aqd physicians
have contributed to a mother's decision to terminate breastfeeding. Gussler and
Briesemeister (1980) and Raphael (1973) have argued that the abandor:mem of traditional

child care practices, the breakdown of social networks, the changing rodes of women, and

the lack of a doula are reasons why western women do not breastfeed.
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Prescriptive advice on methods of weaning found in professional and lay literature
is based on the :uthors' personal~and professional experiences. Generally, gradual weaning
and slow introduction of solids were recommended.

No studies have been found that critically examined the effectiveness of the
prescribed methods of weaning. The method that mothers actually used to wean li\cir
babies is left to speculation. Did mothers use available literat‘ure to guide the weaning, or
did they rely on the advice of other mothers who'h‘ad experienced weaning? Are there
general guidelines for weaning that all mothers can 'f;)llow'? Do some babies wean more
easily than others? Do patterns of weanin§ vary by age or sex of the infant? What factors
are common in babies who wean cas'ily? Answers 1o these questions cannot be found in the

literature. Therefore the research questions were: How do mothers learn to wean? What

are the patterns of weaning?



III. METHODS

In th'is study, a qualitative research, method was utilized to gbtain data that
described the patterns of weaning and the ways these patterns are learned. Qualitative
methods elicit shared beliefs, practices, and behaviors of a group of people (Diers, 1979;
LeCompte & Goetz, 1982). Dickoff, James, and Wiedenbach (1968) labeled qualitative
research as "factor isolating,” a basic level of theory development (p. 420). Diers (1979)
stated that this type of research is the first étep of measurement and its purposes are to give
names to parts of a situation and to identify unnamed variables. Thgfef ore, the objective
of qualitative research is the "reconstruction of the phenomena investigated " (Lermpte &
Goetz, 1982, p. 54). This chapter is a discussion of the methods by which the process of
weaning was delineated. Additionally, measures used to enhance the validity and reliability

of the data are discussed.

Data Collection

Instrument

Semi-structured guided telephone interviews with open-ended questions were used
to gather data that described the experience of weaning from the mothers' perspectives.
The interviews covered the areas of a mother's perceptions of support, her feelings about
weaning, how she learned to wean, the pattern of weaning, as well as the infant's response
1o weaning as perceived l;y the mother.

Telephone interviews, for this study, were useful for several reasons. Because
weaning occurred over a period of time, mothers were interviewed at the onset and the
termination of weaning. ' T

» -~
4

20



iy | -

_ Telephone interviews were also convenient fot mothers; because mothers were busy and
were often unable 1o schadule an allotment of time for a face-to-face interview, the easg of
calling at théir convenience made participation in a study less imposing on their schedules.
Telephone interviews created a sense of anonymity (Frey, 1983), thereby allowing mothers
to feel less inhibited. Field and Morse (1985) stated that ;aéopie are accustomed to the
telephone and thus are inclined to "speak fregly” (p. 69). Finally, because a microphone
was not visible, mothers did not feel self-concious about tape-recofding and the quality of
the interviews was improved. ’

The open-ended questions of ;he interviews created a conversational atmosphere.
As Diers (1979) stated, a conversational atmosphere "creates a sense of spontaneity and
also helps build rapport” (p. 256). Mothers were eager to talk about breastfeeding. They
willingly described their experiences in detail. In amticipation of participating iri the study,
many mothers kept detailed records of the process of weaning. Additionally, the
semi-structured nature of the interviews allowed the interviewer to probe responses that
were brief, vague or ambiguous. Mothers could then clarify or eiaborate on their
responses.

The first interview required approximately 30 to 40 minutes and was conducted
when mothers began weaning. The second interview required approximately 30 minutes
and was condiicied when. mothers had finished weaning their infants. Dv-e ">~ period
between the first and cond interviews, mothers were called monthly f+ . s 0oon
the course. of weaning. Mothers who used "sudden. severance” (e.g. =h - ne
day) were interviewed only once. Approximately two weeks after wz -y was [ - sned

mothers were called again in order to determine if they had resumed breast. ...,
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Sample

Criteria for selection

Criteria for selection of mothers were primiparity, actively engaged in weaning or
immediate completion of weaning. The reasons for these criteria are that mothers who
ha\:e more than one child may have experience with weaning and information collected
from a past experience may not be a valid representation of the current one.

Selection of sample : N,

The method of selection of ‘;h;thers based on these specific criteria was
non-randomized judgment sampling. Judgment sampling is the deliberate selection of
subjects, according to their characteristics, for inclusion in a study (Field & Morse, 1985:
Williamson, 1981). Honigmann (1970) has put forth the argument that judgment
sampling. althou'gh it is "non-probability sampling” (p. 267). provides the researcher with
informants that are especially knowledgeable about the research topic. The deliberateness
with which the researcher chooses the informants insures that the information elicited will
be relevant to the area of interest. Additionally, the researcher's primary interest is in the
"system of behavior, as opposed to the statistical distributions of the behaviors in a known
population” (Honigmann, 1970, p. 272). Mead (1953) asserted that a necessary skill of the
researcher conducting a qualitative study is the ability to evaluate informants in terms of
being kndwledgeablc about the area of interest and having the ability to express
spdmaneous verbal Tesponses. Therefore, mothers were deliberately selected according to
the selection criteria.

‘ The stategy used three methods. First, a poster that invited mothers to telephone
the researcher when they had initiated weaning was displayed in the clin;cs_of three public
health agencies (Appendix A). Second, public health nurses, who visited mothers soon
after discharge from hospital, requested that mothers telephone the researcher when they

began weaning their infants. Finally, articles describing the v;e;ning study and a request

for participants were published in two local newspapers and a nursing newsletter (Appendix '
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B).

Sample size

—

The purpose of qualitative research is to understand and describe human
phenomena (Morse, in press; Omery, 1983). The intent of this study was not to generalize
to other situations, but to describe the weaning process and to discover how mothers learn
to wean. Morse (in press) recommends a medium sample size fér Qualitative sludies‘i{
utilizing semi-structured interviews with open-ended questions. A sa size of 100
mothers was adequate because it allowed for sufficient and quality data about the process
of weaning. For example, when only 75 .interviews were completed, there were only three

cases of weanigg by sudden severance. Therefore, 1 continued to interview riore mothers

until there were more cases of this type of weaning in order to obtain more information.

Data Analysis

Following each tape-recorded interview, responses to open-ended questions were
transcribed onto data forms. These data forms were photocopicd; one photocopy was then
cut-up and categorized according to the areas and questions of the interviews. The
interviews were then content-analyzed (Bogdan & Taylor, 1975; Fox, 1976). For example,
questions which were specific to weaning information, such as "When did weaning begin”"
and "How did you wean?", were analyzed for recutrent themes, phrases, and patterns.
When the information began to be similar and to be repeated, it was ‘apparent that a
pattern was developing. As more and more interviews were analyzed, categories were either
confirmed or created. After these interviews were content-analyzed, the frequency of each

category was counted. These tabulations were necessary for later chi-square analyses.
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Valdity and Reliability

The methods used to enhance reliability and validity in a rescarch study determine
the quality of the study and the nature of the results. For quantitative research, the
concern is focused on instruments that generate data. For qualitative research, the concern
is focused on thé 'qccuralc representation of the situation under study’(_ LeCompte & Goetz,
1982).

Content Validity -

Content validity 'mfe;t to the extent to which the questions of the interview can
elicit information ébout the process 6(‘ weaning. The semi-structured interviews with
open-ended questions were subjected 1o a review by international experts in the field of |
malemal-chilg ,‘hcalth. nurses who had professional experience with mothers who had
breastfed and w:ancd their children, and mothers who had breastfed and weaned their
children. A pretest of the interview was conducted with ten mothers who had weaned their
inf an'ts before data collection began.  Because ‘thesc questions were developed from a survey
of the literature, the purpose of this pretest was to insure that these guestions were clear.
and relevant to breastfeeding mothers. Data fro'm {hese pretest interviews were analyzed
only to evaluate the appropriateness and suitability of the questions. From this analysis,
questions were found to be structured clearly and did not contain jargon unique to health
professionals. | ’

Validity of the results

Validity of the results, which refers to the accurate representation of the process of
weaning, was enhanced by the method of interviewing, the size and selection of the sample,
and the technique of data analysis. The method of interviewing was a semi-structured
i:lervicw with open-ended questions. The validity of data that are obtained from the
semi-structured interview is a "medium risk,” because participants answer in their own

words with "minimal prompting from the investigator” (Morse, in press). Therefore,

validity was enhanced because the informant's "meaning" was assured when the interviewer
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was able to_probe responses. As a result, informants were able 1o claborate and clarify

responses that were vague or ambiguous. Another measure to enhance the validity was the

tape-recording of each interview, thereby preserving raw data. These tape-recordings were
transcribed verbatim onto data f 6rms which allowed for the analysis.

The size of the sample (n=100) provided numerous accounts of the process of
weaning, insuring adequate sampling of the domain. Patterns of weaning were readily
apparent with this medium sample size. .An‘y lesser number would not have provided
adequate descriptions of each pattern of weaning. For example, only nine mothers were in
the category sudden severance (further discussed in the kesldls‘ and Discussion chapters).
Although these nine cases provided adequale descriptions of this pattern of weaning, 2
smaller sample size may not have provided these responses. -

The selection of the sample was a deliberate strategy to obtain mothers who were in
the process of weaning. Participants who were able to describe their experiences i}n dcui'l
and able to reflect on these experiences wefc considered to be experfs on the subject.

‘Additionally, these mothers, in anticipation of their participation in the study and of the

second interview, kept records of the process'of weaning. Validity was enhanced because

these mothers described weaning as it happened.
The technique of data analysis - contcnl-ahalysis of the interviews - cnhanéed
validity of the results because areas and questions of the iniervicw were caref ;Jlly analyzed
3
for meai;ing. Field and Morse (1985) stated that this inductive method of analysis has
"high validity™ (p. _103) because each passage of the interview is carefully read and
analyzed. As each interview wag,aqalyzed in this Way, significant words, phrases, lhcrhes.
and concepts were coded in order to categorize them with similar information from other

interviews. This coding allowed for cross-comparison 6f interviews in order 1o group

similar data and to create new categories as nceded.
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Threats to the validity of the results

There were several threats to the validity of the results. An obvious threat was that
the data came from a self -selected group of mothers. Many groups were inadequately
sampled, such as mothers who weaned befpre six weeks; and many groups were not even
interviewo:d. such as mothers who were less than 21 years of age, Cree Indians, or Inuits.

Secondly, there were not any self -reports of metho'ds‘ of weaning that might be
judged as socially unacceptable - such as a deliberate week-léng absence of mother - o;
even harmful.- such as slapping the infant when he motioned for the breast. Mothers
_might have feared ramifications if they told the nurse abopt‘suc'h mcthods'.

Thirdly, moth'ers might have been reluctant to provide information that criticized
nurses. For example, the obtained data about the kind of advice and suppdn from nurses
were favorable. Additionally, because the process of weanipg was described only from
self -reports, mothers may have ignored feelings or behaviors that did not seem important.
Perhaps their desire to be part of the r¢search caused them to provide information that they
thought the nurse needed to know. .

" Reliability

In qualitative research, the method of disc.0vcry and describing phenomena
precludes exact replication. Because hﬁman.b'chavior is never static, the exact replication of
any study, regardless of metibds and design, is impossible (LeCompte & Goetz, 1982).
Thus the reliability of the results refers to the agreement of the descriptions of the process
of weaning by other observers. To enhance the reliability of the analysis of data, thereby
providing an aocur;tc representation of weaning, several strategies were used. First,
tape-recordings and trancriptions of the interviews enhanced the reliability of the results,
because the process of weaning could be confirmed by other researchers. Excerpts of
vefbatim accounts and case studies are in the Reswits chapter in order to substantiate the

analysis. Second, the independent generation of some data, such as the phenomenon of

social coercion to wean, was supported by previous research. The reliability of this similar
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data was enhanced by this cross-comparison to other researcher's findings: Finally, the
characteristics of the participants and the methods used to obtain participants are included

in this thesis in order to delineate and describe the study population.

Ethical Considorations

The pui‘poses of the study were explained to the mothers before data collection
began. Mothers were infotmed that their participation was vglunury. that they had the
right 1o refuse to answer any question, and that they could withdraw from the study at any
time. Before inierviewing began, their verbal consent was tape-recorded. The taped verbal
cc;nscqts were then copied onto a tape that contained ali of the iapcd verbal consents. The
consent tapes and the ta‘pc-recordings and transcriptions of interviews were kept in 2.
separate locked cabinet. All interviews were-erased upon comple:lior;D of the study.

Mothc;s were agsured that neither their names nor their infants' names would be
used in the study rfor would they be identifiable in the report. Because mothers were not
solicited to wean their infants and were instead asked io call the researcher when they bégan
to wean, there was no interference by the researcher on the course of lactation.

Furthermore, the researcher did not give advice on the phone. If mothers sought advice or

gave erroneous inforgnation, they were referred to a public health nurse.

14



IV. RESULTS

In this chapfé,. the methods primiparous mothers used to wean their infants are
categorized into three distinct patterns. Othér major findings.are the reasons the mothers -

an

gave for weaning, the mothers’ perceptions of support during the period of breastfeeding,

.

\and the mothers" perceptions of their infants' refusal‘of the breast.

Characterisics of Participants
Of the one hundred primiparous mothers interviewed by telephone, nineiy' weaned
their infants, -while ten cominuéd‘brcastfee‘ding 10 the end of the data collection period,
which began in February, ‘1985 and ended in Decembey, 1985. The ten mothers, who
' conAtinued nursing /a\l the end of the study, were not ct;aracteristically different from the
other 90 mothers exéept that they ﬁad not T inished weaning. The characteristics of this
study sample are summarized in Table 1. The mothers were Anglo-Canadian and from the
middle class. -The mean age'of the mothers was 28.55 years (SD=3.77 years). Eighty of
the births were ‘)rmal vaginal deliveries and 20 were by cesarean SCCliOH‘S
Prenatally, all mothers attended childbirth classes and 97 had. read lay literature
concerning breastfeeding. Postnatally, all mothers reported ,t,‘hat,.) they were healthy.
However, chronic tiredness during ihe period of breastfeeding :vas' a complaint of 46
mothers. They stated that they experienced increased cnergy when wéaning was finished.
| Mothers 'repgned that their infants were healthy, pleasant, and cheerful. It is

possible that mothers were unable to describe their infant's nursing behavior because they
- ' .

did not have a basis for comparison.



Table 1

2
Characteristics of 100 Primaparous Mothers

- b
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Characteristic r’
. Education Grade 10 2
High School 55
Universils' Degree 36
i Graduate Degree 7
Marital status Married ‘97
Single 3
Type of birth Vaginal 80
X Cesarean section 20
Place of birth Hospital 98
Home 2




" Duration of Breastfeeding -

The study sample was comprised of 91 infants, 40 males and 5'1 females, who were
weaned by the completion of the study. This is -grealer than 90 because the sample
cpmainéd one set of wins. , o

The mean age of infants at the termination of breastfeeding was 9.43 months
(SD=6.58, m&e=9). No significant difference was found between the mean age at the
termination of breastfeeding fdr females and males (t= |0.31;7|. N.S.). ' For male
infants, the mean age at the termination of .breaslfeeding was 9.68 mon;hs (SD=8.33,
rhodeﬁ6). For female infants, the mean age at the termination of breastfeeding was 9.24
months (SD=4.81, mode=9). There were three ages at which most infants were weaned:

6, 9,‘and 11 months (see Figure 1). Furthermore, a scatter graph (Figure 2) shows no

relationship between maternal age and duration of breastfeeding.

Many mothers (n=63) had sevetal reasons for weaning. The main reasons for

Reasons for Weaning

weaning were categorized as mothers' needs, infants' developmental milestones, and coercion

to wean (see Table 2). - . &

*

! The 1 test is robust when there are violgtions of normality and homogeneity of variance
(Hopkins & al., 1978). kins et al. (1978) argue that when the sizes of the two samples
in a f test were greater™@han 15, "the actual proportion of type I errors (that is, the
rejection of a null hypothesis when it is true) was within 1% of the nominal value for both
.05 and .01 levels” (p. 256) (the critical t values). Additionally, a type IT error (the
acceptance of a null hypothesis when it is false) is also unaffected by non-normality.
Hopkins et al. (1978) conclude that the "condition of normality can be largely disregarded
as prerequisite for psing the t-test” (p. 256). Violations of the-homogeneity of variances is
of "no concern” as #ng as the larger sample is associated with the larger variance (Hopkins
et al., 1978, p. 257). The actual probability of a type I error, when alpha is .05, is less
than .05 when the larger variance and larger sample are paired. In this case, this larger
sample was paired wilhs.,{.pe larger variance.
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Table 2
Categorization of Main Reasons for wm
Reason ' n
Mothers' Needs (total n=65)
Return to work 4] s
More freedom . ' -9
To have another baby 7
Maternal/infant illness : 4
Mother tired ' . 2
h"
Disliked breastfeeding 2
. ' Infants’ Developmental Milestones (total n=26) , .
Teeth S
"Baby lost interest” 10
"It was time" 11
Coercion 1o Wean (total n=9)
4

Note. This table includes the reasons for weaning by 100 primapafous mothers.

N
/
J



Mothers' needs
Most frequently, mothers weaned to meet their own needs. These were a desire for

"more freedom,” becominé pregnant, planning to have another child, disliking

breastfeeding, or a "return to work" (see Table 2). The last reason was thg most important

‘because 41% of the mothers weaned to return to work. The modal length of time of

maternity leave was four mo.nths. 1

A need for more freedom included avmother's desire to have her infant take a

subslitulé f eehing dﬁn’ng her absence. One mother said, "I can be away from her for more
than thrce hours now. she will take formula. Now, I don't worry that she will be hungry
when I'm gone.” Ten mothers ;tated that their desire for more freedom was a secondary
reason for weaning. Within this group, some mothers (n=5) expressed a desire "to have
my body back.” Although they enjoyed breastfeeding, they wished to lose weight, reduce
their breast size, and lessen the physical dependence. of lheir infants. These mothers had
already breastfed longer than one year. ‘
. Two mothers stated that they weaned- their infants before four weeks of age
because they disliked breastfeeding. The reasons for disliking breastfeeding were the
constant physical demands on the mother, the inconvenience of breastfeeding outside the
home, the increased largeness of breasts, and the need to wear specific clothing that enabled
the mother to.breastfeed. For these mothers, bréastfeeding was a burden. They bdth
described their inf aﬂts' behavior as fussy and unsettled. '

. : One of these mothérs had undergone psychiatric couﬁseling for post-partum
depression. When she came to terms with her dislike of breastfeeding, she immediately
changed to bottle-feeding with an immediate relief of the depression. She reported that
both she and her infant "felt better.” The second mother who disliked breastfeeding
'rcported that her ;usband and friends "forced her to breastfeed.” She stated that she had

to defend her desire to bottle-feed. When her husband went onlén out-of -town business

trip, she weaned her infant.
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Infants' developmental milestones

The second main category of reasons for weaning was labcled infants’
developmental milestones. Mothers pérccived that their infants no longer needed to
breastfeed for either nourishment or comfort, based on behavioral indications of a
readiness to wean.‘ " ,.

A sign of readiness to wean was the infants' ability IB obtain adequate fluids from
a cup and tolerate solid foods. Additionally, the eruption of teeth or the infants’ biting the
nipple were indications that it was time to introduce othef sources of nourishment. Infants
who were more aware of their surroundings were easily distracted during breastfeeding;
mothers perceived them to hévc "lost interest " in breastfeeding. Finally, infants who asked
to nurse or unbuttoned or opened their mothers' blouses in ef forts to nurse were perceived
to have "outgrown” breastfeeding.

