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ABSTRACT

The purpose of this study was to evaluate the effect of
prenatal Instruction In breastfeeding on 1level of state
anxlety In primlparas during Initial efforts to breastfeed.
Eighty-seven women completing the Lamaze childbirth serles
served as subjects. The experimental group conslisted of 53
women who chose to receive a 2%-hour additlonal prenatal
clinical session In breastfeeding knowledge and techniques.
The control group was composed of 34 women who chose not to
recelve the sesslion. Both groups completed STAI Form X-1
questionnalres as pretests during the Lamaze series and as
posttests Immediately after one breastfeeding experlence
durlng the postpartum hosplital stay. A demographlc
questionnalre accompanied the posttest.

Data Indicated that although both groups decreased
significantly In anxiety, the control group decreased
signiflcantly more In anxiety than the experlimental group.
Women In the total sample placed high value on preparation
for breastfeeding, and this may have been a significant
factor contributing to the fact that the hypotheslis was not
supported. However, there was found to be a significant
relatlonship between age and educational level and anxiety
response during Initial efforts to breastfeed. The prenatal
breastfeeding preparation was found to be a sligniflcant
factor In decreasing feelings of anxiety which surrounded

the breastfeeding experlence.
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CHAPTER I

THE STUDY PROBLEM

Introductlion

Current popular magazines found In newstands today
contaln articles which focus wupon the Importance of
breastfeeding, the nutritional benefits to the newborn
Infant as well as the psychological and emotlonal benefits
to the breastfeeding mother. Professlonal support of
breastfeedlng 1Is also evident, as based upon sclientific
studlies demonstrating the biochemical and Immunological
constlituents of nutritional and health-promoting elements to
be found In human breastmilk.

With increased Interest In chlildrearing and preparation
for childbirth, prospective mothers are encouraged to
conslder breastfeeding as an option for themselves and thelr
newborns. Women choosing to breastfeed express specific
prenatal concerns: "I want to breastfeed my baby, but I
don't know If I will be able to do it . . .", "I've heard so
much about how much It hurts to breastfeed, I hope I will be
able to stand it, because I want my baby to have the best
nutrition." These concerns may reflect lack of confidence

In thelr ability to breastfeed as well as communicate a need






for preparation In breastfeeding. Indeed, most expressed
concerns voiced by prenatal women center around thelr own
well-being and thelr need for support In adapting to the
role of breastfeeding (Lawrence, 1980, p. 123).

Optimal timing of preparation for breastfeeding has yet
to be clearly establlished. However, a 1loglical assumptlion
might be that a woman's confldence In her capacity to
breastfeed may be higher |If she has had time to practice the
techniques and familiarize herself with those sensatlions to
be experienced with breastfeeding, such as nipple-pulling
and stretchlng, rolling and squeezing, as well as the
sensatlons which accompany the manual expression of
breastmlilk. A simlilar assumption might follow: that women
breastfeeding for the first time, who have no prevlious
famillarity with this experience when the baby Is first put
to breast, would have hilgher anxliety 1levels compared with
those of women who have received prenatal preparation for
breastfeeding. Should a new mother feel doubtful, her lack
of knowledge about breastfeeding and negative feellngs may
lead to Increased anxlety and Its concomitant release of
eplnephrine, Inhibiting the physiological 1letdown reflex.
When the letdown reflex Is Inhibited, expulsion of secreted
breastmilk cannot occur (McNeilly § McNeilly, 1978).

Thus far, the relatlionship between prenatal preparation
for breastfeeding and how anxious women feel when attempting
to breastfeed during the early postpartum perlod has not

been tested. Therefore, the purpose of thils study Iis to






examine the effect of prenatal knowledge and Instruction In
breastfeeding upon the degree of state or slituatlional
anxlety experlenced by first-time mothers during thelr

Initlal efforts to breastfeed.

Statement of the Problem

Do primiparas who receive prenatal preparation for
breastfeeding experlence less anxlety during Initlial efforts
to breastfeed than primiparas who do not recelve prenatal

preparatlon for breastfeeding?

Signiflcance of the Study

This question examlnes commonplace assumptions related
to the effectliveness of breastfeeding preparation
methodology and the effect of timing of presentation upon
degree of anxlety experlenced during breastfeeding. For
example: Do women who learn to prepare thelr breasts for
breastfeeding before dellvery experience less anxlety durlng
breastfeeding? How does Instructlion In breastfeeding
recelved during the postpartum perliod compare with prenatal
preparation In terms of promoting feellngs of anxlety In
women who are motivated to breastfeed?

Glven that there appears to be an Increasing number of
women electlng to breastfeed, possibly because of Increased
evidence of the nutritional advantages of breastmilk for the
Infant, this study may be especlally relevant today. Many

expectant mothers, particularly those facing anxleties and
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Indecisions with regard to making the choice to breastfeed,
need timely and expert support. Knowledge galned from thlis
study may provide Information on which changes In the timing
of breastfeeding Instruction for women can be based.
Following the success of prenatal childbirth education
classes offered to alleviate anxlety and promote positive
experlences In labor and delivery, prenatal educatlion In
breastfeeding may ultimately achieve similar goals.

This study will provide valuable Information to nursery
nurses, maternity nurses, and childbirth educators as they
seek to provide more support and asslstance to women who

wish to breastfeed.

Assumpt ions

In this study, the following assumptions may be made:

1. That acquisition of knowledge at one polint [In time
affects emotlional state at another point In time.
Studies clited In the 1literature review focus wupon
utilization of the STAI (State Anxlety Scale Inventory)
to determine state anxiety levels In randomly asslgned
prepared and unprepared groups. These studlies were
designed to test hypotheses regarding anxlety reductlion
followling a tralning Intervention.

2. That the speciflc content of the teaching Intervention
makes a difference In how women respond emotionally to

Initial efforts to breastfeed, I.e. how women receliving






the prenatal preparation cope with early breastfeeding
experliences.

That the STAI posttest questionnalre taps anxlety
levels assoclated with the breastfeeding
experlience/event and not other events In the Immedlate
past or future.

That there are no major physiological differences among
women's abllities to breastfeed that might explain
differences In anxlety 1levels (l.e. some women are
"maturally" better breastfeeders, have more mlilk
sooner, have more graspable nipples, etc.).

That there are no major differences In newborn/infant's
behaviors which might affect the mother's anxlety level
during breast- feeding times. Although such factors
would be difficult to control within the scope of thls
study, the Mother/Infant Criteria Checklist designed to
screen mother/infant subjects for completion of the
study supplies supportling evidence that there would be

no major differences.

Hypothesis

The following hypothesis will be tested:
First-time mothers recelving prenatal
Instruction In breastfeeding will be less
anxlious during Initial efforts to breastfeed
than first-time mothers who do not recelve

prenatal instructlion In breastfeeding.






Definition of Terms

Flrst-time Mothers: Women who are primiparas, between the

ages of 20-40 years, who intend to breastfeed and who
have taken Lamaze preparation for chlldbirth classes.

Prenatal Instruction in Breastfeeding: A single

class/clinical sesslon lasting 2% hours, conducted by
the Investigator, which will 1iInclude: a) review of
anatomy and physiology of breastfeeding 1In general
terms, b) Instructlon In four basic techniques of
breast preparation for breastfeeding: breast massage,
nipple-pulling, nipple-rolling, and the manual
expression technique, and c¢) discussion and further
explanation of Informatlion In handouts distributed on
breastfeeding.

State Anxlety: A transitory emotional state or condition

of the human organism that Is characterized by
subjective, conscliously perceived feelings of tenslon,
apprehension, and heightened autonomic nervous system
activity. State anxiety (A-State) varies In iIntensity
and fluctuates over time (STAI Manual, p. 3). State
anxlety 1Is often cailed "situatlonal" anxliety, a
construct which Iis measurable and a process In which
the Intensity of an emotlional reactlion to a stressful
situation Is disproportionately greater than the
magnitude of the objective danger (Splelberger, 1972,
p. 485). The STAI Form X-1, a 20-statement

questlonnalire from the State-Trait Anxlety Inventory,






Less

will be administered in this study. The degree or
level of anxliety demonstrated by each subject will be
determined by a score as calculated according to
directlons in the STAI Manual (p. 19).

Anxlous: Defined as a measurement of the above

description of state anxliety.



CHAPTER 11

REVIEW OF RELEVANT LITERATURE

In general, review of relevant literature on

breastfeeding was limited to those studles focusing upon the

problem of breastfeeding preparation and studies which

utilized the measurement tool selected for thils study.

The Problem of Breastfeeding Preparation

Studies which describe the breastfeeding experience and
its relationship to preparation for breastfeeding were found
to be divided Into two categories: 1) those studies which
attributed the success or fallure of preparatory
breastfeeding techniques, Interventions, and methods to
speciflic physliologlcal, physlcal, and emot ional
complications experienced by the breastfeeding mother and
2) those studies which attributed the psychologlical status
of the breastfeeding mother and management of mother/Infant
contact during the postpartum period to success or fallure
In breastfeeding.

The effectliveness of three commonly suggested methods
of preparing the breasts for breastfeeding (nipple-rolling,

applicatlion of cream, and expression of colostrum) was






examined by Brown and Hurlock (1975). Findings from this
study Indicated there was no relationship between the three
methods of preparation and decrease In nipple sensitivity.
Sarto (1963), while studying preparation, practice, and
professional help In breastfeeding, concluded that mothers
who had prenatal and postpartum Instructlon and asslistance
experienced little If any engorgement and were significantly
more successful with breastfeeding. Both Brown and Hurlock
(1975) and Sarto (1963) seemed to stress the Importance of
prenatal education and familliarization with breastfeeding.
However, neither study tested the Importance of prenatal
educatlion in breastfeeding techniques and exerclises.
L'Esperance (1980) studied 102 women in the first 96 hours
postpartum In an attempt to Identify factors which might
have an assoclation with nipple dlscomfort during
breastfeeding. Whether or not breastfeeding In the early
days postpartum 1Is a painful rather than pleasurable
experience 1Is not relevant Information to this study.
However, [t was found that breast preparation 1In the
prenatal period was one factor which was not related to
nipple soreness In the early nursing perliod (p. 2). Evans,
Thigpen, and Hamrick (1969) observed 52 hosplitallzed mothers
In order to study discomforts related to lack of success In
breastfeeding. They found that cracked nipples, Infected
breasts, hemorrhoids, and retention catheters were
assoclated with 1lack of success In breastfeeding. The

authors of this study did not mention whether or not these






women had been prenatally prepared for breastfeeding. Hall
(1979), in lIdentifylng factors (Iinfluencing breastfeeding
success, randomly assigned 49 first-time breastfeeders Into
three groups. Group I received routine hospital care.
Group I1 received routine care plus a slide-tape
presentation on breastfeeding. Group III recelved the
slide-tape presentation plus additional nursing support.
Support was deflned as providing relief from mental angulish,
making the patient less fearful, relating an attitude of
understanding and reassurance, as well as offering pralse
and encouragement. As a result, Group III experlenced
80 percent success in breastfeeding; success was determined
by whether or not the mother was still breastfeeding at the
six-week interview. It was Interesting to note that
although all of the women experlenced sore nipples, '"nipple
cracks and engorgement were not viewed as problems" (p. 32).
Hall's study lends support to the Iimpact of professional
teaching and guldance upon subjects' perceptions of
dliscomfort associated with breastfeeding. Lawson (1976)
Interviewed 160 primiparas to determlne how much help and
support (defined as praise, encouragement, suggestlions, or
Informatlon) they recelved In theilr efforts to breastfeed.
Elghty-flve percent of this subject population was
determined by the researcher to have breastfed successfully.
Success was deflined as having breastfed for one or more
months. Those randomly-selected, white, middle-class women

Interviewed recognized the need for support and sought out






Individuals supportive to thelr efforts. Those people
mentloned as providing support were professionals as well as
famlly and frlends. For most of these women, the Initlal
one-to-two weeks postpartum was most frustrating because of
the newness and Insecurity surrounding how to go about it
and the lack of knowledgeable people to help.

