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ABSTRACT
The problem of the study was to identify the common
elements of nursing mothers' experiences with nipple
confusion in their breast-fed infants who were introduced
to bottles.

When mothers desire to combine both breast-

and bottle feeding once nursing has been established, a
condition known as nipple confusion may result.

Mothers

need support, encouragement, and assistance throughout
their nursing experience in order to enhance their
opportunities for success and satisfaction.
Using a phenomenological approach, the phenomenon of
nipple confusion was examined by obtaining descriptions
from six mothers who experienced their babies' rejection
of bottles when they were introduced.

The sample was

obtained through the help of colleagues who provided mothers
the investigator's name and phone number along with a
description of the study.

Interviews ranged from 45
vi

minutes to l½ hours.

They were tape-recorded and later

transcribed verbatim for analysis.
Through the use of Giorgi's (1985)

approach, the

researcher articulated and employed a systematic method of
phenomenological analysis.

Analysis of the data indicates

that the experience with nipple confusion can lead to
negative feelings toward breast-feeding, motherhood, baby,
and self if support, assistance, and understanding are not
received during this time.

Mothers reported no assistance

from health care providers when contacted about the
problem.

Further, health care providers offered little

support or understanding about mothers' situations.
According to the mothers, health care providers seemed
unaware of the nipple confusion phenomenon.
Data analysis also indicated that the family's level
of harmony was disrupted.
mother and spouse occurred.

Increased arguing between
Infants reacted to bottles

by crying, turning their head away from the rubber nipple,
arching their back, spitting the milk or formula out with
his/her tongue, and pushing the rubber nipple out with
his/her tongue.

Mothers who did not receive assistance or

support from their spouses during this period reported
feelings of frustration, anger, and resentment towards
vii

infant.

Results of the study indicate that nurses must

become aware of the problem of nipple confusion, means
to prevent it, and methods to assist both mother and
infant during the adjustment period.
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CHAPTER I
INTRODUCTION
When mothers desire to combine both breast- and
bottle-feeding, a condition known as nipple confusion may
result.

This is particularly true when a sequence of

breast-bottle-breast is introduced.

Breast-feeding is the

natural method of providing nourishment for an infant.
It is considered to be the best form of infant feeding by
both parents and professionals (Delorenzo
1982).

&

Delorenzo,

Breast-feeding offers numerous physical and

psychological advantages for both infant and mother.
Further, many mothers who have found breast-feeding to be
a positive experience often describe the primary advantage
as being psychological or emotional (Delorenzo & Delorenzo,
19 82) .
In some areas of the United Stated in-hospital breastfeeding rates exceed 80%, and nationally, breast-feeding
duration has lengthened in the past decade, with slightly
more than 26% of breast-fed infants still breast-feeding
6 months after birth (Martinez & Dodd,

1981).

At the same

time that breast-feeding has exhibited an increase, more
women and mothers are employed outside the home (Auerbach,
1

2

1984).

The largest increase in female employment has

occurred among mothers with children under three years of
age (U.S. Department of Commerce, Bureau of the Census,
19 80) .
Many women return to work and continue to breast-feed
by bringing their infants with them to their work setting;
others express additional breast milk at the end of feeding,
freeze or store this in the refrigerator so that the baby's
care giver can administer it by bottle.

Still other mothers

provide supplementary feedings for the infant by commercial
formula.

The transition from breast to bottle to breast is

not always an easy task for the infant or mother.
Introducing the infant to supplemental bottles can also
cause what is termed nipple confusion (Auvenshine
1985).

&

Enriquez,

The sucking action required of the infant for a

rubber nipple is totally different from that required for
the breast (Applebaum, 1970).

Initially, most breast-fed

babies refuse anything but the breast.

The development

of nipple confusion in the breast-fed baby who is being
introduced to bottles can pose a difficult time for the
mother planning to return to work.
In summary, as more women are combining breast-feeding
and work, new problems become evident.

The use of

supplemental bottles can be practical for mothers when

3

away from their infant.

However, the development of nipple

confusion can present difficulties to a mother planning on
returning to work.

Health care professionals have an

obligation to provide appropriate information and support
for mothers who choose to combine breast-feeding and work.
To aid in the provision of appropriate counseling and support
for nursing mothers whose babies react negatively to the
introduction of bottles, factors need to be identified that
provide insight into the phenomenon of nipple confusion.
Problem Statement
The problem of this study is stated as follows:

What

are the common elements of the lived-experience of mothers
whose breast-fed infants develop nipple confusion when the
bottle is introduced?
Purpose of the Study
The purpose of the study is stated as follows:

To

identify the common elements of mothers' experiences with
nipple confusion in their infants who were introduced to
bottles.
The aim of the research question is first, to understand both the cognitive and subjective perspective of the
nursing mother who experienced her baby's rejection of
introduction of bottles, and secondly, to understand the

4

effect that perspective has on the lived-experience or
behavior of the mother.

A

study examining nursing mothers'

experiences with their infant's nipple confusion when
bottles are introduced may lead to a better understanding
of the phenomenon.
Justification of Problem
Overview of Nipple Confusion
Nipple confusion is a concept often associated with
neonates during the first week of breast-feeding (Kershner,
1982) and with preterm infants who experience a prolonged
period of bottle feeding before breast-feeding is initiated
(Meier & Pugh, 1985; Meier & Anderson, 1987; Neifert
Seacat, 1988).

&

The concept has also been associated with

nursing infants who are being introduced to bottles after
breast-feeding has been established.
Nipple confusion in the neonate is a result of
inverted breast nipple, breast engorgement, or the practice
of alternately offering the breast and bottle (Kershner,
1982).

Nipple confusion resulting from the practice of

alternately offering the breast and bottle may lead to
refusal of the breast.

The preterm infant who has been

receiving the bottle may become nipple confused when the
breast is offered.

The infant tends to refuse the breast

5

nipple.

Finally, some nursing infants develop nipple

confusion when supplemental bottles are offered.

The

breast-fed babies with nipple confusion refuse the bottle
and will accept only the breast.
Kershner (1982) developed a conceptual model of
nipple confusion in neonates.

She defined nipple confusion

as a lack of ability to distinguish, choose, or act
purposefully to achieve nourishment.

All three types of

infants--the newborn, the premature baby, and the breastfed baby being introduced to bottles after breast-feeding
has been established--display similar cues indicative of
nipple confusion.

These cues include:

crying, screaming,

spitting out the liquid, turning the head away from the
source of nourishment, arching the back and pushing the
nipple out with the tongue (Kershner, 1982; Reifsnider &
Myers, 19 85; MacLaugh lin

&

Strenich, 19 8 4) •

From the following discussion it is evident that
professional research and literature have dealt primarily
with the association between nipple confusion in both the
newborn and the preterm infant.

Nipple confusion develop-

ment in the breast-fed baby who is being introduced to
bottles has been reported but not studied.
Nipple Confusion in the Newborn
Some newborns demonstrate overt confusion over the

6

mammary nipple when the breast nipple is inverted or the
breast is engorged.

Some neonates become nipple confused

as a result of being offered a rubber nipple or pacifier
before breast-feeding has become well established.

The

use of supplemental feedings for the nursing infant may
weaken or confuse the sucking reflex and may interfere with
successful outcome (Reifsnider

&

Myers, 1985).

The infant

becomes used to the rubber nipple and rejects the mother's
breast.
With the rubber nipple the infant thrusts the tongue
forward and presses upward at varying intervals to stop
the easy flow of milk.

Applebaum's (1970) theory concern-

ing the difference in the oral mechanics of breast and
bottle feeding explains how a newborn can become nipple
confused when alternately being offered the breast and
rubber nipple.

With breast-feeding, the infant thrusts

the tongue under the areola, pulling the breast so that
the nipple is in the back of the mouth and the jaws are on
the areola.

He then curves the tongue and thrusts it back

to create a suction to milk the breast.

The relatively

inflexible artifical nipple prevents tongue motion and
provides flow of milk without rhythmic stroking.

Often

babies learn to push their tongues against the artificial
nipple to slow the too rapid flow.

This is precisely the

7

opposite of the sucking actions necessary for breastfeeding.
Trying to learn these two different actions after
birth can be confusing to some infants.

Usually they

discover that it is easier to suck on a rubber nipple and
refuse the breast.

They may also become confused and cry

whenever they feed on the breast.

The mother then interprets

this as the baby's not liking the breast, her breast milk,
or sometimes even her (Auvenshine & Enriquez, 1985).
Refusal of the breast by the baby has been found to be a
very demoralizing experience for the mother (La Leche
League, 1981).
Research studies (Reifsnider & Myers, 1985; MacLaughlin
&

Strenich, 1984) examining nipple confusion development

in neonates have shown that prevention is the key.
Practices such as delaying the first breast-feeding,
offering water and formula to the breast-fed newborn
(Jelliffe & Jelliffe, 1978), restricting newborns to a
four-hour schedule for feeding (Jordan, 1978), ambivalent
prenatal counseling, and separating mother and infant can
enhance the problems underlying nipple confusion and thereby
encouraging bottle feeding.

By avoiding these practices,

nurses have been instrumental in helping mothers get off
to a good start with breast-feeding.

8

Nipple Confusion in the Preterm Infant
Numerous obstacles to breast-feeding exist when an
infant is born prematurely and must be separated from the
mother.

Perira, Schwartz, Gould, and Grim (1984) found

that only 17% of mothers whose infants are born weighing
less than 2500 grams initiated lactation.

By six months,

only 1% of these infants were still being breast-fed.
Many factors associated with premature deliveries undermine
successful breast-feeding of premature infants.

Breast-

feeding is widely assumed to be more stressful than breastfeeding for preterm infants.

Feeding at breast is usually

not initiated until the infant can consume an entire bottle
without signs of distress, such as bradycardia or gagging
and choking while trying to swallow milk (Meier &
Anderson, 1987).

Infant weight is considered another

indicator of readiness to breast-feed, and concern that
the infant will develop hypothermia may also convince
care givers to wait before allowing mothers to breast-feed
(Meier

&

Pugh, 1985).

As a result, by the time breast-feeding has begun
infants are often so close to being discharged that there
is little time left for mothers to learn feeding techniques
from nurses in the supportive nursery environment (Meier
Anderson, 1987).

Another potential problem with delayed

&
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breast-feeding is that infants have developed a sucking
mechanism from prolonged bottle feeding that is not readily
transferable to the breast (Meier & Pugh, 1985).

Many

infants become nipple confused and unable to latch onto
the maternal nipple or to extract milk (Neifert
1988).

&

Seacat,

If mothers become frustrated with attempts to

breast-feed and concerned that they will be unable to
provide adequate nourishment for their infants after
discharge, they may decide to stop breast-feeding altogether
(Meier

&

Anderson, 1987).

Recent studies have shown that restricting duration
of breast-feeding based on bottle feeding standards is
detrimental to both mother and infant (Meier
1987; Meier

&

Pugh, 1985).

&

Anderson,

Further, the findings from a

study conducted by Meier and Anderson (1987)

do not support

the general assumption that breast-feeding is more stressful
than bottle feeding for preterm infants.

Neifert and

Seacat (1988) support the use of lactation consultants to
help nursing mothers of premature infants deal with
problems such as nipple confusion.

Pereira et al.

(1984)

found that with counseling, both the incidence and the
mean duration of breast-feeding increased significantly.
In the study, nursing mothers found breast-feeding counseling
to be beneficial in the areas of breast milk collection,

10
nutritional information, newborn care, and provision of
emotional support.
Nipple Confusion in the Breast-fed Baby Being Introduced
to Bottles
Although benefits of breast-feeding and the reasons
for the mothers' choice of infant feeding has been
researched, few studies have examined the actual patterns
of breast-feeding.

Only recently have researchers

acknowledged that most infants receive both breast and
bottle and therefore, have included a mixed-fed category
in their analysis

(Morse, Harrison,

&

Prowse, 1986).

Much

of the advice to mothers regarding breast-feeding patterns
has yet to be rigorously examined.
In spite of an absence of research, advice on how
and when to introduce a bottle to a breast-fed baby is
offered persistently to mothers.

Furthermore, there is

disagreement among the authorities concerning the best
time to introduce bottles to a breast-fed baby.

Although

nipple confusion in nursing infants who were introduced
to bottles has been reported in various nursing literature,
no research study has been conducted concerning this
problem.

Furthermore, authorities also disagree whether

nipple confusion poses a serious problem for nursing
mothers.

11
La Leche League

(1981) advises against introducing

a bottle during the first months of nursing (p. 277).
Further, La Leche League states, "that even though mothers
sometimes worry that the baby will not accept the rubber
nipple after exclusive breast-feeding, preparation for the
introduction of the rubber nipple is not necessary.

11

They

also state "that a more valid worry is that the baby will
take the rubber nipple and reject the mother's breast"
(p. 277).
In contrast to La Leche League, pamphlets developed
by pharmaceutical manufacturers of formula often give the
opposite advice to mothers who decide to breast- and bottle
feed their infants.

They advise the mother to introduce a

rubber nipple within the first two to four weeks of life
in order to prevent rejection of the bottle (Ross
Laboratories, 1987).

Furthermore, these pamphlets are

frequently distributed to nursing mothers prior to leaving
the hospital (Evans, Lyons, & Killien, 1986).
DeLorenzo and DeLorenzo (1982) state that switching
from breast-feeding to supplemental bottles of formula is
best carried out over a period of a few weeks to make the
transition easier on the infant.

They admit that there

are a few unusual circumstances that can arise making an
abrupt weaning from the breast necessary, such as

12
a sudden hospitalization for a mother or an out-of-town
emergency.

They advise the nursing mother to phone the

baby's doctor for specific instructions.
Shepherd and Yarrow (1982) state that a common
question asked by nursing mothers who plan to return to
work is, "How will my breast-feeding baby, who nurses
feed every two hours, adjust to getting two bottles a day?"
The authors believe the answer depends on a supportive
sitter and a determined mother.

In a published letter, a

group of physicians and nurses who successfully breast-fed
and worked outside the home recommended that a bottle not
be introduced before five weeks of exclusive breast-feeding
(Christoffel, Clark, Esterly, Koval, Ruiz, Chandler, Doane,
Chacko, & Elson, 1981).
Beske and Garvis

(1982) examined factors in breast-

feeding success.

Ninety-four nursing mothers responded to

a questionnaire.

Difficulties experienced by the nursing

mothers was one of the areas examined by the instrument.
From their findings, it appears that nursing care will
not affect success of breast-feeding.

However, the

researchers emphasize that nurses can help women with
breast-feeding in several specific ways.

For example, the

researchers recommend at-home communication with breastfeeding mothers in order to reinforce the benefits of

13
breast-feeding for at least six months.

They point out

that during the at-home communication, the nurse should
discuss the value of using complementary bottle feedings
and of breast expression.

They contend that this discussion

is of particular importance since a major reason identified
for weaning was the desire to return to work outside the
home.