Coercion to wean

Nine mothers reported that coercion to wean was their main rz'zason for weaning.
The decision- to wean ;vas not made by the mother, although she responded to the
suggestion of others that breastfeeding was no lohger appropriate. One mother reported,
"My mother said I better wean her [infant was three months of age] because she [the
infant] will get too a,tta‘ched to me.” Anqther mogher said, "My husband was supportive, N
but when she [the infam] was 13 months [of age] he said, 'She's a big girl now.'" It is
important to note that 21 mothers stated that they had experienced coercion to wean,

although they did not wean because of it.
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Patterns of Weaning

Gradual weaning

The first method of weaning, gradual weaning, was practiced by 42% (n=38) of
the mothers. They gradually weaned their infants (average age was seven months) from
rotal breastfeeding over a period of one to eight weeks. A substitute feeding, such as milk
.n a cup or bottle and/or solid foods, was slowly introduced.
) The first féeding to be eliminated was the mid-morning feeding at approximately
10 a.m. or the late afternoon feeding at approximately 4 p.m. One mother’s typical

account was as follows, "I cut off one feeding at a time. I started with the morning feeding

—10am. — 1 just stopped nqrsing him that time of the day. 1 waited a week and then |

went to the 2 p.m.\'ast'umﬁ'
Another mother réported,

I started weaning her off the morning fi ¢eding [at 10 a.m.] onto a cup — 1 waited
over é week. I [tried) weaning in the afternoon, but she started crying, so 1 ended
up nursing her, and then the second day, ghe drank mote from the cup, and |

. nursed her less. I waited a couple of weeks so to get her used to the idea, then |
weaned her offNthe night-time feeding, and I finally weaned her off the early
morning feeding — | put warmed milk in the cup so it wasn't such a drastic
change. '

These two f eedinés - mid-morning and late afternoon - were considered by mothers
to be the "least favorite" feedings, occurring at a time when the baby was not very hungry.
Least favorite féedings were not considered as emotionally important as feedings associated
with arousing from or inducing sleep in an infant. Furthermore, these feedings occurred at
a quiet time in the day, when the mother was less busy with work. or household duties. A
period of two to seven days was allowed before another breastfeeding was eliminated. The
last feeding to be éliminated was the early morning feeding - when the infant awoke froma

night's sleep or the late night feeding - when the inf ant went to sleep. A mother reported,

—
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"The night-time one [feeding] — the one I was closest to, was the Tast breastfeeding to be

dropped. I held on to the last one.” When weaned, infants recciveg f ormu.la and/or solid
foods; and once mothers terminated breastfeedings, they did not resume for any reason.

Mothers who used gradual weaning techniqucs usually had a predetermined date by
which the weaning was to be finished. One mother reported:

1 am going back to work, so | want to get her on a bottle. 1 am planning a month

ahead. 1am planning to start with the early evening feeding then wait a week; then

the next week, the afternoon feeding; wait a week... by the fourth week, she will be
taking all bottles.
Another mother said:

I had to go back 1o work [when the infant was 15 weeks of age]. | had no choice.

From day one, she always had a bottle a day. On week ten, | started adding a

s;cond_ bottle a day, so I slowly’increased.

Mothers, therefore, ma'néged breastfeeding and weaning to accommodale an anticipated
change in the mother-child relationship, the change usually being the absence of the
mother. The r;xost common reason given by the mothers (n=23) who used gradual
weaning was their return to work (this also included mothers who returned to university or
were planning a vacation).

Anticipating their return to work, these mothers initiated weaning one to two
months before the date of return to work in order to insure that the baby would take the
substitute feedings. In addition to being a method that minimized or avoided emotional
upset due to the severance from the breast and the absence of the mother, weaning in a
gradual manner was also a method for introducing a new way of feeding. Mothers
reported, "1 first cut out his afternoon feeding and gave him a bottle. Then I waited until
he seemed secure; it was approximately a week before I stopped another feeding.” "In
January, I started giving her bottles once a day in the afternoon, and [ would spend time

- —

with her and talking with her.” Allowing one to two weeks between subsequent elimination
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of feedings assured the mother of her infant’s acceptance of the substitute feed. "I have to
go back to work on July 1 and I thought it (weaning] would take a month to get him on a
bottle.” "I have to have the baby ready to be on bottles so the babysitter will have no
problehs.'

To facilitate the infants' acceptance of the cup or bottle, mothers allowed their
infants to play with the nipple or boitle or cup to accustoh them to something eise in their
mouths. Mothers also put expressed breast mik jinto a cup or bottle to feed the infanls..
put extra holes in the nipple of the bottle, and/or ericouraged the fathers to give the bottle
to the infants. To facilitate the infar;ts' acceptance of formula, the mothers offered a
feeding of combined breast milk and formula in a bottle or cup and slowly increased the
amount of formula over a period of weeks. Another method of mixed feeding was to
decrease the duration of a breastfeeding and increase the amount of solid foods. formula,
or juice in a cup af le; breastfeeding. One mother reported that weaning this way allowed
her infant "to learn a new way of satisfying hunger.”

The relief bottle .

The early introduction of an occasional bottle to an infant was a concer&for

mothers. Ten mothers gave an occasional bottle, and, of these, seven gave the reason of

returning to work for weaning. However, the question of whether an occasional bottle ,

Y

facilitated weaning or interfered with lactation was unresolved. Three mothers wllb -3
anticipated their return to work introduced a bottle to thelr infants shortly after bmlk ‘
seven mothers introduced the occasional bottle when their inf. ;ls were six to eight weeks of

age. One mother reporied, "Immediately 1 started giving her a bottle, at birth, so she
would get used 1o the bottle.” Another mother reported, "I had to go back to work [when

the baby was 15 weeks old). From day one, she always had a bottle a day. On week ten, |
started adding a second bottle a day — so I slowly just incréased. "

For mothers who anticipated their absence, such as their return to work, an

occasional bottle containing juice or formula did facilitate weaning because it offered the
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infant an alternative to breast milk. Additionally, mothers knew that if in their absence
their infants became hungry, they could be satisfied. For example, a mother reporied,
/-'\ I usually gave him a supplementary bottle now and then when | went out. We
knew this [return to work] would happen. It [the introduction of juice at three
months of age] was for my convenience, 30 | could leave him for longer periods of
time. 1 aso teach classes. I had to be able to go for three hours at a time to be in
class.

Some mothers (n =5) who had given an occasional botile experienced difficult
weanings. Although the infants took 'a .bottle with formula, they refused 1o stop
breastfeeding. One mother reported, "l gave the bottle early [at birth], but weaning was
unsuccessful — she just didn't want to wean.” "fhesc mothers found that distraction from
breastfeedings and/or involvement of the fathers were more helpful in termnating’
breastfeeding. |

Conversely, three mothers believed that their experience of "difficult weaning “rwas
a result of never having given an occasional boitle. Diff icult weaning meant the infant's
refusal to take a bottle. Apparently the infant required a period of time to become
accustomed to it. One mother reported, "1 should have been giving him the bottle all
along. Now it [weaning) is quite a problem. He refuses the bottle.”

Two mothers found that the occasional bottle interfered with bregstfceding. One
mother reported, "It [an occasional bottle] was tormenting and confusing for him." For
those infants who had received an occasional bottle, the ages at which weaning was initiated
ranged from 3.5 10 9 months. The ease or difficulty of weaning for infants who received
an occa.siorial bottle was not related 1o age.

The following case study highlights the importance of first facilitating the
acceptance of the bottle before actual weaning from the breast begins. The infant had to
become accustomed to a bottle and then ;o the flavor and texture c;f formula. An

interesting point is that a relief bottle did not facilitate weaning. Regardless of the infant’s



O acceptance of an occasional bottle at birth, weaning was difficult.
Case study |

Robin 1s a 33- year-old biologist, married, and mother of a four-month-old son, Steve.
She returned to work afler four months of maternity leave. Anticipating her‘retum to work,
‘Robin gave a "relief/bottle” every three or four days, beginning when Steve was three weeks
old, for the pwpdse of "getting the baby used to a bottlé.:" W hen Steve was three months old,
Robin decided 1o wean. She began by offering a bettle at the mid-aflernoon feeding.
However. she found that Steve now refused to take the bottle. To encourage Steve to accept
the bottle, Robin recruited the father and grandmother 1o assist with feeding, hoping that
they could " get him to take it [the bottle].” Unfortunately, that method did not work. Robin
persevered and decided to firmly refuse the breast, even though Steve cried for two hours.
This strategy proved to be as agonizing for Robin as it was for her infant. So Robin decided
to wait a week be fore attempting weam'r;g. again. To facilitate acceptance of the botile, Robin
put apple juice instead of formula in the bottle. This strategy proved useful because Steve
now took the bottle. To [acilaéle acceptance of the formula, Robin put a mixture of ftyﬂa.
apple juice, and breast milk in a bottle. Over the period of a week, Robin zgradually weaned
off the breast milk in the mixture, then decreasing the amount of ap;ie Juice to zero until he
was able to take formula.” Once Steve look the formula in a bottle, Robin began to wean
from breast feedings. The first breast feedlngr su;)smuxed by the bottle wu "lunch
nursing.” Robin allowed one to two d “between subsequent elimination of breastfeédings.
Over one week, she had compietely we;g’ Steve ojf the breast. The very last breast feeding
eliminated was lhe‘mly morning nursing. Robin stated that the weaning did not cause her
discom fort nor did it upset Steve. She reported that Steve accepted the weaning because her

strategies allowed for a "weaning onto formula, then );eaning from the breast. That way he

never got upset.”

A}
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One case of relactation
| One mother who weamed her infant at 11 months of age recounted the “first
weaning” of her infant at four months of .agc. Shc‘ stated that when her infant was four
. months of age her mother (the infant's materna! grandmother) "pressured” her to wean.
The grandmother said that the infant was becoming too attached to her mother. So_the
mothér weaned onto formula feeding. Howevet, after four days of formula feeding. the

mother regreuéd he, ision to wean because of the high cost of formula and mstead

"unweaned her { She stated that she was able to resume total breastfeeding by

"reversing weani ilding up her milk supply. The duration of breastfeeding was
‘extended to 11 mon follow-up in?crview two weeks after the infant was weaned at 11
months revealed that the infant was taking only formula in a bottle ind had not taken the
breast for any reason.

Weaning by minimal breast feeding

The second type of weaning, minimal breast feeding (MBF) ‘Mors; et ai'., 1986).
was practiced by 49% (n=44) of mothers. Mothers initiated .wcaning by gradually reduging
the number of breastfeedings over a period of six to eight weeks until the infant was only
breastfeeding one or two times daily. Again, the first feeding 10 be substituted or
eliminated was the least favorite onc.. the one when the infant was least hungry. This
feeding was usually in the late afternoon or early evening. This pattern of breast’eeding
only one or two times daily was maintained longer than two weeks. These mothcrs did not
express milk in order to maintain lactation or rclieve engorged breasts. The volume of milk
adjusted-to the reduced demand$ of their infants. Mothers reported, "My breasts
adjusted.” "He was limiting his time on the breast [MBF] and my milk supply was slowly '
decreasing.” Weaning resumed when the one or two breastfeedings per day were finally
el‘iminawd. After wcéning, the infant did not again breastfeed for any reason.

The mean age at which MBF was initiated was 9.04 months, SD=4.4 months

(range 3.5 months to 24 months). The pm‘n length of time MBF was maintained Wis 3.25
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months, SD= 4.09 months (range two weeks to tWo years). The mean length of time
working mc;lhcrs (n=9) practiced MBF was 3.3 months (range two to five months). This
fi ngure does not include seven mothers who were minimally breastfeeding their infants at the
cnd of the study.

MBF critically diffefs from grédual weaniné in tha: weaning sloppeg when only
one or two breastf eec\ir_ris‘daily remained. Mothers would breastfeed in the early morn:ng, ‘
before a night's sleep, or as a source of comfort for their infants (e.g., if the baby fell and '
hurt himself). Mothers appeared to enjoy the close;':ess associated with nursing their
infants, such as bringing their babies into their beds in the early morning. Mothers who
chose MBF did so in orae_:r to lessen the -physizal dependence of their infants without having
to fully reh’anuish the nuysing relationship. ) . ) ’

For many ‘mothers. the discovery of MBF came while gradually weaning. As
gradual wqaning‘approached only two breaslfeedings daily, vthe'y gave up their desire to . .
terminate breastfeeding. Thc’ impetus to maintain breastfeeding one 0 two times daily was
" the mothers' reluctance to terminate the breastfeeding relationship. Mothers discovered
that they could gaink more freedom or return to work, diminish the physical démands of
their ihf ants, and still preserve- the physical bond with their infants. N |

Some mothers (n=>5) deliberately planhed tok@lowly wean their infants to only one. -~

N : g W
or two breastfeedings daily. These mothers were content 10 minimallypreastfeed until their
infants-indicated a willingness 1o stop breastfeeding. MBF alsc provided comf ort as well as
nounshmem to the infants. Mothers found 1hat if their infants needed consoling, theyj}':
would offer the breast. Mothers Teported, "Weaning f romgthe morning nursing will be
[not} so much for milk, but to be close, especially sig she has a hard time waking up. She
likes to cuddle and suckle: and 1 bring her to bed with us.” "If it weren't for breastfeeding

[nursing only one or two times a day], 1 don't know how I'd comfort her.” "If she is really

upset, I nurse her.” "He was taking me [nursing) & comfort." >

4
. r-Pf —~

-
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. Weaning to a pattern of MBF was either maternal- or infant-led. One mother
said that breast‘feeding only one or t@o times daily "was my choice. It [MBF] fits my
lifestyle...l can enjoy nursing without being tied down.” Another mother said, “l am
happy to nurse only once a -day. 1 was tired of breastfeeding full-time because of the
»general irritation of his [physical] dependence on me. Alsb. I’f ind that wh:cn I nurse him/, 1
get a feeling o}" great relaxation. It [nursing] is so relaxing.” Maternal-led weaning allowed
mothers to continue breastfeeding yct not be the sole sour-cr of nourishmcm to their
infants. Infant-led weaning was the infant's gradual loss of interest in breastfeeding over
time. One mother reported, "She would nurse one or two times a day, and always once or
twice at night. Thg very day she turned 11 months [of age], I tried to nurse her in the
morning and she flatly refused — 1 think she weaned me." Infants who minimally
* breastfed did so as a source of comfort and assurance of their mothers' presence. Initiating
) weaning from MBF was eiiher by mother or child. In one case, both the mother and her

f our-Oyear-old child decided together that breastfeeding would stop.
Therefore, weaning by MBF was a two-stage process. First, weaning began

a

‘graduaﬂy‘umil a'pat-tem of only one or two breastfeedings daily was reached; then a second
_.weaning was resumedv when either the infant or the mother wished to terminate
erastfeéding. Two mothers' typical accounts of the weaning were: "At 12 months [of age]
I started [wé\aning] by eliminating one feeding at a time over several wecks... The morning
and night feedings are left. I started then on a second weaning [at 14 1/2 months of age].”
1 weaned him from nursing during the day when he was 18 months [of age). Then
at 24 months [of age], he weaned to one or two limes a day or sometimes one or
two times & week. Since then, he would [nurse] for comf’ ort. "
Eliminating the last breastfeeding occurred in four Wa?s.f\ ;hq[its( way w;s m"..us'cﬁ
distraction, such as taking the infant for a walk or changing the usual place Gf'nursing.'

For example, if a mother usually brought her baby into bed in the-early morning, she

stopped this practice and instead got out of bed immediately. One mother reported,



She likes to cuddle and suckle. I bring her to bed with 'us. Now my husband will

get up ‘wilh)the baby in thc.moming and keep her occupétd, play with her and give

her breakf ésl — just. to get her awake, while I do things ‘—— so she doesn 't associate
nursing with coming to bed with us.

The second way was when ﬁthe infant lbst interest and no longer wanted 1o nurse.
"One tnother reported, "She did it completejy on hgr own. She was only on one nursing, the
morning nursing. We'd wake up and she just didn't want to nurse'. She wanted to go
straight to breakfast, and that was it."

The third way was sudden severance from the last breastf eeding. In this case, a
mother would tell the infant that thgre "was no milk left.” Finally, for one mother who
o terminaled MBF after four years, the decision to wean was made by both her and her child.

She reported,

I'd say "You are getting old and we'll have to find a new w:ay [to comfort].” So
we read, and then we have 5 quick cuddl;. and then we turned our backs to each
other,‘ %eeause that was the o_nl§' way, we can change it [to stop nursing]. He turned..
his back so he idn't think about it [to nurse]. And, vhe was weaned.
, Most mothers who began to wean from MBF intended to terminat\e breaslfeeding in
a gradual rﬁ-a’nnér. élthough .thé transition from breastf éeding to not breastfeeding required
considerable eff: orf lf) q};courage the infants to change. In the cases of two mothers, their
3‘0‘ #fants (“Joth ag;,d 17 months) refused to wean. These mothers both reported that they
‘t had to "cut, hnm of f," and sudden severance from MBF appeared to be thexr(only choice of
ending breastfeeding. The first mother's reason for sudden severance was that her child
"demanded” to nurse and wanted to increase the ritlr\hber of breastfeedings per day. She
reported, "But lately he seemed to want [@use} more and more.” The second mother's

reason for sudden severance from the breast wés recurrent mastitis.

Five moth;:rs who used MBF stated that weaning began and ended the same day the

last breastfeeding was elimfnaled. Although these .mothers stated that they had gradually
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reduced the numbers of breastfeedings, not until their inf dﬂ@a{-o;wed nursing once daily
did they feel that they- were actually weaning. For example.l- when mothers were asked,

"When-did veanj gg;g‘n?', these mothers reported, "Today. | was nursing him only in
T AR
& Yt ¥

i ply took one day." One mother reported,

» -

y *
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[Weaning] took only one day. She was down to the morning feeding only — the
one she takes the minute she gets u;;. She required [the morning nursing] not so
much because she was hungry, but because ‘she wanle"'d‘ 1o be held and cuddled.
She'd touch my face and suck, which took about 15 minutes, and then she'd get up
and play. ‘When my mother came 1o visit, she weht in and woke her up in the
morniné, and Rachel [the baby] noticed this was different. She got"mame
cuddles from my mother that she would have gotten from me. My mother then
walked her around and diverted Rachel's auéniion. Really, | had no plans to wean,

but the opportunity was there and that wa$ it — she weaned that day.

Weaning began when mothers consciously decided to terminate the nursing relationship. .

When weaning began and ended the same day. mothers used distraction to terminate

- breastfeeding, not a substitute feeding. Another example of distraction was, "I used my

husband to put her o sleep. He couldn't breastf eed her! 1 just made sure | wasn't in the
room and that was the easiest way to doit.”

The following case study is a typical example of the pauer;x of MBF. Initially,
breastfeedings were gradually eliminated until only one or two remained. Then
breastfeeding only one or two times daily continued until weaning was resumed. Slrate-gies

to wean are also highlighted: at the onset of weaning, breastfeedings were substituted with

‘a cup of juice or milkk. To wean from MBF, the mother had to substitute the

N

bregstfeedings with an activity in order to distract her infant from wanting to nurse.

Additidnally, the mothelj's regard that MBF was not her child's source of nourishment but

a source of comfort is an interesting point because it illustrates the emotional aspects of

" breastfeegling.