The following studies emphasized that 1) maternal
stress during lactation, 2) the amount of contact between
mother and iInfant, and 3) positive maternal attlitude toward
breastfeeding determine success In breastfeeding. McNellly
and McNellly (1978) suggested that success of breastfeeding
in the early postpartum perlod Is due to the suckling
responses of bables stimulated by spontaneous milk ejection
during lactation; such ejJjectlion Is controlled by physlical
and psychologlcal stress durlng early lactatlon. These
authors concluded that 1) an Inadequate suckling stimulus
(measured by decreased frequency Iin spontaneous milk
ejection) will ultimately result in a reduced secretion of
milk, 2) the mother's anxiety, often created by fear of
being unable to lactate, will Itself Inhibit milk ejectlion
via the nervous system, and 3) mothers should have more
psychological support. This study seems to suggest the
Importance of prenatal familiarlity with breastfeeding and
ability to breastfeed. Newton and Newton (1949), studying
the relatlonship of the ability to breastfeed and maternal
attitudes toward breastfeeding, Interviewed 91 patients to

ascertaln their attlitudes toward breastfeeding. The






researchers found that mothers with positive attitudes
toward breastfeeding gave a larger than average amount of
milk on the fourth day postpartum (50 g per feeding compared
with 35 g per feeding by mothers with negative attlitudes),
reported more signs of letdown, and used nipple shields less
frequently than mothers with negative attitudes. Of the 12
primiparas with positlive attlitudes, 67 percent were
determined to be successful breastfeeders (p. 872). Of the
15 primiparas with negative or doubtful attltudes, only
45 percent were successful breastfeeders. Successful
breastfeeders were those who had enough milk so that
supplementary formulas were not necessary after the fourth
hospital day. Unsuccessful breastfeeders were those who
contlinued to feed by breast but who had to contlinue to glve
a supplementary formula after the fourth day. Carlsson and
colleagues (1978), testing the effect of amount of contact
between mother and child on the mother's nursing behavior,
found that contact between mother and child for a perlod of
time not exceeding two hours Immediately after birth had a
positive effect upon nursing behavior during the flrst four
days postpartum. This study seems to support the findings
of McNellly and McNellly (1978) that events taking place
Immediately after birth Influence subsequent maternal
behavior. The Importance of such an affectlive component In
mother/child Interaction becoming part of prenatal education

in breastfeeding cannot be Ignored.






These studies provide a wealth of knowledge with regard
to the kinds of experience women encounter durlng the
postpartum breastfeeding period. Observatlons made by the
researchers concerning women's responses and behaviors
during this perlod of adjustment and performance reveal the
need for psychological, emotional, and physical support
provided by nursing professionals In the form of prenatal
education and familliarity with the technlques of
breastfeedling.

It may be observed that although these studies have
described the Impact of timing of varlous Interventions and
methodologies upon maternal response and behavior during
breastfeeding, none have considered such Interventlions as
having any Impact upon anxlety response wlithin the

breastfeeding experience.

State Anxlety: A Measure of the Effect of Preparatlion

Since this study focuses upon measurement of the Impact
of prenatal breastfeeding preparation upon feelings of
anxlety, review of literature deallng with a similar focus
Is relevant. Although the followling studles selected for
review are In no way related to breastfeeding, they provide
evidence that state anxiety (l.e. anxiety experienced In a
speciflc slituation or particular moment In time) may be a
valld and rellable measure of the effect of preparation for

a 11fe event such as breastfeedling.






Christopherson and Pfeiffer (1980) explored the
relationship between timing of Information, level of
knowledge, self-reported anxlety, and <certaln recovery
varlables assoclated with cardlac surgery. Forty-one
subjects ranging from 34 to 71 years were randomly assligned
to three groups. Group I was glven an educational booklet
to read 1-2 days preoperatively for coronary artery bypass
grafting (CABG). Group II was gliven the same material to
read 3-35 days prlor to the CABG. Group III did not recelve
the educational booklet. The researchers hypotheslzed those
subjects recelving preoperative Information would report
less anxlety preoperatlively, recall more Information, and
experlience a faster recovery than subjJects receiving the
same Iinformation Immediately preoperatively or those who did
not read the booklet. Those subjects who read the
Iinformation preoperatively had significantly Increased
learning and significantly decreased A-state anxiety scores.
The difference between Groups I and Il was not significant.
As there seemed to be no significant difference between the
three groups on the questionnalres (STAI and Knowledge), the
researchers concluded that the Interactlon between knowledge
and anxiety remalned 1I11-defined. They suggested that
further research on the emotlional reactions to surgery also
should investigate changes In sltuatlional anxlety In
relation to the timing and specific type of Information.

Standley, Soule, and Copans (1979) examined various

dimensions of emotional state, Including anxiety, during






pregnancy. Information obtalned from 73 pregnant women
provided a description of pregnant women's concerns durlng
pregnancy. In this descriptive study, three dimenslons of
prenatal anxlety derived from Interviews (pregnancy and
childblirth, parenting, and psychlatric symptoms) were
examined In relation to background varlables of maternal
age, educatlion, and preparation for childbirth. Findings
suggested that younger, less-educated, and unprepared women
are more likely to be anxlious, particularly about pregnancy
and childbirth. The anxlety measures utlillized In thls study
were not clearly Identified as vallid and rellable
Instruments of measurement, However, the researchers
claimed that the anxlety measures of this study assessed
concerns which are related to state anxlety. Findings from
the study Indicated that anxlety during pregnancy Is reduced
when pregnant women participate In formal prenatal educatlon
programs.

Doerr and Jones (1979) hypothesized that '"the dreaded
uncertalnty about what to expect helghtens anxlety In the
person visiting the CCU patient for the first time". To
test this hypothesls, famllies of CCU patients (n = 12) were
randomly assigned to experimental and control groups. The
experimental group was glven a booklet of Informatlion about
the CCU and encouraged to talk to and ask questlions of a
reglistered nurse working In the unit. The control group was
denled both sources of Information. The State Anxlety Scale

from the STAI was used to measure state anxlety levels of






patients randomly assligned to the prepared and unprepared
familles. As predicted, patlients whose family members were
prepared for the visitation showed a mean decrease on the
State Anxlety Scale as compared wlith a mean Increase In
state anxlety for the unprepared family members.

Stoudenmire (1972) recruited 36 anxious (measured by
Traln Anxiety Inventory, STAI) female undergraduate students
as subjects In an experiment designed to test hypotheses
regarding anxliety reductlion following muscle relaxation
training. Elighteen Introverted and 18 extraverted subjects
(ldentifled by the Eysenck Personality Inventory, 1968) were
matched on pretreatment scores, two state anxlety measures,
and three trait anxlety measures. Following three sesslons
In muscle relaxatlion tralning, the anxlety measures were
readministered. There were slignificant decreases In both
the anxlety state measures for Introverts but not for
extraverts. There were no significant decreases In elther
group on anxiety tralt measures. The results supported
Splelberger's theory which postulates a reductlon In anxiety
state (A-state anxlety) following relaxation training. In a
similar vein, Lamb and Strand (1980) studied the effect of a
brief relaxatlion treatment for dental anxlety on measures of
state and tralt anxliety. A brlef deep muscle relaxatlion
procedure to reduce patient anxlety durlng a dental
appointment was glven to an experimental group of 20
subjects. The experimental group was exposed to four

perlods during the dental vislit: 1) waiting room to walt,






2) a lb-minute relaxatlon procedure, 3) dental treatment,
and L4) Immedliately after treatment period. The control
group of 19 subjects was exposed to the same experlimental
periods with the exception of period 2. Measures were
obtalned during each of the perlods, using the A-State STAI.
The results Indicated that the relaxed group demonstrated a
signiflicant decrease In state anxliety which was sustalned
through the four periods. The nonrelaxed group demonstrated
decrease In state anxlety for a shorter period of time from
periods 3 to 4. The findings suggest that a brief
relaxation procedure can reduce temporary state anxlety but
has no effect on reduclng more general anxlety levels.
Studies reviewed on timing of preparation and anxlety
demonstrated that 1) appropriate timing of stress-relevant
informatlion should be considered as an Important variable,
2) that there 1Is a significant assoclation between state
anxiety and preparation, 3) that uncertainty with regard to
what to expect heightens anxliety In persons attempting to
cope with a speclflc stress-related situation, and 4) that
situations Involving the possiblility of fallure or loss of
self-esteem create a higher response In state anxiety for

those Individuals who demonstrate high trait anxlety.



CHAPTER III

METHODOLOGY

Research Design

This study utlllzed a quasli-experimental design as the
Investigator was unable to control scheduling of
experimental stimuli and randomlzation, both of which make a
true experlment possible (Campbell & Stanley, 1963, p. 34).
This study followed the two-group pre/posttest design
utiltzing control group and experlimental groups which do not

have preexperimental sampling equlvalence.

Description of Research Setting

All subjects recruited Into the study attended Lamaze
chlildbirth preparation classes offered by the Kalser
Permanente Medical Center, Oakland, Californla. All pre-
and posttests as well as the prenatal breastfeeding
Instruction clinic session were conducted In two classrooms,
one conference room, the maternal/Infant recovery room, and

postpartum "rooming-In" floor of that hospltal.






Sample

The population of Interest for this study was defined
as all first-time mothers In the Unlted States between the
ages of 19 and 40 years who chose to breastfeed thelr
Infants and who attended Lamaze childbirth classes. For the
sake of convenience as well as accesslbility to a large
number of subjects willing to participate In this study,
Lamaze classes were selected as a source for subjects (see
Appendix A-1 - Statement of Access). None of the Lamaze
class sessions offered In the Kalser Medical Center provided
Information and Instruction In preparation for breastfeedling
other than a brief discussion of the pros and cons of
breastfeeding and a suggested list of books and paperbacks
on the subject.

The accesslible population consisted of a total of 136
subjects; however, of that number 88 subjects completed the
study, meeting the followlng study criteria: mother's age
between 20 and 40 vyears, a first delivery (primipara),
mother Intending to breastfeed, mother having taken the
Lamaze childbirth series, a single birth, a vaginal
dellvery, newborn baby having an Apgar of 9 within the flrst
hour postpartum, and newborn having a birthwelght of 5
pounds or more.

Fifty-four women who elected to receive and recelving

prenatal Instruction In breastfeeding were compared wlith
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thirty-four women who elected to but did not recelve
prenatal Instructlion In breastfeeding.

A simple random sample was an Imposslibillity since there
exlsted no complete listing of all first-time
Lamaze-prepared women Intending to breastfeed first-born
Infants. Thus the Investigator's l1imited time and resources
dictated utillization of naturally assembled groups. As both
the experimental and control groups were made up of
Lamaze-trained women, homogenelity between groups was
Increased, maxImlizing the experimental varlance 1In the
study.

The effect of the Intervention procedure (i.e. prenatal
information and Iinstruction In breastfeeding) was the
primary focus of slgnificance of this study. Consequently,
the generallzabllity of the results to a greater populatlion
was consldered less important. However, with replicatlion of
this study by other Investigators In different 1locatlions,
findings regarding the effect of the experimental

Intervention may be generallized to other populations.