The researchers do not offer any other information

concerning how and when to introduce bottles, or the
problem of nipple confusion which may arise.
In a survey of 567 women who breast-fed while employed
outside the home, Auerbach (1984) assessed the legitimacy
of the assumption that breast-feeding and maternal employment combine poorly.

The majority of breast-feeding

problems were, with few exceptions, unrelated to employment.
Of the 567 mothers, 53 of the respondents reported problems
with nipple confusion in their infants when bottles were
introduced.

Only 13 of the mothers reported difficulty

in getting the babies to nurse once bottles were introduced.
However, Auerbach (1984) recommends delaying bottles until
after the first month in order to prevent confusion in the
infant which may result in rejection of the mother's
breast.
In Morse, Harrison, and Prowse's

(1986) investigation

of minimal breast-feeding, some mothers reported that
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their infants protested switching from breast to bottle
or cup and became nipple confused.

The researchers

encouraged the conduct of studies in the area of nipple
confusion.

Specifically, they stress that an important

consideration is how early or late the infant can be
introduced to the alternative methods of feeding without
becoming nipple confused.

They question whether the

infants, who are successfully minimally breast-fed, are
more adaptable than infants who are not.
By examining the following nursing textbooks it is
apparent that nursing students receive inconsistent advice
from various nursing textbooks concerning when to introduce
bottles to a breast-fed baby, and whether nipple confusion
even poses a serious problem for some mothers and infants.
Scipien, Barnard, Chard, Howe, and Phillips (1986) state
that the idea of supplementing breast-feeding with a bottle
should be approached cautiously and with an end in mind:
otherwise, more often than not the baby soon becomes a
bottle-fed one (p. 82).

They state that it is usually

acceptable to offer an infant an occasional bottle,
"particularly when the mother is away on an errand or
enjoying an evening out"

(p. 82) .

Auvenshine and Enriquez (1985) discuss nipple confusion only in terms of the newborn and preterm infant.
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They do not discuss the use of supplemental bottles with
breast-fed babies.

Pillitteri (1987) discusses breast-

feeding in terms of the working mother and the use of
supplemental feedings.

The author contends that after

six weeks of exclusive breast-feeding, the use of supplemental bottles will not affect milk production.

Pillitteri

does not discuss the difficulty which might be encountered
when supplemental bottles are introduced.
Whaley and Wong (1983)

state that many women resume

their careers shortly after their pregnancy and prefer to
use bottle-feeding.

However, they continue, the nurse

should emphasize the practical use of supplemental bottles
of expressed milk or formula as a substitute for one or
two feedings during the mother's absence.

Further, the

authors contend that usually by three weeks of age,
lactation is well established and a feeding schedule has
been formed.
Olds, Land, and Ladewig (1988) state that planning
by the mother, family encouragement, and assistance is
needed when the mother decides to combine work and breastfeeding.

They inform the nursing student that the mother

should have six to eight weeks at home to establish
lactation before return to work.

Furthermore, the mother

should use this time to accustom her infant to taking
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supplemental feedings from a bottle.

The authors also

discuss weaning from the breast to the bottle.

They state

that a slow method of weaning--over a period of several
weeks--allows infants to alter their eating methods at their
own rates.
In 1973, Broadribb and Lee advised against breastfeeding mothers returning to work.

They stated that most

babies do not change easily from breast to bottle and may
not go back to the breast after having been given a bottle.
Today's medical literature contains little discussion
concerning the use of supplemental bottles and/or combining
breast-feeding and work.

Nipple confusion is usually

discussed in relation to the newborn and preterm infant.
No mention of nipple confusion as it relates to the breastfed baby being introduced to bottles has been found.
Behrman, Vaughan, and Nelson (1987)

state that an

occasional supplemental bottle after the first six weeks
permits the mother greater freedom in her activities.

They

state that the holes in the nipples should not be so large
that the infant gets the liquid without any effort because
"the infant will quickly abandon any efforts to suck
adequately at the mother's breast"

(p. 128).

Beischer and Mackay (1986) discuss nipple confusion
only in terms of the newborn.

They state that breast
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refusal is most likely to be caused by errors of technique
of mother and/or baby.

Several other medical textbooks

do not discuss nipple confusion in the newborn, preterm,
or breast-fed baby being introduced to bottles (Avery,
1987; Rudolph

&

Hoffman, 1987).

Breast-feeding and Nipple Confusion in Relation to Health
Promotion
Breast-feeding offers numerous advantages for both
infant and mother.
infant.
foods

Human milk is ideally suited for the

Nutritionally, it is the most satisfactory of all

(Jelliffe

&

Jelliffe, 1971, 1977; Applebaum, 1978).

The immune white cells and globulins of colostrum in early
breast milk provide substantial immunity to bacteriological
and viral infections and help protect the newborn from
infection during the first several months of life
(Cunningham, 1977; Lawrence, 1980; Pittard, 1981).

Breast-

fed infants have a lower incidence of allergic reactions
(Jelliffe & Jelliffe, 1978).

Further, the rate of infant

colic, obesity, colitis, and orthodontic problems are lower
in infants who are fed breast milk (Sugarman, 1977;
Jelliffe

&

Jelliffe, 1978).

Studies conducted by Newton (1971), Morse, Harrison,
and Prowse (1986) also found that breast-feeding is
beneficial for the mother.

They found that circulating
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prolactin appears to have a psychological effect that is
euphoric and tranquilizing and may be important in
diminishing postpartum depression.

Other authorities found

breast-feeding to speed up uterine involution (La Leche
League, 1981).
Nursing an infant also offers psychological advantages.
Many women find breast-feeding to be extremely satisfying,
pleasurable, and fulfilling.

The close, warm, and frequent

physical contact fostered by breast-feeding encourages
physical and emotional intimacy between mother and baby and
is important in establishing a close attachment or early
bond between mother and child (Kennel

&

Klaus, 1980).

Further, the position for breast-feeding itself provides
an opportunity for close and frequent eye-to-eye contact.
The National Survey of Family Growth (Hendershot, 1981)
documents a reversal in the downward trend of breastfeeding in the United States.

Various forces in the U.S.

may account for the current resurgence in breast-feeding,
including the activities of La Leche League, other breastfeeding support groups, and the increased appreciation of
an advocacy role to promote breast-feeding by health
professionals (Kidwell, Bano, Burdette, Lococzy, &~Salomon,
1985).

The American Academy of Pediatrics and the

American Public Health Association have been promoting

19
breast-feeding, both at home and abroad.

The Academy

issued a strong policy statement in 1982 and two scientific
reports which summarize the literature and make a clear
case for the advantages of breast-feeding (American Academy
of Pediatrics, 1982; American Academy of Pediatrics, 1984;
American Academy of Pediatrics, 1985).

The policy state-

ment, "The Promotion of Breast Feeding"

(American Academy

of Pediatrics, 1982), outlines the educational steps, the
changes in formula advertising, and other steps needed
to be taken in order to promote breast-feeding.
In the last few years, three international conferences
on human milk have been sponsored by the National Institute
of Child Health and Human Development (Jensen
1985; Hamosh

&

&

Neville,

Goldman, 1986; Goldman, Atkinson, & Hanson,

1987); proposals regarding this subject have been sought by
the institute.

An international society for research in

human milk has been formed.
Research in breast-feeding is also driven by societal
pressures.

The major federally-sponsored nutrition program

targeted at women and young children (WIC) promotes breastfeeding as the optimal feeding.

The National Institutes of

Health and the United States Department of Agriculture
recommend that infants be breast-fed (U.S. Department of
Agriculture/U.S. Department of Health and Human Services,
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1980).

The Surgeon General's Report on Health Promotion

and Disease Prevention (U.S. Department of Health and
Human Services, 1980) proposed that the proportion of women
who breast-feed their infants be increased, and those
objectives are part of the World Health Organization's
goal, "Health for All by the Year 2000".
The return to breast-feeding is found to be more common
among white women than black women, and more common among
women with more years of education than with those having
less education (Baranowski, Rassin, Richardson, Brown, &
Bee, 1986).

Rassin, Richardson, Baranowski, Nader,

Guenther, Bee,

&

Brown (1984) found that only 9% of the

black American, 23% of the Mexican-American, and 44% of
the Anglo-American mothers in a lower socioeconomic status
sample were breast-feeding.

Martinez and Stahle (1982)

found that a growing percentage (15.2%)

of WIC (Women,

Infants, and Children program) participants were breastfeeding their infants in the hospital and at all ages
through six months during 1977 ,to 1980.

However, the

prevalence of WIC participants who choose to breast-feed
is lower than the national percentage of other women.
Demographic data identified employment as one of the factors
contributing to the lower rate.
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Conclusion
From the previous discussion, it is apparent that
there is a need to study nipple confusion in the breast-fed
baby being introduced to bottles because of the following
reasons:
1.

Nipple confusion has been reported in the breast-

fed baby being introduced to bottles after breast-feeding
has been established.

However, no studies have examined

this phenomenon.
2.

There is disagreement concerning when to introduce

bottles to a breast-fed baby, and contradicting advice is
offered to the nursing mother.
3.

There is disagreement among the authorities as to

whether nipple confusion development in the breast-fed baby
being introduced to bottles is a problem.
4.

Mother's experiences with nipple confusion in the

breast-fed baby being introduced to bottles has not been
examined.
5.

Promoting breast-feeding is a form of health

promotion.

Women can combine breast-feeding and work.

Supplemental bottles of expressed milk or formula provide
a practical alternative for a working mother who would like
to continue breast-feeding.

However, whether the
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development of nipple confusion causes difficulties for
the mother is not known.
Summary
Mothers need support, encouragement, and assistance
throughout their nursing experience in order to enhance
their opportunities for successful and satisfying breastfeeding (Hughes, 1984).

Most of the literature regarding

concerns of nursing mothers has focused on problems
encountered during the first four weeks of breast-feeding
(Caldwell, 1981; Bulick, 1982).

However, a better under-

standing of the concerns of mothers over a large period of
time is needed to improve health care support offered
to the nursing mother (Chapman, Macey, Keegan, Borum,

&

Bennett, 1985).
One area of concern requiring further research is how
to promote continuity of breast-feeding for mothers who
plan to return to work.

Lay and professional literature

emphasize that returning to work does not necessitate ending
breast-feeding.

The literature provides various ideas on

how mothers may combine breast-feeding and work.

Authorities

claim that mothers can use supplementary bottles while away
from their babies (Brazleton, 1987).

However, breast-fed

babies will often refuse anything but the breast (Shepherd
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Yarrow, 1982).

Therefore, if the mother chooses to

supplement breast-feeding with occasional bottles, it is
essential that the baby learn to accept a bottle.

There

is no agreement as to when is the best time to introduce a
bottle to a breast-fed baby.

The authorities warn against

introducing a bottle too soon to a breast-fed baby in fear
that the baby may develop nipple confusion and accept only
the rubber nipple.

However, if bottles are introduced too

late, the infant can develop nipple confusion and refuse
the bottles.
The development of nipple confusion in breast-fed
babies being introduced to bottles has been reported in
various studies.

However, no scientific inquiry exclusively

examining nipple confusion in breast-fed babies has been
reported at the present time.
Hinshaw (1979)

asserted that when concepts are vague

and undefined a qualitative research orientation should be
used, such as phenomenology, to identify relevant properties.
Oiler (1981) proposed that elusive concepts can be
clarified only by attending to them as human experiences.
Concrete experiential descriptions of nursing mothers who
are attempting to supplement their infants' feeding with
bottles are needed to provide an understanding of this
concept as experienced by the mother.

24
Theoretical Framework
Phenomenology is the study of phenomena as experienced
by man (Knaack, 1984).

It is a philosophy as well as a

research method (Duffy, 1986; Leininger, 1985; Knaack,
1984; Lynch-Sauer, 1985).

Phenomenology has been defined

as the kind of thinking that guides one back from theoretical
abstraction to the reality of lived experiences (Field
Morse, 19 85) .

Phenomenology asks the question:

it like to have a certain experience?"
p. 27).

(Field

&

&

"what is
Morse, 1985,

Phenomenologists are concerned with studying social

phenomena from the perspective of the people they study
(Duffy, 1986).

"The purpose of phenomenology is to under-

stand human experience"

(Lynch-Sauer, 1985, p. 94).

The

purpose of the phenomenological approach is to describe
experience as it is lived (Oiler, 1982).

Phenomenological

research does not attempt to discover the cause of the
event (Field

&

Morse, 1985).

According to Duffy (1986), "phenomenologists use a
descriptive approach to understand human beings in their
own culture in order to determine the essence of their
behavior'' (p. 238).

Giorgi (1975) contends that the

research method must arise out of trying to be responsive
to the phenomenon.

Husserl (1970/1900, p. 252), a central

figure of the phenomenological movement, emphasized the
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need to go "to the things" themselves, beginning with
phenomena, not theories in analyzing data.
with individuals and their views.

The concern is

Informants are consulted,

not theories.
Edmund Husserl believed that science needed a philosophy
that would restore its contact with deeper human concerns
(Spiegelberg, 1960).

Husserl's (1970/1900) contention was

that the use of rigorous scientific inquiry would not lead
to an understanding of man's experiences of the world.

In

understanding human experiences, classic phenomenology saw
each individual as having a unique frame of reference
(Ryff, 1986, p. 251).
In summary, phenomenological research does not attempt
to affirm theory, or to establish truths.

Rather, the

researcher's goal is to understand a human experience.
Phenomenologists are concerned with studying social
phenomena from the perspective of the people they study.
The content of the phenomenon is the data of experience,
its meaning from the subject, and the essence of the
phenomenon.
Assumptions
The assumptions for this study were:
1.

There is an element of order and repetitive

stability or organization in human experience.
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2.

In the same culturally developed language, persons

use words similarly.
3.

Experiences have enough order to enable persons

to apply words to their experience in repetitively similar
ways.
4.

There is something in the nature of human experi-

ence which will produce knowledge.
5.

Subjects know and can describe their experience

with, and reactions to, the nipple confusion of their
infants.
Definition of Terms
For the purpose of this study, the following terms
were defined:
Nipple confusion - a phenomenon seen in some breast-fed
babies who are offered bottles with either expressed milk,
formula, juice, or water which results in the baby's
refusal of the bottle.
Lived experience of nipple confusion - a personal
situation of nipple confusion which is identified and
described by each research participant.
Breast-feeding mother - a female adult who is
currently nursing her baby and states that her baby is
rejecting the bottles containing either expressed milk,
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formula,

juice, or water which are being introduced.

Breast-feeding - the act of offering breast milk
either by the breast or bottle.
Bottle feeding - offering the infant expressed milk,
formula,

juice, or water by a bottle.
Limitations

The limitations recognized by the investigator in this
study which may have an effect on the generalizability of
the findings include the following:
1.

The study was limited to the six participants

selected, therefore, the results of this investigation can
only be generalized to this specific patient population.
2.

This study was limited to the ability of the

participants to describe their experiences, and the ability
of the researcher to extract the meaning and structure of
mother's experience with nipple confusion from the
descriptions.
3.