-



. Case study 11

Susan is 30 ).fears old, married to a graduate student, and has a- 13-month-old
daughter, Jenny. 'She has chosen to stay home with her daughter and does not ;iesire paid
employment. Wilen Jenny was six months old, Sdan decided to lnmalf weahing because she
was chronically tired. To start the weaning, Susan introduced a cup with juice or milk for
the mid-mprning breast feeding. By nine months, Jenny was breas!t feediu‘ three to four times
a day, during the early afiernoon and early evening. During the rﬁorm’ng and late evening,
Jenny took a cup with milk. To elim{na_l& the aflernoon breast feedings, Susan distracted
Jenny by taking walks with her. Susan emphasized that although she was deliberately

r‘/
weaning Jenny, she never refused the breast, 1fJenny became upset during the day, Susan

would nurse lv;r “"B;.ten months, Jenny breast fed only once — in the niorm'ng. Susan stated
that she en joy;'d this nursing because it-was "a gentle waking up for both of us; I bring her
into bed to nu;se." Susan also stated, "I {ggw; ;he gets her mar-ition other ways now. Right
now, she gets the breast for comfort, really.”" This pattern of M* continued until Jenny
was 13 months old. To eliminate the last breastfeeding, Susan decided not to bring Jenny
into bed with her in the morning. Instead they both "got up out of bed and had break fast in
the kitchen." This strategy worked; at 14 months, Jenny no longer took the breast for any
reason.

Sudden severance from the breast

Sudden severance is the third type of weaning and this was practiced by 9% (n=8)
of the mothers. These mothers weaned their infants from total breastfeeding in one day.
They described this manner of weaning as 'cdld turke‘y."

- There were two age groups of infants who readily and immediately weaned. One

group was less than or equal to two months of age, and the other group was greater than or
equal o six months of dge (see Table 3). Infants less than two months of age-immediately

weaned because of the relative ease of obtaining milk from a bottle. Mothers reported,

"She took right to the bottle; I cut her off totally.” "I went 'cold turkey.’ I started and



Table 3

Ages of Infants Weaned by Sudden Severance

47

<2 months (n=15)

26 months(n=13)

2.5 weeks
3.0 weeks
3.5 weeks
1.5 months

2.0 months

6 months
7 months

7 months
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*finished [Qeaning] at two months of age. It was immedjate; I had to just cut him off.”
_ "She took rignt to.the bottle; I cut her off totally. Maybe [she readily accepted the bottlc])’
because she is so young — she went right to the bottle.” "She got the milk faster.” l

One mother of a seven-month-old infant reported, "He weaped right away. I tried
to go on alternate feedings, breast—bottle—breast, but he wouldn't have anything to do
with a bottle, so 1 put him on a cup. It went so well I was more shocked than'he was — he
went straight to a cup.” This mother stated that her infant was distracted during
breastfeeding and that the bottle "encouraged inde dence.” One mon}.xo'r weaned her
seven-month-old inf am. by sudden severance for f earv:ﬁis teeth. The infant had refused
to take soy milk from a bottle !: or three to four days. During Lhi's period, the mother did
not breastfeed but gave only juice and a wide variety of solid foods to her infant. The
mother justified this weaning as "a time to get onto something else and learn what it is all
about.” She reported that her infant cried and was upset at not being able to nurse, and
after three days she said, "He is fine and taking formula now." The-mothers did
experience physical discomforts such as breast engorgemeni and leaking for seven to ten
days. Cold compresses, firm-fitting bras, minimal expréssion of milk, and reduction in
oral fluids were used as relief measures.

Within this categor%is a type of weaning termed “erratic. Oné mother reported
that after her infant was three-months-old, she "worked up and down" from breastfeeding
and bottle-feeding. She would breastfeed or bottle-feed according to her whim. At six
months of age, the infant seceived only formula. Reasons given for feeding the infant in
this manner were the mother's emotional upset due to a recent marriage separation and the
convenience of allowing the Wi "o feed alone with a bottle, thereby allowing the mother
Lo rest.

The following case study depicts a newborn infant’s immediate acceptance of the

bottle. Although the mother intended to wean gradually, she found that her infant's ready

acceptance of the bottle did not necessitate a gradual elimination of breastfeedings.



Case study 111

Bernice is a 28-year-old mother. She is married and returned to work afler three
months of maternity leave. When her son, Ben, was three weeks old, Bernice decided to wean
in anticipation of her return to ;;ork. Bernice asked her pediatrician about the method of
;veaning and the type of forMa suitable for her son. The pediatrician advised gradual
weaning over one to two weeks by elimina:ing one breast feeding at a time and substituting a
bottle of Enfalac. The pediatrician stated the mother would not suffer any discomfort and
“the infant would not suffer any emotional upset by weaning in this manner. Bernice began
weaning by substituting the afternoon feeding with Enfalac. She found that her son r;adlly
accepted the bottle and eagerly drank the entire contents. At the next Jeeding, Bernice
simply "mixed up another bottle of formula and he took it again. with no problem. And he
takes five ounces 4wah ‘ev.ery feeding. Little did I know that he would wean Inslanblly."
Bernice su ffe{q-.'wtth. breasl engorgement, but was not emotionally upset aboql her son
weaning so quickly. Bernice perceived her son to be "more content” and sleeping longer
periods afler he was weaned.

Folk methods of weaning

There are reports in the literature about folk methods of weaning in non-western
societies (Riordan, 1983). Two incidental findings from this study revealed two methods
of harsh weaning. One mother reported that her friend's physician had suggested that to
wean an infant, a mother should tie leather straps around her breasts. A second mother
who did not participate because she did not meet the sample criteria, re;;orled tha() if she
could not wean her infant gradcually. she wou@lace bitters and hot mustard on her
nipples. However, from the sample of mothers interviewed, harsh methods of weaning

were not used.



Hypothesis Testing of Selected Factors

The frequency for each pattern of weaning and reason for weaning is shown in
Table 4. This table includes only the 90 mothers who weaned by the end of the data
collection period. Selected factors were tested by chi-square l&s} of association. Patterns
of wearning were not related to reasons of weaning. (see Table 5). —~

Because 41% of the mothers cited 'return to work' as the reason for weaning, this
reason was tested for its association to patterns of weaning. To fill the contingency table
(see Table 6), all of the other reasons for weaning were combined. A chi-square analysis
revealed no association. Reasons for weaning were not associated with two infant age
gro.up,sq. less than or equal to six months of age and greater than six months of age (see
Table 7). The reasons for choosing this division of infant ages were thﬁl infants at six
months of age are usually sitting and able to grasp objects (Mussen et al., 1974; Scipen,
Barnard, Chad, Howe, & Phillips, 1975), have usually doubled their birth weight (Scipien
et al., 1975), and it is the recommendation by both the Canadian Paediatric Society (1979)
and the American Pediatric Society (1978) that infants receive breast milk until six months

of age.

Breastfeeding and the Working Mother

Mothers usually returned to work after four months of maternity leave. A
subgroup of mothers (n =11) continued to brdstf&d their infants after their return to
work. Nine of these working mothers minimally breastfed their infants for an average of
3.3 months. Théy nursed their infants before work and at bedtime and did not express milk
while at work. Because weaning was a gradual adaptation, the volume of milk apparently
adjusted to the reduced demands of the infant.

Two of the working mothers expressed milk every four hours and therefore were
not MBF. After one month of working, one mother stated that her milk "dried up.” The

second mother chose to terminate breastfeeding because she said that the expression of milk
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Table 5

Contingency Table: Patterns of an for Weani
Infants'
Mothers'  Developmental ~ Coercion Row
Needs Milestones To Wean Total
Gradual 3 6 1 38
MBF 24 16 4 44
Sudden severance 7 0 1 78
Column total 62 22 6 90
Chi-square=8.84 df=4 NJS.




Table 6

Contingency Table: Patterns of Weaning and Return to Work

!

All )
Return Reasons Row

1o Work Combined Total
Gradual 23 15 38

MBF 16 28

Sudden severance 2 8
Lolumn total T 4] 49 90

Chi-square=5.12 df=2 NS,




Table 7

for W

Inf

Age

<6 months

b

Age

>6 months

Row

Total

Mothers' needs
Infants’ development
Coercion to wean

Column total

62
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was "a bother.” One mother who breastfed her infant had been absent from her infant for
-eight days due to an out-of -town business trip. During her absence, she expressed milk i5
anticipation of breastfeeding her infant"upon her-return home. However, on return home,

. she found that her milk supply had depleted despite regular expression of milk.

.

Introduction of Solids

The mean age of infants at which. solid foods were introduced was 4.1 months ‘

(SD=1.1, mode=4). For mothers who we;ned because of returning to work, the meéh
age al. Mhich solid foods were introduced was 3.7 months (SD=1.1, mochJ). For
mothers who weaned for all other reasons combined, lhc mean age at which solid foods
were mtroduced was 4.39 months SD-l S, mode=4). There was a stausucally sngmf tcam

difference between these two groups of mothers (1 test = | -2, 42| . p<.05).

K2

4

Acqmstion of the Knowledge}q We? A
”n

Mothers gathered mfo"mauon about weamng from rmany” sources, by rcadm;_

consulting wnh a nurse and/or physician, askmg other mothers ‘who had cxponcnced
weaning infants, and La Lcche League. -From this advnce ;hey fashloned wcanmg lo meet
therr own needs and thenr mfam; needs (see Table 8). One mother stalcd, "1 havc done
some reading and called some girlfriends...1 just decided on a cumuldtive decision on what
ev;:rybody said and I tried that out.” _

Prenérl};tive advice given by health pro fessloWs St

Advice given to moufzs on "héw 1o wean" reflected the methods used to wean
infants. Advice ranged from “cold turkey” to "wean gradually over momhs."' The overall
intent was to terminatg breastfeeding. However, there were two cxseptions: the advice
from La L;che Léa'gt;e and one public health nurse was to adjust and modify breastfeeding
to meet the changing demands of mother as opposed to terminating breastfeeding.

Twenty three #hothers reported that nurses advised them to wean in a gradual

manner; seven mothers reported that the nurse recommended introducing the substitute



Table 8 * | 7
« ( ) .
Frequencies of Sources Cited by Mothe}‘s for Advice on Weaning
L '; £
)
P Source : ~ Frequency a
¢ [y N ’ 'é
Experienced mothers - 48
oy 4 \
Lay literature =44
Registered nurse 23
‘P‘u b 4
Physician 23
L ]
\ La Leche League B 17
2 Dictitian = | 3

-

2The total frequency is greater than 100 due to multiple sources cited by some participants.

a A
s e »
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feeding when the infant was most hungry. However, mothers did not do this because this -
feeding was usually in the earlyumorning feeding when bab); awoke. ‘This was r;ot an ideal

" time for mothers to begin weaning, because infants wanlea to have .their hunger
immediately satisfied and it ﬁreventﬁ mothers from bringing their infants to bed to nurse.
Because mothers did not have to get up and warm a bottle, they were able to gain an extra
hour of sleep by nursing their infants in bed.

Fourteen mothers reported that pediatricians advised gradual weaning by
introducing a bottle a day. For example, mothers reported. "The pediatrician said to start
weaning about two monihs before I [the mother] want to finish [breastf eeding]” and "wean
gradually, 'i'mroduce a bottle every three to four days.” |

.Three mothers reported that physicians, who were not pcdiatricians-. suggested
"coid lurkey” as a method of terminating breastfeeding. Mdthers stated, "The doctor
suggested I wean...take him off right away,” and "The doctor said ‘cold turkey.'" Mothers
appcéred reluctant to wean "cold turkey” as advised by ihese physicians. One mother
consulted a public health nurse who recommen:jcd weaning gradually. The mother
rep'xﬁ)rled,‘ "If 1 did it 'cold turkey,' it yvould be harder on me.” Sugg'estionﬁs from one
phésician also di;suadeg a mother from breast and bottle-feeding. "The doctor said one or
the other ‘[l:")reast or bottle] but not both. He recommended Similac.”

’ Two mothers reporle;i that their own mothers and mothers-in-law suggested

"dry-up-pills.” "My mother-in-law said, 'Oh, get the pills.’” These mothers requested

‘such medication from their physicians. However, the physicians did not regard "drying up

the milk" as a suitable weaning method, and instead recommended gradual weaning.

P

Suggestions for weaning fram' La Leéh"é League and one public health nurse to two
mothers who were returning to wo;k.;l-i‘ffgrec'i—m that the advice to wean was not 10
terminate breastfeeding but to mogif y»pr;:ast)f ee@idg patterns. A mother stated, "I spoke to
the nurse at the health unit. She. §aid 1 could do this [bredslfecding'] part-time, give the

bottle and breast. She said | wouldn't have any problems adjusting.” This is a significant

P
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finding, becduse this mothér Wéi ggv@ed to adapt her breastfeeding pattern to suit her life
and her needs. Mothers were told that they could breastfeed only one or two times daily
without the expression of mi.lk. .

Overall, mothers were ;ol taught NiB’F or had it suggested to them. How did
mothers know that they could breastfeed one to two times daily without expressing milk?
The most frequent response was, "I figured it out. It was common sensc.‘ After all.\
breastfeeding is. supply and demand...I lowered the demand and the supply went down; my \
" breasts adjusted.”

A significant finding is that all mothers who practiceci MBF assumed that
breastfeeding only one or two times daily was possible. The;/ applied the prigciple of

sppply and demand to weaning and thereby assumed that milk supp’ly would adjust to a=
decreésed\ demapd. Mothers neither read about MBF nor were advised by health
professionals that MBF was an alternative to total breastfeedings. However, they had
sought and read information on breastfeeding and weaning, and therefore. were
knowlidggable about the principle o@pply and demand in th: production of milk. For
eMmple, one mother who ipplied the principle of supply and demand and minimally
breastfed expressed dismay at her friend wh(; breastfed only twic;: a day, but cominu‘ed,
unnecessarily, to expres; milk every four hours, even during the night. Conversely, another
participant in the study who was unaware of MBF and had gradually weaned her infant,
expressed a desire that’ she would have liked to have breastfed her infant before bedtime,

»

l;ut she had not believed it was physically possible.

Mothers' Perceptions of Support for Breastfeeding

Data obtaineds from this study showed that many people assumed the role of doula
during a mother's coixrse of lactation. Mothers (n=96) reported that during their hospital
stay, nurses and doctors were vxfy supportive of breastfeedifig. When they arrived home,
mothers rhost frequently reported that their husbands were of most help and support

7.
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(n=85). Next, a mother's mother ami moth?r-in-law (n= 30“) were cited to be heiplul.
Mothers described support as, "l;le stayed up with me when s.he was fussy," '...gas?e me
that extra boost..she gave me that support to stick with it," and "...she [the

_ mother-in-law) was very supportive. In fact she said 'Oh, the baby is doing so well on
your milk.'" .

As the duration of breastfeeding increased to three months, mothers perceived that
support for breastfeeding waned. If the baby exhibited f ussiness or colicky behaviors,
well-meaning advice from others (such as the husband, mother's mother or
mother-in-law) undermined 4'mother's efforts to breastieed. Comments were overt and

—suggestive of the.mother not having enough ﬁﬁlk or eating the wrong foods. Mothers
reported, "He [the husband] knew ] enjoyed it, but he [the baby] had colic and I had to
feed him every three hours. I:le [ the husband] thcught | dvidn‘t have enough milk. [ know
that wasn't right.™ "Oh, Sally, the baby is so gassy. What did you do o him?"

Support from physicians was conflicting: if a mother expressed a concern over her
baby's health, the medical advice was to introduce formula. Mothers repogied.. "He {the
pediatrician] was very supportive [about breastfeeding], but he gave me an gltmalivc 10
Rreastfeeding." "l don't think physicians supbort breastfeeding as much .qs they should.
They say 'You should do it," but then they 'promote formula.” "Do it [breastfeeding] if
you want. I [the doctor] don't see the point in it", and ”Theyv[pedialn'cia-ns] say they
support preastfeeding, but when, the qbaby haq a cold, they told me to give Pedialyte for 24
hours instead of breast milk-.'% ., N

I called the doctor bééause the twins (three months of age) went "bananas” at the §

p.m. feeding. I thought mayber.’my milk wasn't as plenty and the doctor said that

was it — and that is when | pu#;hﬁ\ on a; bottle. | 1 o .

A mother's perception of support for breastfeeding appeared: 10 be assg’ciated with
lile age of the infant. Mothers reported that their husbands, friends, parents and

paremts-in-law were supportive for the first three to.six months and that they considered



breastfeeding healthy for the baby.
Up 10 a point, she [mother-in-law] was supportive. | believe she felt I should have
the baby weaned by six months [of age]. Two months ago [when the baby was 11
months of age], she said 'Well, now that you have the baby weaned...' and I said
'What»”' and I just let it go. | |
"She |s supportive [mother’'s mother] but thought three to ‘four months [of age) was
,L enough Mothers rcported'i that as breastfeeding continued beyond six months, they
. . rccexvcd criticisms., "The older the baby got more people commented on it
[breastfeeding].” "Some were negative about the length of time I breastfed [seven months].
They'd ask me when 1 was weaning — it may have influenced my decision [to wean]
somewhat.” As the baby reached 9 to 12 months of age, perceived support diminished and
those who had p;'eviously been supporlive now began to withdraw support by not saying
anyvhing about the breastf eedmg One mother staled "No one is saying too ‘much.”
‘ As breastfeeding continued past the infant's first birthday, over&c;)mments against
b;;stfeeding were ditected to the mother. At this point, the mother oeased,to defend her
" practice of breastfeeding aﬁd began to keep it a secret. One mother reported, "When the
baby started ggtling big, around nine months [of age], people started séying things to me.
M} mother said 'Get tﬁat baby off your breast!" Now at 18 months [of age], I hide it
[.b'reaSlfeeding]." A second mother reported, "Nursing is something we do in this home.
No one else needs to know.” A third mother reported, "I knew if I continued breastfeeding
past a year, | Qould get criticisms. But my mother thinks a year is enou@h..étle said,

‘Maybe you should use supplementary bottles.'” When mothers perceived support to
wane, they began to seek support and/or avoided the source of discouragemeni.‘- Mothers
who sought support had infants older than six months of age. 'I‘ht;,y needed affirmation
that breastfeeding was appropriate. One mother reported, "When 1 questioned whethgr I
was doing the right thing — btcastfwding this long — 1 would call La Leche Leégue; they
®

were a great support.” Another mother reported.
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Friends and older women would say "Why don't you give the bottle™...I just
ignored those comments...Going to the clinic [Public Health Unit], 1 felt more
confident. I knew what to do but just needed someone to repcat‘ it to me.
Mothers were asked how the person who was most supportive about breastfeeding
felt about weaning the infant. Generally, the response was that this person was supportjve
of the mother's dccision to wean. However, some mothers (n=23) reported that the
person who Was supportive of breastfeeding began to express relief at her decision to wean.
One mother reported that her own mother was relieved when the baby was weaning. "She
[the mother's mother] was glad to hear that 1 was giving her bottles...She never could
believe the baby was getting enough from me.” Another mother rcborted that her husband
was "glad to see” weaning was initiated. Mothers explained the pressure to wean as the
grandparents' and husband's desire to participate in tife infant feeding.

The doula's role, therefore, was twofold: as a source of support to the
breastfeeding mother and as a "facilitator of weaning” (Morse et al., in press-b). This
dual role placed the responsibility of the course of lactation, initiation, continuation and
termination on the doula. When the doula perceived that breastfeeding was no longer
necessazy. he/she began to withdraw support and urge weaning. Mothers perceived the
supportive person to believe that breastfeeding was no longer appropriate for the infant.
Withdrawal of support by the doula was prompted by the infant's fussy behavior, loss of a
newborn appearance, and/or the infant’s cognitive dev;;opmem.