Risks to Subjects

This study was reviewed and approved by the Unliversity
of Californla, San Francisco Committee on Human Research.
There was no physical risk to subjects participating In the
study; however, consideration was given to the possibility

of psychological risk. Because the Investigator provided






the Intervention experlience, some subjJects might have felt
obllgated to particlpate In the study. Those subjects
volunteering to participate Iin the study who were eventually
eliminated from the study because of fallure to meet
criterla for completion of the study (see Appendix D -
Mother/Infant Checklist Criteria) may have perceived the
elimination experience as a fallure to meet personal
expectatlons of performance as breastfeeding mothers.
Subjects may also have suffered percelved loss of
self-esteem from peers, professionals workling In the
hospital, the Lamaze Instructors, as well as the
investigator of this study when clircumstances (particularly
the mother-Infant criterla checklist) required that they be
removed from the study. Consequently, In agreement with the
Lamaze Instructors and hospital <clinical supervisor and
staff, the Investigator Informed all women attending the
Lamaze <classes on the evening of recruitment that,
regardless of participation In the study or abillity to
complete the study, the Investigator would be available as a
resource person for breastfeeding problems, via the
telephone, once women were home from the hospital. Time and
convenience to all subjects particlipating In the study was
taken Into consideration as well., Information received from
all subjects (l.e. the tests and questlionnalire) was held In

strict confldence by the Investigator.
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Techniques for Data Collection

Procedures
Recrultment of subjects. With approval of the
proposed study conflirmed by professional staff

administrators and cliniclans of Kalser Permanente Medical
Center, Oakland, California, the Investligator galned access
to Lamaze Instructors employed by the hospital. The
Investigator Informed each Instructor of the need for
subjects for the study. Five Instructors provided class
schedules, Indicating times and dates when It would be
convenient for the Investligator to attend a selected session
of each evening class serles to recrult subjects. For the
sake of <consistency, <class visitations were scheduled
between the hours of 8 and 9 pm, during class break time.
The Investigator was Introduced by the class Instructor.
The Investigator followed with a brief explanatlion of the
study, stating criterla for participation as well as tlime
Involvement for prospective subjects. For those women
meeting the necessary criteria who wished to particlipate,
consent forms were passed out, read, signed, and returned to
the Investligator.

The pretest. Directions for self-administration of

the pretest (Appendix B-1 - STAI Form X-1) were then
administered by the Investigator. Subjects were requested

to mark the answer which seemed to describe present feellngs






best, responding to each statement by rating themselves on a
L-polnt scale. The four categorlies for the Form X-1 were:
1) Not at all, 2) Somewhat, 3) Moderately so, and 4) Very
much so. A1l women completed the test within an 8-10 minute
period. After questlionnalres were collected, subjects were
Instructed regarding self-administration of the posttest and
demographic questionnalire (Appendices B-1 and B-2 - STAI
Form X-1 and Demographlic Questionnalire), to take place
during the postpartum period In the hosplital.

The posttest and demographic questionnalre. The

posttests and demographlic questionnalres were placed In
folders and kept In a large flile box at the 1labor and
dellivery statlion of the hospital. Taped to the front of
each folder was a Mother/Infant Criteria Checklist (Appendlx
D) to be completed by a staff nurse on duty after each
subject's dellvery. Subjects meeting all llsted criteria on
the checkllist were eligible to complete the study and were
glven the posttest and demographic questionnaire. Subjects
completing the study were directed to complete the posttest
and demographlc questionnalre Immediately after breast-
feeding the baby. Again, answers on the posttest STAI Form
X-1 were to be marked according to present feellngs.
Completed folders were then returned to the flle box and
collected by the Investigator. Those subjects not meetling
all listed criteria on the checklist were disqualiflied from

the study and did not recelive the posttest materlals.
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The Intervention. Information regarding the prenatal

breastfeeding clinlc sesslion was provided by the
Invest lgator to each Lamaze class. Notices statlng content,
time, and place were also posted In the prenatal clinic of
the hosplital. Women planning to breastfeed thelr Infants,
regardless of parity or Lamaze preparation, or whether or
not they participated Iin the study, were Invited to attend
this clinic sesslon. The one-time breastfeeding <clinic
session was scheduled for Saturday mornings and taught by
the Investigator. Participants attended on a "drop-in"
basls. These classes were scheduled on an on-golng baslis to
meet the need for subjects In the experimental group of the
study. Women who agreed to participate In the study and dlid
not attend the breastfeeding clinic session were placed In
the control group of the study.

The breastfeeding clinic session format was as follows:

A. Group Introductions: Thls Involved a sharing of

individual attlitudes, experlence, and family
history of breastfeeding and general expectatlions
of what kinds of iInformation would be helpful for
each partliclipant.

B. Presentation of Slide Serlies on Breastfeeding: A

20-minute slide serles was presented, followed by
a questlion and answer perliod.

C. Instructor Explanation, Review, and Group

Discussion of Handouts: This period of time

varled, depending upon Individual interest with






regard to the material presented In the handout
material and points made by the Instructor.

D. Instructor Demonstration of Breastfeeding

Preparatlon Technlques: This segment Involved

Instructor demonstration of the breastfeeding
preparation techniques, with class particlipation

and return demonstration to the Instructor.

The Instrument

Utilizatlion of the STAI Form X-1 (Appendix B-1),
developed by Splielberger, Gorsuch, and Lushene (1970),
permits measurement of the anxlety persons feel at a
particular point Iin time. The STAI Form X-1 consists of 20
statements which people have used to describe themselves.
Each score represents the anxlety level associated with a
limited time span, slituatlon, or event experienced by the
person taking the test. Thls type of anxliety, that Is state
anxliety, Is In dlirect contrast with a person's ¢tralt
anxliety, or the person's generallized conception of
themselves as an anxlous person (Gorsuch §& Key, 1974,
p. 312).

Followlng calculatlons for scoring Indicated In the
STAI Manual (pp. 4-5), data from the test questlionnalres
were calculated, coded, and used to test the signiflicance of
differences, If any, between the experimental and control
groups, using t-tests. In order to adjust for Inlitilal

differences between groups on pretest criterla that arose






elther by chance or systematlc differences, the analysis of
covarlance was used.

Data obtalned from the demographic questionnalres were
tabulated so as to show relationshlips between extraneous
varliables.

For the purpose of testing the hypothesis of thlis
study, state anxlety scores obtalned from the experimental
group were compared with the state anxlety scores obtalned
from the control group in an effort to determine the effect
of prenatal preparation In breastfeeding on anxiety level of

primiparas during Initial efforts to breastfeed.

Valldity/Rellability/Utility
With regard to the validity and rellabllity of the
research Instrument, Katkin (1978) stated:
The valldity of the A-State scale has been
demonstrated In a wide variety of studies and
represents a relatively efficient, reliable, and
valid way to assess Individual differences Iin both
anxlety-proneness and phenomenologlical experlience
of anxlety In normal as well as in patlent
populations . . . There 1Is volumlinous research
literature attesting to its rellablility and
validity In a variety of contexts, and the test Is
grounded well In psychological theory (p. 1095).
The flxed alternative questions used In this instrument may
be trusted to measure true differences In the
characteristics belng measured, wlith control glven to
differences In Interpretation of the questions (Brink §
Wood, 1978).
It Is Important that attention be pald to the potential

threats which may have endangered the Internal valldlity of






the quasi-experimental deslign. Effects of history and
maturation are difficult to control. As a perlod of
approximately 2-4 weeks lapsed between the pre- and
posttests, many primliparas probably experlienced similar
events while awaitling the onset of labor (l.e. making last
mlinute preparations for the delivery and restricting
physlcal activitles). Most of the subjJects were at home,
following through on weekly <clinical prenatal checkups.
Subjects who refused, for one reason or another, to complete
tests or sign consent forms were replaced by new subjects to
maintaln the deslired number. However, none of the subjects
choosling to participate In the study refused to complete the
tests or sign consent forms.

As to the effect of testing, the pretest may have
sensitized the subjects, resulting In learnling and Increased
awareness of feelings of anxiety. As the A-State
questionnalre Is not a novel or controversial type test,

senslitlization problems are probably not significant.
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CHAPTER 1V

RESULTS

The findings of this quasli-experimental study focusling
upon the effect of prenatal breastfeeding Instruction on
state anxlety In primiparas' Inftlal efforts to breastfeed
are presented In sectlions pertalning to the structure and
characterlistics of the sample, statlistical analyses, and

findings.

Structure of the Sample

From a total of 136 first-time mothers who agreed to
participate and were Inducted Into the study, only 87
completed the study. Attrition of subjects was attributed
to two factors: 1) fallure of mother and iInfant to meet all
criterlia listed on the Mother-Infant Criteria Checklist (see
Appendix D) and 2) fallure of subjects to recelive the
posttest and demographic questionnalre durlng the postpartum
hospital stay. Fifty-four women who elected to and recelved
prenatal Instruction Iin breastfeeding were Identifled as
experimental subjects. Thirty-four women completing the
study who chose not to recelve prenatal Instruction 1In

breastfeeding were Identifled as control subjects. All






- 29 -

subjects were recrulted between the months of November 1981
to June 1982 from Lamaze childbirth classes conducted at
Kalser Permanente Medical Center, Oakland, California. Data
collectlion began In November 1981 and terminated In October

1982,

Characteristics of the Sample

Data were collected from women participating In and
completing the study on speciflic demographic varlables,
namely age, race, educatlonal 1level, marital status, and
yearly Income. Table 1 presents relevant numbers and
percentages dliscussed in the following paragraphs.

The ages of the subjects In the study ranged from 19 to
40 vyears. The mean age of the sample was 28.4 years.
Nearly 50 percent of the 87 primiparas were between the ages
of 26 and 30 years, with 27 percent of the subjects over the
age of 30 years and 25 percent falllng under the age of 25
years.

Of the various raclal groups represented In the study,
over half (55.2%) of the women were Caucasian. Black women
represented the second hlighest group with 24.1 percent
particlpating. Aslan and Hispanic women together comprised
nearly 20 percent of the sample, leaving only 1.1 percent
represented by other categories.

In terms of educational level, over half (52.8%) of the
women In the study Indicated they had graduated from college

and had attended graduate school. Thirty-three percent of
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TABLE 1

Characterlistlcs of the Sample

Demographlic Vartable n %

Race (n = 87)

Black 21 24,1
Hispanlic 6 6.9
Aslan 11 12.6
Caucaslan L8 55.2
Other 1 1.1
Income (n = 83)
Less than $5,000 5 6.0
$5,000-10,000 2 2.4
$10,000-15,000 11 13.3
$15,000-20,000 14 16.9
$20,000-25,000 16 19.3
$25,000 and over 35 42.2
Marital Status (n = 86)
Married 71 82.6
Separated 1 1.2
Single 3 3.5
Living with partner 11 12.8
Educational Level (n = 87)
High school 12 13.8
Some college 29 33.8
College graduates 21 24,1
Graduate school 25 28.7
Age Iin Years (n = 87)
19 to 25 22 25.1
26 to 30 41 47.0
31 to 40 24 27.4

X = 28.36 years







the respondents Indicated recelving some college experience.
High school graduates represented the smallest percentage of
the sample (13.8%).

The majority of women 1In the study were marrled
(82.6%). A small number of women Indlcated 1lving with a
partner (12.6%). Only three women (3.5%) Indlicated single
parent status, and one woman (1.2%) was separated from her
husband.

Oon the 83 subjects indicating yearly Income,
61.5 percent indicated Incomes within the $20,000 to more
than $25,000 range. The second highest group of women
Iindicated Incomes falling within the $10,000 to $20,000
range (30.2%). Of the seven subjects falling below the
$10,000 range, flive Indicated yearly Incomes of less than
$5,000 yearly.

Thus, the majority of first-time mothers who
particlpated In and completed this study were In thelr late
twentlies to early thirties, Caucasian, reciplients of college
and graduate-level education, married, and 1iving on Iincomes

of more than $20,000 per year.

Statistlical Analyses and Findings

The rellablility of the test Instrument utilized in the
study (STAI Form X-1 questionnalire) was assessed by
comput Ing the alpha Internal conslistency rellability
coefficlient. The instrument was found to be highly

reliable, with r = .89 for STAI pretest scores and r = .82
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for STAI posttest scores. These findings valldate previous
work which Indlicated the set of 20 questionnalre Items
measured a given construct assumed to be "anxliety".

In testling the research hypothesis and examining the
data In this study, three types of statlistical tests were
conducted: 1) t-tests which analyzed differences between
means for Independent samples, testing the treatment effect
of the study, 2) Pearson product-moment correlatlons as well
as analysis of varliance (ANOVA), which tested the
relatlionship between certain selected demographlic varlables,
and 3) t-tests which analyzed mean differences on anxiety
difference scores (posttest minus pretest) between groups,
examining relatlonships with other demographic varlables.
Descriptive and inferentlal statlistical analyses were
conducted to determine If there were pretest differences
between respondents In the experimental and control groups
on pretest anxlety and demographic variables.