Nipple confusion cannot be directly measured.
Summary

Chaper I has justified the need for studies of nursing
mothers' experiences with nipple confusion with their breastfed infants being introduced to bottles of expressed milk,
formula,

juice, or water.

While nipple confusion in the
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breast-fed baby being introduced to bottles has been
reported, research studies with the population have not
been reported.

Further, there are conflicting opinions

concerning when and how to introduce bottles to a breastfed baby.

There are no descriptions of mothers' encounters

with nipple confusion.

Whether nursing mothers, whose

infants experience nipple confusion when bottles are
introduced, find nipple confusion to be a serious difficulty
requiring nursing support and guidance remains to be
investigated.

CHAPTER II
REVIEW OF LITERATURE
This study will examine nursing mothers' experiences
with nipple confusion in their infants when bottles are
being introduced.

The review of nursing and medical

literature uncovered few research studies which were even
minimally related to nipple confusion development in the
breast-fed baby being introduced to bottles.

However,

three categories emerged as having significance for this
research:

combining breast-feeding with work, breast-

feeding support/success, and mothers' concerns about
breast-feeding.

A discussion concerning the relationship

between the three categories and the study of nipple
confusion will follow the review of literature.
Combining Breast-feeding and Work
The investigation carried out by Morse, Sarrison, and
Prowse (1986) examined . a method of maintaining lactation,
in which mothers nursed once or twice a day without
expressing the breasts between breast-feeding.

This

descriptive study included five research questions.

One

of the research questions posed was "Do infants switch
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from breast to bottle or cup without protesting, or do they
become 'nipple confused' and prefer (or reject) one method
of feeding?"

(p. 333).

A convenience sample of 30 mothers who used minimal
breast-feeding were interviewed monthly until weaning.
Twelve of the mothers had previously breast-fed one or more
infants.

Three reasons emerged for initiating minimal

breast-feeding:

as a method for weaning the infant slowly,

for convenience (e.g., returning to work), and for comfort
in nursing.

The infants were various ages when minimal

breast-feeding was initiated.

Approximately 36% of the

mothers used minimal breast-feeding as a method for slow
weaning.

These mothers described an attempt to prevent

sudden severance of breast-feeding and thereby "upsetting"
the infant by gradually reducing the number of times the
infant was fed each day.

In this group, the age of the

infant when minimal breast-feeding was initiated ranged
from 8 to 60 weeks.
Thirty-seven percent of the mothers initiated
minimal breast-feeding because they were returning to
work, or because they had a desire to involve the infant's
father and to make the infant "less dependent" on themselves.
The age of the infant when minimal breast-feeding was
initiated ranged from 12 to 32 weeks.

According to the
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researchers "some trial and error experimentation occurred
with the introduction of the substitute feed."

One of

the mothers stated that she introduced a bottle at two
weeks of age because with a previous child she had waited
until two months, and the infant developed nipple confusion,
completely refusing the bottle.

Another mother stated,

"'When (the infant) refused the bottle--I tried at two
months of age--a friend advised me to quit breast-feeding.
She said I would have to.
335).

I used a spoon instead'"

(p.

Of the 30 mothers, eight mothers minimally breast-

fed for the psychological support of the infant rather
than to provide nourishment.

The age of the infants when

minimal breast-feeding was initiated in this group was
older than in the other two groups.
The researchers stated that 21 of the mothers could
not recall when the infant was first given a bottle.

Four

of the infants were introduced to the bottle earlier than
two weeks of age, one at six weeks, one at 12 weeks, and
three after week 22.

Unfortunately, Morse, Harrison, and

Prowse do not state how many infants had difficulty with
the introduction of bottles or whether the age of the
child when bottles were introduced made any difference.
The investigators do not offer a description of how the
infants behaved when they developed nipple confusion,
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nor a description of the mothers' experiences with nipple
confusion.

The authors conclude that for working mothers

who cannot express between infant feedings, breast-feeding
can still be maintained, and that minimal breast-feeding
is an important alternative to weaning.

They recommend

further studies concerning alternative methods of combining
breast-feeding and bottle feeding.

They state that an

important consideration is how early (or late)

can the

infant be introduced to the alternative method of feeding
without becoming nipple confused.
In Letters to the Journal, Houston (1987)

supported

Morse, Harrison, and Prowse's efforts to make breast-feeding
easier for mothers.

She states that "it is clear that for

many women, working and breast-feeding are difficult, if
not incompatible, activities.

However, Houston expressed

concern about the generalizability of the results, the use
of maternal reports of the adequacy of milk supply and
about the use of "potential health hazards of early mixed
feedings"

(p. 87).

Houston states that infants should be

breast-fed without supplementation for six months.
Further, she states that the questions raised by the
investigators' study need to be explored before recommending
a change in practice.
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Morse, Harrison, and Prowse (1987) replied to
Houston's critique.

The authors repeat their recommendation

that minimal breast-feeding can be an alternative to
complete weaning; agreeing with Houston that further
research is necessary.

They point out that "the limitations

of the research and areas for further study were clearly
explicated in the article"

(p. 88).

The investigators note

that in addition to providing the baby with some breastmilk, minimal breast-feeding allows the mother to maintain
the breast-feeding relationship.
Auerbach's

(1984) descriptive study examined problems

which working, breast-feeding mothers encountered.

The

purpose of the study was to assess the legitimacy of the
assumption that breast-feeding and maternal employment
combine poorly.

A survey consisting of 567 self-selected

respondents who breast-fed while employed outside the
home was obtained.
Auerbach found that most breast-feeding problems
were, with few exceptions, unrelated to employment.

The

respondents' most significant difficulty was role overload,
a result of multiple demands to which they were responding.
Fatigue was reported by 184 of the women as a problem.
Other problems reported by the majority of the women included:
finding time at work to express milk, worry about milk
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supply, and not having time for oneself.

Fifty-three of

the mothers reported problems with getting the baby used
to the bottle.

A total of 27 different problems were

reported.
The results suggest that specific information about
breast-feeding, encouragement in setting priorities, and
involving the mother's partner and others in household and
child care duties may reduce the level of stress of
working mothers who breast-feed.
MacLaughlin and Strelnick (1984) examined breastfeeding and working outside the home.

The investigators

developed a questionnaire covering the following areas:
reasons for breast-feeding, reasons for returning to
employment, working conditions, physiological problems,
effect on self-concept, guilt feelings, techniques, sources
of information, support systems, and the relationship with
the father.

Several methods were used to obtain a sample

of 96 subjects.
country.
years.

Participants were from all parts of the

The nursing mothers ranged in age from 21 to 29
Most of the participants had more than a high

school education and were employed in various professions.
For the majority of the participants it was their first
baby.
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The investigators were interested in what motivated
these mothers to choose breast-feeding over bottle feeding.
They stated that "it seemed particularly significant since
these women were also planning to return to employment"
(p. 71).

Most mothers responded that they always planned

to breast-feed, strongly believed in breast-feeding's
benefits and that it was worth the effort.
reported the following reasons:

Other mothers

to maintain closeness

with baby, immunological benefits, to prevent potential
allergies, and family encouragement.
reported by only three of the mothers.

Convenience was
The majority of

the mothers stated that they needed to return to work
because of necessity.

On the average, the mothers returned

to work 10 weeks after the birth of the infant.
Various methods for providing nourishment for the
babies were used by the mothers in their absence.
greatest number expressed milk while at work.
percent used formula.

The

Eighteen

Eleven percent of the mothers

indicated that they used a combination of these techniques.
In preparation for returning to work the infant was offered
a bottle as early as one week and as late as 24 weeks of
age.

When preparing to return to work, approximately 21%

of the mothers omitted a breast-feeding and gave a bottle
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to prepare the baby for their absence, while 79% did not
make any changes.
MacLaughlin and Strelnick used an open-ended question
to elicit suggestions or concerns that the subjects thought
might be helpful to other nursing mothers who were considering returning to work while breast-feeding.

Most of

the respondents identified three requirements to be essential
to successful breast-feeding while working outside the home.
The first requirement included having a trusted person or
agency for child care.

The second important requirement

included a good breast pump or the ability to effectively
express milk from the breasts.

Finally, the third require-

ment which the mothers recommended included support from
significant others (i.e., ''approval, encouragement, consistent
knowledge, assistance when necessary", p. 77).
Most women suggested that it would be helpful to
receive information about combining breast-feeding with
working and to experience open discussion on the topic
with other mothers.

In discussing their findings, the

investigators make the comment that mothers would find it
useful to know when to introduce a supplemental bottle
into the feeding routine so that the infant will accept a
bottle when it becomes necessary.

They reported that six

weeks was the mean time cited by their subjects.

No
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information concerning difficulties which the mothers may
have encountered when they began to introduce bottles to
their breast-fed babies was reported.
Sullivan and Jones (1986), through a secondary data
analysis of a larger research study, found that a significant percentage of low-income black women who planned to
work or attend school postdelivery did not continue to
breast-feed beyond six weeks.

The investigators were

conducting a study between 1981 and 1983 which was funded
by a grant from the Nestle Coordination Center for Nutrition, Inc.

The study was undertaken to encourage breast-

feeding by low-income women in a large Southern United
States public teaching hospital.

The sample for the

secondary data analysis included 181 black women who agreed
to be interviewed.
and 42.

The women were between the ages of 13

Data were analyzed using exploratory data analysis.

Data for each variable were tabulated and then replaced
with codes.
Most (67%) of the women planned to go to work or
attend school after the birth.

Postdelivery, the women

were asked about their prenatal preparation and their
encouragement to breast-feed by health professionals.

Most

women did not consider nurses or other health professionals
influential in their infant feeding decision.

The
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combination of technological means and interpersonal
contact, however, may have persuaded some women to adopt
breast-feeding, according to Sullivan and Jones

(1986).

Support for Breast-feeding
Hughes (1984) developed an instrument to measure
emotional, instrumental, and informational support for
breast-feeding mothers.

The Hughes Breast-feeding Support

Scale (HBSS) is a Likert-type scale consisting of 30
items.

The scale examines emotional support, instrumental

support, and informational support.

Responses can range

from 1 (none at all) to 4 (as much as I wanted).

Scoring

is done by adding the ratings for items in each of three
categories to achieve subscores for the three types of
support.

A total support score may be obtained by adding

the three scores for each respondent.

It takes approximately

10 minutes to complete the questionnaire.
A preliminary study to test reliability and face
validity was conducted using 30 breast-feeding primiparae
who delivered in 1982 and 1983 at a regional hospital in
the southeastern United States.

Corrected split half

reliability scores were 0.85 for emotional support, 0.85
for instrumental support, and 0.89 for informational
support.

Further, alpha coefficients indicate moderately
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high internal consistency.

Face validity was established

by a panel of six experts who examined the tool during
the preliminary pilot study.

The researcher states that

further work is needed to establish concurrent validity.
Hughes states that the HBSS may be a useful instrument for lactation research.

She adds that this instrument

with established reliability and validity might add to the
body of knowledge on the relationship between support and
lactation outcomes.
The purpose of Hellings'

(1985) investigation was to

identify the relative contribution of a set of factors
to breast-feeding success.
factors:

The study examines eight

years of education, feelings about the pregnancy,

income, race, whether the mother was breast-fed as an
infant, family support for breast-feeding, health during
pregnancy, and type of delivery.
A convenience sample of 84 primigravida women who
were living with the baby's father, who were between the
ages of 18 and 35 years, and who planned to breast-feed
were selected to test the hypothesis that there is a
positive relationship between success at breast-feeding
and the following factors:

(1) more years of education,

(2) positive feelings about the pregnancy,
income level,

(3) higher

(4) membership in the racial majority,
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(5) having been successfully breast-fed,
family support,

(6) presence of

(7) lack of health problems during the

pregnancy, and (8) a normal vaginal delivery.
Three instruments were completed by the subjects:
a prenatal demographic questionnaire, the Pregnancy
Research Inventory (PRI~ Schaefer

&

Manheimer, 1960), and

a postnatal questionnaire that elicited information about
the baby, whether there were any complications, and breastfeeding experiences.

The pooled within-groups correlations

revealed several high correlations.

Income and education

were positively correlated.
The researcher states that the ability to identify
women at risk for breast-feeding failure is an important
step for clinical practice.

Hellings (1985) states that

her definition of success was rather arbitrary and did not
explore the mother's feelings of success or lack of it.
However, the author states that she is now involved in a
collaborative project using an inductive approach to
explore breast-feeding mothers' feelings about what makes
a successful breast-feeding experience.
Beske and Garvis (1982), in their prospective
descriptive study which examines factors in breast-feeding
success, defined breast-feeding as nourishment by breast
solely or in combination with other methods such as the
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cup, bottle, or spoon.

The investigators defined the

length of breast-feeding as the number of days the infant
is fed at the breast.

Beske and Garvis developed a

questionnaire which included two questions determining
success in breast-feeding.

The questions include:

"Do

you feel you have been successful in breast-feeding?", and
"If you have another child, would you breast-feed again?"
(p. 174).

A convenience sample of 94 breast-feeding mothers was
selected from a hospital in Minneapolis.

Each woman met

the four criteria--was breast feeding, was a primipara,
had a vaginal birth, and infant weight was at least 5.5
pounds.
naire.

Data were collected using a structured questionMothers completed the questionnaire at three

different times.

The questionnaire was first completed

when mother and child made their initial visit to the
hospital.

The mother completed the questionnaire again

after one month postpartum.

Finally, the questionnaire

was filled out when the infant was six months old, or when
weaning from the breast was completed.

Data were collected

over 13 months •
Participants were divided into groups according to
the length of breast-feeding.

There were short-term

breast-feeders that breast-fed up to approximately three
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months.

Moderate breast-feeders nursed their infants for

approximately five months.

Long-term breast-feeders

continued to nurse over five months.
The baby's father and the baby were the predominant
sources of encouragement of breast-feeding for all the
mothers.

However, the reported frequency of these sources

varied with the groups over time.

The rate of breast-

feeding discouragement from all influences increased in
the three groups over time.

The short-term breast-feeders

identified more sources of discouragement.

Maternal

grandmothers, babies' fathers, mothers-in-law, and other
family members and friends were identified as being the
major source of discouragement.
During the first few days postpartum, the subjects
reported many difficulties with nursing, such as nipple
soreness, nipple confusion in the infant, and difficulty
in positioning the baby.

At one month postpartum, mothers

reported the problems of breast leaking, breast and nipple
tenderness, and fatigue.

The same problems were reported

at six months postpartum, but mothers reported that a
lack of freedom was also a problem.
For the majority of the mothers, the length of time
they breast-fed their infants was congruent with the
length of time that they had initially planned to nurse.
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Approximately 94% of the mothers were found to have achieved
breast-feeding success as defined in their study.

The

mothers reported that they were successful and that they
would breast-feed again.

The mothers identified three

areas where they desired help:

encouragement and support,

practical information, and help from the hospital nurses.
The short-term breast-feeding mothers desired less assistance
than the mothers who breast-fed longer.