The mother's determination to breastfeed heiped to protect haﬂn coercion 10
wean. Avoiding sources of discouragement and seeking other sources of support steadied

the course of lactation. However, in this study, the doula was-most frequently the

husband. When the husban%thdrew his sup f the mother's decision to breastfeed,

the infant was weaned. - S '
Conversely, in this stud’ypfwo mothe' " édlh&l lhcy'had cxperienced pressure

10 breastfeed The mothers stated thats they had had to defend !hcxr chonce to feed their
@

»
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infants with formula.

The following case study illustrates the theory of social coercion {0 wean and the
influence of the doula on the course of lactation. R‘cgafdlcss of the mother's deep
cqmmitmen; and desire to maintain a nursing relationship with her child, she weaned in the
absence of her husband's support. Therefore, the primacy of support is fundamental —
n'ol or;ly to the initiation of breastfeeding but also the durat‘ion and ceurse of lactation.

Case study IV

Paity’is a 28-year-old university graduate, married to a lawyerl and mother ofa?
1/ 2-year-old daughter. She described herself as successful at breast feeding ’and boasted
about how she has breast fed her child, Laura, for 2 1/2 years. Laura was taking a wide
variety of foods and breast fed only two times a day (MBF). Patty reported that Jim, her
husband, had always praised her for her determination to breast fegd a toddler despitg an
overwhelming negative response from friends and, more significantly, from her
parents-in-law. She stated that she did not receive any suppori in her decision 1o breastfeed
and that she felt no need to participate in sel f-help groups designea to support breast fegding'
mothers. However, by Laura's third bir}hdqy, Jim began to voice concerns that Laura was
"still nursing." His concerns were prompted by his parents' desire 1o visit o?er the
Christmas holidays. Patty, however, was more ’detemu'ned than ever to continue nursing.

She described Laura as a very outgoing, cheerful and confident child, and attributed these

N behaviors 1o a olose and secure mother-child relationship. Nevertheless, as the Christmas

4‘;xason approached, “Jim told Patty that he would be embarrassed to have his parents visit

. Laura. - ‘~. : ‘ Al
A
’ Mothers Expectations of Breastfacdmg 4 s ,
- ?'; w IV e 5

while Laura';"*'still nursing.” ©ne week before Jim's parents visited, PaRy weaned

Mothcrs were asked if thei; brmstf wdm cxpentnces ‘were s'

expected "That bmsMng was a plnsant and natural" expetience was reported bv '63% .

B,

1

MAT7i0 ‘what they

50
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of the mothers. They stated that breastfeeding "was even better than 1 thoughl."' "'lt was
so natural,” One mother, who nursed her son for four years, said, "[Nursing) makes‘ me
feel mumsy, really cl}:ic. I enjoy being able to give him something special.” Some mothers
(n=17) did not’ efpect the pain they experienced during breastfeeding and were
disappointed that breastfeeding ’yvasv "mot a natural experience.” They had not expected
that the techniques of putting the baby to the breast would not be spontaneous. Reports
were similar 10 these quotations: "No, 1 didﬁ't expect the pain; I thought it [breastfeeding)
would be so l;atural." "I thought breastf: éoding would come naturally.” "Little did I know
that we [mother and infant] needed to learrifhpw to breastfeed.” Mothers (n:ii) who were
indifferent or neutral-towards breastfeeding acceptéd it as a part of child care. One mother
stated that "breastfeeding was not Nirvana." The expectation that breastfeeding would be
special was not fulfilled. -

Other mothers (n=10) stated that ihéy had no preconceptions or expectations of
what the breastfeeding experience would be like. Therefore, they did not have any
expectations. Two mothers stated that they did not enjoy breastfeeding. One said, "1 wai/ -
leery about breastfeeding.” No association emerged in terms of a mother's expectations
about breastfeeding and the duration of breastfeeding, reasons for weaning, or methods of

weaning.

Mothers' Feelings about Weaning

The mothers' responses 10 weaning their ‘'babies were classified in'lo three
categdries: acceptance, ambivalence and feelings of los‘sx‘. ‘

Acceptance

Thirty mothers accepted the weaning as a matle’rﬁvo.f cou;se or expressed relief when
breastfeeding was finished. They stated that they were '}'1appy with the way things are

going™ and "I am looking forward toit.”



Ambivalence

Twenty -four mothers had "mixed feelings” about Lhc. weaning. Altiiough they
were eager to have more fréedom, they were reluctant to relinq&ish the breastfeeding
relationship: "On one hand [I] want more freedom and then on the other hand not letting
go completely.” .

Feelings of loss s

“Thirty-four mothers expressed sadness and feelings of loss about weaning. Typical
responses were "1 will miss the baby needing me”, and "Sorry, because it [breastfeeding] is
really close.” |

No pattern emerged from the phenomena of maternal-led and infant-led weaning
and mothers' feelings about the weaning. Three mothers who initiated gradual weaning
were "devastated artd hurt” wigen their infants who were less than three months old readily
and immediately accepted a bottle and subsequently refused to breastfeed. They perceived
their infants to prefer the bottle to the breas‘t. As one mother reported, "He is happier
with the bottle.”

Thé mean ages of infants within these thrée categories was ten months -of age.
However, age ranges differed. For categories "feelings of loss" and "accg;)&amcef" ages
ranged from less than one month to greater than one year. For the category
"ambivalence,” ages ranged from five months to greater than one year. However,
asfdciation testing between infant age groups, less thanb‘g{ equal to six months and grealef
than six months and categories of mothers’ feelings’@%?alcd no significant difference

.
!

[X*(2.1=85)= .5, N S.]. -

3
©
I
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Mothers were asked if their infants ever appeared to refuse the breast. From 100

Infants’ Refusal of the Breast

responses, 55 mothers stated that their infants had refused the breast at £ % time.

However, in 51 cases, clarification of the "yes" response revealed that refusal of the breast
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-by:_ the infant did not indicate self-weaning. As shown in Table 9, mothers described
normal infant behaviors that resulted in their infants' refusing the breast .

For the seventh reason, self-weaning, four mothers found that their infants
preferred certain situations in which to nurse. One infant, who was 16 months of age,
refhsed to nurse in social situations and would say "no” if hetr mother attempted to nurse
the infant. Another infant preferred one breaSllto the other, a behavior attributed by the
mother to be due to a more comfortable holding position. Another mollljcr reported that
her infant, nine months of age, refused to nurse for 36 hours. She attributed her infant's
"nursing strike” to an "episode of biting and teething.” When the infant bit, the mother
reacted to Lhc:'paih and she therefore concluded that her infant associated his nursing with

having hurt his mother.

Mothers' Perceptions of thei‘r Infants’ Féelings about Weaning

Mothers were asked how their infants felt about weaning and whether any‘ change
in infant. behavior occurred during the weaning. As shown in Table 10, there were five
categories of responses, ranging from acceptance to "hysterical.”

Mothers reported that if the infant became upset dué: to weaning, they would
"nurse the baby~ {or comfort” or try to distract him/her in efforts to minimize upsets and
discomforts. Typical accounts were "If she got cranky, I would breastfeed. | wasn't on a
rigid schedule and (I} did what the baby wanted,"” and "She'd make eye contact with me. |

. knew exactly what she wanted — 1 right away got her a toy to play with or got her a drink

of water or juice.”

Summary

The study sample consisted of 100 mothers, of whom 90 had completely weaned
their infants by the end of the data collection period. Variabies such as maternal age, sex
of infant, and type of birth delivery were not related to the duration of breastfeeding.

Three pattesns of weaning were delineated: gradual , weaning by minimal breastfeeding, and
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sudden severance. Reasons for weaning were categorized as "mothers’ needs,” "infants’

developmental milestones,” and “coercion to wean.” The commonest reason for weaning
was a mother’s return to work. Mothers usually rctumed to work after four months of
maternity leave. Coercion to wean was experienced by thmy mothers, and nine of these

- cited it as their primary reason for weaning. A feeling of loss was experienced by 34

mothers upon the completion of weaning:. l-iowever, no pattern emerged between feelings ¢
of loss and age of infant. Patterns of weaning and reasons for weaning were unrelated.
The introduction of solid foods was significantly earlier for mothers who returned to work
than for those who did not. .
"\

Mothers’ perceptions of support for breastfeeding were inversely related to their
infants' ages. 'As inf ants continued to breastfeed past one year, mothers began to keep ita
secret. The doulalhad a dual role: as a source of support in the decision to brmt.geed and
in the initiation of lactation, and as a facili‘tator of weaning. When the doula no longer
regarded breastfeeding as'approprialc for the infant, he/she urged weaning. The doula was
most often the husband.

The phenomenon of an infant’s {cfusal of the breast was elucidated. Many
mothers (n= 51) did not perceive their infants’ ref usal of the breast as rejection Or as
self -weaning but rather as a normal reaction to immaturity to suckle, satiety, gastric

distention, nasal congestion, cognitive development. and bottle- preference.



Y. DISCUSSION ’

In this c@apter, the process of weaning is discussed, preceded by an appraisal of the

ﬂ:e‘search methods and the limitations of the study. Arguments are presented to justify the

+

stidy despite obvious limitations, such as self-selection af participants. The discussion

q ) :
" focusgs, on the congruency of the patterns of weaning with the advice found in professional

\

" and Iy literature and on the relatively long duration of breastfeeding for this group of

[

n ‘ mothers and their reasons for weaning. Finally, the practical implications of the study for
‘ ' -

nursing practice are discussed, ag are recommendations for future research.
¢
A

’ ’ Dissusﬁon of the Research Methods
e A Research’ on wu}g’ng is relatively young; delineating its components is an css.cnlial
first step in ;lndcr:standing the process of weaning. Semi-structured interview$ were ideal
for identifying patierns of weaning -aﬁd the social influences which affected a mother’s
course of lactation because mothcxs_fxaeff\describcd their experfences and perceptions of
support.. The inductive nature of the interviews vyielded clues to emerging pauc;ns and
co"mmor; txperiences of weaning mothers. As more dala wre collected. patterns and
themes of the experience of weaning emerged. Because of the freedom allowed b;'
semi-structured interviews, verification of recurring lhcmcs and patterns was possible.

Additional questioning, made permissible by a flexible interview schedule, clucidated

patterns of weaning and social supp(;rl.

Y/
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Quesuons which { ocused on infant personalny and infant nursing behavior did not

lend information to the phenomenon of weamng All mfam.s were_described as cheerful,

. hdpﬁy and pleasant. Mothers did not know how to descnbe\nirsmg behavior, because they
o did not have a referent with which to compare. inf aat nursing sehavior. '

’ Conducting Selephone interviews was convenient for mothers. For exa‘mple,' thek

,’ were ab;le' to call during their inf ;ts"naps or_were‘ablé t@ nurse while on the phone. Also]

mothers felt comfortable on the phone Interviews by telephone gave mokhers a sense of

N

ano'nymnly because 'hev were not face to-face w:{h the interviewer. one mother stated "1 -
am al ease on the phone; 1 don't feel inhibited.” : .
. As stated, the group of mothers interviewed was “self -selected and theref ofe were
. atypical of the gencral population. Mothegs were very interested- in the care of their
" chnldren infant feeding, and provndmg inf o:lauon for thgspurpose of rescarch They felt
| that other mothers would benef;t from their -mformauon. Because of high- motivation,
mothers eagerly shared their expenenc?:s'( Amicipating their parti'cipétion in” the weaning
study, magy mothers kept detailed records of the weamng . .

' The stratcgy to obtain mothers by posting advﬂnisements Jn public h%alth units
proved 1o be unsuccessf yl. Only 41 mothers pamcnpated in the study aTter four months of
poster distribution in health units One reason for the slugglsh solicitation of subjects was
a strike by r;urses in two of the three paruapatmg pﬁblxc health agencies. A stcond reason
.was that a molher s dec1$10n 1o wean may have not comcnded with the usual times that she
‘would have vxslted the pubﬁc health clinic (e.g., mothrs usual]y visit when (hexr infants

A

‘ reqyire immunizagjpns at two, four. gnd six months of age). \ e

!

L - Y iciency, short articles dc&cribing the weam'ng stully and iequests for participants were
- .
pubhsh?i in ;wo local ncwspapers and one nursmg newslcner (Appendxx B). T*mategy

@T o obu_aiNhe proposed 100 primiparous mothers with regard to tifme and cost

) proved to be ovcr\qhelmmgly successf\ul i 'Wn.hxﬁ two weeks over 40(methers calied 10,

par}xcnpate in the(;;udy. Although many ;nothers who called did not fit Lhe anle criteria, .
LN B ' - < e

o - -4 l ) : v ' . s e
LI 4 . 4 . - P o R N o . ’
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the sample of mothers was easily obtained. \eMothers who were interviewed at the initiation

of weaning were called every month until either weaning was completed or unul the data

collection period ended Updates on the status-of the course of weanmg were possnble by

brief monthly telephone calls. Also revealed was qme‘the pﬂ’enomeu'of FBF was more

ﬁ
easily delmeated by f ollowmg the progressnon of weaning 6n aﬂf)nth z&sns "

The sizt of the sample, 100 ‘'was adequate. ‘Because of this medium sample size,

calegones were saturated with data. A lesser number of participants would not have

allowed patterns to emerge, because categories would llave been obscure. Because only

.

primiparous mothers were interviewed, their experiences of weaning were not influenced by

personal experience with with infant feeding.

N

Limimtions of the Study : i ' .

e Are V&Mmuons to the study,, The first"is lhal the wple molhers .,
§ gson oy

was atyplcal'of the ge‘Eral population of pnmlparous mothers These mothers were ighly

educaled and socio- econormcally advamaged As such the results’of the studw are hmned

to-populations that have similar chatacteristics.

A second limitation was that the sampling was disproportionate. In the sample
- ”

studied. there were many mothers who, weaned af ter%ix months but few before six weeks.
b Y

(Ficldhouse, 1984; Yeung 1983) Perhaps mothers whal weaned ‘before six ‘weeks were

» ‘

* This was known to be a limitation igtause there were reports that the number qf- mothers

. who .initialed breasffeeding in the hospital rapidly declined soon after discharge

.unaware of the sP’d,y Although in Edmomon public’ health nurses visit mothets by the

founeenth day postpamLm -some pubhc héalth nurses ay .unsure a‘boxi b

subject of weaning' to mothers who werwestabhshmg lac or the ﬁht,.l.gne.

may have feared that they mlght initiate weaning if they told’ mot.h;;s about.‘leeudy. )m'us

also possnble ma‘a' mothers did not regard s?nchmg the mf ant 10 7ormula SO ea'?ﬁ/ m the

i~

\

'
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their infants require the first ‘immunizau'on at two months of age. . o .

Only two r'notherasmed' that they wearfed because they disliked breastfeeding.
These two mothers wc;rc eager and willing to be interviewed. They felt that they had been
pressured o brcastfeed and that breastfeedmg atmputed to both therr own and thelr
infams' unhappmess Pefhaps mothers who weaned before eight weeks felt they h/ad to
defend their desire ard choice to bottle-feed, or they felt they had failed in some wdy.

Confrogting new mothers in postpartum wards about participating in a research

study presents a‘dilemma. For the new mother, the primacy of support and encouragement

in the establishment of lactation couj§ have been undermined by invitat‘ions to participate

'in a weaning study. A solution would be to begin interviews with mothers prenatally. afld

then follow-up the progress of breastfecding fo'r at least two Renths. ’

A third lirnitation was that nauVe Cahadrans or other cultural groups did not

vparucrpate therefore, their methods of weaning are unknown. M(’)the' also did not report

their use of folk .methods of weamng although*it is know‘n that mothers were eware of

these practices (Morse & Harrison 1984). A possible reason why unusual or folk methods

\Y

of weaning were not re‘orted is that mothers maw have been reluctanl to tell of such Y

! pracmees for f ear of disapproval from the interviewer.

Finally. a fourth limitation is that the information on the health professional

snppon and teaching came only from mothers' self -reports. Although lhére may ibe
.. disagresment between what the health professional actually said and what the mother
heard, it is nonetheless important to knowl how the rlother perceivcs support and teaching .
from nurses and physicians. Further ;study on v'L'eaning should incl’ude ,imerviews with

health professnonals on the kind of information they give to mothers. » '
B

These limitations of the study do not detract frém its 1mportance The study is an
>
initial step in the ‘research on weaning and, as such, it is reasonable and prudent to begm a

rtew area of mvcsugauon with a sample of mothers who are wﬂgﬁ? 1o describe their

N

experiences. ldenufymg voids in the research and biased results. mﬂg:ate ‘that further
' )

o . . \a i
a ) T
' ‘ ' 4 .

/



)

3

-

-

research is needed. Kurther investigations will confirm, supplement, or refute these

findings.

Duration of Breastfeeding

) The age of weaning, or duration of breastfwding.- was higher than the ages
reported in recent Canadian (Clark & Beal, 1982; Fieldhouse 1984), American (Whitley;
1978), English (’Dav"ies & Thomas, 1976), and New Zealand (Hood et al., 1978) studies.

)

Although magrial age (Clark & Beal, 1982; Fieldhouse. 19845 and tho‘»!xpenence of a

. N
cesarean birt S ke

d not find this relationship. Additionally‘ researchers who reported a

& Hewat, 1984) have been reported to af fect the duratron of

breastfeeding,

,ﬁ/'/

aﬂi&lj - fatesnal age, similar to this study, also found no relationship between duration of
U . .

breastfeeding and maternal age (Ekwo, Dusdieker, & Seals, 1984; Goodine and Fried, 1984;

&
? i R *
. There are several reasons for the relatively long duration of breastfeeding for these

. Maclean et ai.. 1985).‘ : ‘ . s

mot'hers. First, the doula-role for the majority of these mothers was assumed by their,
husbands. ‘These 'mothers received encouragement and praise for breastfeeding their
infants If they began to experience coercron to' wean from people other than their
husbands, their strong commxtment to breastfeedrng motrvatcd-rthem 1o avoid those. who
were not suppqtrve and to seek sup;()rt f rom the La Lcc}re League or a public health unit.

Secondl) this strong commrtment toc breastfeédmg may have attracted them to

©

partrcrpate in w‘mng research Macleap et al. (1985) also found in therr breastf eeding

" .
study that mothers who had a strong commitment to breastf eedmg were eager Lo participate
in tesearch. Asa result_. they also reported a long duration of breastf eedmg. .

Thirdly. the majority of these mothers did not return to work and therefore did not

;have to prematurely wean for this reason. Not having to cope rNith the conflict of paid

employment, these mothers had different external influences for their decisions to

breastfeed and wean.

>
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Finally, the most important reason for this relatively long duration of breastfeeding

was that most of 'these mothers found that they could minimally breastfeed. Mothers were

able to enjoy thc emotional aspects of breastfeeding while .significantly reducing the

physical demands of their infants. Mothers modified breastfeeding to fit their own and

their infants' needs. For exampl e mothers who minimally breastfed gai®d more

f reedom they did not need 10 WOITY about breastfeeding when away from home because

their infants took a substitute. ‘As a result breastfeeding did not make them feel "tied

’ " do\m.of

&

,Szgn;’n‘readmess lo wean .