No significant differences were found In pretest scores
and posttest scores between groups as Indicated by means,

standard devliatlions, and t-ratlos.

Changes In Anxlety

A difference score Iin anxliety was computed by
subtracting the total pretest anxlety score from the total
posttest anxiety score. A positive difference score would
mean an Increase In anxiety while a negatlive difference

score would mean a decrease In anxlety. A t-test for






differences between means for Independent samples was
computed on these dlifference scores for the two treatment
groups (see Table 2).¥ The mean difference scores for both
groups, however, Indicated that subjJects 1in both groups
decreased In anxiety, with subjects In the control group
decreasing significantly more In anxiety than subjects 1In
the experimental group. Table 3 presents data from a t-test
for related samples, Indicating that all respondents,
regardless of treatment group, signlflicantly decreased In
anxlety; the total pre-anxlety score was 36.10 compared
with a total post-anxiety score of 31.26.

Perhaps the most relevant Indices of change In anxlety
between groups are to be found In Tables 4 and 5. .The
percentage of anxlety change (Table 5), derived from the
t-test for differences between means on post-anxlety Indices
by experimental and control groups, Indlicated that the
experimental group decrease was -5.46 or nearly 5.5 percent
agalnst the control group decrease of -15.20 or 15 percent.
As Indicated In Table 4, the chi-square test for type of
anxliety change between groups summarizes the percentage of
respondents [In the experimental and control groups who
increased, decreased, and remalned the same In anxlety
level. Findings, as shown, reveal that 73.5 percent of the

control group compared to 60.4 percent of the experimental

X This analyses was Jjustified rather than an analysis of
covarlance because a t minus t comparlson between pretest
means was not significant at the .05 level.






Means,

for Pretest, Posttest, and Difference Scores
on the STAI (State Anxiety Scale) Form X-1
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TABLE 2

Standard Deviations, t-Ratlos

Pretest
Treatment Group n X sd t
Experimental 53 34,84 8.45 -1.54
Control 34 38.06 10.97 ns
Posttest
Treatment Group n X sd t
Experimental 53 31.85 6.87 1.01
Control 34 30.35 6.58 ns
Anxiety DIifference Score
(Post minus Pre Anxiety)
Treatment Group n X sd t
Experimental 53 -3.00 8.22 2.30
Control 34 -7.71 10.84 ns
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TABLE 3

t-Tests for Related Samples
Total Pre and Post Anxlety Scores

Total Scores n X sd t P
Pre Anxlety 36.1034 9.582

87 4,72 .001%
Post Anxiety 31.2644 6.759
X p less than .05 Is significant

TABLE &4
Chi-square Test for Type of Anxliety Change
Between Control and Experlmental Groups
No Change Less Anxiety More Anxlety Total
Iin Anxlety
Group n % n % n % n
Experimental 1 1.9 32 60.4 20 37.7 53
Control 2 5.9 25 73.5 7 20.6 34
Total 3 57 27 87
TABLE 5
Percentage of Anxlety Change
(Post minus Pre Anxlety)
_ %

Group n X sd t change
Experimental 53 -5.46 22.23 1.90 5
Control 34 -15.20 24,86 15




group decreased In anxlety, 20.6 percent of the control
group compared to 37.7 percent of the experimental group
increased In anxlety, and 5.9 percent of the control group
compared to 1.9 percent of the experimental group showed no
change In anxlety.

As these findings cannot support the hypothesis of the
study It must then Dbe restated: First-time mothers
recelving prenatal Instruction In breastfeeding were found
not to be less anxious during Initlal efforts to breastfeed
than flrst-time mothers who did not receive prenatal

Instruction In breastfeeding.

Relatlionship of Selected Demographic Factors

to Changes in Anxiety

Several analyses were conducted to test the
relatlonship of selected demographic variables to changes In
anxiety. These demographic varlables were: age, how soon
the mother planned to return to work, race, how long the
mother planned to breastfeed, marital status, yearly Income,
and educational level of the mother.

Pearson product-moment correlatlions were computed for
two varlables: 1) age and anxlety difference score and
2) how soon the mother planned to return to work and anxlety
difference score. The age and anxlety difference score
correlation was found to be highly significant (r = .18,
p £ .04), Thus, those women In the older age categories

were less anxious during Initlal efforts to breastfeed.
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Scores for the second varlable were not found to be
significant (r = .05, p = .36).

Analysls of variance between mean anxiety difference
scores were computed for the following demographlic
variables: race, age, how soon the mother planned to return
to work, how long the mother planned to breastfeed, marital
status, yearly Income, and educational level (see Tables 6
through 12). The only relatlonship found to be significant

was that between educatlonal level and difference In anxlety

TABLE 6
Analysis of Varlance for Anxiety Difference Scores

by Age
Group n X sd
19 to 26 years 29 -6.90 10.07
27 to 30 years 34 -3.26 7.88
31 years and over 24 -4.,58 10.93

ANOVA Table
Sum of Squares df F p

Between Groups 208.61 2 1.15 .3226
Within Groups 7641.14 84
Total 7849.75 86

p less than .05 Is significant
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TABLE 7

Analysls of Variance for Anxlety DIfference Scores

by Return to Work

Group n X sd
1-2 months 20 -8.60 10.74
3-5 months 21 -2.05 6.54
6 or more months 19 -4.53 8.77
ANOVA Table

Sum of Squares df F o}
Between Groups L46.49 2 2.87 .0648
Within Groups 4L430.49 57
Total L876.98 59

p less than .05

Is significant
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TABLE 8
Analysis of Variance for Anxlety Difference Scores
by Race
Group n X sd
Black 21 -9.43 10.40
Hispanic 6 -2.83 11.55
Aslan 11 -5.00 8.72
Caucaslian 48 -3.00 8.78
Other 1 ~7.00 0
ANOVA Table
Sum of Squares df F o)
Between Groups 633.77 4 1.80 .1366
Within Groups 7215.98 82
Total 7849.75 86

p less than .05 Is signiflicant



- 4o -

TABLE 9

Analysls of Variance for Anxlety Difference Scores
by How Long Planning to Breastfeed

Group n X sd
Less than 6 weeks 3 -6.33 13.32
6 weeks 1 -5.00 0
6-8 weeks 6 -11.83 14,27
3-6 months 39 -3.64L 8.76
7-10 months 18 -4.72 7.07
11 or more months 7 3.14 5.30
Undeclided 13 -9.31 11.09
ANOVA Table

Sum of Squares df F P
Between Groups 1062.04 6 2.09 .0639
Within Groups 6787.71 80
Total 7849.75 86

p less than .05 Is significant



TABLE 10

Analysls of Variance for Anxlety Difference Scores
by Marital Status

Group n X sd
Married 71 -4.80 8.93
Separated 1 3.00 0
Single 3 -9.00 7.94
Living with Partner 11 -5.00 14.17
ANOVA Table

Sum of Squares df F P
Between Groups 113.60 3 ] .7518
Within Groups 7721.24 82
Total 7834.83 85

p less than .05 Is significant
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TABLE 11

Analysls of Varlance for Anxliety Difference Scores

by Income

Group n X sd
Less than $5,000 5 -11.60 8.91
$5,000-10,000 2 1.00 7.07
$10,000-15,000 11 -8.91 6.49
$15,000-20,000 14 -2.64 7.35
$20,000-25,000 16 -3.19 10.62
$25,000 or more 35 -3.45 8.76
ANOVA Table

Sum of Squares df F p
Between Groups 638.98 5 1.70 L1451
Within Groups 5794.45 77
Total 6433.43 82

p less than .05 Is significant
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TABLE 12

Analysls of Varlance for Anxlety Difference Scores
by Educatlional Level

Group n X sd
High School 12 -11.00 12.79
Some College 29 -6.00 11.12
College 21 -3.43 7.65
Graduate School 25 -1.72 5.15
ANOVA Table

Sum of Squares df F o}
Between Groups 779.56 3 3.05 .0331%
Within Groups 7070.18 83
Total 7849.74 86

* p less than .05 Is slignificant

scores (F = 3,05, p = .03). As Indicated In Table 12, women
who terminated formal education with graduation from hlgh
school decreased the most In anxliety, followed by those who
had some <college education and those graduating from
college, with women recelving graduate school education
decreasing the least In anxlety. Raclial background, Income
level, marital status, and time planned to breastfeed were
not slignificantly related to decreases In anxliety or

differences In anxlety change among groups.






- 44 -

TABLE 13

t-Tests for Mean Differences Between Anxliety Scores
by Selected Demographic Varliables

Satlisfaction with Present Knowledge of Breastfeeding

Respondents n X sd t P
No 13 -7.85 9.29

Recelpt of Any Type of Instruction as Preparatlion
for Breastfeeding Before Delivery

Respondents n X sd t P
Yes 76 -3.88 9.45 2.82 .006%
No 9 -13.11 7.64

Recelved Nutritional Counseling
for Breastfeeding Prenatally

Respondents n X sd t P
Yes L8 -4.25 9.31 .66 .512
No 37 -5.65 10.17

Plans to Have Help at Home
During the First Week(s) Postpartum

Respondents n X sd t P

Yes 73 -4.62 9.04 .57 .512

No 12 6.33 13.21
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TABLE 13 (continued)

Support Persons Avallable to Call for Advice
on Breastfeeding Problems

Respondents n X sd t p
Yes 69 -3.75 8.84 2.81 .006%
No 14 -11.43 11.47

Plan to Return to Work

Respondents n X sd t P
No 18 -2.61 10.45

Labor and Delivery Progress Met
Prenatal Expectatlions

Respondents n X sd t p
Yes 25 -7.60 10.07 -1.78 .079

X p less than .05 Is significant
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T-tests for difference between groups on mean anxiety
difference scores were computed on other selected
demographic varliables: recelpt of some type of prenatal
Instruction 1In breastfeeding, nutritional counseling for
breastfeeding, plans to have help at home during the first
week(s) postpartum, support persons avallable to call for
advice on breastfeeding problems, plans to return to work,
and labor and dellvery progress meet lng prenatal
expectations. Of all findings Indicated (Table 13), those
relating recelpt of some type of prenatal Instruction In
breastfeeding to decrease In anxlety were found to be
signiflcant. As nine out of 85 subjects indlcated they had
not recelved some type of prenatal Instructlion In
breastfeeding, this group decreased most In anxlety.

Examinatlion of dlfferences between groups of subjects
answering Yes and No to certaln demographlic questlions
ylelded Interesting results. As Indicated In Figure 1, many
more subjects answered Yes to questions 4, 5, 7, and 8 on
the demographic questionnalre than were In the experimental
group. This Indicates that the majority of the sample,
regardless of whether or not they received the experimental
treatment of breastfeeding Instructlion, regarded thelr
preparation for breastfeeding as adequate.

In summary, the hypothesis of the study was not
supported as there was no statlistically signiflicant decrease
In anxiety demonstrated by the experimental group. All

respondents, regardless of treatment group, slignificantly
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Question Answer
Yes No
L. Would you say your present 73 13

knowledge of breastfeedling
Is satisfactory?

5. Did you receive any type of 63 24
Instruction for breastfeeding
before you dellivered?

7. Do you plan to have help at 73 12
home during the first week(s)?

8. Do you have a support person 69 14

you can call for advice on
breastfeeding?

FIGURE 1

decreased In anxlety, with the control group decreasing more
In anxlety than the experimental group. Relatlonships
between age and educatlonal level and difference In anxliety
scores were found to be signifilcant. The <correlation
between age and decrease In anxlety Indicated that women In
this study who were 27 vyears and older demonstrated
signiflicantly less state anxliety durlng Initial efforts to
breastfeed than women who were younger. Secondly, women who
recelved graduate education had highest anxlety 1levels
during Inltial efforts to breastfeed, with women with
college education having 1less anxlety and high school
graduates having the least anxiety during initial efforts to
breastfeed thelr Infants. Although a very small number of

subjects Indicated they had not recelved any type of
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Instruction as preparation for breastfeeding, these wémen
demonstrated significantly 1less anxlety 1in the Initlal
postpartum period than the remalining majority.