Beske and Garvis

(1982) state that their findings indicate that women
determine the method of infant feeding early in pregnancy
or even before conception.

In this study, breast-feeding

continued longer in families where the baby became the
most important encourager, according to the researchers.
Short-term breast-feeders were significantly younger, were
less likely to nurse their infants at night in the hospital,
and were more likely to use water or formula to supplement
nursing at one month.
Mullet (1982), a nurse practitioner, analyzed Beske
and Garvis' findings.

Mullet states that the research

findings point out the need for maternity nurses to
reevaluate current nursing interventions with breast-feeding
mothers.

Further, the study conducted by Beske and Garvis

has emphasized the importance of intervening during the
prenatal period and educating significant support persons
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as well as the expectant mother.

Mullet states that the

intrapartum period also is an important time for nursepatient teaching.

Nurses must be sensitive to the mother's

true feelings about breast-feeding.
Mullet (1982) contends that a breast-feeding care
plan would be helpful in planning support after discharge
from the hospital.

She states that it is apparent from

this study that more individualized care planning, creative
thinking, and nursing research are needed to help maternity
nurses develop effective nursing interventions for breastfeeding mothers.

This is especially true for working

women who must plan ahead to combine breast-feeding with
work.
Lawrence (1982) examined practices and attitudes
toward breast-feeding among medical professionals.

The

results of a mail survey conducted among nurses,
pediatricians, obstetricians, and family practitioners,
and results of an adjunct survey conducted among hospital
administrators indicate that breast-feeding is strongly
supported by various health care providers:

nurses,

pediatricians, obstetricians, and family practitioners.
Supplementary foods and vitamins are promoted to varying
degrees.

However, it is not necessarily in keeping with

present knowledge about nutrition.

The study indicated
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that physicians are willing to counsel mothers regarding
problems with breast-feeding.

Furthermore, they feel that

increased physician encouragement is necessary for more
breast-feeding or longer breast-feeding.
All nurses, physicians, and hospital administrators
surveyed were asked the same question regarding the reasons
for the recent increase in breast-feeding.

It was an

open-ended question in which respondents were provided
information describing the increased incidence of breastfeeding over the past decade and were asked what they
believed were the primary reasons for this growth.

The

majority of the physicians believed it to be a social
phenomenon, "fad", suggesting that it was only a temporary
trend of minimal long-range significance.

Twenty-seven

percent of the pediatricians cited nutritional benefits
as a reason for the increase in breast-feeding.

Only 15%

of both obstetricians and family practitioners cited
nutritional benefits as contributing to the increase in
breast-feeding.
Most nurses and physicans felt that rationales for
breast-feeding included nutritional value, closeness/
emotional factors, naturalness, and infant immunities.
Obstetricians regarded these reasons as somewhat lower
in importance.

Fifty percent of the nurses felt mothers
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breast-fed because it was cheaper.

Unfortunately, the

majority of physicians (82% of 640) and nurses

(75% of

248) believed that the management of the maternal aspects
of breast-feeding (i.e., mastitis, cracked nipples, etc.)
was the responsibility of the mother's physician.

The

researcher concluded that physicians should not encourage
the early initiation of supplements and solid foods;
they should,rather, try to promote a longer duration of
breast-feeding.
Concerns of Breast-feeding
The purpose of the qualitative descriptive investigation conducted by Chapman et al.

(1985) was to study the

concerns of mothers who breast-feed their infants from
birth to four months.

They stated that most of the

literature regarding concerns of the breast-feeding mother
has focused on shorter periods of nursing.

A convenience

sample of 50 subjects was obtained from a larger research
study that the investigators were involved in.

Sixteen

of the mothers were multiparas and 34 were primiparas.
Only 16 subjects had breast-fed previously.
The project nurse recorded notes regarding the
interactions that took place at each visit or when the
mother called on the telephone.

The problem-oriented

47
record method of recording data, using subjective,
objective, assessment, and plan format was used.

These

interactions were either initiated by the nurse or by
individual mothers.

These recorded data focused on the

mother's view of reality related to concerns surrounding
her breast-feeding experience.

The project nurse met

with the mothers individually during hospital visits, home
visits, and through telephone calls.

Nursing care,

including anticipatory guidance, was provided by the
project nurse.
The reported data were grouped into categories and
factor analysis was performed.

The three categories that

emerged were breast concerns, infant concerns, and postpartum concerns.

Based on the results, the investigators

stated that emphasis in nursing practice should be placed
on continuity of care for breast-feeding mothers in order
to help them resolve concerns as they occur.

They

continued, "increased awareness of the needs of mothers
as they adjust to breast-feeding can assist nurses in
making relevant predictions and interpretations as a basis
for providing optimal nursing care."
Another study examining mothers' breast-feeding
concerns was conducted by Morgan (1986).

The data used

to analyze factors that influence the duration of
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breast-feeding was based on a larger investigation concerning the effects of mother-infant feeding behavior on the
development of infant obesity.

Factors that influence the

duration of breast-feedi~g were investigated by examining
the problems and concerns of nursing mothers.

The two

researchers visited 78 first-time mothers at birth, 55 to
70 hours, two weeks, one month, two months, and six months
postpartum.

A structured observation during feeding was

conducted using the Nursing Child Assessment Feeding Scale
(Barnard, 1978).

Following the structured observation,

mothers were encouraged to ask questions and express their
breast-feeding concerns.

Results indicated that the

majority of problems appeared at two weeks and at one
month, then slowly decreased over the next three visits.
A major difficulty experienced by the mothers during the
initial weeks concerned their ability to establish a
successful breast-feeding routine.

During the later

visits, mothers' concerns centered on introduction of solid
foods and management of work and breast-feeding.

In this

study, a larger percentage of mothers were still breastfeeding at six months (65%) and there was a relatively
late introduction of solid foods to the infants.

The

researchers contend that these results suggest that adequate
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professional support might increase the success and
duration of breast-feeding.
Houston, Howie, and McNeilly (1983) state that mothers
in all socioeconomic groups can continue to breast-feed if
given accurate advice and support from the professional
services.

The investigators examined two related questions:

"What problems do women encounter when breast-feeding?" and
"What support and advice do they receive at present from
professional and informal sources?"

(p. i).

They contend

that identification of the type and timing of problems
would help in the planning of care.

Pregnant women were

selected during a six-month period.

The only selection

criterion was in intention to breast-feed ..

When the mother

was 12 weeks postpartum, the investigators contacted them
and requested permission to interview them.
were set up at the mother's own home ..

Interviews

Problems encountered

in the previous weeks, timing of such problems, reasons
for stopping breast-feeding, and other concurrent events
were covered by the interview.

The interview was semi-

structured and was intended to give the mother the
opportunity to describe any problem in detail.
Problems were categorized into five main areas:
baby, mother-physical, mother-emotional, environmental,
and "insufficient milk".

Fifty-three of the mothers were
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still breast-feeding during the three-month postpartum
interview.

However, 18 of these mothers had introduced

extra bottles or solids.

Fifty percent of the women who

stopped breast-feeding did so before seven weeks postpartum.

The majority of these mothers reported that they

did not want to stop breast-feeding.

They reported feeling

upset or guilty about discontinuing breast-feeding.
Forty percent of the women who stopped breast-feeding
reported that the baby became more settled after changing
from the breast to the bottle.
change.

However, 38% reported no

Further, 18% of the babies became less settled.

Fatigue was reported to be the major component of the
mother-physical problem.

The major mother-emotional

problems reported included "depressed", inconvenient, tense,
embarrassed, and dislike of nursing.

The mothers reported

these as being more predominant during the third week postpartum.

No single problem emerged as predominant in the

environmental category.

Feelings of having "insufficient

milk" remained fairly constant during the first three
months postpartum.
The above findings indicate that mothers encounter
many problems which may lead them to give up breastfeeding prematurely during the first three months following
delivery.

Houston, Howie, and McNeilly (1983) state that
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mothers reported fatigue as a major problem which often
resulted from the fact that there was little practical
support offered with housework or child care.
In spite of marked differences in duration of breastfeeding, the investigators found that mothers in different
social class groups reported a similiar number of problems.
Houston, Howie, and McNeilly (1983) emphasized that it is
not the problems per se, but the mother's ability to overcome them that is important.

This is an important con-

sideration in the problem of nipple confusion in breastfed babies.

The problem of nipple confusion is not nearly

as important as the mother's ability to overcome and
deal with the difficulty.
Rogers, Morris, and Taper (1987) studied reasons for
termination of breast-feeding by interviewing 80 welleducated, middle-class women whose infants were 23 months
old.

The subjects of this study were participating in a

larger longitudinal study of infant feeding practices from
birth to three years.

Two of the 80 mothers were still

breast-feeding at the time of the interview.
An open-ended interview was used to determine the
duration of nursing and the influences on the decision to
stop breast-feeding.

Mothers were asked the age of their

baby when breast-feeding was terminated.

The investigators
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also asked what influenced the decision to stop breastfeeding at that age.

A third question which was asked to

the nursing mothers was, "If you were starting all over
with this baby, when would you stop nursing?" (p. 342) •
The reasons mothers chose to wean were grouped into
several categories.

The two largest categories were

mother's choice and baby's choice.
included:

The other categories

social pressures, physical problems, develop-

mental milestones, physician's advice, and mutual choice.
Of those who terminated breast-feeding at 2-3 months, 55%
did so because of the mother's choice.

Those mothers

reported that they were tired of nursing, had to go back
to work, or found that the bottle was more convenient.
As the baby became older, developmental milestones were
the reason given for terminating breast-feeding by the
majority of mothers.

The termination of breast-feeding

by mutual decision between mother and baby was reported
by less than 4% of the sample.

As many as 43% of the

mothers reported that they would have weaned later if they
could start over with the same baby.
The investigators emphasize the significance of their
finding that a large proportion of the subjects in their
study wanted to continue breast-feeding longer than they
were able to.

Rogers, Morris, and Taper (1987)

contend
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that there is a greater need for support during lactational
crisis periods.

Further, stronger liasion seems to be

needed among health professionals and nursing mothers in
order to support mothers' efforts and desires to prolong
the duration of breast-feeding.
Lack of support by postpartum nurses was reported
in Field's

(1985) descriptive-comparative study examining

parents' reactions to maternity care.

Twenty-four women

who had delivered in the "birthing" room and 24 who had
delivered in the "traditional setting" were interviewed
postnatally and questioned about their satisfaction with
care in labor and delivery, and in the hospital portion of
the postpartum period.

A structured interview instrument

was developed to collect the data.
Findings from the study indicated that there were
few adverse comments about the environment and care
received during labor.

However, the postnatal environment

and the care received were both unsatisfactory.

In the

postpartum period, the mothers reported that they received
adequate information but that teaching was depersonalized.
Mothers were also confused by conflicting advice given by
the nurses.
The problem of fatigue among nursing mothers has been
reported (Ballard, 1983; Reifsnider & Myers, 1985).
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Tulman and Fawcett (1988) examined recovery of functional
ability after childbirth.

Two samples, one of 30 women

who had vaginal deliveries and one of 40 women who had
Caesarian births, were obtained for the study.

Recovery

of functional ability after childbirth was defined as the
"resumption of household, social and community, and
occupational activities and assumption of infant care
responsibilities"

(p. 77).

The Childbirth Impact Profile, form MQ (CIP-MQ) was
used to measure functional ability.

The semi-structured

questionnaire was developed by the investigators.

It

contained 45 questions dealing with the returning to
household, social and community, and occupational activities
that the mother had been engaged in prior to delivery.

The

questions also dealt with the mother's ability to care for
the infant.

One item regarding length of time needed to

regain a usual level of physical energy was used as an
overall index of functional ability.
CIP-MQ was established at .79.

Reliability for the

The women filled out the

questionnaires.
By the end of six weeks postpartum, 51% of the

mothers indicated that they had regained their usual level
of energy, and 72% of the women who had vaginal deliveries
reported regaining their physical energy within this
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period.

However, only 34% of the women who had Caesarian

births had done so.

"Differences were also noted between

Caesarian and vaginally delivered women in the interval
until assumption of infant care responsibilities and
resumption of certain household tasks, socializing with
friends, and participation in religious organizations"
(Tulman & Fawcett, 1988, p. 77).

Maternal and neonatal

complications were also found to affect recovery of
functional ability.

The presence of these complications

were associated with postponed return to employment.

In

the Caesarian group, 77% of the motr.ers had planned to
return to work after delivery.
returned to work.

However, 61% actually

They returned to work an average of

19. 5 weeks post partum.

In the vaginal group, 77% of the

women had planned to return to work after deliver 11

•

Eighty-nine percent of the mothers in this group returned
to work full-time.

The average time that these mothers

returned to work was 16.5 weeks following delivery.
According to Tulman & Fawcett (1988), findings suggest
that the traditional 6-week recovery period from childbirth
needs to be reconsidered, particularly for women
experiencing Caesarian deliveries or maternal or neonatal
postdelivery complications.

The researchers do not
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address breast-feeding.

Whether any of· these women were

nursing their infants is not stated in the research report.
Virden (1988) examined the relationship between
infant feeding method and maternal role adjustment in the
first month postpartum.

The intent of the study was to

gain knowledge which would help nurse clinicians and
researchers to better understand one of the multiple
factors impacting the transition into the maternal role.
Subjects included 60 primiparas who had given birth
vaginally to healthy, full-time infants at one of two
hospitals.

Most of the women attended prenatal classes.

Fifty-five percent of the mothers were still breast-feeding
their babies one month post-partum.

Some (22%)

of the

primiparas were bottle feeding their infants, and 23% were
using a combination of breast and bottle feeding for their
infants.
To measure maternal role adjustment, Virden (1988)
used maternal anxiety and mother-infant mutuality as
measures.

Maternal anxiety and mother-infant mutuality

were measured by two subscales from the Maternal Attitude
Scale (MAS) developed by Cohler, Weiss, and Grunebaum
(1970).

The MAS is a Likert-type instrument containing

233 items.

Virden used the items from the two subscales

and combined them into one questionnaire.

A demographic
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questionnaire was developed to elicit the type of infant
feeding method being used.

The instrument and demographic

questionnaire were administered in the subjects' homes four
to six weeks after the birth.
The results of an analysis of variance of the maternal
anxiety scores revealed a significant main effect related
to the method of infant feeding.

The mothers who breast-fed

their infants had a higher mean score, indicating less
anxiety, than the mothers who bottle-fed their infants.
Mothers who used a combination of breast and bottle feeding
had a mean maternal anxiety score between the breast-only
and bottle-only groups.
The results of an analysis of variance in the mutality
scores also revealed a significant main effect related to
feeding method.

Results indicated greater mother-infant

mutuality in the mothers who breast-fed than the mothers
who bottle-fed their infants.

The group of mothers who

used a combination of both methods had a mean score between
the other two groups.
These findings indicate that breast-feeding at one
month postpartum is associated with a better adjustment
to the maternal role.