It appearfrhat distinctive ”wth and developmental changes at 6, 9, and 1 -

A . ‘
months of age explain the uyeased‘aumbers of mfants weaned at these times. This

f mdmg supports arguments by Brazelion (1974) and @arke anu-larmon~ﬂ283) that th?.
age of weanmg is associated with growth and developmental Spurts whrch occur at rour 10
six months of age and at 9 to 12 months of age Although developmem vgries
individually, certain motor skills are most often observed at dif f erent ages. For eﬁmple
al S)IX month; of age, the mfant may be sitting alone and beginring to crawl, theg
appearing ready 10 wean. At nine months of age, an infant may be abie to hold a cup; at
11 months of age, a: infant may be starting to v;lalk or has mastered crawhng -

Ta the mothers these motor and growth changes were signs that the infant was

ready and able to wean. Furthermore, matching the-time to wean with the infants’

readiness could-facilitate the transition from breast milk to other sources of nourishment, .

Vo .,
A need to explore allows for new sets of mteratfm/ s, such as taking a walk or playir'rg with

a toxu?Because of these developmental changes, mothers were able to0 distract the mf'ants 4

from wantirg to nurse replacing the nursing with a walk or a storybook facrhtated the _

b ¥

weaning. ‘ , . ». .

.
[
-

-
S
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2 . N H
Patterns of Weaning, @ . : , T
Gradual we‘ing *

Three patterns of weaning were identified: gridual, MBF, and sudden severance.

Not suprisingly, ual wedning was a common<{ eaning. Its pattern of slow
/ . 4

elimination of brfustfeedings and slow feeding was congruent

wnth‘%he prescnbed ‘advice found in prof - fiterature (Brazelton, 1974;

Parsons, 1978; Ri Wood & Walker-Smith, 1981). Gradual weaning appeared

" tb be an approp rminating breastfeeding for both the mother and her infant.

. ., .
For the infant, it al or 3 slow process of dejachment from the nutritional dependence

" on breast milk and from the physical and emotional closeness of breastfeeding. For the

-

mother, physical discomforts such as breast engorgement and leaking-of ‘milk were

-~

il

minimized .
- )
: -Because gradual weaning w exible, it permitted mothers to devise a_weaning

'sc'hedu}e that suited them and their infants. By gradually weaning, a step-by-step

elimination of breastfeeding could be adjusted to meet any new demands by the infant or
: F)

mother. Because these mothers anticipated that weaning might require four to eight weeks,

®o .

“’there Was amaple time for weaning to occur in a flexible manner. Mothers who were

returning to ‘work were espécially careful in planning because they jhad to be assured that

-

 their infants were takimg a substitute feeding. : *

_An ‘ﬁpecl ‘of weaning not ‘emphasized in written advice for “mothers was the

¥ . : . . X
_i::#nance"of allowing the infant to become accustomed to the substitute bottle or cup

béfore actyal weaning from breast milk occgrred. Leafning 10 obtain milk from a bottie or
drink from a cup lS a prerequisite to weaning. Not béfng able to initiate the weaning
because the ‘infam refused the bottle or cup forced mothers fo develop strategies 1o
facilitate acceprance of the substitute feeding. Often, an occasional bottle was suggested in
order to avond an mfam s refusal of the boule l-{owevef this dnd not nbccssanly f ac:lnak;

2o 2 N
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weaning. Instcad some mothers found ‘that’ when it was time to wewthey allowed ‘their

infants to play with the bottle or cup in order to accuslom ‘the mfant to the.tasu md
. -

_texture of b8th the nfPple or cup and the formula. Accustoming the mfant toa s:?utw
f eedmg is a vcry 1m‘anl step in weaning from the breast. Mothers discovered that‘they.'

had to teach the infant to associate a bottle with htﬂgcr and ‘allow time fot the infant to

acc‘epl a plasic nipple. v

A seeond recommendatio i!ﬂ to mothers by nurses was to begin weaning when

the infant was most hungry, - Howdiftr this contradicts the recommendations f ound in the
lay and professional literature that t‘he fii?t breaélfeediné to be substitu@ should be the
infant's least favorke; and thag,the last breaslfeeding o be substitutedashoud be the one

fore bedume (Evans & Hansen, 1980; Goldfarjadha Tibbetts, 1980; Heimann, 1977;
Kntun& 1979; LaCerva 1981 Riordan, 1938) b’rs found that their infants were

hungneskm the early mornmg: upon waking from a night's sleep. For these mothers, this

was an inconvenient time to start weaning. lnstead they found ma.; the mid -morning or

g
mid- a*emoon feedings were more practical, as the infant more reoeptwe to a bottle or
|

cup When the infant was hungry and/or wanted to nurse Yor comfort, he wants-his basic
needs sausmd and the breast wadpref erred. :

.
For mothers, gxa%;ua[ weaning minimized physical discomforts such as breast

. ) . -

engorgement. Mothers regarded it as satisfactory because it ‘allowed for a genkle transition

from breast milk to other sources of nourishment and comf, ort.

Minimal breast feeding S s . . Ge

Most mothers found that after having gradually weaned to one or two
breastf eedmss a day, they could maintain this pangm of MBF and consequently stopped
weaning. Dtscovenng and assuming that 31@ could breastfeed only once or twice daily,

.mereby not having to relinquish the n.p:smg rclauow was a pleasant outcome of

-weamng in a gradual manner. Not all mothers believed that 1hcy were weamng, although

they may lwle beenwrsmg only once a day. They regarded MBF as an important part of

-

N

.

.
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their interactions with their infants. Not un‘tif they ;mpped the pattern of MBF did they
consider tha they had weaged.. - .

) Tms pattern of weaning, MBF was as beneficial for the mother as it was for her

mfant Often the mother's benefi ns and enjoymem of breastfeedmg, especially when the

**‘«‘B;ranon exceeds six months, are dismissed as 'selfish" reasons. A frequent assumption is

that a mother commues 10 breastfeed ta meet her ?\g}\ needs. However, if a mother does

‘ not derive pleasure and fulfillment fropm | breastf ee(;mg OF e f&nmg ﬂuushe 3 pfandxng

the best nourishmef§t for her infant, then she will pot breastf eed. There is-an easy and saf e

alternative to brcastfeedx?g — bottle-feeding with formuta — for the mother who dislikes

breast'dmg. Therefore, feelings of relaxation, intense emotional closeness and pleasure

q positive .feedbacks for the mother to continue breastf eedmg These benefits of

eastfeeding for the mother are as important as benefits for the infant.

A critical aépect of MBF is that mothers did not express milk for any reason. The
supply of milk adjusted to the léssened demand, thereby avoiding any need to maintain
lactation by frequent pumping of the br‘east%. For mothers, this did not come as a surprise.
They naturally assumed that breastfeeding onc¢ or twice daily was possible. ’

In a study of aver 500 working mothers, Auerbach and Guss {1984) f ourfd that
those Who continued to express milk .during absences from ‘their infants breas:f ed longer
that those who did not. In a study by Morse et al. (1986), working mothers who practiced
MBF did not express milk because some found that mé expression of milk wasvimpossible
due 9 their bysy wo;k schedules or the inaccessibility to a clean and private area. 1 found

thay the majority of mothers did minimally breastfeed: of this group, njne continued to do

their return to werk. Two mothers who returned to work continued breastfeeding

and eXpressinp\milk for less th§n~on'g month. From these results, however, mothers who

ended -advice to express milk‘ every four hours when absent from the

, \ )
infant did breastfeed beyond an additional month. They )‘ound l}al after one month of
freguent and regular expression of milk during the day and b:hst’fwding at night, their
\v . - “. '“‘

-a



. “mother's decision to stop breastfeeding.

-

milk supply diminished until they were unable to breastfeed. Additionally, it may bc’

possible that the requirement to express milk _every four hours while at work contributed to

»
.

‘o o conclusions can be drawn’ in terms of duration of breastfeeding when comparing

\

o
.‘.

ihm two workin} mothets who expressed milk with the working ﬁmﬂs who. minimally

btWed Pcrhaps the emphasis should be on the value of MBF as an alternative t0 the

premature weaning and termination of breastfeeding because of a mother s retum to work:

4
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This is especially important because mothers may want (o breastfwd and return to work.
MBF may be a method to ease the transition to a mother s absence. As an altcmauv! to
total breastfeeding, MBF may also allow a mother to fmaintain partial breastfeeding.

MBF thus offers three distinct advantages. First, it provides the mother and her
infant the emotional closeness and nutritiona‘l value of breastfeeding. The psycpological
bo'nd of breastfeeding has been discussed by many authors (Kitzinger, 1979; Pryor, 1973;
Raphael 973, Scars 1982). Therefore, MBF allows mother and mfam to enj’by the

pﬁystcal an cmouonal qualities of breastfeeding. Second, the physical, numuonal and

calonc demands on mother are significanfly reduced, which may help to relieve fatigue. '

Thﬁ'dly MBF is a method of slow weaning (Morse et al., 1986)

., Ina Yecknt nursing texE -(Scipien, Bamard' Chard, Howe, &_Phillips, 1986) and
recent pediatric nutrition text (Walker & Waakins, 1985), the authors l;rieﬂy mentioned
that some mothers do maintain one breastfeeding at nighttime. However; when mothers
sought advice from the nurse and/or physician aboul weaning, the possibility of
breastfeeding only one ar two times daily was not taught. Instead mothers weae advised to
gradually wean their infanis, and the eipe'étation was that breastfeeding would terminate.

_An chple of this was the report by a mother that her physician dismissed the™possibility
of partial breastfeeding asirig breast and bottle. The belief that mothers should approach

breastfeeding as an all-or-none activity is a deterrent to "successful breastfeeding.”

Despite the dismissal of alternative styles of breastfeeding and weaning by some health
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.  professianals, some mothers knew that MBF was possible and did so without the
professionals’ samction. :
Although, it may be pos’sibk that MBF can Benitiated earlier, in this study, no
mother mmated it before her mfam was 3.5 months of age. Perhaps the ablhty‘to MBF
zequires the establishment of a supply/demand cycle of lacm; There is a phys:olqdcal
learning of the cycle of supply/demand of milk production (Koop & Brannon, 1984,
Riordan & Countryman, 1980b) and this has been assumed to require a period of at least
six weeks (Grassley & Davis, 1978). Also during this time, the infant must learn to suckle' i
and habitud:e to a pattern of breastfeeding for the‘putposcs of nourishnrent and comf pri
(Kitzinger, I979;.Wini;k. 1982). As a result, a mother and her infan} may need o
establish a pattern of total breastfeeding before MBF can be pracliccd. Further
investigation is needed to verify the earliest age at which MBF can begin. . % |
Sudden severance A ' "
Although *discouraged in lay and professional literature, sudden severance was a
pattern of weaning for mothers. The caveats against sudder; severance from the breast
focused on two points: the first was on the nutritional state of the inffll®hd wag deprived
of'breasl milk and must accgpt a substiflite feeding’ (Brown, 1978; Harfouche, 1970), and”
'the second was on the possible traumé suffer;d by the infant because of the abrupt -
detachment fnwl his mother (Axpsel. 1976). Fo? ge\infam who was faTused breast gk
and was forced to take juice and solid foods until he accepted formula, the figst congern
applied. Nutritionall)(, this infant took juice and solid fooés, but he did not receive a® .y
source of milk for t\wo o th;ee days. Although the threat to his nutritional state is 3
unknown, that he w;s denied milk is a concern. The second concern is his emotional and
psychological state. The mother did report that he cried and was upset, but that after three |
days she said he was fine. Whether this short-term denial of milk and short-term cpisc;dc
of emotional upset will affect his development is unknown. Most likely a Single f actgr such

as sudden severance will nc;t produce harmful e(ecls. although it may be symptomatic of
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poor attachment between mother'and infant. Studies that have focused on the deleterious
eﬂ'ec;: of sudden sgverance were not found. Ragheb and Smith (1979) briefly m;:nu'oned
that this was a common practice in Egypt; however expliéit descriptions .of the practice and
its outoohes were not provided. - Zaslow (1976) also warned again‘udden. sev‘erance
because of its influence on the emotional state of the infant, but she did not substantiate t
- with dataygPerhaps a consistcnt denial of affection to the child may affect hi§ well-being
more than a short-lived episode of sudden severance from the brcast s

Most of the infants who @id wean by sudden severance d1d so on their own. It was

their ready and immediate acceptance of reference for the bottle that caused

_breastfeeding to be abruptly terminated. nts who did wiean immediately to a

t .

_ bottle, théis reactions were,fﬁbse of acceptance: - Mbthcrs reported that theiﬂdfants were
1 é

cager 10 accept the substitute feeding and dldn t nouice that they \:/e:i no logge’gﬂbreast{:d =
From these self - rcports focus on harmf ul effects of sudden severance for the infant are
unnecessary. However, mothers did experience, breast engorgement, and this discomfort is
a practical reason for a mother not to wean by this method. /

That two distinct age groups of infants who weaned by suqdeh severance em;rgéd is
interesting. For infants lcsS\thln.or equal fo two monthis of age, mothers explained this
ready ac'ceptancé of a bo/tug and abrupt termination of brea;gf eedings to be due to their
infants' ease'* obtaining milk from a bottle. Although this question cannot be answéred
in this study, it is pc;ssible that this rapid acg;:ptance of a bottle is related ;o\a critig:?l
periéd of the infant's suckling. In'uoduéing a bottletoa ncw\lﬁ)orn interferes w@ his ability
to.breastfeed. It has been noted that obtaining mxlk from a bottle is comparatively easier
' ‘thaan.com the i:reast (Kiuinger, 1979; Riordan. 1983).‘ As a consequence, the infant may
prefer 10 bottle-feed. - .

The ready acceptance of a bottle for infants older thin six months may be related

to their widening interests. Clarke and Harmon (1983) agyf Brazelton (1974) “have

previously observed this behavior. Coupled with motor growth, the infant’s increased

-

¢
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awareness distrpcts him from breasifeeding. *

Mahler (1968) theorized that the primary need of an infant less thn two months
of age is to maintain his internal hom}os;asis: satisfying basic ﬁecds such as hunger, thim'.'m -
comfort, or sleep are most important in the, first two months of life. Mahler (1968)
labeled this pesigd of infancy as the fuﬁstic phase. During this time the infant does not
distinguish himself from others or thé environment. Perhaps infants less than two months
of age cagerly accept nouyisiamenl. re'gardless of its source, because of thcir primary neod
to satisfy hunger. | '

The mother's q.gtitudc abom;lbreaslfeeding may affect the ease or difficulty of
weaning and the palté.ﬁa of weaning. Mothers who offer the breast strictly as nourishment 4
and who satisify néeds for sucking with a pacifier may find that there is less cmoiional
attachment associated with Hreastfeeding. Therefore milk, whether breast or formula, will :
satisfy the infant's hungér regardless of its source. Other mothers, such as those who
minimally breastfed their infants or w\ho offered the t;fcast for comfort — also referred L0~
as "non-nutritive sucking” (Kitzinger, 1983, p. 84) —Wnay have greater difficulty weaning
and/or may find that they will need to use the slralegy of distraction to wcan Therefore,
breastfeeding becomes, as put by La Leche League, "more than milk”™ (1982, p169) Tt
not only satisfies hunger byt also satisfies .emotional needs. The mother who found that
she li?d to use distraction or encourag'e the father 1o put the baly 16 sleep realized that

substituting a bottle was not the way to wean. The infant Nad. to learn different

interactions to replace the nursing. . ) SOV

Why cerlam ixTants readlly wean, whercas others are comem -» W

L3

answcred Funher mvesqgauons ‘which mclude direct observauons of, ’nfam b

L3

are needed to clarify this issue.
r

[ . -



Reisons for Weaning “

The reasons for weaning lend insight into the predicamen {
presents 10 mothers. Unlike others' reports that a fussy baby (D:
Hood et al., 1978;/Salber et al 3959, West, 1980; Wilkinson
insufficient milk (Avesy, 1977; Davies & Thomas, 1976; Goodine & l"‘rhd 1984; Gunn,
1984; Kldckenberg &Klackenber;-l.arson. 1968; Sjolin et al., 1977; Verronen, 1982; West,
.~ 1980; Whichelow, 1982) were major reasons for wun;:m. 1 I"bund that a motpers' returning
to work posed a different dilemma :imothe'?s‘ weaned prematurely.

Other reasons for weaning,_ such 'as chronic&liredness and wanting more freedom,
were unique to mothers who had a long duration of breas'tfwding. Although the physical .
demands and éonsuaints of brastMing overrode the emotional benefits, these mothers .
Yud esmﬁmhgc} breastfeeding and tiad a commitment to it. Maclean et’al. (1985) a!s‘o ‘
found this in their breastfeeding study. L ©

The desire for more freedom was frequently given as a reason for wumng With
tolal breastfeeding, the mothers expeném:ed anxiety when absent from their mfams for
more than a few hours. The difficulty of l%aung a pnvate area to breastfeed when away
.from home also limited a mother's freedom to go out with her infant. Td gain more
freedom, mothcrs offered a substitute feeding, such as f o_ula or_juice, that could be
. given i thenr absences of in.a public area that deterred breastfeedmg “
| Somc mothe.rs whd c‘!esnred more freedom stated that they wamed their “bodies
back."™- A mﬁ.{qg ﬁl{a \vgs that dxcling w posslble only when lhc mothet was assured
thal hu "‘M 1o longer dependcnt on her nutritional mtake Mothcrs were conccmed
" about the quahty of their milk on thcnr mfants growth and dcvc]Opmcnt Dieting while
breastfeeding \was believed to affect the quality and quanlify of milk. Begause of- this,
mothers considered dieting to be inapproprialc while b;eastfeeding. Only when mothers

percexved that their mfgpts had beneﬁtted from breast milk and were of an adequate age

dld M feal lhey oould,wun morctg to dne;
," x “Z‘ ’
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Signs of an infant's readiness to wean, such as the eruption of teeth or inattentipn

at the breast, were indications to the. mother that breastfeeding had run its course in terms
of prgviding nourishmeni and comfort. Weaning was timely and considered a natural
deireloptﬁentql milestone.

| The importance of social coercion to wean has been documented by Morse et al.
(in press-b). Mothers were unable to cope in a milieu that regarded breastfeeding as
socially unacceptable and nutritionally inferior. This phenomenon is further discussed in

the section, Social Coercion t(Yean.

The Working Mother /
Recently, it hds been reported that mothers are weaning bccéusc of their return.to
work (Maclean et al, 1985; Yeung, 1983). Because the onus is 'on‘molhcr lo provide
optimal ehild care, working outside the home poses new demands and conflicts for ‘l/hc .
'mother who wishes to breastfeed. Mothers may not want to relinquish the brcaslfeqﬁing
relationship but do so because of the advice that insists on the frequent and relguhr
‘cxp;ession. qf milk, proper.storage of milk, and breastfeeding 51 night in order 10 maintain
lactation (La Cerva, 1981; MaclLaughlin & Strelnick, 1984). "I"his advice prescng"}nothcrs |
with several problems. A first problem is that tany mothers e)ipeficnced chron(é tiredness
‘during the period ‘of breasifeedin‘g-and for the working mother the congtant and
unnegessary expressnon of milk crcalcs an enormous phys«cal drain. Preservmg mothcr 3
‘cnctgy is 1mportam in maintaining her hcallh and ability to cope wuh ergployment and
" child care.. 5
‘ Secondly, foilowing advice to fréquently empty the breasts when abscm’ from the
inffant is soon found to be unpracucal The needs of motHers are totally ignored. The duty
of having to routinely-isolage onesclf in order to express milk eventually becomes a burden .

Therefore a key to successful breastfeeding may be the modification of ‘it 10°fit mo&hers

" needs. If a mother adjusts hcr'milk supply to the lowered demand gf her inf ant, therebys .