Finally, data Indicate that many women In the study,
whether or not they recelved breastfeeding Instruction (the
experimental treatment) not only consldered themselves
prenatally prepared for breastfeeding and were satlisfled
with thelr present knowledge of breastfeeding but also had
planned ahead for help and support in breastfeeding matters .

during the postpartum perlod.



Chapter V

DISCUSSION AND IMPLICATIONS

Data as presented In Chapter IV falled to support the
study hypothesis that flrst-time mothers receiving prenatal
Instruction In breastfeeding would be 1less anxlous during
Initial efforts to breastfeed than flrst-time mothers who
did not receive prenatal Instruction In breastfeeding.
Findings In the opposite direction, that Is women who did
not recelve the prenatal Instruction In breastfeeding were
far less anxlous during Initlal efforts to breastfeed than
the prenatally Instructed group, are surprising. However,
such findings may be explained In part by two areas often
problematic In quasi-experimental research, l.e.,
malntaining adequate experimental control In the field
setting and 1limiting extraneous varlance, and Internal

validity of the research Iinstrument.

The Problem of Experimental Control

and Extraneous Varliance

As Indicated previously In the study, women recruited
as subjects In this study were drawn from an already select

pool, that Is Lamaze method childblirth classes provided by a






major health malntenance organizatlion In Northern
Californlia. Certaln advantages and disadvantages became
evident In this recrultment method. This vylelded a
convenlence sample made up of a self-selected group of women
who voluntarily attended prenatal classes. Thils method was
selected so that the Investigator could make scheduled
vislts to recrult subjects from this ongolng resource.
Regardless of whether or not the participants in the study
found themselves to be In the experimental group (those who
attended the breastfeedlng class) or the control group
(those who did not attend the breastfeeding class), all
could be characterlized as placing a high value on
preparatlon and thus were a rather select group. The
Investlgator's hope was that this would serve to enhance
pretest simlilaritlies within the sample and would highlight
the experimental effect. However, It Is possible that thls
similarity might obscure the effect of the treatment Itself,
since women not attending the breastfeeding clinic had
opportunities and could be assumed to have the motivation to
acqulire knowledge and skills In preparation for
breastfeeding from other sources.

Although the Investigator made every attempt to
approach Lamaze class particlpants and recrult potentlal
subjects for the study during the same time frame wlithin
each serlies, this was not entirely within her control since
recruitment was done at the convenlence of the Lamaze

Instructors. Also, there was varlability In terms of how






close these women were to full-term pregnancy and onset of
labor, although all particlpants Iin the study completed the
pretest while attending the prenatal Lamaze class serles.
As a result, many women took the pretest and attended the
prenatal breastfeeding clinic sesslion with weeks to go
before dellvery. Others barely managed to complete the
Lamaze serles, take the pretest and the clinlc sesslon
before dellvery. Thus It iIs possible that timing of the
pretest may have Influenced eventual post- minus pretest
outcomes. Also, as the <clinic sesslon (experimental
treatment) was presented as an option avallable to these
women, with attendance and scheduling determined by subject
convenience, wide varlability existed In the time available
for assimilation of (iInformation and mastery of the
breastfeeding preparation techniques; this may also have
affected the findings In relation to anxiety levels
post-blirth.

Further limitatlion of the study stems from difficulties
In administration of the test Instrument, specliflcally In
the timing of adminlstration of the posttest. In splite of
consistent effort of the Investigator 1In Insure that
subjects recelved the posttest and demographic questionnalre
Immediately after one of the Initial efforts to breastfeed,
the Investigator needed to rely heavily upon staff
compliance and Initiative on the part of subjects In the
study In order to accomplish this task. There was some

varlablillity In the timing of the posttest. Some subjects






completed the posttest Immediately after the first
breastfeeding experlence In the maternal- Infant recovery
room. Others completed the test after feedings on the
first, second, and third day postpartum. Nineteen subjects
falled to complete the study because of lack of conslistent
staff support. Consequently, thlis could have prevented
subjects In both groups from contributling to the test effect
of the study.

Another Important factor which may have contributed to
unexpected findings In this study was the fact that, In
exchange for access to subjects at this particular site, the
Investigator had agreed to make the clinical breastfeeding
session available to women outside of the study and to serve
as a free resource person avallable by telephone to women
seeking help with breastfeeding problems regardless of
attendance at the breastfeeding sesslon. Thus, all
potentlal subjJects were informed of these services. Perhaps
women's feelings of confidence In thelr ability to breast-
feed may have been generated by the avallabllity of support,
thus minimlizing the effect of the treatment and
strengthening feellngs of preparedness.

Further, there was evidence that most subjects In both
control and experimental groups were satlsflied with thelr
knowledge of breastfeeding. Answers to specific demographic
questlion Iindicate that many women acquired prenatal
knowledge and preparatlon for breastfeeding from outslde

sources (books, the medla, other groups such as La Leche






League). Because It was Impossible to control acqulisition
of outside Information and preparation for breastfeeding by
both groups, one might logically conclude that there should
have been no difference between groups In terms of the
treatment effect, I.e., both groups recelved sufficlent
prenatal preparation and knowledge In breastfeeding so that
the effect of the experimental treatment was minimal. In
other words, the prenatal clinic session did not fill any
gap In preparation that the women In the study could not
have otherwise provided for themselves. Thus, while the
test Instrument measured decreases In anxlety, It |Is
possible thls anxlety was not necessarily related to the

adequacy of preparatlon for breastfeeding.

Relationship of Measured Anxiety to

Preparatlion for Breastfeeding

The rellability of the STAI (Spielberger State Anxiety
Questionnaire) in measurling state anxlety has been
well-established on this and other study populations.
However, In view of several sources of extraneous varlance
mentioned earlier, It Is difficult to determine the exact
nature of the relationship between the treatment effect and
anxlety as measured by the STAI. It Is possible that
sources of anxlety, such as elements of anxlety surrounding
the birth of the baby (i.e., safety of dellivery, abllity to
cope with labor, health of the newborn, Initlal responses to

motherhood, etc.) contributed to the findings of this study.
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One cannot conclude that the Splielberger test Instrument

measured only anxlety related to breastfeedling.

Implications for Nursing Practice

Certaln findings of thls study provided much
Information about first-time mothers who Intend to
breastfeed thelr Infants. Age and educatlonal 1level were
found to be significantly related to a post-birth decrease
in anxlety level. Findings In the study Indicated that
women over the age of 27 years demonstrated less state
anxlety during the postpartum period than those women who
were under the age of 27 years. This may suggest that nurse
professionals should target educatlonal programs to meet
needs of the younger age group.

In general, the sample of primiparas studied were
well-educated, older women who were strongly motlivated to
breastfeed their Infants. These women were also oriented
toward preparation through formal classes. As the great
majority of women Iindicated they had utllized a wide varlety
of educational resources to prepare themselves for
childbirth and breastfeeding, including the prenatal clinic
sesslon, It Is evident that these women perceived prenatal
educatlion as preparation for the tasks of breastfeeding and
motherhood to be valuable and that prenatal support for
breastfeeding was Important to their feellings of

breastfeeding competency.






It should also be noted that most women had Initiated
mechanlsms in the prenatal period which were to support them
in thelr breastfeeding after birth. Well over half of the
sample were women who planned to return to work outside the
home after dellivery. Nearly all women Iindicated In the
prenatal period they had already selected friends,
relatives, and professionals as support persons to help at
home and provide needed advice on breastfeeding during the
post-delivery weeks and months. This Is positlive evidence
of women's need to relieve anxletles surrounding competency
In childbirth and breastfeeding during the prenatal period
and to secure adequate support for themselves. Although the
prenatal breastfeeding clinic session could not be 1linked
with evidence of decrease In anxliety, It 1Is clear that
factors were operating Iin the prenatal period to change
anxlety response during the postpartum period. For those
seeking to help women acqulre competence and conflidence In
breastfeeding, programs offered women durlng the prenatal

period may well strengthen the possibility of success.

Implications for Future Research

Despite the Inconclusive findings and methodological
difficultles encountered In thils study, some discusslion of
the direction of future research Is stlll approprlate.

The fact that the total sample in the study was a self-
selected sample, In that they were highly oriented toward

self-Initiated preparation, may have diminished the effect






of the experimental treatment. As this sample was so highly
educated and preparation-oriented, It was difficult to
control for other sources of breastfeeding information which
might have caused a decrease In anxiety In elither the
experlmental or control group. It would be Interesting to
replicate this study with a population less orlented toward
preparation and with greater ethnlc and socioeconomlic
diversity.

The Inconsistent timing of self-administration of the
posttest may have contributed to the unexpected findings.
Close supervision Is necessary to assure conslistent timing
of performance which would, 1In turn, assure that state
anxlety belng measured Is In fact assoclated with efforts to
breastfeed.

It would be of value to replicate this study 1In
research situations where sources of extraneous varlance
could be better controlled and with a more diverslifled
sample, since the hypothesls cannot be sald to have been
adequately tested here. Additlional research would
contribute to the stlill Inadequate knowledge of factors
which contribute to breastfeeding success. Further
knowledge 1Is needed to provide a basis for effectlive
educatlional programs to assist women to breastfeed thelr

Infants with Insured capability and feellings of confldence.
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APPENDIX A

CONSENT FORMS

A-1

Statement of Access

A-2

Statement of Instructor Giving Consent to Access

A-3

Subject's Consent to Participate In a Research Study



- 61 -

STATEMENT OF ACCESS

It Is the Intent of this researcher to contact Lamaze
Instructors, teaching 1In the same hospital where the
subjects plan to deliver, and to request their verbal
consent to allow access to their cllents as prospectlive
"experimental group" subjects In this study. The study will
be explained In detall to each Instructor. Provided each
Instructor Is willing to allow the researcher to speak to
her cllents about the study, the researcher will then plan
to meet with the class. All Instructors will have informed
thelr classes about the study and about the researcher's

forthcoming vislit.
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STATEMENT OF INSTRUCTOR GIVING CONSENT TO ACCESS

I, , a certified Lamaze

Instructor, teaching at Hosplital,

have been Informed of the study on breastfeeding to be
conducted by Diane Merchant, a nurse-researcher at the
University of Callifornia School of Nursing. Dlane Merchant
has my consent to gain access to clients enrolled In my
class who may quallfy as subjects In her study and who have
volunteered to particlipate by means of Informed consent,
having voluntarily signed the consent form provided by the

researcher.

Signature Date

UCSF CHR approval number: 940804-01






UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

CONSENT TO PARTICIPATE IN A RESEARCH STUDY

Diane Merchant, a graduate student nurse-researcher at
the UCSF School of Nursing, Is dolng a study to learn about
the effect of prenatal Instruction In breastfeeding among
first-time mothers during the prenatal and Immediate

postpartum perlods.

Participation In this study Involves fllling out two
separate questlionnalres about vyourself and breastfeeding
your baby. The first questlonnalre will be gliven on two
separate occaslons: 1) as a pretest before delivery and
2) as a posttest after the first scheduled breastfeeding In
the hospital. Completlion of this questionnaire will take
less than 10 mlinutes. The second questionnalre will
accompany the posttest. Completion of this questlionnalre
will take approximately 5 minutes. I do not have to put my
name on the questionnalires, and there will be no way to
connect my answers with me or my baby after I have returned
each questlionnaire.

Some of the questlons on the questionnalres may be
puzzling or disturbing to me. I understand that I do not
have to finish the questionnalres If I declide I don't want
to. There will be no direct benefit to me from filling out

the questlonnalres
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This study may provide health professionals with more
Iinformation about how prenatal instructlon In breastfeedling
effects the responses of filrst-time mothers during Infitlal
efforts to breastfeed.