Further, mothers who used a combina-

tion of breast and bottle feeding appeared to have a better
adjustment to the maternal role than the mothers who bottle

58
fed only.

The findings reinforce the importance of pro-

viding mothers with information and support that will enable
them to nurse successfully.

Using role theory concepts,

Virden (1988) states that "it is the repeated and intense
physical closeness that is involved in breast-feeding
which enhances maternal role adjustment by providing more
opportunity for role validation"

(p. 34) •

Problems of early infancy, formula changes, and
mothers' beliefs about their infants was studied by
Forsyth, McCarthy, and Leventhal (1985).

Their study was

designed to determine the frequency of formula changes,
mothers' reports of problems that led to such changes,
and mothers' beliefs about the causes of these problems.
The sample included 189 breast-feeding mothers and 184
mothers who used formula for infant feeding.

Follow-up

data were obtained by telephone interviews with the mothers
at four months postpartum.

Colic and problems with

sleeping occurred with approximately equal frequencies in
both the breast-fed and bottle-fed groups.

Spitting up,

constipation, and diarrhea were reported in significantly
greater numbers in the formula-fed _ group.
Twenty-five percent of the formula-fed infants had
changed from a cow milk formula to a special formula by
four months of age.

Approximately 62% of the infants in
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the initial breast-feeding group had subsequently been given
a cow milk formula.

Changes in the types of formula were

frequently made by some of the mothers in both groups.

A

very large proportion of mothers in both groups reported
that their infants had problems during the first few months
which required a change to a special formula.

When the

formula was changed, mothers more frequently reported that
the reason for the change was intrinsic to their babies
rather than a result of behavioral or extrinsic causes.
Problems of excessive crying and colic were the most
frequent reasons for changing to a special formula.
Forsyth, McCarthy, and Leventhal (1985) are concerned
about the implications of the "easy and seemingly innocuous
practice of changing an infant's formula"

(p. 1016).

They

state that "these changes of formula may lead to an
erroneous belief that a child has some kind of intrinsic
abnormality, and that this belief may later have a
detrimental effect on the child's psychologic development"
(p.

1016) .
To determine whether infant formula samples affect

breast-feeding practice, Evans, Lyons, and Killien (1986)
conducted an experimental study using 95 breast-feeding
mothers.

The women were randomly assigned to receive or

not preceive formula samples on discharge from a parpartum
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unit.

The mothers were unaware of the specific nature of

the study.

An investigator blind to the randomization

status interviewed the mothers by telephone six to seven
weeks post-partum.
At the time of the interview, approximately 65% of the
mothers were still breast-feeding.

Thirteen women stated

that they were using a mixed feeding method of formula
and breast.

During the interview, 29 of the mothers who

initially breast-fed their infants reported that they had
terminated nursing completely.

Infants were being fed

formula.
The relationship between receipt of formula and
samples and feeding method at six weeks post-partum was not
statistically significant.

This study failed to replicate

the findings of a study conducted by Bergevin, Dougherty,
and Kramer (1983).

Evans, Lyons, and Killien contend that

an explanation for the failure to replicate the findings
had to do with the time of the first breast-feeding.

In

the study of Bergevin, Dougherty, and Kramer, the mean
time of the first breast-feeding was 8.4 hours after birth,
while in this study, 92% of the subjects reported breastfeeding within the first five hours after delivery.
The findings of this study indicate that the role of
the nurse should not be to decrease the breast-feeding
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woman's options by prohibiting the free distribution of
formula samples.

Rather, the role should be to educate

women on the advantages and disadvantages of supplementation and to support the mother in her decision.
Discussion
Working mothers reported the use of supplemental
bottles as a means of combining work and beast-feeding.
Auerbach

(1984)

found that most breast-feeding difficulties

are unrelated to employment.

A problem which may arise

when mothers decide to use supplemental bottles is nipple
confusion.

Nipple confusion in the breast-fed baby being

introduced to bottles was reported in two studies

(Morse,

Harrison, and Prowse, 1986; Auerbach, 1984).
Although Tulman and Fawcett (1988) do not address
breast-feeding in their study, their findings have
implications for nursing mothers who plan to return to
work.

Combining breast-feeding and work adds an extra

strain on the woman whose functional ability following
childbirth has not returned by the traditional six weeks
when women are expected to return to work.

The development

of nipple confusion in an infant may be another source of
stress for the mother.

Extra support by health care

providers, family, spouse, and others may be of significant
importance.
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Virdin (1988) found that women who exclusively breastfed had a greater maternal role adjustment than women who
used a combination of bottle and breast or exclusively
bottle-fed their infants.

However, nursing mothers who

used supplemental bottles had greater maternal role adjustment than mothers who only bottle-fed.

This has implica-

tions for nursing mothers who plan to return to work
outside the home.

Instead of the mother terminating

breast-feeding entirely when returning to work, it appears
that continuing to breast-feed or to use a combination of
breast and bottle may enhance maternal role adjustment.
This study needs to be replicated using nursing mothers
who combine breast-feeding with work.
Morgan's

(1986) results suggest that adequate pro-

fessional support might increase the success and duration
of breast-feeding.

Chapman's et al.

(1985) study indicates

that emphasis in nursing practice needs to be placed on
continuity of care for breast-feeding mothers to help them
resolve concerns as they occur.

Increased awareness of

the needs of all nursing mothers as they adjust to different
demands such as childcare, work, and resuming household
activities, can assist nurses in making relevant predictions
and interpretations as a basis for providing optimal
nursing care.
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The majority of nurses and physicians who participated
in Lawrence's (1982) study reported that the woman's
physician has the major responsibility in dealing with
mother's breast-feeding problems.

However, according to

Hughes (1984), nursing support is needed to provide mothers
an opportunity for an optimal experience with breast-feeding.
Hellings

(1985)

contends that nurses need to identify

women at risk for breast-feeding failure.

The Hughes

Breast-feeding Support Scale (Hughes, 1984) can be
utilized in research to assess the level of support nursing
mothers require.
Field's findings have great implications for postpartum nurses who are the first individuals to help mothers
with breast-feeding.

Mothers reported a lack of support by

post-partum nurses in Field's study (1985).

Nursing

mothers who do not find the encouragement and support for
breast-feeding during their hospital stay may lose interest
because of lack of knowledge concerning the usual breastfeeding difficulties that arise, such as nipple soreness,
breast engorgement, fatigue, and colic in the baby.

Post-

partum nurses should be aware of the impact that they may
have on the success of the mother's ability to breast-fed.
Fatigue appeared to be a major difficulty for nursing
mothers.

Auerbach's (1984)

results suggest that specific
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information about breast-feeding, encouragement in setting
priorities, and involving the mother's partner in household
and childcare duties may reduce the level of stress for
working mothers who breast-feed.
Studies indicate that returning to work outside the
home while successfully breast-feeding can result in
positive effects on the mother's self-image and on the
mother:' s relationship···wi th her infant.
by MacLaughlin and Strelnick (1984)

The study conducted

indicates that nurses

must provide care in all phases of the childbearing cycle
and offer anticipatory guidance and support in order that
breast-feeding will be a rewarding experience for working
mothers.

Nursing mothers whose infants develop nipple

confusion when bottles are introduced may require _ greater
support during this time.

If support is not given, the

mother may feel compelled to terminate breast-feeding even
though she is not yet ready, thinking that offering the
breast will confuse the infant who must learn to accept
nourishment from the bottle.

Mothers who terminated

breast-feeding earlier than they had planned, reported that
they wanted to continue breast-feeding longer, but they
were unable to do so (Rogers, Morris, & Taper, 1987).
Women who were significantly younger, women who tended
not to nurse their infants at night in the hospital, and
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women who were more likely to use water or formula to
supplement nursing at one month, were found to be shortterm breast-feeders (Beske

&

Garvis, 1982).

This is an

important point as it relates to the development of nipple
confusion in the breast-fed baby being introduced to
bottles.

Various advice is being offered to mothers about

the best time to introduce bottles to a nursing infant.
The introduction of supplemental bottles at one month has
been associated with a shorter duration of breast-feeding,
and nursing mothers who will be returned to work and plan
to use supplemental bottles need to be aware of this.
Further, support for breast-feeding may be needed by mothers
who must introduce bottles to the baby within the first
month of life.

Houston, Howie, and McNeilly (1983)

emphasize that it is not the problems per se, but the
mother's ability to overcome them that is important.

When

a baby develops nipple confusion, it is the mother's
ability to overcome and deal with the difficulty which is
important.

CHAPTER III
RESEARCH DESIGN
The research approach for this investigation is
classified as phenomenological.

This study seeks to

identify the common elements of mothers' experiences with
nipple confusion in their breast-fed babies when bottles
are introduced.

Through the analysis of descriptions of

experiences, the structure of the experience can be
discovered (Giorgi, 1975).

According to Lynch Sauer (1985),

a situation is any worldly complex of meanings in which a
person finds himself and to which he simultaneously assigns
meaning.

Mothers whose nursing infants develop nipple

confusion when bottles are introduced find themselves in a
new situation.

The meaning the mothers assign to the

situation can be studied.
about this phenomenon.

Further, there is little known

The aim of tGe study is to gain

insight into the phenomenon of nipple confusion in breastfed babies who were introduced to bottles, as experienced
by the mother.

Giorgi (1975) provides further clarification by
indicating that phenomenology enables the researcher to
examine areas that previously have not been amenable to
66
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traditional forms of scientific research, such as the
attitude toward an experience or the meaning that the
experience has for the participant.
The present study investigates mothers' experiences
with nipple confusion in their breast-fed infants when
bottles are introduced.

The study examines data that the

mothers provide in response to an unstructured interview.
Collection of the data is accomplished by a personal
interview with each subject.

The intent of the interview

is to gain a description of the mother's lived experience
with nipple confusion in her breast-fed baby, including
the meanings that these experiences have for the mothers
who participate in the study.
Selection of Sample
Population
The population of the study consists of any nursing
mother who stated that her baby rejected the introduction
of bottles.

The convenience sample totaled six participants.

Phenomenological research "requires only a limited number
of people be interviewed given the vast amount of data that
emerges from even one interview"

(Hycner, 1985, p. 295).

The criteria for selecting a sample for this study were
as follows:
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l.

A nursing mother,

over the age of 18,

2.

Stated that her baby rejected the introduction

of bottles,
3.

Had the ability to express herself with relative

ease in the English language,
4.

Had the ability to describe the experience,

5.

Had an interest and willingness to participate,

6.

Time since her experience with nipple confusion

was less than seven months.
To obtain the sample, the researcher asked colleagues,
including pediatric nurse practitioners, nurse midwives,
and maternal-child nurse practitioners, to supply the
investigator's name and phone number to nursing mothers
who reported that their infant had difficulty with accepting
bottles.

The colleagues were asked to supply the nursing

mother with a sheet that contained the researcher's name
and phone number along with a brief description of the
purpose of the study (see Appendix A).
Setting
The location of the setting for this study was an
area of the southern United States and an area of the
northern United States that consists of four cities with a
combined population of 600,000.
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Instrumentation
An open interview method was used to obtain information
from subjects regarding their experience with nipple
confusion in their infants who were introduced to bottles.
The interview began with the open-ended question of "Tell
me about your experience with nipple confusion in your
infant when you introduced bottles."

During the interview,

the interviewer used only open-ended questions or clarification comments

(Giorgi, 1975).

In accordance with Giorgi's

phenomenological methodology, the interviews were taperecorded.

The interview lasted from 45-90 minutes.

Following the establishment of rapport, each subject was
asked to complete a brief demographic questionnaire (see
Appendix B) .
Protection of Human Subjects
Steps were taken to protect the rights of participants
in the study, artd the study complied with the current
rules and regulations of the Human Subjects Review Committee
of Texas Woman's University.

A proposal of the study was

submitted to the Human Subjects Review Committee of Texas
Woman's University.

Written consent of this committee was

obtained before participants were approached (see Appendix
C).

Permission to conduct the study was also obtained from
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the Graduate School at Texas Woman's University

(see

Appendix D) .
Prior to beginning the interview, the participants
were informed of the risks of participation in the study.
Safeguards to prevent the occurrence of these risks, as
well as benefits of participation were also presented to
the participant in the form of an oral script (see Appendix
E).

The participants were informed of the amount of time

required to participate, and were given the option to
withdraw from the study at any time without penalty.
opportunity was given for questions.

An

The participants

were asked to sign two consent forms; one indicating that
informed consent had been given (see Appendix F), and the
other, a consent to tape-record the interview (see Appendix
G) •

Data Collection
A brief description of the study was given to the
participants in order to determine if the prospective
participant was interested and available to be interviewed.
The researcher determined whether the mother met the sample
criteria.

If the prospective participant indicated a

willingness to be interviewed, a time for the interview was
arranged at the participant's convenience.
conducted at the participant's home.

Interviews were
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Prior to the interview, an explanation of the purpose
and goals of the study were again explained.

Following

the establishment of rapport, each subject was asked to
complete a brief demographic questionnaire.

The researcher

conducted the interview, which was tape-recorded.

Each

interview was transcribed verbatim and a detailed analysis
was completed using Giorgi's (1975) phenomenological
method.
Giorgi's (1975) method recognizes that all phenomenological research starts with a naive description of the
experience under study.

This method requires the researcher

to let the experience unfold as it exists for the subject
in an unbiased way.

An attitude of openness for whatever

is significant for the proper understanding of the phenomenon
is important.

The researcher concentrates on the phenomenon

exactly as the participant describes it without previous
knowledge, assumptions, or prejudices.

The method involves

the process of intuition, reflection, and description.
The content of the phenomenon is the data of experience,
its meaning for the subject, and the essence of the
phenomenon.

According to Wertz (1983), Giorgi's pheno-

menological method allows the researcher to proceed in a
rigorous and systematic manner, knowing at each step
exactly what advance is being made.
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The goal of using this method is to describe the
structure of the lived experience, which in this study
was the mother's experience with nipple confusion in her
baby; including the meanings that these experiences had
for the mothers who participated in them.
Giorgi's

(1985) phenomenological method contains

five essential steps:
1.

A naive description of the phenomenon, which was

accomplished through an interview with the subject.
2.

The researcher reads the entire description to

get a general sense of the whole.
3.

The researcher then reads the description more

slowly and identifies individual units (constituents).
This step also involves eliminating the redundant constituents,

judging which meaning units are relevant for the

phenomenon under study, and regrouping the relevant
constituents together according to their intertwining
meanings and placing them in temporal order.

~his step

produces an Individual Phenomenal Description.
4.

The researcher develops an Idiographic Psycho-

logical Structure of each description by articulating the
immanent significations of each case and the interrelations
of these immanent meanings (structure).
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5.

The researcher moves beyond the individuals to

the generally essential, yielding the General (Nomothetic)
Psychological Structure of the phenomenon.
Reliability and Validity _
Working within a phenomenological framework, validity
and reliability take on different meanings from the
logical-empirical framework.

In being faithful to

Husserlian's phenomenological philosophy (Giorgi, 1987)
addresses reliability and validity as it relates to
phenomenology.