. |
. » ‘ . {4
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eliminating the need to routinely express milk, she may continue breastfeeding after her
return to work. )

The duration of breastfeeding may not be the concern of a workuing mother.
Perhaps a working mother will desire lov maintain a nursing relationship for-a period of

time after her return to work in order to ease the transition of her separation from her

~infant. Instead of two changes in the mother-child relationship, separation of mother and

Facs

severance from the breast, there will be oqu one change, separation of mother. Broome
(1981) asserted that for working mothers breastfeeding is an emotional bond because it is
"ong thing that they can do for thei/r babies” (p. 202). The risk of infection from a stasis
of rﬁilk (Brbome, 1981), the failure to maintain lactation (Auerbach & Guss, 1984;
LaCerva, 1981; MacLaughlin & Strelnick, 1984), and,imolerance of cow's milk or formula
are some of the reasons why mothers are advised to express milk during their absence from
thﬁir infants. Further investigation is needed to determine if MBF is an allernétivc method
of breastfeeding for both.mothers who seek paid employment and those who do not.

Anticipating a change in the mother-infant relationship, mothers who returned to

work prepared for their absence two months beforehand. They planned a weaning strategy

that allowed enough time for weaning and the acceptance of substitute milk and solid foods

in order to maintain nutrition. For the working mother, weaning must be successful in
terms of the elimination of breastfeedings which occur during her absence and her infant's

acceptance of new methods of feeding. Countryman (1983) advised that the mother

.

provide her infant with bottles of expressed milk during her working hours. However,
working mothers were found to offer solid foods to their infants at a statistically

significantly earlier age than non-working mothers. The introduction of solid foods
) .

facilitates weaning and insures the mother that her infant will be nourished in her absence.

The infent then receives a wide variety of foods and accepts a substitute milk. For infants

who tolerate formula and take a wide variety of foods, a bottle of expressed milk is

-

unnecessary; and mothers will not risk infection or contamination when expressing milk in
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public washrooms. However for infants who cannot tolerate formula or cow's milk, MBF

will not be-an allcrnativ‘c. Boiltles of expressed milk Will be necessary §vhile the mother is at
work. / .

Premature weaning because of Ia mother’s return to wprk may instill fﬂgs of
guilt or loss (Bishop, 1985; MacLaughlin & Strelnick, 1984). One of the immeasur;ble
benefits of breastfeeding for the working mother is that it secures her rela}ionship with her
infant and helps to m’inimiié their separation during working hours. For the working
mothem MBEF is an alternative to ‘¢either weaning or total breastfeeding. ‘

’
/

Social Coercion to Wean ' - - =
‘ The role of the doula h‘a’s been considered a formidable influence in the tourse of
the mother's breastfeeding experience (Jelliffe & Jelliffe, 1979; Ladas, 1970; Raphael,
197§). The ability of a mt;thér to adjust and adapt 16 the demands of brcastfeeding is
fostered by a supportiv‘e person who firmly believes ﬂ’;h‘l breastfeeding is good and essential
to the mother-infant ‘dyad. Support is defined by kahn (1979) as an "interpersonal
transaction that includes the expression of positive affect of one person toward the
endorsement of another peréon's behavior, perceptions, or expressed views, and the giving
of syn{bolic or material aid to another” (p.85). The doula, therefore, not only physically
assists the mother in" household duties and infant care but ;lso must endorse the mother's
decision to breastfeed. This primary role of the doula, to support the mother’s decision to
breastfeed, is singly the most important influence on a mother’s ﬁﬁﬁ'a{ion and duration of |
breastfwding. This support person is often the husband but can also be friends of the
-motf)er, grandparents of the child, nurses'é\d, physicians./ self -help groups, and even a
b</>0k (Kitzinger, 1979; Mor;c etal., in press-b;\ Raphael, 1973; Riordan, 1983). Because of
"the powerful influence of the doula on the course of lactation, the doula is also a facilitator

of weaning. Through the withdrawal of support and the coercion to wean, the doula is

responsible for the initiation and termination of breastfecding. Morse et al. (in press-b)
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have delineated this phenomenon of the doula as a determinant in weaning. They proposed
ha )
that, despite a mother's overwhelming desire to breastfeed, weaning will occur when the

doula withdraws support and makes deliberate gestures, such as overt comments, .10 urge

A
- [

weaning.

- —

*Many people may assume the role of doula throughout the course of lactation.
Postpartum nurses and pediatricians are supportive during early infancy and are eager to ’
assume the role of doula. Family members and friends are delighted that the infant is
thriving ap breast  milk. During this period, however, parents-in-law, nurses, and
physicians will attribute otherwise normal infant behavior, such as fussiness and crying, to

the quantity and quaiity of mother's milk. A fear is that mother's milk may be inadequate *
or even harmful. The advice is to offer formula to the infant. The disbc—li—ef that mother's
milk is of any bcnefit prompts others to encourage mother to give formula. As Kahn
(1979) noted, the endorsement of another's views is a key to support. .Failing 1o believe
breast milk is the best food for an ihfam undermines a mother's efforts to breastfeed.

Mothers who nurse‘ infants more than one year of age and who conlinue to receive
support from their husbands, begin to conceal their practice of breasif eeding from friends
and relatives. The practice of nursing ‘a child who is aware of his surroundings and no
longer h‘as the appearanée of a newborn is perceived 10 be inappropriate in publfc. Mothers
fear scorn if they sho.l@‘nurse a child outside the home. Avery (1977) has coined this
behavior of secfetly breastfegiing as "closet’ nursing.” Confining and isolating
bfeastfeedingl to the home or in private surroundings, such as a public washroom .
dressing room of a department sIbsﬁ. exemplifies the plight of breastfeeding mothers.
Maclean et al. (1985) found that mothers do perceive, the lack-of appropriate areas to -
nurse infants as deterrents to "women mowing about freely” (p. 183). It is the lack of
social supp%rt that banishes a motper to breastfeed her child ih isolation. ..
In this study, the main doula throughout the duratioh of breastfeeding was the

husband. If he continued to support the .decision to breastfeed and firmly believed
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breastfeeding to be good and essen;ial. he would assure mother that she was doing é:c
right thing." .

Withdrawal of support and coercion to wean by doulas other than the husband
| were not f mal determinants in a mother s decision to wean. In this study. the husband was
found to be the cornerstone in the course of lactation. Morse et al (in press-b) also
observed that the husband was usually the last person to withdraw support. When the
husband began to doubt the value of breastfeeding, the mother’ weaned her infant. Despite
the mother's determination to breastfeed, in the absence of his support she will wean.

Although the doula has been considered an essentiai component in breastfeeding,
the second role as a fgcil;tator of weaning is equally important in the dl;ralion of

breéstfecding. Those who assume the role of doula must believe that breast milk is

appropriate and beneficial for children, even beyond infancy The doula must also know

that a breastfed baby wm not have feeding patterns similar to a bottle-fed baby (Culpm A

1984). Whereas the bottle-fed baby will routinely feed every three to four hours the
breastfed baby will determine his own schedule, feeding when hungry and nursing for
-comf ort. Because family members. especially the father of the infant, influence the course
_of lactation; they must also be included in breastfeeding education.

" That brea'stfwding must occur in a private place is a message to mother that
breastfeeding is not acceptable and is embarrassing for onlookers. A paradox exists:
whereas breq;tfeedmg is wholeheartedly advised and promotcd by “pediatricians (Canadian
Paediatric w, 1978 Myres, 1983), nurses (Ellis & Hewat, 1983; Rlordan 1983),
dietitians (Arango, 1984; Axelson et al., 1985), and lay groups, such as La Leche League,
breastfeeding a child outside the home is, in most Western cultures, socially unaccéptable.

Mclntosh (1;85) found that mothers were unwilling to breastfeed in front of

others. They felt that they had to isolate themselves, often in bathrooms, when

breastfeeding their infants. In a study by Jones et él.' (1977_), disapproval and

embarrassment were attitudes toward mothers breastfeeding in public. The conflicting roles



of the female breast as a sexual attractant and an infant nu?turam and the taboo of ﬂumins
in public are obstacles to br\eastf eeding (Jelliffe & Jelliffe, 1979; Newton & Newto;t. 1967;
Waletzky, 1979). Societal constraints and the lack of social .acceptancc':'of breastfeeding
contribute more to the termination of breastfeeding than the lack of knowledge or skills of
how to breastfeed (Culpin, 1984; Mclntosh, 1985). Therefore, campaigns mgetl'ed at
mothers to promote ‘breastfeﬂng are narrowly foc;xsed (Morse et al., in press‘-‘b). Until
breastfeeding is socially valued as a necessary and natural part of infant care, mdthers will
be foreed to resolve the conflict of desiring, but fearing disapproval, to breastfeed. As with
the doula, the social values regarding opt.imal infant feeding wjll dominate the mother's
initiation and continuation of lactation. Although mothers were dclermine:d to breastf ecd
they all described their nursing behaviors outside the home as discreet. Evidence is that
" regardiess of a mother's choice she will adapt her infanefeeding behavior to suit the social
climaté. | ‘
Refusal of the Breast
Often an infant's behavior is misinterpreted as rejecting brcgsl milk bectause of the
lack of confidence in the quantity and quality of human milk. That mother’'s milk can
satisfy hunger and support growth is not firmly believed, not only by the mother but also
by her husband, friends, parer‘lls;in-law and health profégsionals. An infant's fussiness
and crying are too easily attributed to the qua'ntily and quality of mother's milk. The
psychological component of the let-down reflex has been discussed by Gussler and
Briesemeister (1980). Whichelow (1982) stated that it was thg absenc; of a let-down reflex
that caused insufficient milk." However, in my study, mothers were confident about their
'milk supply and did not feport insuff icie;n milk as a reason for their infants’ refusal of the
breast. They described their infants' refusal of the breast as a normal reaction 1o their

infants' immaturity to suckle, increased cognition, nasal congéstion, gastric distention,

~ and/or bottle preference. Too often an infant's normal behavior is misinterpreted when he
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is breastfed. Hewat and Ellis (1986) found dift"erenocs in mothers' interpretations of their
infants' behaviors accordirig to whether they breastfed for a short or long duration. Some
mothers attributed an iﬁf ant's crying and fussy behaviorto hisﬁ peed for attention, whereas
other mothers intrepreted the same behavior as a need for more milk. It is important that
mothers know that infants who bfeastfeed do not eat at arbitra;ily prescribed times of the
day. - |
. Activity which increases with age (Brazelton, 1974) and growth spurts will increase ‘
an infaﬁt'.! &mand for milk. Conversely, a plateau in the rate of growth,‘diminished
acuvuy md'xncreased cognition will lessen an infant's demand for milk and time at the
“breast One sother reported that -her infant refused to nurse because he assocxated it with
~ sleeping. When he did not want to sleep and instead wanted to explore his surroundings, he
refused t/o’ nurse. However, he continued to gain weight and nursed when hungry.
The unp'redictab‘ility of breastfeeding is that an infant will not necessarily maintain
a pattern of feeding and will adjust his feeding to meet greater or lesser. demands. As
Culpin (1984) stated, the reality of breZstfeeding is that a routine feeding pattern may
never be established. All too often, the breastfed baby's feeding and sleeping patterns are
compared to a bottle-fed baby's. However, doing so will only make the mother who
breastfeeds appear inadequate. A breastfed baby will feed when hungry or thirsty. To
make matters more confusing, a breastfed baby will also nurse solely for comfort. Mothers
need to know that the supply and demand of breastfeeding not only applies to the
production of milk but also applies to the changing growth and emotional needs of their
infants. |
Mothers who do not know the unpredictability of breastfeeding and normal infant
behavior may perceive their infants as Téf using the breast. Clarke and Harmon (1983) have
argued that from an evolutionary -perspective, it is unlikely that an infant would refuse
biologically specific breast milk. Additionally, the availabifity of a safe and acceptable

alternative to breastfeeding — formula — may allow mothers to abandon breastfeeding
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when difficulties arise. Finally, a mother's report that her infant rej‘pcls' the breast may be

an acceptable excuse for her desire to bottle-feed.

- -

lnves‘tigationsv of an infant's refusal ok the breasl, including this one, have ohly
Used the mother’s self -r;porl§. Actual observations of i;‘fants are needed to further
delineate this phenomenon.

The report of a nursing "strike” by one mother did not { ul)y explain why the infant
temporariiy refused to nurse. Perhaps" an inf a;xl becomes confused when his mother reacts
sharply to biting of the nipple. A common explanation for ‘a nursing strike is that the
infant does not feel wéll (La Leche League, 1972; Sears, 1982). Mothers are cauliohed
against interpreting a mirsing strike as weaning and are advised to offer the breast 10 a
sleeping infant. However, this advice was not useful; instead, the mother found that
perseverance and continual 'offcring of the breast resolved the problem. Further

nvestigations are needed to uncover factors associated with infants who temporarily refuse

1O nurse.

~

Mother's Search for Information on Weaning

Mothers often ‘consulted the lay literature, other experienced molhcrs. nurses, and
physicians about weaning and then used the advice as they thought fit. Research by Hally,
Bond, Crawley, Gregson, Philips, & Russell (1984) and Rajan (1985) also found that
health professionals are frequently consulted when mothers decide to wean. Only two
mothers were advised to adapt anJ modify their breastfeeding as an alternative to weaning.
Those who adyised sudden severance from the breast disregarded the emotional significance

of breastfeeding and, as importantly, the physical discomforts to the mothers.
- ®

Mothers’ Perceptions of Infants' Fedlings toward Weaning
\

Mothers carefully watched their infants' behaviors during wcaning. If the infant
showed signs of emotional upset, mothers resumed breastfeeding and stabilized the

weaning. As is often recommended in the literature, weaning in a gentle manner and
o ‘ .
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tailoring it to meet the infant’s changing needs prev!ms lhc‘ child from feeling a sense of
loss and abandonment (Kitziriger, 1979; Pryor, 1973).
For some mothers, weaning became a matter of discipline with children who were
ol@er than one year and refused to wean. One mqther found that as she tried to wean from
¥

ﬁ“ustf eedings a day, her child would demand to be nursed. If the m'other refused, the

n as a way to wean, the

child would become hysterical. Although the mother

child insisted on nursing. Breastfeeding for the' o longer
experience. Sudden severance from MBF for these mothers was their only

They continued to interact with their children and attempted to use distraction to avoid

nursing. However, deliberate sudden severance from total breastfeedings for an infant who |
refuses to wean may result in the infant feeling abaﬁdoned ( Ri,érdan. 1983). Harfouche
(1970), Zaslow (1976), and Pryor (1973) walmed that abrupt weéning may be traumatic.
Particularly, Zaslow argued that improper weaning-may affect the infant more than any
other "aspect of the nurturing process”™ (p. 61). There may be a great‘ impact on the infant
when he/she is severed‘ from the breast, because no other\ food will substitute for the
physical closeness of the mother. However, studies supporting these fears of emotional
trauma from abupt weaning were not found. Most likely, a mother who does not nurture
and care for her infant in any way may be more detrimental to an infant than a single event

of abrupt weaning. ' P

Mothers' Feelings upon Weaning

The phenomena of maternal-led and infant-led weaning have been associated with
mothers’ rcaqlions to weaning. An assumption is that the mother who initiates thie weaning
will accept it (Bishop, 1985). However, in this study, no association was found between
mothers’ feelings and the initiator of the weaning. Feelings of loss upon weaning were
experienced by many mothers who weaned because of their return to work. Many mothers

were pleased that their infants had initiated the weaning, thereby relieving them of the

.o
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responsibility of terminating the relationship.

All mothers accepted wcaning.as a milestone in the infant’s development. Mothers
who planned a graduil weaning but instead weaned within a few ,daysdue to the infant's
immediate acceptance of a bottle expressed feelings df devastation and loss. They m&?ot
want to relinquish the breastfeeding relationship but did so because they perceived th'eir
infants to be happier with 2 bottle.

Amsal (1976) stated that the nursing mother also needs to be weaned from
breastfeeding. She argued that breastfeeding for the mother is a meani of attachment to
her infant and the "sudden termination” (p. 53) of nursing m:iy cause a crisis for her. A
mother may grieve at the loss of this special closeness with her infant. Some mothers
whose infants immediately' weaned did grieve; however, the mother-child relationship was

secure enough to accept the termination of breastfeeding and to assume new activities that

enhanced the mother-child bond, despite an abrupt weaning.

Nipple Confusion
Unresolved from this study is the debate on the value of the early introduction of
an occasional bottle, commonly referred to as a relief bottle, in the facilitation of weaning

(Riordan, 1983; Sears, 1982). Some infants refused to wean despite the fact that they had

taken an occasional bottle of formula since birth, whereas some infants who were less that™— -

two months of age readily accepted the bottle and subsequently refused to breastfeed.
Giving an occasional bottle is a concern to mothers. They need to know that it
may interfere with both the production of milk and their infant's desire to breastfeed.
Supplementing breast milk with bottle-feedings early in lactation .iriterferes with the
. :
establishment of a milk suppﬂy that is necessary to meet the infant’'s demands (Ellis &
Hewat, 1983). As importantly, the newborn may become confused by having to qbtain

milk from two sources, breast and bottle. He may prefer the bottle because the milk is

more easily obtained, and as a result he may refuse to breastfeed. For the mother who

J

/
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wishes to breastfeed. her infant’s preference for the bottle will befinweicomed. Thus, the
occasional bottle might interfere with a mother's choice of infant feeding.

It is also important for motlzen to know that an occasional bottla may not facilitate
weaning. Sor]ne older infants who took ll; occasional bottle refused to wean from
breastfeeding. For them, breastfeeding wtn associated with comfort and sleep; a bottle was
not a suitable ;eplaéemem. A mother will find that the occasional bottie will not fephoe
the nursings. Instead she will need to distract her infant from breastfeeding and develop
different interactions.

The practical advantages of the occasional bottle cannot be overlooked. It is '
convenient for a mother who anticipates a three- or four- hour absence from her infant,
because she is assured that if her infamt becomes hungry. he will take a bottle.
Additionally, for some mothers, the occasional bottle did facilitate weaning. Because the

infant was 'already accustomed to bottle-feeding, weaning was accomplished simply by

adding more bottles a day.

Implications for Nursing Practice

Three implications derived from this research are the :dexelopment of teaching
protocols on weaning, the support of weaning theory, and the ni‘ed for further research on
weaning. All are discussed below. Although each is important, the development of
teaching protocols is th.c‘most valuble because of its benefits for nursing practice.

Teaching protocols should include two of the three patterns ot" weaning described in
this study: gradual and MBF. Because these methods were comfortable for both mother

and infant, strategies for the introduction of the bottle and formula should also be

included. For the working mother who may feel compelled to wean due to a limited

_ _maternity leave, MBF may offer an alternative method to continue breastfeeding while

working. Although most mothers "discovered” MBF independently, some were not aware

that it was possible. Nurses should teach that breastfeeding can be modified to
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accommodate both mother's and _infunt 's n’s. The third pattern of weaning, sudden
severance, usually occurred when the infant readily accepted § bottle the first time it was
(ffered. Rapiq weaning may result when a mother, who sin_ccrely wishes to breastfeed,
Introduces a “relief* bottie shortly after birth. Nurses need to forewarn mothers that some
infants, ecager -to take a bottle, may subsequently prefer it to the breast. Conversely, an
occasional bottle may not facilitate weaning. As the infant learns to associate brdstf eeding .
with comfort, security. and satiety, the strategy to wean by simply substituting bottles for
nursings maf not work. The infam! must learn other sources of cpmfon requiriog
distraction from breastfeedings and/or increased involvement of the father in infant care. ¢

The second implication of these research findings is support of theory as a basis for
practice. The theory of social coercion to wean as proposed by Morse et al. (in press-b)
highlights thc‘ important role of husbands and other family membefs or friends in assisting
the mdther with her infant. Because the family influences a mother's decision 10
breastfeed, thev must also understand the normal behavior of a breastfed infant and the
value of breast milk even t;eyond the newborn period. This research also confirmed
contentions by Brazelton (1974) and Clarke and Harmon (1983) that an .mfanl‘s
self -weaning may be due to normal growth and developmental chanécs. Nurses can use |
these finding®™\o teach mothers the behavior of a breastfed infant, and that normal
reactions to growth or physical discomforts do not indicate self -weaning.