The nurse-researcher has spoken to me about this study,
has gliven me a copy of this form to keep, and has answered
my questions. If T have other questions, I may contact
Diane Merchant at 849-2669. In additlion, I may contact the
Committee on Human Research which 1Is concerned with the
protectlon of research subjects by calling (415) 666-1814
during work hours or by writing them at the Unliversity of
California, San Franclisco, CA 94143,

Particlpation In research Is voluntary. I understand I
can refuse to fill out the questlionnalres, or can withdraw
from particlipation at any time, without Jjeopardy to me or to

the treatment my baby wlll recelve.

Signature Date

UCSF CHR approval number: 940804-01
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APPENDIX B

INSTRUMENTS

B-1

STAI Form X-1 Pretest and Posttest

B-2

Demographlc Questionnalre



- 66 -

SELF-EVALUATION QUESTIONNAIRE

(Pretest and Posttest)

Developed by C.D. Splielberger, R.L. Gorsuch, and R. Lushene

STAI Form X-1

NAME Date

DIRECTIONS: A number of statements which people have used
to describe themselves are gliven below. Read each statement
and then circle the appropriate number to the right of the

statement to Indicate how you feel right now, that Is, at

this moment. There are no right or wrong answers. Do not
spend too much time on any one statement but give the answer
which seems to descrlibe your present feellngs best. 1 = Not
at all; 2 = Somewhat; 3 = Moderately so; 4 = Very much so

1. I feel calm 1 2 3

2. 1 feel secure 1 2 3

3. I am tense 1 2 3

4. I am regretful 1 2 3

5. I feel at ease 1 2 3

6. I feel upset 1 2 3

7. I am presently worrying over

possible misfortunes 1 2 3

8. I feel rested 1 2 3

9. I feel anxlous 1 2 3

10. I feel comfortable 1 2 3
11. 1 feel self-confident 1 2 3
12. 1 feel nervous 1 2 3

13. I am Jittery 1 2 3

s £ £ F F F

£ £ £ £ £+ £ F






14,
15.
16.
17.
18.
19.
20.

feel

"high strung"

am relaxed

feel

content

am worrled

feel over-excited and "rattled"

feel

feel

Jjoyful

pleasant
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Name

Date

Date
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DEMOGRAPHIC QUESTIONNAIRE

of dellivery

today

Age

Please circle the best answer and/or fill In the blanks

Race: Black Hlspanic Aslan Caucaslan Other
Sex of baby: Male Female
Would you say your present knowledge of breastfeeding
Is satlsfactory?

Yes No
DId you receive any type of Instruction as preparation
for breastfeeding before you delivered?

Yes No
If so, from whom?

Nurse Breastfeeding Clinlic Session Mother Sister

Friend Childbirth Instructor Other

Have you had nutrition counseling for breastfeeding?
Yes No

If so, from whom?

Do you plan to have help at home during the first week(s)?
Yes No

If so, who will be helping you?







10.

11.

12.

13.

14,
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Do you have a support person you can call
breastfeeding?

Yes No

If so, who will that person be?

for advice on

Do you plan to return to work?
Yes No

If so, how soon?

I plan to breastfeed:
6 weeks
6-8 weeks
3-6 months
7-10 months

less than 6 weeks

11 months or longer

Undeclided

Did your labor and delivery progress as you thought It

would?
Yes No

If not, please explaln

married separated single divorced

less than $5,000

$5,000 to 10,000
$10,000 to 15,000
$15,000 to 20,000
$20,000 to 25,000
more than 25,000

Annual income:

Clircle last grade completed
4 s 6 7 8 9 10 11 12 13 14 15

Grammar High College
School School

unmarried and
living with partner

16

17

18 19

Graduate
School

20
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APPENDIX C

TEACHING AIDS

c-1

Possible Problems/Complications Assocliated
with Breastfeeding: Steps for Management

Cc-2

Nutritional Gulde and Recipes

C-3

Answers to Commonly Asked Questions
on Breastfeeding Your Baby

C-b

Protocol for Breastfeeding Preparation Technliques

C-5

Handout on Lloyd-B-Pump

C-6

Teaching Alds: Summary of Content and References



POSSIBLE PROBLEMS/COMPLICATIONS ASSOCIATED
WITH BREASTFEEDING: STEPS FOR MANAGEMENT

1. Engorgement: Overfull breasts when milk comes In.
Involves congestion and Increased vascularity of
breasts. Primiparas usually experience some
discomfort.

Management: a. gentle manual expression by mother to
produce a small amount of flow and
soften the areola

b. when putting baby to breast, compress
the areola between two fingers to make
It easler for the baby to grasp the
nipple

c. during second 24-hour period following
dellvery, wear a well-fltting adjustable
bra (no plastic 1ining or too thin
straps). Wear all the time.

d. warm shower/bath or hot towel compresses
will help to ease discomfort and
faclilitate let-down reflex

e. hand express enough breast-mlilk to ease
discomfort only

2. Cracked nipples: (also sore, painful nipples)

Management: a. examine the breast, nipple, nursing
scene

b. A and D ointment or hydrous lanolln are
all right to put on cracked areas (also
Massé cream)

c. manual expression of milk to maintaln
stimulation

d. breastfeed on unaffected breast flirst
with affected slde exposed to the alr

e. apply dry heat 20 minutes, four times
per day, with a 60-Watt bulb, 18 Inches
away from nipple

f. If needed, aspirin is all right after
breastfeeding baby






g. nipple shield Is all right If necessary

h. be sure to poslition baby carefully on
breast

Mastitis: an Infectlous process In the breast.

Produces local tenderness, redness, heat, fever,
somet Imes nausea and vomiting. Rarely occurs In the
hospital. Usually comes 2-3 weeks post-dellivery.

Management: a. bed rest

b. antlibiotics

c. continue to nurse on both breasts,
unaffected slde first while affected
side "lets-down"

d. Ice packs or warm packs to the breast
for comfort

e, asplrin Is all right
f. wear a support bra that does not cause

painful pressure

Leaking breasts: may occur between feedings and at

night. Usually due to the let-down reflex.

Management: a. breast pads placed 1Inside bra will

absorb excess leakage. Replace often.

Large nipples: occaslonally a problem with a small

infant or an Infant with an Indecisive suck.

Management: a. best to use manual expresslion which will

soften nipple prior to putting the
Infant to breast

b. work patiently with Infant

Small or flat nipples

Management: a. flatten the breast and areola between

two fingers to provide as much nipple as
possible when assistling infant to take
hold

b. use a nipple shield only to draw nipple
out; then remove for the rest of the
feeding






7.
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Inablility to relax

Management: a. prlvacy vs public breastfeeding

b. adequate rest durlng day - sleep when
the baby Is sleeping

c. beer, wine before feedling t Ime -
moderate amount

d. relaxed position for feeding - pliliows,
support to back and feet

e. sipplng nonalcoholic beverage while
feeding baby

Breast-milk Jaundice (In the Infant)

This Is not common - only 1 In 2000 Infants get this.

Management: a. doctor diagnosis/management

b. discontlinue breastfeeding until
bilirubin level drops

Ideopathic Jaundice (In the Infant): peaks on the 3rd

day after dellvery and then drops. If level of
bilirubin does not drop, phototherapy Is usually glven
during iInfant's hospital stay.

Management: a. doctor management

b. you may or may not be requlred to
discontinue breastfeeding for period of
time

c. phototherapy for infant
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NUTRITIONAL GUIDE AND RECIPES

Recipes and food guides utilized In this study

were prepared by:

Barbara Abrams, RD, MPH

UCSF Obstetric Clinlic, 1979

Adapted from Callfornia State Food Gulide for Pregnancy

Californla Department of Health, 1975
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NUTRITION SERVICES
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
DEPARTMENT OF OBSTETRICS

Eating ah optimal diet during your pregnancy will
give your baby the very best nutrition and help you
to feel really healthy. A well-nourished woman also
looks her best. Since it is difficult to change food
habits, we offer classes and counseling to assist

you in learning how to choose and prepare food

that is both nutritious and enjoyable.

Nutrition information is available as part of each
CLINIC ORIENTATION class.

The PRENATAL NUTRITION CLASS provides an explanation
of the suggested prenatal diet, ways to integrate

the food guide into your lifestyle, recipes and
literature to take home. There is time for discussion
and questions.

For those with special problems or individual con-
cerns, INDIVIDUAL COUNSELING is also available on
a limited basis.

The INFANT NUTRITION CLASS offers practical approaches
to feeding infants and young children.

To take advantage of any of these services, make an
appointment in the reception area.

If there is any one time in life when your diet makes
a difference, this is it! We hope our Nutrition
Program will help to make your pregnancy a healthy
and enjoyable experience.
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SUGGESTED READING:
BOOKS ON GOOD NUTRITION AND HEALTHY COOKING

Many books are available which provide information

on how to plan and cook good food. We will provide
you with a detailed diet guide as part of your par-
ticipation in our Nutrition Program. The following

books provide easy to understand and useful information

on healthful eating and cooking.

Brewer, G. WHAT EVERY PREGNANT WOMAN SHOULD KNOW.
Castle, C. THE ART OF COOKING FOR TWO

Dinaburg, K. NUTRITION SURVIVAL KIT

Goldbeck,*' N, SUPERMARKET HANDBOOK
DIETERS CQMPANION

Hewitt, J. THE NEW YORK TIMES NATURAL FOODS COOKBOOK

Lappe, F. DIET FOR A SMALL PLANET

Robertson, L. LAUREL'S KITCHEN

Williams, P. NOURISHING YOUR UNBORN CHILD
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WAYS TO USE MILK
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Yogurt Shake Banana Almond Smoothie Carob Cooler
In a blender combine: In a blender combine: In a blender combine:
IC  plain yogurt 1/3C nonfat milk powder 1-1/2t blackstrap molasses
1IC  orange juice 1C  fluid milk 5 almonds (1T chpd)
1/4C wheat germ 1 banana 1T carob flour
IC strawberries 1/4C almonds (20 or so) 1/3C nonfat milk powder
IT honcy (to taste) almond extract to 1/8t cinnamon
. . taste pinch allspice or clove

Contains: 470 calories ice cubes vanilla to taste

24 g protein . . 1/4C  water ¢

620 mg calcium Contains: 370 calor1?s 4-5 ice cubes, broken
Provides: 1 . {1k 25 g protein
revides: . serving mi 630 mg calcium Contains: 160 calories

2 servings Vit C

2 servings whole Provides: 2 servings milk 10 g protein

410 mg calcium

grains 1/2 serving protein
1 serving other Provides: 1 serving milk
fruit high in iron!

SRS RTINS

Cut up raw vegetables like carrots, celery, cucumber, radish and turnip, or even
better, usc vitamin-rich broccoli and cauliflower to dip in these yogurt dips.

Tuna Yogurt Dip Onion Yogurt Dip Spinach Lime Dip
Mix together: Mix together: Mix together in blender:
1 can tuna drained (70z) 1 pint plain yogurt 1 bunch fresh spinach
IT horseradish 1 pkg. onion soup mix cleaned & chopped
1-1/2t onion salt 2T drained pickle or
It Worcestershire relish 1 100z pkg frozen chopped
1C plain yogurt 1T lemon juice spinach
1/4C chopped parsley 1 lime, juice § pulp

. _ Yield: 2C = 420 cal. salt to taste
feeld: };;/fcl; 42? c?l‘. (1T = 12 cal.; pepper to taste

- calories, .8 g prot.) 1 pint plain yogurt

2.5 g protein)
Yield: 3-1/2C = 350 cal.
(1T = 7 calories;

.5 g protein)
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Strawberry Yogurt

1C fresh strawberries or Other fruit mistures:

:/gég :ro::njz;z:wberrles without sugar apples, cin n, raising

1/2C rggsi s bananas and vantlla

2C la'nn ogurt canned peaches in juioce
plain yog ...ete.

Cook the raisins in the apple juice about 5 minutes. Add the juice, raisins and
strawberries to 1 cup of the yogurt. Puree in a blender or mixer. Add this
mixture to the other cup of yogurt and blend together.