Obtaining proper evidence for making

knowledge claims is important for the phenomenologist.
Unlike empirical sciences which are concerned with facts,
eidetic sciences are concerned with essences.
Phenomenology is a philosophy of intuition (the
ability of consciousness to present objects determinatively
or objectively).

Intuition is related to the presence of

meanings and meaning can serve as evidence.

Evidence is

not merely a subjective feeling accompanying the experience
of certain phenomena.

Evidence is being present to meaning

with insight.
Giorgi (1987) contends that the use of the phenomenological reduction and that the concern for essences by the
phenomenological researcher are related to reliability and
validity.

Reduction involves bracketing the researcher's
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presuppositions and expectations about the phenomenon being
experienced and entering into the world of the unique
individual who was interviewed.

The researcher refrains

from making existential claims about the phenomenon.

"To

impose past knowledge upon the phenomenon would risk
covering over new aspects that might be discriminated and
to make existential claims would risk error because
empirical phenomena can never be adequately given"
1987, p. 8).

(Giorgi,

According to Giorgi, the motivation for the

reduction is based on the concern for proper evidence in
making knowledge claims.
The search for essences translates to a search for
the identity that can be assigned to a phenomenon for a
given context.

Essences do not have to be absolute; they

are obtained through the process of "free imaginative
variation''.

The researcher attempts to vary the descriptive

features of the given phenomenon in imagination in order to
see what the truly essential features of the phenomenon are
(Giorgi, 1987, p. 9).

If a feature changes the identity

of the phenomenon, it is considered to be an essential
feature.

Giorgi states that "the reduction prevents one

from maki~g empirical claims and the search for essences
also keeps one from speaking about particulars and directs
expression towards the essentials as such"

(p. 10).
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Continuing, Giorgi states "if the essential description
truly captures the intuited essence, one has validity in a
phenomenological sense" (p. 10) ..

If the researcher can use

this essential description consistently, there is
reliability.
The use of reduction, the finding of essence through
the use of imaginative variations, and the limiting of the
claim to pure possibilities are precautions the researcher
uses in trying to arrive at an accurate description in
making his knowledge claim.

Although one can still describe

the phenomenon inaccurately even with these precautions,
Giorgi states that "all one has to do is provide a counter
example to the essential description and it is proven
wrong"

(1987, p. 11).

Hycner (1985) also addresses reliability and validity
from a phenomenological framework.

According to Hycner,

randomness is not related to phenomenology.

Because the

phenomenological researcher is seeking to illuminate a human
phenomenon, randomness might keep the researcher from fully
investigating the phenomenon in the depthful manner
necessary (1987, p. 294).

Hycher states that the critical

issue with phenomenological research is that the phenomenon
dictates the method and not vice-versa.
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Generalizability also does not pertain to phenomenological research (Hycner, 1985).

In the process of even

investigating the experience of one unique individual, much
can be learned about the phenomenology of human beings in
general according to Hycner.
The nursing mothers were presenting a retrospective
description of their experience.

Hycner (1985) addresses

the "accuracy" of descriptions from a retrospective viewpoint.

He states that the advantage of using a retro-

spective viewpoint is that it may actually allow a much
fuller verbal description because the participant has had
an opportunity to reflect back on the experience and to
integrate it consciously and verbally.
Confabulation (participant fills in gaps in memory
according to his/her later subjective viewpoint)
a danger according to Hycner (1985).

is always

However, he argues

that such confabulation in itself "might be valuable in
investigating a phenomenon since what the researcher wants
is the way the participant experienced the situation, and
thought she experienced the situation"

(Hycner, 1985, p.

29 6) •

The last area relating to reliability and validity
from a phenomenological framework is replicability.
Giorgi (1975)

states that an investigator may look at the
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same data slightly differently.

The control comes from

the researcher's own context or perspective of the data
obtained from the interview.

When the researcher's context

and intention becomes known, the reader can also see what
the researcher ·s aw, whether or not he agrees with it.
Pilot Study
A pilot study was undertaken in the Spring of 1988 to

determine if the desired sample could be obtained, and
whether the use of Giorgi's

(1985) phenomenological

methodology would be feasible.
in this section.

The pilot study is discussed

The pilot study was conducted in a

southern state of the United States.
Two nursing mothers, who had reported to their
pediatricians that their babies had developed nipple
confusion when bottles were introduced, agreed to participate in the study after being given a brief description of
the purpose of the study.
the researcher by phone.

The nursing mothers contacted
A brief description of the

purpose of the study was given over the phone to determine
if the mother was interested and available to be interviewed.
After the researcher assessed whether the prospective
participants met the selection criteria, both mothers were
informed that their participation would require approximately
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45 minutes and that they would need to complete a demographic questionnaire which would require approximately
two minutes.
viewed.

The two nursing mothers agreed to be inter-

A time for the interview,

the mother, was set up.

that was convenient to

Interviews took place at the

mothers' homes.
A description of the study was given,

and benefits of participation disclosed.

and the risks
Each mother was

informed of the risks of participation in the investigation.
Two consent forms were signed, one indicating informed
consent, and one indicating consent to tape-record the
interview.

Both mothers were informed that they could

withdraw from the study at any time.

After consent forms

were signed, the participants were given a demographic
questionnaire to fill out.

This was the first baby for

each of the participants.
Mother A was 26 years old, had a three-month infant,
and was planning to return to work in one month.

She did

not receive any type of outside help with childcare or
household responsibilities.

Her baby did not use a pacifier.

Instead the little boy sucked his thumb.

The baby was

exclusively breast-fed for three months.

Because the mother

planned to return to work in four weeks, she began to
introduce a bottle to the baby at three months of age.
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The infant reacted to the bottle by turning the head,
spitting out either the breast milk or formula, pushing
the nipple out with the tongue, arching the back, screaming
and crying.

Childcare arrangements had been made with a

licensed day-care provider.

The baby was not taking any

other supplemental foods.
Mother B was 28 years of age.
twelve weeks old.

Her baby girl was

Bottles of expressed milk or formula

were first introduced at age eight weeks.

The infant

reacted to the bottle with similar symptoms as Mother A's
baby--turning the nead, spitting out either the breast milk
or formula, pushing the nipple out with the tongue, arching
the back, screaming and crying.

The mother had planned

to return to work when the baby was twelve weeks old.

The

infant used a pacifier and was not receiving any supplemental foods.

Childcare arrangements had been made at a

neighbor's home.

The mother did not receive any help with

childcare or housework except for an occasional babysitter
at night.
Step 1:

Naive description was obtained

Each interview began with the general statement,

11

Tell

me about your experience with your baby's hipple confusion
when you offered bottles.

11

The nursing mother then provided

her description of her experience with nipple confusion.
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Further comments or questions by the interviewer were
restricted to requests for clarification or elaboration
and Rogerian-like reflections.

Interviews lasted 20

minutes with the first mother and 25 minutes with the
second mother.
Step 2:

General sense of the whole

The descriptions were read several times to get a
feel for them.

In keeping with Giorgi's (1985) phenomeno-

logical method, the general sense grasped after the reading
of the descriptions was not interpreted or made explicit in
any way.

This step served as a basis for the following

step, the discrimination of meaning units.
Step 3:

Individual Phenomenal Description

The researcher broke the entire text into meaning units.
The meaning units' discriminations were noted directly on
the descriptions whenever the researcher, upon rereading
the text, became aware of a change of meaning of the
situation for the subject that appeared to be psychologically
sensitive.

Meaning units that were redundant were

omitted from the text.

The researcher determined which

meaning units were relevant to the phenomenon, nipple
confusion, as experienced by the mother.

The researcher

then regrouped the relevant constituents together according
to their intertwining meanings and placed them in temporal
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order.

The Phenomenal Description was then froduced (see

Appendix H).
Step 4:

Idiographic Psychological Structure

Idiographic psychological structures of Mother A's
experience and Mother B's experience were developed.

The

researcher read each Individual Phenomenal Description
(Mother A's and Mother B's) and analyzed it psychologically,
using the description as a point of access to the situation
lived by the subject.

Mother A's Individual Psychological

Structure of nipple confusion is as follows:
For Mother A, experiencing nipple confusion in her
breast-fed baby when bottles were being introduced consisted
of feelings of surprise, anger, frustration, and fear.
She needed to return to work and she wanted to continue
nursing her infant.

Mother A introduced bottles to her

baby, however, the infant reacted negatively to the bottles.
Mother A had not anticipated such a problem and the situation
created nervousness.

She did not know how to handle her

infant's nipple confusion and tried various methods to
get her baby to accept bottles.
alleviated the problem.
spouse developed.
breast-feeding.

None of the methods

Tension between herself and her

She lost her husband's support for
The mother turned to health professionals

for help and support and became angry when none was
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obtained.

Mother A felt that the health care providers

did not care about her situation.

Mother A experienced

times when she wished she had not initiated breast-feeding
and contemplated the possible need to terminate nursing
entirely.

Loss of faith in motherhood was experienced.

Mother A concluded that patience and planning ahead were
the best methods for dealing with nipple confusion.
For Mother B, experiencing nipple confusion in her
breast-fed baby when bottles were being introduced also
consisted of feelings of anxiety, anger, frustration, and
fear.

Her baby reacted negatively to bottles when they

were offered.

Mother B also expressed the need to get her

baby to take nourishment from bottles.
to combine breast-feeding and work.

Mother B wanted

She was uncertain of

her plans to return to work if bottle feeding was unsuccessful.

Various methods were used in trying to get her baby

to accept bottles but none worked.
between her spouse and herself.

Tension also developed

Health professionals were

contacted for their support and help, but none was obtained.
She felt that her health care providers did not care about
her predicament.

Mother B believed that she needed to

terminate breast-feeding entirely in order to get her baby
to accept bottles.

The strong desire to continue to nurse

prevented her from doing so.

She felt guilty for making
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her baby learn to drink from a bottle in order that she
could return to work, and experienced feelings of guilt
for putting her baby through this experience.
Summary
Giorgi's (1985) phenomenological methodology was
perceived to be a successful method to obtain the data.
The five essential steps involved in obtaining and analyzing
the data yielded a general structure of the experience of
nipple confusion as experienced by nursing mothers of
breast-fed babies being introduced to bottles.

Giorgi's

phenomenological methodology was found to be interesting,
useful, and powerful.

CHAPTER IV
ANALYSIS OF DATA
The purpose of this phenomenological study was to
describe and explicate the experiential and structural
meaning of the phenomenon of nipple confusion as experienced
by nursing mothers in breast-fed babies who were being
introduced to bottles.

This study of nipple confusion was

undertaken from within a phenomenological approach as
articulated in the work of Giorgi (1985).

In using Giorgi's

approach, nipple confusion as experienced by mothers was
researched by attempting to bracket prejudices and preconceived formulations.

The point of departure of this study

is Husserl's dictum:

"back to the things themselves,"

i.e., a return to phenomena as they are given in the
immediate experience of subjects.
Using an open interview format, six mothers were
interviewed about their experience with nipple confusion in
their breast-fed infants.

Each interview began with the

statement, "Tell me about your experience with nipple confusion in your infant when you began to introduce bottles
to him/her."

The interviews were tape-recorded and
84
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transcribed verbatim.

The interviews were performed in the

mothers' homes and took approximately 45 minutes to l½
hours.

Using Giorgi's (1985) phenomenological method for

analysis of the interviews, a structure of the mothers'
experiences with nipple confusion was obtained.

Demographic

data regarding infant's age and sex, mother's marital
status, number of other children in household, mother's
past experience with breast-feeding, whether mother was
breast-fed as an infant, and whether mother was receiving
help with childcare or housework were obtained.

Chapter

IV presents an analysis of the findings of this study.

A

description of the sample and the mothers' experiences are
first presented.

The descriptions and tables summarize

the demographic data.
Descriptions of Subjects and Their Experiences
Mother A
Mother A is a 35-year-old female with a five-month-old
boy who developed nipple confusion at three months of age.
She also has a two-and-a-half-year-old daughter who she
breast-fed.

Mother A is in a stable married relationship.

She was not breast-fed as an infant.

Mother A received

no help with housework or childcare except for an occasional
baby sitter.
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This nursing mother decided to temporarily stop
breast-feeding because her nipples had become very tender
from her baby's sucking.

Furthermore, her infant's three

teeth had exacerbated the cracked condition of the nipples.
Mother A expressed a great need to temporarily wean her
baby from the breast, she stated that she enjoyed nursing
but felt that she had no choice whether to continue
breast-feeding because of the severe pain from cracked
nipples.

Mother A stated that she decided to introduce

bottles when she was traveling by car from Minnesota to
Texas.

After being in pain for hours, she stated that she

had had enough and asked her husband to buy some bottles
and formula.

She stated, "I tried everything to keep my

nipples from being sore.

I thought of putting wax on his

teeth, but I was afraid that he might accidently swallow
the wax.''

Mother A tried ointments and prescriptive creams

in order to heal the cracked nipples.

She had planned

only to use the bottles as a supplement to nursing once her
nipples healed.
Mother B
Mother B, who was 37 years old, had a six-month-old
daughter and an eight-year-old daughter.

Prior to this

unplanned pregnancy, Mother B worked as a day-care director.
According to this mother, her husband's employment as a
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county social worker did not adequately meet their family's
financial needs.
nursing an infant.

This was Mother B's first experience with
Mother B continued to be a strong

advocate of breast-feeding despite her experience with
nipple confusion.

According to this mother, her husband

shared equally the responsibility of housework and childcare.

Her older daughter was also helping with housework.
Mother B, for financial reasons, felt obligated to

return to work, at least part-time, when her baby was 10
weeks old.

She traded hours of baby sitting with another

mother who had a 10-month-old boy.

Mother B took care of

the 10-month-old boy two days per week and the other mother
took care of Mother B's child three days per week.

Mother

B strongly believed in nursing and nursed her baby wh~n she
arrived at the babysitter's house; she also returned to
her child during lunch-hour to nurse her again.

At the

end of her work day, Mother B nursed her daughter as soon
as possible.

She did this for three weeks and then decided

to use supplemental bottles.

She first introduced bottles

to her baby at the age of three months.
Mother C
Mother C was a 28-year-old_ graduate student with a
five-month-old baby boy: he was her only child.
a stable marital relationship.

She had

She was not breast-fed as
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an infant.

She received some help with childcare and

housework from her mother.
Her experience with nipple confusion in her infant
began when the baby was only ten weeks old.

Mother C

was in graduate school and felt that she could not continue
to rush back from school every two or three hours to nurse
her son.

Although she was a strong advocate of breast-

feeding, she stated that she believed it was fine to
combine breast-feeding with supplemental bottles of formula.
Mother C stated, ''I wanted to continue nursing my baby,
but I also wanted my mother to be able to give him a
bottle during the day so that I could remain at school."
During the interview, Mother C began to cry.

She explained

her feelings,

"I have wanted to talk to somebody about this

for so long.

My husband and I are so busy that we don't

seem to have time to talk."