The third implication of the research is the need for further |nvcsligll.ion on the
process of weaning from other cultural and age groups. Further rescarch may delineate
and describe umusual practices of weaning or other influences on a mOl.hcr's choice of

infant feeding. Recommendations for future nursing research are discussed in the next

section.
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Recommendations for Future Nursing Research

Further research is needed to explore the patierns of weaning in a larger and
representative sample of mothers. Also, actual observations of infants who self.-wun or
refuse the breast are needed to validate mothers' self -reports of such inf ant behaviors.

Also, further investigation on the advice and support dven by the health
profemonal is needed. Mothers in this study reported the kind of information the nufse or
physician gave them; however what the nurse or physician actually said is unknown

Perhaps by identifying the gap in the communication between the heaith professional and

the mother, teaching can become more :’f‘f?ae. . bt
The working mother is taught by health professionals to manually express milk -

every four hours in order to 'mainuin.-rmilk supply. However, two mothers 'm( this study
who did express milk while at,work stopped breastfeeding within a month. They stated that
their milk dried up. Investigations into the stabilization of lactation during a plateau in
weaning will lend insight into the consequences of artificial interruptions in the natural
production of milk.

Additionnl research should focus on the theory of social coercion to wean. From
this sn;dy."the doula who was supportive of the mother during breastfeeding later urged
weaning. Because support of the mother is primary in any initiation and duration of
breastfwdmg further study of the social influences which initiate weamng will solidify the
theory of social coercion to wean. Social coercion to wean also appears to be related tb
infant age. .As infants lose their newborn appearance and become interested in their
surroundings..breastf eeding becomes less acceptable. Society does not value breast milk as
an ideal food for the infant, particularly beyond three to four months. Further
investigation of cultural vaiues regarding brea;l nxilk and its suitability for infants beyond
infancy is needed.

In accordance with theory development, further e’xplorations into the phenomenon

of MBF will determine its suitability for all mothers. New research questions have emerged

Al
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from this study: Can MBF be taught t0 mothers? Does the consistéat manual expeession
»f milk interfere with lactation? What is the earliest age n:whk:h MBF can be initiated? - ‘
Experimerial aetim that ineor'pome control f?’ may answer these quemom\ . Because -~
MBF is important in extending the duration of breastfeeding, the need for further research
is indicated. ‘ .

Additional research s'hould focus on MBF as a pattern of brustfeedfqg- for the
‘working mothe:. A high percentage of mothers stated their return to work as a reason for
weaning. Fun:ew investigation of the management of breastfesding by working mothers
will determine tHe prevalence mc‘l sﬁiubn?il.y/df MBF. Tailoring breastfeeding to fit
mothers’ liréstyles is basic to promoting breastrwding.' 1 -/

| Unresolved from this study are the characteriglics of infa'mg«who wean casily.
Further research ;hould(examine the pattern of gradual weaning wilh(spccif ic attention to
infant and maternal characteristics. Why do only some infants refuse 10 wean, whereas
others do not”? ‘ls it due o inherent personality traits, oTTs_i’t%\chanclens‘ncs of the
mother? K

Additonally, many mothers believe that an occasional bottle or soother facilitates
weaningf In this study, some infants who received an gegpsional bottle did not want to

wean. A survey 'of mothers who introduced thy bottle or soother.for the purpose of

facilitating weaning is needed to further investigate this issue.

. Summary and Conclusion

There are two suitable and comfortable patterns of weaning, gradual weaning and
minimal breastfeeding. These patterns allow for a gentle transitioh ki rom brcastfee&ing 10
new sources of nourishment and new interactions that provide comfort. The third pattern
of weaning, sudden Severante from the brtast.' is a less appropriate method of weaning.
Because of its disregard for the emotional ‘underpinnings of breastfeeding and for the

physical discomforts such as breast engorgement, sudden severance should be avoided if
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possible.
The influence and support of the doula on the initiatiofl of lactation have been

recognized by many authors. From this studf, the doula was also found to be a facilitator
of weaning; this finding confirmed previous theory proposed by‘ Morse et al. (1986).
When breastfeeding was no longer gparded as appropriate by the doula, he/she urged
weaning. The doula was most often ‘the husband; when he withdrew support, the mother
weaned despite her desire to continue breastfeeding. Additionally, the amount of support a
mother received for breastfeeding was inversely related t(; her infant's age. 'When her
" infant was more than one year of age, the mother began to keep breastfeeding a secret, and
she began to seek support in order to affirm her decision to continue breastf eeding.

An infant's refusal of u{e_breast doss not necessarily indicate’ weaning. Normal
infant behavior such as satiety, gastric distention, and nasal ccrmgestion that interfere with
. suckling cause an infant to refuse to nurse.

4 The practical implications of this research for nursing are in the kind of-
information nurses need to teach mothers. First, gradual weaning and weaning by MBF
are suitable methods-of terminating breastfeeding fk)r both mother and infam. Motﬁers
need to know that normal infant behaviors do not indicate weaning. The infant may need
to be burped in order to continue feeding or. pefhaps,‘ the infant is satiated and does not
want to continue feeding. It is important tg include the husband and grandparents .in the
teaching, because they also need to know that normal infant behaviors do not indicate that
breasTmilk is inadequate or harmful. The amount of suppott the mother receives from her
husband and others who are influential in the family will affect the duration of
breﬁstfeeding. Additionally, the immrlance of societal norms concerning the
appropriateness of breastfeeding also influences a mother's decision to continue
breastfeeding.

A stréngth of the study is the self-reports by mothers explaining iheir experiences

of \;/eaning. The flexible interview allowed for clarification and elaboration of responses.
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The samble size was adequaie because it provided numerous accounts of the patterns of
weaning.

Future research should focus.on why mothers terminate breastfeeding before six
weeks. Few mothers who weaned before six weeks participated in the study. A strategy
that is most likely to be useful is to obtain the sample prenatally and to follow-up for at
least two months. As well, rh&git_(‘w MBF needs further investigation in order 10

determine its suitability for all mothers, including those who return to work.



REFERENCES

.

American Academy of Pediatrics. (1978). Breastfeeding: A commentary in celebration of
the international year of the child. Pediatrics, 62, 591-601. |

Amsel, P. (1976). The need to wean — as much for mother as for baby? RN, 39(5),
'52-55, 57, 59.

Anderson, M. (1953). Baby's birthright: advice to mothers on breast feeding. Vancouver,
Canada? Wrigley Pfimihg Co., Lud . |

Arango. J. (.1984). Promoting breast feeding: A national persbeclive. Public Health

—Reports. 99, 559-565.

Auervach, K. & Guss, E. (1984). Maternal employment and breastfeeding. American

Journal of Diseases of Children, 138, 958-960.

Avery, J. (1977). Closet nursing: A symptom of intolerance and a forerunner of social -
change. Keeping Abreast Journal, July-September, 212-227. \

Axelson, M., Kurinij, N., Sahlroot, J., & Forman, M. (1985) Primiparas’ b‘e'hefs about
breast feeding. Journal of The American Dietetic Association, 85, 71-80. *

Barrie, H. (1978). When and why are babies weaned? British Medica 2, 633,

%ender. A. T1976). Manufactured Foods. In D. McLaren and and D. Burman (Eds.),

Textbook o f Pediatric Nutrition. (pp. 365-386). New York: Churchhill Livingstone.

Bishop, W. (1985). Weaning the breast-fed toddler or preschooler. Pediatric Nyrsing,
1), 2124,

Bogdan, R. & Taylor, S. (1975). Introduction to qualitative research methods: A

phenomenological approach to the social sciences. New York: John Wiley & Sons.



100

Brazelton, T. (1974). Toddlers and parents: A declarau'or; of independerice. New York:
Delacorte Press/ Seymour Lawrence.
Brody, S. (1956). Patterns of mothering, New York: International Universities Press,
Inc. o~
Broome, M. (1981). Breastfeeding and the working mother. Journal of Obstetric,
Gynecologic, and Neonatal Nursing, 10, 201-202.

Brown., R. (1978). Weaning foods in developing countries. The American Journal of
Clinical Nutrition, 35, 2066-2072. (

Canadian Paediatric Society. (1978). Breast-feeding: What is left besides the poetry?
Canadian Journal of Public Health, 69, 13-20.

Canadian Paediatric Society. (1979). Infant feeding. Canadian Journal of Public Health.
70, 376-385. \

Chess, S. (1983). Mothers are always the problem — or are they? Old wine in new
bottles. P\edialrics. 71, 974-976.

Clark. L. & \Beal, J. (1982). Prevalence and dufation of breas;fecding in Manitoba.
Journal of the Canadian Medical Association, 126, 1173-1175.

Clarke, S. & Harmon, R. (1983). Infant-initiated weaning from the breast in the first
year. Early Human Development, 8, 151-156. o

Clayton, S., Cle_gxems, 1., &‘Finch. J. (1979). Time for sul;ue changes. Nursing Mirror,
148(22), 18-20.

Cole, E. (1979). Breastfeeding: A critique -of the literature In D. Raphael (Ed.).
‘Breastfeeding .and food policy in a hungry world (pp. 137-145). New York: Academic
Press. )

‘ Cole, J. (1977). Breastfeeding in the Boston suburbs in relation to personal-social factors.
Clinical Pediatrics, 16, 352-356.

Countryman, B. (1983). Self-care. InJ. Riordan, 4 practical guide to breast feeding (pp.~—

40-77). St. Louis: The C. V. Mosby Co.



(\'101

Crowder, D. (1981). Maternity nurses' knowledge of factors promoting successful
breastfeeding: A survey of two hospitals. Journal of Obstetric, Gynecologic, and
Neonatal Nursing, 10, 28-30. '

Culpin, E. (1984). Expectations of breast fee:ling. Midwives Chronicle & Nursing Notes,
97(1,163), 402-403.

Davies, D. and Thomas, C. (1‘976). Why do women stop breastfeeding? ‘Lancet. 1,
420-421. ’ '

Dc;con, S. (1977). Wealning' the normal baby. Nursing Times, 73(5), 166-167.

Diamond, S. (1982). Still r:ursing? (1982). La Leche League, International Inc.,
Information Sheet No. 97.

Diers, D. (1979). Research in marsing practice. Toronto: J. B. Li;)éincott.

Dickoff, J., James, P., & Wiedenbach, E’ (4968). Theory in a practic;.discipline-: Part I.
Practice oriented lheory.‘ Nursing Research, 17, 415-435. . -

Dorland's illustrated medical dictionary. (1974). Philadelphia: W. B. Saunders.

Ekwo, E.E., Dusdieker, B., & Seals, B. (1984). Psychosocial factors influencing the
duration of breastfeqding by primigravidas. Acta Paediatrica Scandinavica, 73,
24]1-247.

Ellis, D. & Hewat, R.”&1983). Do nurses help or hinder mothers who breastf eed? Journal
of Advanced Nursing , 8, 281-288.

Eiiis, D. & He\;/at. R. (1984). Factors related to breastfeeding duration. Canadian
Family Physician, 30, 1479-1484. - p )

Evans, M. & Hansen, B. (1980). Guide to Pediatric Nursing: A clinical reference. New
York: Appleton Crofis. oA ‘

Field, P.A. & Morse, JM. (1985). Nursing research: The application of qualitative
approaches. London: Croom Helm.

Fieldhouse, P. (1984). A revival in breastf e:ading. Canadian Journal of Public Health, 75,

128-132.



) 102

Fischer, L. (1903). In j’c‘mr Feeding in its relation to health and disease. Philadelphia: F.
A. Davis Co. . N -

Frey, J. .(1983)_:' Survey research by telephone. Beveny Hills.yCalifomia: Sage
Publications.

Florack, E., Obermann-De Boer, G., Van Kampen-Donker, M., Van Wingen, J., &
Kromhout, D. (1984). Breast-feeding, bottle-feeding and related factors. Acta
Paediatrica Scandinavica, 73, 789-795.

Fox. D. (1976). Fundame;zals of Nursin,g kesea;‘ch. New Y(irk:
Appieton -Century -Crofts.

Froehlic

. E. (1977). Thoughts about weaning. La Leche League International, Inc.,
Information Sheet No. 125. '

Froehlich\ E. (1983). Baby's First Solid'Food. La Leche League International, Inc.,

Information Sheet No. 105.

L

‘ -
Goldfarb, J. & Tibbetts, E. (1980). Breastfeeding handbook. A practical reference for

physicians, nurses, and other health pro fessionals. New Jersey: Enslow Publishers.

——

Goodine, L. & Fried P. (1984). Infant feeding practices: Pre- and Postnatal factors
affecting choice of method and the duration of, breastfeeding. Canadian Journgl of
Public Health, 75, 439-444. -

Grassley, J. & Davis, K. (1978). Common concerns of mothers who brqast-fccd.
Maternal Child Nursing, November/December, 347-351.

Grulee, C. (1923). Infant feeding. Philadelphia: W. B. Saunders Co. ’

Gulick, E. (1982). Information correlates of successful breastfeeding. Joqrna/ of
Maternal Child Nursing, 7, 370-375.

Gunn, T. (1984). The incidence of breast-feeding and reasons of weaning. New Zealand

 Medical Journal , 97, 360-363.

Gunther, M. (1970). Infant feeding. Chicago: Henry Regnery Company.



' \ \ 103

Gussler, J. & Briesemeister, L. (1980). The insufficient milk syndrome: A biocultural
explanation. Medical Anthropology, 4. 3-24.

Hally, M., Bond, J., Crawley, J., Gregson, B., Philips, P., & Russell, 1. (1984). Acta
Paediatrica Scandinavica, 73, 33-39.

Harfouche, J. (1970). The importance of breast feeding. The Journal of Tropical‘
Pediatrics, 16(3), p. 134-175.

Hayes, B. (1981). lnéonsistencies among nurses in breastfeeding knovz'lcdge and
counseling. Journal of Obstetric, Gynecologic, and Neonatal Nursing, 10, 433-433.

Heimann, L. (1977). Weanin.g: To prevent nutritional anemia. Pediatric Nursing , 3(3),
812, ’ .

Heslin, J., Natow, A.,n& Raven, B. .(1978). No-Nonsense Nutrition f‘or your baby's first
year. Boston: CBI Publishing Co., Inc. W

Hewat, R.J. & Ellis, D.J. (1986). Similarities ahd differences between women who
breastfeed for short and long duration. Midwifery, 2(1), 37-43.

Honigmann, J. ( 197V0). Sampling in ethnographic field work. In R. Naroll & R. Cohen
(Eds.), A handbook of method in cultural anthropology (pp. 266-289). New York.
Colambia University P't‘lu

Hood, L., Faed. J., Silva, P.. & Buckfield, P. (1978). Breastfeeding and some reasons for
electing to wean the infant: A report from the bunedin multidisciplindry chiid
development study. The New Zealand Medjcal Journal, 88, 273-276.

Hopkins, K. & Glass, G. (1978). Basic statistics for the boehavioral sciences. New Jersey:
Prentice -Hall, Inc.

Jelliffe, D. & Jelliffe, E. (1979). Human milk in the modern world. Oxford: Oxford
University Press. -

Jones, R. & Belsey. E. (1977). Breastfeeding in an inner London borough — a study of

cultural factors. Social/ Science and Medicine, 11, 175-179.

a—



104

Kadushkin, A. (1977). Breastfeeding and weaning a preschool child. Keeping Abreast
Journal, 2, 208-211. ’

Kahn, R. (1979). Aging and social support. In M. "“W. Riley (Ed.), Birth to death:
Inierdisciplinary perspectives (pp. 77-91). Boulder, CO: Westview Press.

Kendall, K. (1978). Maternal and child nursing in an Iranian village. In M. Leininger
(Ed.), Transcultural nursing. New York: John Wiley & Sons, Inc.

Kirk, J. & Miller, M. (1986). Reliability and validity in qualitative research. Beverly Hills,
California: SAGE Publication, Inc.

Kitzinger, S. (1979). The experiénce of breast feeding. New York: Penguin Books L.td.

Klackenberg, G. & Klackenberg-Larson, 1.7 (1968). The deve'lopmcm of children in a
Swedish urban community. A prospective longtitudinal study. V. Breastfeeding and

weaning: Some social - psychological aspects. Acta Pediatrica Scandinavica, Supplement

183, 94-104. )

Koope,qz. & Branmon, M. (1984). Breast feeding. The community norm. Rgport of a
workshop. Public Health Reports, 99, 550-558. _

Koopman, J., Turkish, V., & Monto, A. (1985). Infant formula; and gastrointestinal
iliness. American Journal of Public Health, 75, 477-480.

LaCerva, V. (1981). Breastfeeding — a manual for health professionals. New York:
Medical Examination Publishing Co., Inc. .

Ladas, A. (1970). How to help mothers breastfeed: Deductions from a survey. Clinical

Pediatrics, 9, 702.

L

La Leche League International. (1981). The womanly art of breast feeding. Illinois: La

Leche League International.
La Leche League International. (1972). Ever hear of a 'nursing strike?’ Information
sheet No. 57. 5
Laupas,‘w. (1975). lnfanvt feeding. In V. Vaughn, R. McKay, & Nelson, N. (Eds.).

Nelson Textbook of Pediatrics (pp. 162-182). Philadelphia: W. B. Saunders Co.

>

-

»



105

LeCompte, M. & Goetz, J. (1982). Problems of reliability and validity in ethnographic
rescarch. Review of Educational Research, 52, 31-60.

Llewelyn-Jones, D. (1983). Breast feeding. How to succeed: Questions and answers for
mothers. Boston: Faber and Faber. |

MacKeith, R. & Wood, C. (1977). Infant feeding and feeding difficulties. New York:
Churchill Livingstone.

MacLaughlin, S. & Streinick, E. (1984). Breast-feeding and working outside the home.
Issues in Comprehensive Pediatric Nursing , 7. 67-81.

Maclean, H., Byme, N.. Gray-Snelgrave, R., Ferrier, S., & Katamy, S. (1985). A"study
of the psycho-social factors influencing breastfeeding. (NHRDP-’Proje(:t No.
6606-1940-46). Toronto: University of Toronto.

Mclntosh, J. (1985). Barriers to breastfcedftg: Choice of feeding method in a sample of

. workipg class primiparae. Midwifery. 1, ;13-224.
Magnus, P. & Galindo. S. (1980). The paucity of breastfeeding in an urban clinic
population. American Journal of Public Health, 70, 75-76. .

Mahler, M. (1968). On huma.n symbiosis and the vicissitudes of individuation. New York:
International University Press

Martinez, G. & Nalezienski, J. (1979). The recent trend in breastfeeding. Pediatrics, 64,
686-692. :

McLaren, D. & Burman, D. (1976). Textbook of Pediatric Nutrition. New York:
Churchill Livingstone.

McNally, E., Hendricks, S., & Horowitz, 1. (1985). A look at “breast-feeding trends in
Canada (1963-1982). Canadian Journal of Public Health, 76, 101-107.