ADDING NONFAT DRY MILK TO OTHER FOODS

Yogurt: When you make yogurt at home, you can use 1-1/2 times the amount of dry
milk called for in the recipe. The yogurt may not be as firm as that
made with regular fluid milk.

Meat Loaf: Add 1/2 to 3/4 cups nonfat dry milk per pound of meat in your favorite
recipe. It may be combined with the meat, liquid or crumbs.

Mashed potatoes: Sprinkle 1/3 cup nonfat dry milk over 2 cups of mashed potatoes.
Blend well using cooking water to give right consistency. Then
season with salt, pepper and add butter or margarine. Note: You
can also use the nonfat milk substitution with other mashed
vegetables such as rarrots, squash, rutabagas, turnips, etc.

Sauces, gravies, soups: Stir 1/4 cup nonfat dry milk into 1 cup of cool fluid or
other liquid in recipe.

Hot cereal: Mix together equal measures of nonfat dry milk and cereal before
cooking, then cook as directed on the package. For an extra touch try
adding raisins, sliced almonds, brown sugar or honey, wheat germ,
sunflower seeds or an: fruit that appeals to your taste and budget.
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ANSWERS TO COMMONLY ASKED QUESTIONS
ON BREASTFEEDING YOUR BABY

Your breast milk Is the perfect food for your baby. It will
help protect your baby agalinst disease, Infection,
allergles, and tooth decay.

Most women enjoy breastfeeding and have plenty of milk for
thelr bables If they follow the suggestions In this handout.
Breastfeeding will not make you lose your fligure. However,
you will be much more comfortable I[If you wear a good
supporting nursing bra.

Your new baby may not be very hungry In the flrst few days
and may sleep most of the time. During this time, the
yellow olly fluid In your breasts called colostrum may
satlisfy hils hunger. Colostrum Is Important to your baby's
health. However, some mothers will have to supplement the
baby's diet with water or formula until their milk comes In.
When your mllk comes In your breasts may feel tender and
full. As you continue to nurse, thls feeling will usually
dlsappear by Itself.

Bables often lose welight In the beginning. The doctors or
nurses will tell you If your baby has 1lost an excesslve
amount of welght. Babies wusually galn back this welight
within two weeks after your milk comes Iin. If you have any
questions which are not answered In this handout, ask your
doctor or the nursery nurses.

NURSING IN THE HOSPITAL

Wash your hands before you breastfeed baby. This helps to
protect your baby from Iinfectlion. Before you feed, make
yourself comfortable so you will be relaxed. Hold your baby
so his head Is a little higher than his tummy. You may
prefer to nurse lylng down. If you sit up to nurse, It
helps to put a pillow on your lap under your baby.

Help your baby to start nursing. Gently squeeze the darker
area around the nipple. This helps your baby get most of
the area around the nipple Into his mouth. The baby should
not have Just the nlipple in his mouth. Once he starts
sucking, let go so the milk can flow freely.

If your breast Is full and firm, use one finger to press
your breast away from your baby's nose so he can breathe.

Try to use both breasts at feeding time. However, don't
worry |f your baby won't take the second breast. Nurse 2 to
3 minutes (total time - 5-6 mlinutes for the flrst day or 24
hours of breast feeding) on each side. The second day,
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Increase to 4-5 mlnutes to each side or 10 minutes total
time for each feedling. The third day, Increase to 15
minutes total time (7-8 minutes on each side). Fourth day -
20 minutes, fifth day - 25 minutes, sixth day - 30 minutes.
If you experlence some soreness of your nipples, do not feed
as long on each side, or alternate feedings from your
breasts with bottle-feeding.

Alternate the breast you start feeding with at each feedlng.
You can use a safety pin Iin your bra straps to remind you
which breast to start on the next time you feed.

Never pull your nipple from your baby's mouth. This will
cause your nipple to get sore. You can break hls suction If
you 1ift the corner of his mouth or put your clean finger
Iinto the corner of his mouth.

You should try and nurse your baby at each feeding. Night
feedings help to bring your milk In quicker. The sooner you
nurse, the less swelling you may have.

Breast milk looks thin and watery (like skim milk) after It
comes In. It Is still the best food for your baby.

When your breasts get softer and more normal In slze, this
does not mean that you have lost your milk. It means that
the swelling has gone down.

After your breastfeeding Is going well, you can give your
baby a bottle once In a while If you are away. But
remember, you will want to nurse as soon as you get home to
relleve the fullness of your breasts. Leave Just enough
breast milk or formula to satlisfy your baby untlil you get
home. If you will be gone 6-8 hours, express your milk by
hand or use a breast pump while you are away to prevent your
breasts from fll1ling and caking. If you plan to work and
stl11 want to nurse, see paragraph on "Working Mother'".

Very loose stools are normal for a breastfeeding baby. Some
babies dirty a diaper at each feeding. Other babies might
go 5 days or more without dirtying a dliaper - both are
normal. Breastfeeding bables usually do not get constipated
If they are not getting solld food.

Drink water or flulds for two. Make a habit of drinking a
glass of water (8 o0z.), Julce, or milk before or while you
breastfeed your baby. Don't overdo on '"no-calorie" drinks,
coke, or coffee. There 1s no particular drink (or food)
that will help you make more milk - In other words, It Is
not necessary for you to drink milk to make milk.

Six or more wet dlapers a day of pale urine will show you
that your baby Is getting enough milk. (This isn't a good
way to Judge If you glve lots of water.)
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Sleepy baby. Sometimes a baby seems happy to nurse only
every L-5 hours but doesn't galn welght. This baby should
be encouraged to nurse more often. This Is especlally true
in the first few weeks at home.

Company and excltement sometimes hold back the flow of
breast milk. To get back to normal, nurse a little more
often for the next few feedings.

Rest as much as you can for the first few weeks. You wlll
get off to a better start at breastfeeding. If you have
help, let that person take care of the house while you take
care of your baby. Take a nap when the baby Is sleepling and
whenever you can, especially In the first few weeks.

You can nhurse without belng noticed iIf you wear a blouse or
sweater that buttons down the front or that you can 1ift
from the walist whille you nurse. Light blankets that glve
ventlilation so that the baby gets some alr conceal nlcely
too.

To stop leakling, push the heel of your hand agalinst your
nipple untlil the tingling feeling stops. Leakling Is usually
only temporary.

Stop the feeding [f your baby clamps down on your nipple
with his gums, even though this usually doesn't hurt. This
will tralin him not to bite when he does get teeth.

Check with your baby's doctor or cllinic before taking any
medicline or drugs as long as you are breastfeeding. Taking
medication Is not a reason to stop breastfeeding. Some
laxatives and other mediclines for the mother might upset her
breastfeeding baby. Cold or allergy plills could make you
lose your mllk.

During the first few weeks after your mllk comes In, the
baby may not feed enough to empty your breasts completely.
If you are still uncomfortable after completing a feedling,
It may help to remove some of the milk from your breasts by
hand expression or with a breast pump and discard it. Do
this only If you feel uncomfortable, for even when the baby
nurses completely you may always express some milk from your
breasts. This does not mean the baby Is not getting enough
to eat. The secret to successful breastfeeding Is to keep
the milk flowing. Do not allow the milk to stagnate In the
breast; removal of the milk stimulates more milk
productlon.

Burp your baby after breastfeeding. Pat him gently on the
back. Some bablies need to be burped during a feedling.
Others don't need to be burped at all.
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Leave the flaps of your nursing bra down for awhile after
you have nursed. Alr helps to heal nipples. Take out any
plastic 1Ining from your bra so your nipples will get more
alr. Any tenderness will soon go away by lItself.

Don't be worried if you feel cramps durlng early breast-
feeding. This is the way nature gets your uterus back iInto
Its normal size.

Don't be discouraged from nursing your baby. Be patient -
people sometimes try to talk you out of doing something they
couldn't or wouldn't do. If they did not do well at breast-
feeding, it does not mean you cannot do It. The vast
majority of women who really want to can successfully
breastfeed. To successfully breastfeed you must be
comfortable and enjJoy the experience and galn conflidence.
The size of the breast does not dictate the amount of mllk
It Is able to produce. The Infant must llkewlise enjoy the
experlence and gain welight well,

Wash your hands before each nursing. You do not need to use
soap, alcohol, or tincture of benzoln on your nipples at
home.

Use both breasts at each feeding to be sure your baby gets
enough milk. A breast Is never really "empty", but most of
the milk Is gone after 10-15 minutes total time of nursing.
Changing the side you start with at each feeding will keep
both breasts producing the same amount of milk.

New bables sometimes fall asleep after nursing from the
first breast. Change his dlaper to wake him up a little -
then he will usually nurse himself to sleep on the second
breast.

Remember, over 90% of the milk taken during a feeding is
taken within the first 5-30 minutes of breastfeeding. A
busy mother with a house to run can stop after 30 minutes
even If the Infant seems to want to contlnue.

Birth control. After 4-6 weeks you can be started on birth
control plills without any decrease In your breast mllk
supply. If sexual Intercourse Is begun before that time,
you must remember to use other means of birth control If you
wish to space your chlildren. Contrary to folklore, breast-
feeding does not protect you agalnst pregnancy.

There Is usually no reason to glive up any wholesome food
while you are breastfeeding. Bables are not allergic to or
bothered by breast-milk Itself. Once In a while a baby may
be bothered by something you eat. Do not give up any food
unless It regularly bothers your baby. Eating those foods
you like In moderation Is a good rule to go by.
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A healthy diet Is Important to breastfeeding. A poor diet
will make you feel tired. Vegetables, frults, eggs, mllk,
meat, and flsh are good for you especlally while you are
breastfeedling. Breastfeeding wIlll not make you put on
welght - but cake, candy, and soft drinks will,

Bables often have hunger stages In the early months. This
often happens when the baby [Is around 5-6 weeks old and
agaln at around 3 months old. If your baby begins to act
fussy or hungry and chews his flist, It doesn't mean that you
have lost your milk. Nurse more often for a few days - as
often as every 3 hours durilng the day. Your baby's extra
sucking will build up your milk supply to the amount your
baby needs. Then he will go longer between feedings. If
you glve a regular bottle at this time, It may begin to cut
down on your milk supply.

Don't rush solld foods. Most bables have some fussy times
during the day or evening that are not necessarlly due to
hunger. If you give solld foods too early It will make your
baby less eager to suck strongly. Strong sucking Is
important. It will keep up your milk supply. When you do
glve sollds, go slowly and always breastfeed flrst to keep
up your milk supply.

Even In the later months, you can bulld up your milk supply
If you nurse more often for a few days. If you glve your
baby less solid food for a few days, he will want to nurse
more often.

A rash of little plmples on your baby's face or body may be
caused by poorly rinsed laundry - especially If you have
hard water. Try using a mild detergent. Measure the amount
and rinse well. This will prevent soap film from bullding
up on the baby's clothes and sheets. Blocked pores on the
face and forehead are aggrevated by the application of any
oll or oll-based olntment to the head, hair, or face. Thls
can be further aggrevated by getting food on the face and by
sweatling from belng overly dressed. If this rash occurs,
then wash the face with baby soap and water several tlimes
dally and rinse off the socap well.

Continue to breastfeed If you have your perlod. Your baby
may act fussy for the flrst day or two If you have a period.
Your period will not change the quality of your breast milk.

A working mother can breastfeed. Your baby needs your
warmth and affectlion especlally In the early months. If you
go back to work, you can still nurse your baby during the
hours you are home. Your clinic nurse can teach you how to
pump your breasts untll your breasts have adjusted to your
new schedule. This will also help you to keep your milk
supply up.
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Weaning can be comfortable If you wean gradually. When you
and your baby decide it Is time to wean, offer your baby
milk In a bottle or cup In place of the breast feeding In
which your baby seems to be 1losing Interest (the time
perlod). About every 7 days offer another bottle or cup
feeding for another breast feeding until your milk has gone.
Go slower at this If you or your baby are uncomfortable.
Your doctor or clinic wlill tell you If you should offer
bottle or cup feedings. This will depend on the age of the
baby.