Mother C stated that they had

planned for her to get pregnant, return to school and
finish her graduate studies.

Explaining further, Mother C

described how the couple had carefully planned for the
arrival of the baby.

They had wanted her to stay home with

the baby most of the time while she finished her studies.
Mother D
Mother D was a 25-year-old mother with a seven-month-old
daughter: the child developed nipple confusion at 13 weeks
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of age.

This was her first child.

Mother D was married.

She had full responsibility for housework and childcare.
She was breast-fed as an infant.

This nursing mother

stayed at home and cared for two other children in order
to supplement her family's income.
During the interview she talked about becoming a
mother for the first time--the nine long months of waiting
that culminated in the sublime experience of childbirth
and the euphoric anxiety that followed.

Mother D's husband

was very supportive of her nursing the baby.

In the

hospital, the baby was given bottles of sugar water
because he had difficulty attaching to her slightly inverted
nipples.

She stated that she felt resentment toward the

nurses in the hospital who took her baby away and fed him
sugar water rather than helping her with the problem.
Mother D stated that it took five weeks before her baby
had no trouble nursing.
Mother D had planned to return to work as an elementary
school teacher when the baby reached four months of age.
She chose a day care center to care for her child.

Mother

D began to offer occasional bottles three weeks before she
was scheduled to return to work.
nipple confusion.

However, her baby developed

Eventually Mother D decided not to return

to work and began providing child care services in her home.
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She stated that such an arrangement would allow her to
continue to nurse her baby and supplement the family
income at the same time.
Mother E
This was Mother E's first child.

She was also married.

At the time of the interview, she was not receiving any
type of help with childcare or housework.

She did not have

any prior experience with breast-feeding, nor was she
breast-fed as an infant.

Mother E's seven-month-old son

developed nipple confusion when he was four weeks old.
Mother E felt constrained by nursing.

She stated that she

did not like breast-feeding and wanted to switch to
formula.

In addition, she planned to return to work and

hoped that bottle feeding her son would aid in alleviating
her constant fatigue.
Throughout the first 15 minutes of the interview,
Mother E continued to explain that she was confident in
her ability to care for her child, despite her decision to
stop breast-feeding.

Approximately 15 minutes into the

interview, the researcher made the reflective comment,
"You seem to have some strong feelings about your decision
to stop nursing and go back to work."
Mother E's eyes.

Tears formed in

As she wiped them away, she explained,
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With work, taking care of my baby, and not having
my husband around to help most of the time, I
sometimes don't feel like I am going to make it.
I feel angry and guilty all the time. Motherhood
was supposed to be so great. I can't seem to do
well at work, or at being a good mother.
Mother E's husband was employed as a sales representative for a large manufacturing company.

His job entailed

being away from home during the week and returning home on
weekends.

Mother E worked as a bank clerk.

According to

Mother E, the couple needed the extra income that her job
provided.

Mother Estated that she did not want to return

to work but she knew that she had no option.

Mother E

talked about her anger with the "system" that forces
mothers back to work.

Yet she felt that work was a relief

because i t allowed her to get away from home and gave her
an opportunity to have a life of her own.
A description of Mother E's experience with nipple
confusion was obtained during the first 45 minutes of the
interview, and the last 30 minutes was spent helping
Mother E examine her feelings of anger, guilt, and inadequacy.
The researcher met with Mother Eon three later occasions
to help her examine her feelings further, and to help her
develop a means of coping with her relentless schedule.
Mother F
Mother F was a nursing instructor who had planned to
return to work part-time when her baby reached 9 weeks of
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age.

She delivered her daughter at the end of November

and had planned to return to work during the spring
semester.

Mother F was breast-fed as a baby.

helped with childcare and housework.

Her husband

Her mother and father

frequently helped out by baby sitting or taking her other
two children to the park on weekends.
third child.

This was Mother F's

Her other two children were born less than

16 months apart.

The baby was exactly 24 months younger

than the middle child.
As she had done with her previous two children, Mother
F nursed her baby daughter for six weeks and then began to
introduce bottles.

She had planned to continue breast-

feeding but wanted to supplement bottles of formula when
·s he was away.
Table 1 represents each baby's age at the time of the
interview and the infant's age when nipple confusion
developed when bottles were introduced.

It also indicates

whether the mother was breast-feeding, using formula, or
using a combination of both, following her experience with
nipple confusion.

No mother chose to bottle expressed milk.

Only three of the mothers could remember the baby's age
in terms of weeks when nipple confusion developed.
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Table 1
Demographics

Mother

Baby's age

Age nipple confusion
developed

How fed after
experience

A

5 months

3 months

formula only

B

6

months

3 months

combination

C

5 months

2. 5 months

formula only

D

7 months

12 weeks

breast only

E

7 months

4 weeks

formula only

F

7 months

6 weeks

combination
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Table 2
Methods Used by Mothers in Dealing with Nipple Confusion

Method Used
Trying different formulas
Expressing milk and administering
in bottles
Trying various rubber nipples

Percentage
100.00
66.66
100.00

Asking advice from La Leche League

50.00

Contacting pediatrician(s)

83.33

Discussing problem with nurse(s)

50.00

Having someone else offer the bottles

100.00

Putting sugar on the nipples

22.22

Stop breast-feeding entirely

so.co

Stop offering bottles entirely

16.66
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Table 3
Infants' Reaction to Bottles

Reaction
Screaming

Percentage

66.66

Crying

10 0. 0 0

Spitting out the milk or
formula

10 0. 0 0

Turning her/his head away
from the bottle

100.00

Arching her/his back

100.00

Pushing rubber nipple out
with her/his tongue

10 0. 00
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Analysis of Each Mother's Description
In accordance with Giorgi's (1985) method of analysis
for phenomenological research, the investigator first read
the entire verbatim transcript of each description provided
by the mothers several times in order to obtain a general
sense of the whole (step 2 of Giorgi's method for analysis).
The researcher then read each description more slowly and
identified individual units

(constituents) which were

relevant for the phenomenon under study (step 3).
First, each meaning unit was essentially kept in the
language of the subject.

Each meaning unit was not derived

from merely breaking the protocol into atomistic parts.
Rather, they were based on their relation to the total
context in which the experience and situation take their
meaning.

Analysis of the meaning unit was not an analysis

of the individual words or sentences taken as isolated units.
Rather, words and sentences were understood by elucidating
and delineating their experienced meaning in relation to
the context of the meaning of the whole protocol and interview.

The researcher did not discard a meaning unit if

there was even a hint that it might in some way be
contextually relevant.
eliminated.

Redundant constituents were then

Relevant meaning units were regrouped according

to their themes and placed in temporal order.

Appendix I
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exhibits the constituents from Mother E's description
prior to clustering and ordering.

Individual phenomenal

descriptions were thus produced for each subject.

The

meaning units remained expressed in the subjects'
language.

The following tables of individual phenomenal

descriptions provide the most relevant constituents placed
in temporal order.

Each constituent is designated with

its relevancy to the experience.
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Table 4
Individual Phenomenal Description for Mother A

I was so scared that I was hurting B.
by forcing him to learn to drink from
a bottle and not nursing him any
longer. I felt so guilty about
stopping nursing and I still do.
However, I had no choice.

He screamed, cried, and fussed
a great deal whenever I gave
him a bottle.

As the baby continues to
react negatively to bottles,
mother becomes scared and
worries that she may be
hurting her baby.
1.

2. Mother felt guilty for
quitting nursing, but did not
see any other choice.
Looking back she feels the
same.
3. Baby reacted negatively
to bottles.

I was able to breast-feed and
bottle-feed my daughter. It took
maybe two or three times of
giving her a bottle before she
didn't turn her head away from
it, but she never reacted like
this.

4. Mother had no prior
experience with nipple
confusion. She was able to
breast- and bottle-feed her
other child.

My husband was angry at me and
told me we were not going to have
any more children. I guess it
was a really hard time for our
family, especially being cooped
up in a car for 24 hours with me
crying, B. screaming, my two year
old wanting attention and getting
fussy, and my husband feeling
overwhelmed.

5. Problems created by
nipple confusion added to an
already difficult situation
for the family.

We tried using different formulas
and nipples ••• nothing seemed to
help.

6. Mother tries different
formulas and nipples to help
baby adjust to bottles.

When I got home, I phoned the
pediatrician. He was not any
help either. The nurse on the
phone just laughed and told me

7. Health care providers did
not offer help, support, or
understanding when contacted
for advice.
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Table 4 (continued)

he'd get used to the bottle
eventually.
This eventually started
getting on my nerves.

8. Mother becomes irritable
as nipple confusion continues
despite her attempts to
alleviate nipple confusion.

I would sometimes get angry at
B. for not taking the bottle.

9. Negative feelings toward
the baby develop as problem
continues.

I had secret thoughts that B.
was going to be a problem child.

10. Negative thought that
baby would be a problem child
develops as nipple confusion
continues.

When he first developed nipple
confusion, I had to end up
nursing him which just
frustrated me further.

11. Mother is frustrated
further when she feels forced
to nurse baby. She is unable
to accomplish what she
intended to do--temporarily
quit breast-feeding until her
nipples healed.

Every time he started sucking
on my sore nipples I would get
this feeling of resentment for
him. It was so painful. Then
I would hate myself for ever
having these feelings. I love
B. so much and am a good mother
most of the time.

12. Resentment for the baby
develops as he hurts her by
nursing on her sore nipples.
She wanted to quit nursing
temporarily, but she ends up
breast-feeding.
13. Mother experiences
dislike for herself. She
loves her baby and believes
that a good mother should not
have these feelings.

I had to get him on a bottle
and I didn't know what to do
to get him to take it.

14. Mother does not know how
to alleviate nipple confusion.

I love A. also, but I sure lost
my temper with her during the
first week B. refused the

15. Mother loses temper with
older child who demands
attention, while she is
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Table 4 (continued)

bottles. She needed my attention,
but I was so caught up with
trying to handle this problem,
that I guess I was ignoring
her little needs.

preoccupied with trying to
deal with nipple confusion.

The first week, I was so nervous.
I just didn't know what to do.
Everything I tried failed.

16. Mother is nervous
because she does not know how
to help her baby adjust to
bottles. Everything she
tries fails.

I felt like I couldn't do
anything about the situation.

17. Mother senses a lack of
control over the situation.

I finally just stopped breastfeeding entirely and gave B.
bottles of formula only and put
up with all the screaming and
crying till he got used to it.

18. Mother decides to quit
nursing completely and offer
only bottles.

This is probably our last child,
but I don't think I would breastfeed another baby if I had one.

19. After experience with
nipple confusion, mother is
left with negative feelings
about breast-feeding.

••• B's nipple confusion was an
added problem of getting adjusted
to having another little one in
the house.

20. Nipple confusion caused
problems adjusting to new
baby.

I feel like such a bad mother
for putting him through that.

21. Mother is left with
negative feelings about the
way she dealt with nipple
confusion.
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Table 5
Individual Phenomenal Description for Mother B

Although this was a really
difficult time for everybody in
my family, I still believe in
breast-feeding and am glad I
stuck with it.

1. Mother judges her
experience with nipple
confusion as being a difficult one.
2. Although it was a difficult time, she is happy with
her decision to continue
breast-feeding.

I was rushing home to the sitter's
home to nurse G. It was making me
nervous, which didn't accomplish
anything, so I chose to start G.
on formula. She hated the bottles.

3. Mother had reasons for
wanting baby to use bottles.

I didn't know what to do.

5. Mother does not know what
to do to help her baby adjust
to the bottles.

My husband went to the store and
bought every kind of rubber
nipple there was. We tried
various formulas. Nothing we
tried seemed to help. The sitter
would rock and sing to G. She
thought this helped. She was
able to get G. to drink the
formula by giving her the bottle
before she got too hungry. Sometimes this didn't work either, and
I would be rushing to the sitter's
home to nurse G.

6. Methods are tried, but do
not help the baby adjust to
the bottles.

I tried pumping and putting breastmilk in the bottles, but she would
scream and cry, even when we
squirted the milk in on her tongue.
My husband, bless his soul, tried
giving the bottle, but it didn't
make any difference.

4. Baby reacted negatively
to the bottles.
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Table 5 (continued)

This problem was really hard for
me to handle, because I worried so
much whether I was hurting G.

7. Nipple confusion is
difficult to deal with.
8. Mother worries that she
may be hurting baby as nipple
confusion continues.

I was so glad I had the help from
my husband and daughter. My
husband kept telling me that
things would be ok. He listened
to me. I wouldn't have been so
patient with G. and ••.

9. Support from family
members help mother to deal
with nipple confusion.

... I might have been tempted to
give up breast-feeding entirely.
I couldn't have kept running home
from work even though the people
were patient. Nor could I have
quit work. G. had to learn to
drink from a bottle.

10. Without the support that
she received from a family
member, mother thinks that
she may have made a wrong
decision in dealing with
nipple confusion.

It took G. about 6 weeks before
she got used to the bottles. I
think we did it the right way by
giving her a lot of time to get
used to it.

11. Mother considers bottle
feeding a necessity.

Plus at this age, G. was starting
to get interested in so many other
things besides eating.

12. Mother believes that
baby's developmental stage is
associated with baby's
ability to adjust to bottles.

You have to be a superwoman if you
want to combine being a good mother
and work, or else you have to have
a lot of help from your husband.

13. Mother considers support
and assistance from others to
be essential when combining
motherhood with working.

Without the help from my husband
and daughter and sitter, during
G.'s nipple confusion problem,
going to work would have been
horrendous. Working around
children, I really had to keep my
patience and humor.

14. Mother thinks that
without help from family
members while baby had nipple
confusion, going to work
would have been extremely
difficult.
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Table 5 (continued)

This problem with nipple confusion
could have been devastating if I
didn't have someone to discuss this
problem with •••• if a mother has to
go back to work and still wants to
nurse her baby, she really
has to examine ways she can
combine both.

15. Discussing the problem
of nipple confusion was found
helpful by mother.

If she doesn't have the support
of people she just won't be able
to get through the rough times
such as we had with G.'s nipple
confusion.

16. Mother believes support
helped her through the difficult period when her baby was
adjusting to the bottles.
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Table 6
Individual Phenomenal Description for Mother C

I had to get S. on to a bottle so I
could stop rushing back and forth
from school to breast-feed S. I
wanted to continue nursing my baby,
but I also wanted my mother to be
able to give him a bottle during
the noon time.

1. Mother has reasons for
wanting to start baby on
supplemental bottles.

I wanted to talk to somebody about
this for so long. My husband and
I are so busy that we don't seem
to have time to talk.

2. Mother wanted to discuss
problem of nipple confusion
with someone.

I contacted my boy's pediatrician,
even talked to the nurses there,
but no one could give me good
advice on how to deal with his
nipple confusion. When I explained
to them that my baby was refusing
bottles they acted as if they had
never heard about nipple confusion
happening to a baby before.

3. Mother senses that health
care professionals were not
aware of nipple confusion
problem and she did not
receive help from them.