Mead, M. (1953). National character. In A. L. Kroeber (Ed.), Anthroplogy today (pp.
642-667). Chicago: Chicago University Press.

Messenger, M. (1982). The breast feeding book. New York: Von Nostrand Reinhold Co.

Moore, A. (1979). Weaning: fact and fashion. Nursing Times, 75, 1481-1483.



ot 106 -
Morse, J. Qualitative and quantitative research: Issues in sampling. In P. Chinn (Ed.),

Methodological Issues in Nursing. Rockville: Aspen (in press).

Morse; J. & Harrison, M. (1984). He doesn’t ask, so | don't §l: Thc' medical

managegqgnt of prolonged breastfeeding. Paper presented at the 8744 meeting of the

American Anthropological Association, Denver, CO.

Morse, J., Harrison, M., & Williams, K. What determi ¥ durtdl. : %‘o tfeeding?
In K. Michaelson (Ed.), Anthropology of childbirth in America. Hardléy’.: Bergin
and Garvey (in press-b).

Mussen, P., Conger, J., & Kagan, J. (1974). Child development and personality. New
Yotk: Harper & Row, Publishers.

Myres, A. (1983). The national breast-feeding promotion program. Part 2. Public
information phase. A note on its development, distribulion and fmpact. Canadiam
Journal of Public Health, 74, 404-408.

Myres. A., Watson, J., & Harrison, C. (1981). The national breast-feeding promotion
program I. Profcssic:nal phase. A note on its development, distribution and impact.
Canadian Journal of Public Health, 72, 307-211.°

Nau, J. (1977). Relactation: One alternatfve to untimely weaning. Keeping Abreast
Journal, (July-September), 203-207.

Newson, L. & Newson, E. (1962). Breastfeeding in decline. British Medical Journal, 2,
1744,

Newton, N. & Newton. M. (1967). Psychologic aspects of lactation. New England
Journal o f Medicine, 277, 1179-1188.

Omery, A. (1983). Phenomenology: A method for nursing research. Advances in Nursing

Science, 5, 49-63.



Paine, P. & Spegiorin, C. (1983). Prolonged bi;east feeding related to lltk
acceptance. Child care, health and development, 9, 321-326.
Parsons, L. (1978). Weaning from the breast: For a happy ending and a satislying
experience. Jourmsl of Obstetric, Gynecologic, and Neonatal Nursing, 7, (3), 12-15.
Pfeiffer, K. & Olsen, J. (1981). Basic statistics for the behavioral sciences. New York:
Holt, Rinehart and Winston. ’ .

Pryor, K. (1973). Nursing your baby. New-Y'ork: Simon and Schuster.

Ragheb, S. & Smith, E. (1979). Beligfs and customs regarding breast feeding among
Egyptian women in Alexandria. /aternational Journal of Nursing Studies, 16, 73-83.

Rajan, L. (1985). Time to avoid the clinic? Nursing Times, 81(32), 24-26.

Raphael, D. (1973). The tender gift: Breastfeeding. New Jersey: Prentice Hall, Inc.

Raphael, D. (1984). Weaning is always: The ant;b-pology of breastfeeding behavior.
Ecology of Food and Nurtrition, 15, 203-213.

Riley, H. & Berney, J. (1978). A loving approach o weaning. American Baby, 40, 36,
47.

Riordan, J. (1983). A practical guide 1o l?reaslfeeding. St. Louis: The C. V. Mosby Co.

Riordan, J. & Countryman, B. (1980). The anatomy and psychophysiology of lactation.
Journal o f Obstetric, Gynecologic, and Neonatal Nursing, 9, 210-219.

Ross. L. (1981). Weaning practices. Journa! of Nurse-Midewifery, 26(1), 9-14.

@ .

S;lber. E.. Stitt, P.. & Babbott, J. (1959). Patterns of breastfeeding in a family health
| clinics. The New ‘England Journal of Medicine, 260, 310-315.

Scipien, G., Bargard, M., Chard, M., Howe, J., & Phillips, P. (1986). Comprehensive
pediatric nursing. New York: McGraw Hill Company.

Scipien, G., Barnard, M., Chard, M., Howe, J., & Philiips, P. (1975). Comprehensive
pediatric nursing. New York: McGraw-Hill Book, Co.

Sears,W. (1982). Creative parenting. New Yc‘k: Dodd, Mead, & Company..

\ . '

?

3

B~



108

Shukla. A., Forsyth, H., Anderson, C., & Marwah, S. (1972). Infantile overnutrition in
the first life;: A field study in Dudley, Worcestershire. Briutish Medical Journal, 4,
507-515. " b

Sjolin, S., Hofvander, Y., & Hillervik, C. (1977). Factors related to early termination of
breast feeding. A retrospective study. Acta Pediatrica Scandinavica, 66. 505-511.

Spock, B. (1955). Feeding your baby and child. Boston: Little, Brown.

Stanway, P. & §unway. A.. (1978). Breast is best — A commonsense approach lo
breast feeding. Wauwatosa, Wisconsin: can Baby Books. ¢

Statistics Cana&. (May, 1976). Labour FoW

Taba, A. (1970). Nﬁtritiona] problems in the weaning period. The Journal of Tropical
Pediatrics, (Monograph No. 11), 16, 211-242.

The Holy Bible. (King James Version). New York: American Bible Society.

Verronen, P. (1982). Breastfeeding: Reasons for giving up and transient lactational crisis.
Acta Pediatrica Scandinavica, 1, 447-450.

Waletzky, L. (1979). Husbands' problems awith breastfeeding. American Journal of
Orthopsychiatry, 49, 349-352.

Walker, W. & Watkins, J. (1985). Nutrition in pediatrics: Basic and clinical applications.
Boston: Little, Brown and Co. \ |

Weaning your baby: A helpful guidebook about weaning for the breast- feeding mother.
(1982). Canada: Mead Johnson.

Welsh, J.K. & May, J.T. (197§). Anti-infective properties of breast milk. Journal of
Pediatrics, 94, 1-9.

West, C. (1980). Factors influencing the duration of breastfeeding. Journal of Biosocial
Science, 12, 325-331.
Whichelow, M. (1982). Factors associaied with the duration of breast feeding in a

priveleged society. Early Human Development, 7, 273-280.



109

White, A. (1983). The total nutrition guide for mother and baby: From pregnancy through.
- the first three years. New York: Ballantine Books. r

Whitley, N. (1978). Preparation for breastfeeding: A one year followup of 34 nursing
mothers. Journal of Obstetric, Gynecologic, and Neonatal Nursing, 7(3), 33-38.

Wilkinson, P., & Davies, D. (1978). When and why are babies weaned. British Medical
Journal, 1, 1682-1683.

Williamson, Y. (1981). Research methodology and its ap?ltcauon to nursing. New York:
John Wiley & Sons.

Winick, M. (1982). Growing up healthy: A parent's gﬁde to good nwtrition. New York:
William Morrow and Company.

WooFl, C. & Walker-Smith, J. (1981). MacKeith's infant feeding and feeding difficulties.
New York: Churchill Livingstone.

Yeung, D. (1983). Infant nutrition: A study of feeding .pracuces and growrh. from birth to
18 months. Ottawa: Canadian Public Health Association.

Zaslow. S. (1976). The need to wean — as much for mother as for baby? ... and a plan.

RN, 39(5), 61, 63, 65.



APPENDIX A

Poster

110



'sYololololelelolalololulololololololalvlolololelole

OOO0OOOOOOOOOOOOOOOOOOVOOOOO

Volunteers needed for...

Breastfeeding and

» Weaning Research

investigetor: Keren Willisms, R.N.
University of Alberts
Feculty of Nursing

We are interested in talking with
First-Time Mothers
, who are breastfeeding and have
decided to yean their infants.

There will be 2 telephone
inter(:,\/iews about weaning.

1st Interview: When weaning
has begun.

2nd Interview: When child is
completely weaned

from breastfeedings.

. v
Please telelphone Karen Williams, R.N.
at 435-0234 anytime.

Please take a card.

- 0

"

»
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“THE EDMONTON JOURNAL, Tuesday, May 14, 1985

| Weaning process
subject of report

The hows, whens and whys of weaning *
your baby are the subject of a University
of Alberta nursing study.

“It’s important because many mothers
do have problems weaning,” says
registered nurse Karen Williams, whose
graduate research project revolves around
the end of the breastfeeding process.

Because the breast is not only a source
of nourishment but a source of comfort,
cither child or mother can sometimes be
feluctant to wean, she says.

Problems ensue, for instance, when a °
child continues to want the breast and
refuse a bottle or cup while the mother *
wants to get on with life without nursing :
several times a day.

“Some babies just won't give up the
breast,” says Williams.

‘In some cases, a mother may be
reluctant to let go — feeling she is letting
go of her offspring’s babyhood or
childhood. - -

If there ast coping methods that one
mother could pass to another, Williams
wants to know about them.

She also wants to talk to the mothers
who have an easy time of the process.

She is looking for 70 first-time mothers
who are in the process of weaning or have
weaned a baby within the last two
months.

Participants would answer a 20-minute
telephone questionnaire that would be the
basis for a report to be released this fall.
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N
RESEARCH PROJECT:
The Process of Weaning

Karen Williams, R.N., B.ScN., and s graduate
student at the University of Alberta, is conducting »
nursing research study on the process of weaning »
child from breastfeeding. This study will provide meggh
into an aspect of breastfeeding which is often neglected
or ignored by the health professional.

Although abundant information is available to
mothers who wish to learn the mechanics or benefits of
breastfeeding, mothers who decide to wean have few
sources of information. For the nurse also, there is a
dearth of research literature available on the process of
weaning, on problems encountered during weaning, or
on suitable solqions or alternatives to resolve a difficult
period of weaning. Much remains unknown about how
or why mothers wean, particularly in the case of infants
less than 1-2 months oid.

This study is currently in progress. Participants
who wish to be interviewed about their experiences of
weaning must be in the process of weaning. Also,
mothers must be weaning a first born child. Those
mothers interested in participating should please call
435-0234 (Edmonton), Monday through Friday, days or
evenings.

!/ Vol. 41, No. 6 June, 1985
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Subject #

Date

INTERVIEW SéHEDULE I
Informed Conscm and Data Sheet
The Univérsity of Alberta
Faculty of Nursing
INTRODUCTION
' Thank your for responding to the request for mothers to call. My name is
Karen Williams. 1am an R.N. and a graduate student'at The University of Alberta. I
will be asking you questions about your experience of breastfeeding and weafing. The
in formation obtained is for a nursing research study affiliated solely with the University
of Alberta Faculty of Nursing. The study i.; not associated with the health units. My
interest is to find out about mothers' experiences when weaning their children.
CONSENT
I will be asking you many questions about weaning. There will be a second
interview when you have finished nursing. Each interview will take about 30 minutes.
I would like to Lape~record the interview. You may refuse to answer any
question and you may stop the interview at any time.

Your name and your baby's name will not be used in any written account of

the study. All tapes will be erased when the study is f inished.

Do you have any questions?

Are you willing to be interviewed?

Name

Phone number

Interviewer's Signature

Is this a convenient time to talk?

If not, when will be a convenient time to call you back?



BABY'S VARIABLES

1. Name

118

2. Sex

3. Birthdate

4. Birth Weight

5. Present Weight

6. Type of delivery

Complications during pregnancy, delivery or afterwards?

7. Baby's health at birth?

8. Baby's health since birth?

9. Have you talked to the doctor for any reason?

Why?

10. Has a nurse visited since the baby was born?

Why?

11. How would you describe your baby's personality?
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BREASTFEEDING INFORMATION

12a. Did you have anyone help you at home after the baby was born?

K

12b. Who helped you? the most, at home, after the baby's birth?

12¢. Was it a benefit to you? What did he/she do that was helpful?

-

12d. Has anyone helped you since that tsme”?

13. How does your baby behave when she/he nurses?

14. Please describe how your baby nurses? -

15. How are you feeling? (physically, ermotionally)

L%

16. How were you physically feeling over the weeks you were nursing?

16.5 Was your breastfeeding experience similar to what vou had expected”? (If no, how

was it different?) -
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17a. Who supported you in breast{feeding”?

o

17b. Who was the most supportive?

17c. How were they supportive?

17d. Who was the least supportive?

17e. How were they least supportive?

18. Was anyone negative about vour breastfeeding?

19a. How did your partner feel about your breastfeeding”
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(Probes) .
19b. How did others feel about your breastfeeding?

19c. Your mother?

19d. Your moth#-in-law?

19¢. Grandfathers of the baby?

19f. Friends?

19g. Doctor?

19h. Nurse?

19i. Others”

20. Who gave you hints about breastfeeding’
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21. Who did vou ask for advice about breastfeeding”?

-

r

f
22. Do ydu have a particular place in the home where you usually nurse the baby? |

23. How many times a day were you breastfeeding your baby before vou decided to

wean?

23.5. How long did you intend (or want) to breastfecd”

24. Whai do you mean by weaning? (How would vou delinc weaning?)
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|

WEANING INFORMATION

2S. When did you start weaning”?

v

26. Did you attempt weaning before this time but then restart breastfeeding?

27a. Who decided it was time to wean? How did you decide it was time to to wean?

27b. Why?

" 27c. Does vour baby ever appear to refuse the breast?

1%

27d. What does she/he do?
4
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——

27¢. How did you feel about that”

28a. Did anyone advise you on how to wean?

28b. Who”

28c. What did he/she/they :zvise?

29. Who did you ask for advice about weaning”

30. How did you learn h(aw 1o wean?
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3

2la. Often people are given advice from other people about different things to try to

gel baby to stop nursing. Did people suggest anything 1o you on how to get baby

to stop nurs%g'.’

31b. What? -

I
N

X

-

31c. Did you try any?

31d. Did th®™ work?

" —
L ¢ <

32. Which breastfeeding did you stop first?

33. Which breastf ee‘aing do you plan to drop next?

v , .

34. How long did vou wait till a next breastfeeding was dropped?
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35."What are you weaning baby onto? (cup?, bottle?)

4
.

36a. Have you offered any solids?

36b. What kind? When?

36c. How are you giving the solids to your baby? (in bottle, on spoon)?

36d. Have there been any problems since solids were introduced”?

1}

37a. Have you had any problem« - '~ vou breasts since weaning began”
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37b. What are they?

37c. What remedies have helped? -

38. If 'yes' to a particular place in the home where mother usual breastfeeds ASK:

Has the particular place where you usually nurse changed since you started

weaning?

39. How do you feel about weaning?

40. How do you think your baby feels about weaning?

41. How did (léhe most su&ive person) feel about

Y .

weaning”?
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42. How did (the least supportive person) ‘ feel about

weaning’

42.5 Have you noticed any differences in you baby's behavior (c.g. fecding times,

crying, fussiness, sleeping patterns) since you have started weaning?

43a. How did others feel about weaning”

43b. Friends? ’

R

43c. Your mother? < |

43d. Mother-in-law?




43e. Your partner?

129

43f.

Doctor?

43g.

Nurse? .

43h.

Others?

. Did you attend prenatal classes?

44b.

Did anyone in prenatal classes teach you how to breastfeed?

LY

44c. Did anyone in prenatal classes teach vou how to wean? or give you

information on how to wean? 1
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44d. Did you attend La Leche League meetiggs” (If yes, are you still?)

45. 1Is there anything else you would like me to know about the weaning?
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MOTHER ‘S VARIABLES

46. Age

47. Education

48a. Are you employed outside the home?

48b. Are you on maternity leave? -

48¢c. How long?

49. How many people live ir the household?

Relationships?

50. Partner's age

s1. His Education

52. His Occupation




53.

Ethnic Backgrounds

132

. Are you on any medication?

55.

Do you smoke?

56.

Are you eating regular or are you dieting?

=
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CLOSING
Thank you for participating. Please call me when you have completely weangd

your baby from breastfeeding?

Would you like a final report of the completed study?

Address

If 1 don't hear from you in 6-8 weeks, may I call you to see how the weaning is going?

Phone number

Would you like to ask me anything?
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Subject #

Date

INTERVIEW SCHEDULE 11
Informed Consent and Data Sheet
The Universtiy of Alberta
Facully of Nursing
Baby 's age at st intervicw

Baby's name

Sex

Mother's name

Phone number

INTRODUCTION
Thank you for calling back. Again, my name is Karen Williams. 1anan R.N.
and graduate student at the University of Alberta. | will be asking you questions about
your weaning experience. The infgrmalion obtained is for a nursing research study.
This study is affiliated soley with the University of Alberta. It is not associated with any
of the health units. Although, the questions may be like the first inlCI'View_'l am

interested in-how you weaned (baby's name)

CONSENT
The interview will take about 30 minutes. 1 would like to tape record the
'interview. You may refuse to answer any question and you may stop the interview at
any time. Any information you provide will be kept confidential. Your name and your
baby's name will not be used in any written account of the study. All tapes will be
erased when the study is finished.

Do you have any questions”?
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Would you like to be interviewed?

Name

Date

Interviewer's Signature
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WEANING INFORMATION

Last time I spoke with you, (baby 's name)

was (age)

57. When did weaning finish? .

58. When was the last time (baby's name) took the

Q'

breast?

59. Last time | spoke with vou, .you were feeding the baby

at

How did this change?

60a. Please tell me how you weaned?

60b. Which breastfeeding did you drop first?
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60c. How much time did you allow befor you dropped the next breastfeeding”

60d. What was the second breastfeeding you dropped?

60e. The third?

60f. The fourth

A

o~

60g. What was the last breastfeeding to be dropped?

-

60h. Who advise vou on how to eliminate breastfeedings’

61. What did vou wean (baby's name) onto?

Spoon? Cup? Bottle? —:‘—

62a. Have you introduced solids? 'h
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62b. What type?

62c. What amount?

)
62d. How did vou give the baby the solids? (bottle, spoon)

62e. When did you introduce the solids?

62f. Were there a ms when solids were introduced”

0

62g. What did you do?

63. Who advised you on how to introduce solids’

-

64a. Often mothers are given advice from other people about different things to try to

get baby to stop nursing. Did anyone suggest these things to you”
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¢
. .
. O Sy
64b. Did you try any?
~ - - . -
, N
& 64. Did they work?
65. Who urged you the most to weah the baby? Why?
\
@. Who urged you the least to wean the baby? Why?
b
4
- v

67a. How-do you feel about the nursing experience now that you have weaned?

14

67b. How do you ‘think the baby feels? Have you noticed any differences in

his/her behavior? -

’

.68a. What were the feelings of others when weaning was finished? .

W

4‘,‘



68b.

Partner?

¥

-

68c.

Y our mother?

68d.

Your mother-in-law?

68e.

Doctor?

68f.

Nurse?

e

68g.

t

Friends
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69. Overall, how would you judge weaning in terms of easiness or difficulty?

How do you feel about the weaning experience now that it is over?

o
70. 1f you have another child, would you bréastfeed again? How long would you like

v

1o breastfeed”

71a. Would you wean differently?

[$) 71b. How?

P
72. What advice would you give to mothers who wish to wean?
. ¢

-~

g

H
gﬁng the weaning period?

. q;l;)‘. Héw could health proPgssionals provide more (or better) assistance 10 mothers

3




73. Would you like to teil me anything else about the weaning?

142
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CLOSING ‘ .

Do you have any questions for me?

Thank you for participating in the study.

If pertinent,_ASKE

Would you like a final report of the completed study?

Address \

If 'yes' 10 same question (but asked in first interview), SAY:

3,

I willsend youa f inﬁl report when the study is completed. (confirm address)

*

‘-