If you should stop breastfeeding before age 5-6 months, you
should put your baby on a prepared formula. If you stop
after that time, you may go directly to homogenized milk.

Speclal note: Getting started at breastfeeding Is often
more comfortable If a simple nilpple exerclse Is started
about 2 months before the baby Is due.

EXERCISE: Twice dally, hold each nipple at Its base and
pull gently but firmly forward. Then turn the nipple untll
you feel the pull (don't hurt yourself).
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PROTOCOL FOR BREASTFEEDING PREPARATION TECHNIQUES

1. Wash hands

2. A and D Olntment or hydrolized lanolin worked Into the
hands, then gently applied to the breasts

3. Breast massage technlque

4. Nipple stretching/pulling

5. Nipple rolling

6. Expression of colostrum technique (same as manual

expression of breast-milk)

It Is best to do the above procedures at least once dally
and not more than twice dally durlng the last two weeks
before dellvery date. Exposure of the breasts and nlipples
to alr Cand sunshine) will also help to toughen nipples for
breastfeeding. Bathing should be as usual, with minimal or
no soap directly to the nipple and thorough rinsing. It Is
all right to buff the nipples with a soft towel when dryling
off the breasts. Do not put any drying agents on the
nipples (alcohol, etc.) as they may cause the nipples to

become cracked during breastfeeding.






THE LOYD-B—-PUMP
by -
LOPUCO, LTD.
Patented 1974

The first low cost, efficient non-electric
breast pump.

The first practical, large volume hand
operated breast pump.

The LOYD-B-PUMP, manufactured by:
LOPUCO, Ltd.
1615 Old Annapolis Road
Woodbine, Maryland 21797

Available from:

g“m & Zc['a.zo
(4’5) 934-1773
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The LOYD—B—PUMP is the result of 8 years of breast pump development, testing and manufacture
of electric and hand operated breast pumps.

Thorough testingin co-operation with the Blue Ridge-Potomac area La Leche League has shown the
LOYD—-B—PUMP to be as efficient as electric pumps. Efficiency without the cost, size, noise, and
maintenance problems of electric pumps.

The LOYD—B—PUMP was developed to be a low cost aid in the following situations:

1.

O & W N

Premature births where the mother wishes to have an established milk supply when baby comes
home, and even supply breast milk to baby while it is in the hospital.

To maintain milk supply when baby must be away from mother due to illness in either one.
To maintain milk supply when baby is taken off the breast for any reason.
To encourage and establish lactation or relactation in both natural and adopting mothers.

To enable working mothers to pump their breasts while at work and continue a nursing
relationship with baby at home.

The LOYD—-B—PUMP should not be confused with bulb, water vacuum, mouth vacuum, or syringe
types of breast pumps. You will find the LOYD—-B—PUMP works and can be used anywhere, anytime.
It is easily carried in a purse.

The LOYD—-B--PUMP is quickly cleaned and sterilized. All parts in contact with milk are surgical
quality materials and easily sterilized by boiling or autoclaving.
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Hospitals purchase LOY D—B—PUMPS for use by their patients.

Doctors purchase LOYD—B—PUMPS for office use and prescribe it for their patients use at home,
When prescribed, most medical plans pay for the entire cost of the pump.
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Quaranty: 90 days; repair or replace for defect, no charge.

The LOYD—-B—-PUMP is manufactured and distributed ONLY by LOPUCO, LTD.

For information or counselling concerning the use of the LOYD—B—PUMP call:

180

Patrick or Peggy Loyd
Phone AC 301-489-4949



L tube Connecting tube

THE LOYD—-B—PUMP ] Diachsrge port
Patented 1974 reast shield TRe.
By LOPUCO, LTD. S
Stopper

Read instructions carefully +  Collection jar Vacuum
to insure proper operation release
and service life. trigger

To operate pump:

1. Make sure all connections are tight, including stopper lid on collection jar.
The vacuum release trigger should be in the center position.

2. Place breast shield over nipple area of breast so there is complete contact around rim of breast shield.
Nipple should be centered in shield.

3. Squeeze pump 3 - 4 times to initiate vacuum. (If no vacuum at this time, make sure breast is sealed to
breast shield, all connections tight, and vacuum release trigger is centered.)

4. The amount of vacuum needed is variable. Further pumping will increase the amount of vacuum and
flow of milk. Too much vacuum may cause discomfort. |f so, GENTLY pull vacuum release trigger
and pump again until comfortable vacuum level is reached.

5. To prevent milk from being pulled into pump, keep collection jar level and DO NOT OVERFILL.

6. To withdraw shield from breast, GENTLY pull vacuum release trigger.

NOTICE: LOPUCO LTD. cannot be responsible for abuse or misuse of the LOYD-B—-PUMP.,
Please read the following carefully to prevent malfum_:tion and/or breakage.

Milk pulled into the pump body, if not flushed out, can cause malfunction and eventually damage to the
pump body. Should milk be pulled into pump body, disconnect collection unit. Place nozzle into container of
cold water and pump, pulling water through the pump and out discharge port. Continue pumping until discharged
water i1s clear.” Remove pump nozzle from water and continue pumping until water is discharged from pump.

To sterilize collection unit, disconnect the unit from pump at connector tube. Place collection jar and
stopper with breast shield and L tube in boiling water for 15 minutes. There is no need to remove shield from
stopper. DO NOT BOIL PUMP BODY,

The collection jar is a vegetable baby food size available anywhere.

The breast shield is handblown, annealed Pyrex glass. If shield should be removed from stopper, cover
shield with heavy cloth to prevent injury to hand. Replacement shields are available from LOPUCO, LTD.

sost: $11.00, shipping and handling included.
Counselling and LOYD—-B—PUMPS available from:

LOYD-B-PUMP
Breast Pump Sales & Information
181 Jeun V. Zelazo, R. N.
Walnut Creck
(4151 934-1773



The LOYD-B—PUMP is the result of 9 years of breast pump development, testing and manufacture
of electric and hand operated hreast pumps.

Thorough testing in co-operatic: with the Blue Ridge-Potomac area La Leche League has shown the
LOYD—-B—PUMP to be as efficient as electric pumps. Efficiency without the cost, size, noise, and
maintenance problems of electric pumps.

The LOYD—-B-PUMP was developed to be a low cost aid in the following situations:

1. Premature births where the mother wishes to have an established milk supply when baby comes
home, and even supply breast milk to baby while it is in the hospital.

. To maintain milk supply when baby must be away from mother due to illness in either one,

2

3. To maintain milk supply when baby is taken off the breast for any reason.

4. To encourage and establish lactation or relactation in both natural and adopting mothers,
5

. To enable working mothers to pump their breasts while at work and continue a nursing
relationship with baby at home.

The LOYD—-B—-PUMP should hot be confused with bulb, water vacuum, mouth vacuum, or syringe
types of breast pumps. You will find the LOYD—B-PUMP works and can be used anywhere, anytime.
It is easily carried in a purse.

The LOYD—-B~PUMP is quickly cleaned and sterilized. All parts in contact with milk are surgical
quality materials and easily sterilized by boiling or autoclaving.
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Hospitals purchase LOYD—B—PUMPS for use by their patients.

Doctors purchase LOYD—B—PUMPS for office use and prescribe it for their patients use at home.
When prescribed, most medical plans pay for the entire cost of the pump.
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Warranty: 90 days; repair or replace for defect, no charge.
The LOYD-B—-PUMP is manufactured and distributed ONLY by LOPUCO, LTD.

For information or counselling concerning the use of the LOYD—-B—PUMP call:

181

LOYD-B-PUMP
Breast Pump Sales & Information
Jean E. Zelazo, R. N.
Walnut Creek
(415) 934-1773
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TEACHING AIDS

Summary of Content and References

Nutrlitional Guide and Reclipes for Breastfeedling

Pregnancy Gulde

Ways to Use Milk

Reclipes for Adding Nonfat Dry Milk to Other Foods

The above Items provide Information for adequate
nutritlion durilng pregnancy, as recommended by the State

of Callfornia/California Department of Health, 1975

Possible Problems/Complicatlons Associated with Breast-

feeding: Steps for Management

This handout describes, In brief, common discomforts,
problems/complicatlions experienced by women who
breastfeed. Engorgement, cracked/painful nipples,
mastitls, leakling breasts, problematic nipples,
tension, breast-mllk jaundice, and Ideopathic Jaundlice
are deflned. Suggested steps for Identiflcation and
management are llisted. The Information Is taken from:

Lawrence, Ruth A, Breastfeeding: A _gulde for the

medical profession. St. Louls: C.V. Mosby Company,

1980, pp. 109-134.

Protocol for Breastfeeding Preparation Technliques

The steps listed on this handout present the proper

order In which breastfeeding preparation technlques






are to be practiced. This informatlon Is to be used as
a reference for techniques demonstrated in the clinic
session. The informatlon describing proper techniques
of breast preparation - nipple preparation, nlipple
conditloning, breast massage, and hand expression - 1Is
taken from:

Ewy, Donna and Roger. Preparatlon for breast feeding.

Garden City, NY: Dolphin Books, 1975, pp. 41-43,

Handout on the Lloyd-B-Pump, by LOPUCO, Ltd., patented

1974,
A copy of the flyer distributed to salespersons
distributing this highly recommended pump provides a
plicture of the pump and diagram and Instructions for
use. The design of this pump was compared with other
hand-pump designs currently avallable to consumers.
These flyers, plus further Information or counseling
concerning the use of the Lloyd-B-Pump, may be recelved
by calllng: Patrick or Peggy Lloyd
(301) 489-4949

The Lloyd-B-Pump Is manufactured by:

LOPUCO, Ltd.

1615 01d Annapolis Road

Woodbine, MD 21797
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Copy of article, "Yes, you can keep on nursing your

chlld after you go back to work", Glamour Magazline,
November 1980.

This article, written by Susan Katz, gives anecdotal
accounts of women's experiences with nursing thelr
children and working, as well as providing information
on how to express mlilk, when to express mlilk, where to
do It, cooling and storing milk, and making it easy!
Advice related In the article Includes quotes from

several physiclans as well.

Answers to Commonly Asked Questions on Breastfeedling

Your Baby

This six-page handout 1Is a compilation of selected
plieces of Information taken from physicians'
(pediatricians) 1lectures to women attending prenatal
clinlc sesslons, Naval Reglonal Medlical Center,

Oakland, CA, 1974,

All of this Information Is available upon request from:

Diane C. Merchant
18 Alvarado Road

Berkeley, CA 94705
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APPENDIX D

MOTHER AND INFANT CHECKLIST CRITERIA
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MOTHER AND INFANT CHECKLIST CRITERIA

Primipara

Mother between age of 20-40 years
Mother Intends to breastfeed
Mother has taken Lamaze Childbirth
Series

A single birth

Mother had a vaginal dellvery
Newborn has Apgar of 9 within
first hour postpartum

Newborn has birthweight of 5 1bs

or more

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
No

No

No

No

No

No

No
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APPENDIX E

SAMPLE OF FLYER POSTED ON

BREASTFEEDING CLINIC
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BREASTFEEDING CLINIC

Kaiser-0Oakland

Saturdays, 10-12 noon
The Gold Room

Instructor: Dlane Merchant, R.N., B.S.N.
Graduate Student
School of Nursing
University of Callfornia, S.F.
ASPO-certified Lamaze Instructor

A two-hour breastfeeding clinic wlill Include:

1. Discusslion (questions/answers) centered around
presentation of a slide series:

"Breastfeeding, A Family Event" (Sollid/Nakahata)

2. Instruction In four preparatory technlques/skills
for breastfeeding

Return demonstration of techniques will Insure
correct performance

3. Discussion centered around participants' personal
concerns regarding breastfeeding as well as
possible problems assoclated with breastfeeding -
and steps for management.

This <cllnic session Is free of charge. No signups
necessary. Attend on a "drop-in" basls. Sessions wlill
contlnue on an '"ongoing'" baslis until further notiflcation.
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