I was so worried that I was the
only mother that this happened
to. It's reassuring to know that
other babies don't always take
to bottles either ••• that he
isn't so different from other
babies.

4. Mother was worried that
she was the only mother whose
baby developed nipple
confusion.

The woman at___
(breastfeeding support group) made me
feel even worse for wanting to
continue with school. She told
me that if I could afford to
stay home, then I should quit
school and take advantage of
being able to continue breastfeeding. Who knows, maybe she
was right.

6. Mother does not receive
support or understanding for
her decision to use supplemental bottles from
individual at breast-feeding
support group.

5. Mother is relieved to
know that nipple confusion
occurs in other babies.

7. Mother is left wondering
whether she made the right
decision.
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Table 6 {continued)

I had decided to breast-feed
during my pregnancy. Other
women could do it .•. but not me •..
We had some strange idea that life
wouldn't change much by adding a
new member to our family. We were
finally in a financial position
where we could afford to have a
baby and put me through school.

8. Mother believes that she
could not combine breastfeeding and school because
baby developed nipple confusion. She felt forced to give
up breast-feeding entirely.

My husband and I worked out a
schedule which seemed very
reasonable. I would only have a
little more than a year to finish
up my courses for my masters
degree after the baby got here.
My mother offered to take care
of the baby during this time.
There were pictures of mothers
sitting at computers and nursing
their babies in some of the
breast-feeding books I looked
through. Hah! Now I feel like I
have to be supermom to accomplish
both tasks.

9. Mother thinks that combining breast-feeding and
studies is unrealistic.

When my baby refused to take
bottles, I was real surprised.
Nobody warned us that this could
happen.

10. Mother was surprised
when nipple confusion
developed.

My mother, who didn't believe in
breast-feeding in the first place,
told me I was being really cruel
to my baby by trying to breastand bottle-feed him. She told me
it was mixing the baby up and that
I needed to stop nursing all
together.

12. No support is given to
continue with breast-feeding.

11. Mother lacked knowledge
about, or experience with,
nipple confusion.
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Table 6 (continued)

My mother said that she had had
enough and that either I quit
breast-feeding or she would stop
taking care of the baby. My
mother was really nervous trying
to get the baby to drink from
bottles.

13. Mother's options for
dealing with baby's nipple
confusion is limited by a
family member's threat.

We tried several things to get my
little boy to drink from bottles, ...
but they all failed, and I would end
up nursing him.

14. Mother tried several
methods to help her baby
adjust to bottles, but they
all failed to help.

Now when I look back on this
problem of nipple confusion, I
hate myself for ever stopping
breast-feeding. I should have quit
school for a semester.

15. Mother has negative
feelings about herself for
making decision to quit
breast-feeding.

The problem wouldn't have gone on
forever, but at the time I felt
overwhelmed by it and thought it
would.

16. Mother thinks that she
made the wrong decision concerning the situation
involving nipple confusion.
17. Mother felt overwhelmed
by nipple confusion
situation.

Deep inside me I know that I wanted
to continue with my schooling after
the baby was born. I enjoy the
classes even though they are
demanding.
However, trying to continue with
school and be a faithful mother
to my little boy, I sometimes
feel really burned out from the
stress. Sometimes I feel like a
failure at both, like when he
didn't adjust to drinking from a
bottle.

18. Mother has added
responsibilities with being a
mother and going to school.
19. Mother experiences
negative feelings toward self
when she feels increased
stress.
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Table 6 (continued)

My boy's problem with nipple
confusion added to the stress
in my and my husband's life. We
seem to argue more and more every
day since the baby was born. We
argued even more when the baby
wouldn't take the bottle. I feel
guilty for putting my little boy
through that ordeal for four days.
I also am sorry for not continuing
to breast-feed.
I had looked so
forward to it.

20. Nipple confusion added
to the stress mother's family
was already experiencing.
21. Parents argued more
during nipple confusion
experience because of
increased stress.

22. Mother has negative
feelings about the way she
handled nipple confusion.
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Table 7
Individual Phenomenal Description for Mother D

I loved him the moment I held him in
my arms and he began to suck. Right
from the beginning I believed in
nursing. When he wouldn't take to
my breast, I felt devastated. At
the time, I didn't realize that
breast-feeding is an art and both
mother and child have to overcome
problems which can easily develop.
I am very resentful of the nurses
who were so "helpful" in taking L.
back to the nursery and giving him
bottles.

1. Mother worried that her
baby would reject her nipples
again as he had done in the
hospital as a neonate.
Breast-feeding is very
important to mother.

It took 5 weeks of only nursing him
before we were both comfortable.

3. Mother had difficulty in
establishing nursing. She
was concerned that her baby
would reject her nipples
again.

I also had the usual problems in
the beginning such as engorgement,
leaking, and sore nipples, but
managed to get through them by
myself. When L. wouldn't drink
from a bottle, I was really
shocked.

4. Mother was surprised that
her baby wouldn't take the
bottles.

I was patient ..• and tried using
different nipples ••• but
eventually it wore on my nerves.

5. Mother remained patient
and tried different methods
to help her baby adjust to
the bottles. However,
nothing that she tried
worked.

2. Mother felt resentment
towards nurses who did not
help her in the hospital.

6. As baby continued to
reject the bottles, the
situation upset the mother.
I called the pediatrician who said
it would take a couple of days for
L. to get used to the bottles.

7. Mother calls medical
professionals for advice
concerning nipple confusion.
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Table 7 (continued)

At first I was scared, because
I was uncertain how long he would
refuse the bottles. I didn't know
how L. would eat when I was at work
if he didn't drink from a bottle.

8. Mother became scared by
the uncertainty of the situation. She wasn't sure how
the baby would obtain nourishment if she did not nurse.

While I was determined to get him
to drink from a bottle, I tended to
lose my temper quickly.

9. Mother loses temper
because she is unable to
accomplish what she had
intended.

L. would cry and fuss whenever he
got the bottle.

10. Baby reacted negatively
to bottles.

My sweet little baby was giving me
a really difficult time ••• and I
didn't know what to do about it.

11. Mother developed
negative feelings because her
baby was giving her a difficult time.

It was a problem that I seemed to
be losing control with.

12. Mother sensed that she
was losing control of the
situation.

I didn't know how to handle it.

13. Mother sensed that she
did not know what to do about
nipple confusion and the

problems associated with it.
My husband noticed the change in
my behavior and brought it to my
attention. We sat down and discussed our priorities and the
different ways we could take care
of the problem.

14. Husband sensed change in
wife's behavior. Mother and
spouse discussed the
situation and examined
options for dealing with it.

I am so glad I didn't give up
breast-feeding. It was the right
choice for me. I can see how women
who don't have any choice but to
quit breast-feeding might become
really angry. I am very happy with
the decision that I made concerning
the best way to deal with L.'s
nipple confusion.

15. Mother felt that she
made the right choice in how
she handled the nipple
confusion situation.
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Table 8
Individual Phenomenal Description for Mother E

I tried breast-feeding for three
weeks but didn't enjoy it. I
thought it would be better to
bottle-feed. I was tired all the
time and hoped that I would gain
some of my strength back if I
stopped breast-feeding.

1. Mother had reasons for
wanting to start using
supplemental bottles.

My husband was on the road three
days after the baby was born. I
didn't have anybody to help me out
with the baby. It's more work than
most people think •••• I was all
alone with my baby •.. and there were
a lot of things I didn't want to
deal with by myself.

2. Mother lacked support and
assistance with child care
and felt alone with her
concerns.

My mother had five kids all in a row
and never got any help from anybody.
She made it without any problems.
And yet, I just don't seem to be
able to do that.

3. Mother looked at herself
negatively when she compared
herself with her own mother.

When E. refused to drink from a
bottle, I couldn't believe it. He
was usually an easy baby. I never
thought a baby wouldn't know how
to drink from a bottle. But he
didn't.

4. Mother is surprised by
baby's reaction to bottles.

The pediatrician and nurse were no
help. The pediatrician told me
that breast-feeding isn't for
everybody, and that E. would just
have to get used to the bottle. He
quickly changed the subject by
asking me if there were any other
problems. He didn't see how badly
I needed him to be understanding
and concerned. The nurse kept
telling me that I would end up
loving breast-feeding if I kept at

5. Health care providers
offer little support when
contacted about nipple
confusion.
6. Nurse offered little
understanding of mother's
wishes and needs.
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Table 8 (continued)

it for another week ••• that I was
still learning how to nurse my
son.
Looking like a mess, I took E. to
the store and bought different
types of nipples and formulas. I
wasn't sure whether he didn't like
the formula or if it was the nipple
that was causing him to refuse the
bottles.

7. Mother tried different
methods to help her baby
adjust to bottles.

Nothing I did seemed to help.
It was so frustrating.

8. As methods failed to
alleviate nipple confusion,
mother's frustration
increased.

During the first week, I ended
up nursing E. after I tried giving
him a bottle, which only frustrated
me further •

9. Baby reacted negatively
to bottles.

.•. he would scream and get
hysterical every time I gave him
a bottle.
I had to get back to work and E.
had to start drinking from a bottle.
I didn't want to return to work, but
I knew I didn't have the option to
stay home.

10. Mother considered the
use of bottles as a
necessity.

When he fussed and refused to take
a bottle, I would get so angry at
him. I remember thinking, how
could he do this to me.

11. As nipple confusion
continued, mother developed
negative feelings for her
baby.

I remember being tired all the time
right after my baby was born. When
he wouldn't take the bottle, I was
even more tired. I spent all my
time and energy trying to figure
out what to do.

12. Mother experienced more
fatigue from the stress of
increased demands after the
baby was born. Nipple confusion added to her stress.
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Table 8 (continued)

I started resenting him for causing
me all this grief ••• there were so
many other things to take care of at
the time, so I thought ••• then I
would feel guilty for having those
thoughts because I really love my
baby. He's so perfect and it
wasn't his fault.

As nipple confusion
stopped her from accomplishing what she had intended,
mother began to resent the
baby.

When I returned to work I explained
the problem to his sitter. She
said that she had heard of this
happening before and that she would
take extra good care of him till he
got used to the bottle.

15. Mother thought that she
did something wrong because
the sitter was able to get
the baby to drink from a
bottle and she was not able
to.

13.

14. Mother felt guilty for
having negative thoughts
about her baby.

16. Mother received some
support from sitter.
E. 's sitter is really sweet and
patient and loving •.. she got him to
take a bottle. I don't know how
she did it, .•. I was probably doing
something wrong, like maybe giving
him the formula too cold or
something.
I feel guilty for not continuing to
breast-feed, .•• but I didn't see
any other choice especially when I
started back to work.

17. Mother felt guilty for
quitting breast-feeding but
felt that she had no other
choice. She had intended to
wean her baby from the
breast, but after the nipple
confusion experience, she
feels guilty for having done
so.

I love E. and want the best for
my son. When things get tough, I
sometimes make the wrong decision,
like when E. wouldn't take the
bottles. I should have been the
one to get him to take a bottle, not

18. Mother believes that she
neglected her responsibilities by letting the sitter
deal with her baby's nipple
confusion instead of herself.
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a stranger who I had to leave him
with.
I love him, but I didn't show it
when I forced him onto the bottle.
I feel so angry at myself for not
being a real good mother to E.

19. Mother developed negative feelings about herself
when she believed she handled
the problem of nipple confusion wrong.

Sometimes I feel like I am not
spending enough time with him.
There are so many other things
that I have to do every day.
Too bad life doesn't just slow
down a bit when you have kids.
I am so angry at the system for not
helping mothers out. And yet, work
is like a relief away from home ...
it gives me a chance to have a life
of my own.

20. Mother had other responsibilities besides taking
care of her infant.

I needed somebody to talk to, •.. to
know that I am not so different
from most moms.

21. Discussing her experience with nipple confusion
helped mother to know that
other mothers experience

similar problems.
22. Mother needed someone to
discuss her experience of
nipple confusion with.
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Table 9
Individual Phenomenal Description for Mother F

Our place is in a constant state of
chaos. We have gotten used to
dealing with all kinds of problems
that suddenly come up.

1. Mother is used to dealing
with problems which suddenly
arise.

It's important to have someone to
discuss priorities •.. and also the
different possibilities that one
has. For example, when K.
continued to refuse the bottles, I
thought Oh, Oh, I am going to end
up missing work this semester.

2. Mother believed that it
was important to have someone
to discuss her priorities and
options with.

I was surprised that K. kept refusing
the bottles. I didn't have that
problem with my other children.

3. Mother was surprised by
baby's refusal of the breast.
4. Mother lacked knowledge
or experience with nipple
confusion. She had been able
to bottle- and breast-feed
before.

My husband and I tried everything-different nipples, different types
of formula--soy, cow's milk, goat's
milk--everything you could think
of; including putting my milk in
the bottle and squirting it on her
tongue and also having someone else
beside myself give her the bottle.

5. Mother tries different
methods to help her baby
adjust to bottles.

She kept refusing the bottles.

6. Baby reacted negatively
to bottles.

She'd look at me with those big
blue eyes and tell me, "Mom, I
don't think you'd like it if I
put a crummy old rubber thing in
your mouth." ••• and I would feel
pretty guilty for doing so.

7. Mother felt guilty for
giving her baby the bottle
rather than the breast.
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Table 9 (continued)

My husband would continue to
remind me that there's a life out
there where you can't have
everything you want so she'd
better get used to it now.

8. Husband provided support
during nipple confusion
situation.

She's fine now. I think that's
because we were patient with
her. We helped each other
out and just didn't let the
problem get away with us.

9. With help and support,
mother was able to deal with
nipple confusion without
feeling negative about the
way she handled it.

Occasionally the problem would
get on our nerves, ..• sometimes,
really get on our nerves. We
argued more, especially during
the week I returned to work and
my husband had to keep running
back and forth.

10. As nipple confusion
continued, situation began to
upset her. She and her
spouse became more irritable
and argued more.

Sometimes I questioned whether I
was wrong in wanting to use
bottles.

11. Mother questioned her
decision to use supplemental
bottles.

... and worried whether I was
hurting her ••.

12. Mother worried that she
was hurting her baby by
expecting her to adjust to
the rubber nipple.

At night, we'd talk about it and
I'd feel better. It's so
important to have somebody to
talk to about problems.
Support is important ••• especially
for families. I would have been
overwrought with guilt without
support.

13. Discussing the situation
helped relieve her negative
feelings and thoughts about
herself, the problem of
nipple confusion, and the way
she was dealing with it at
the time.

Without it I'd never have made it
through those weeks where K.
refused the bottles. My husband's
support and the support I received
from the other nursing faculty, was
a lot of help during this time •••

14. Mother believed support
helped prevent her from
feeling guilty for using
supplemental bottles.
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(Table 9 (continued)

.•• and all the other hard times that
come with having children,
especially when there are other
things going on in your life such as
working.

15. Mother believes support
is essential when one has a
family.
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In accordance with Giorgi's (1985) fourth step in
analyzing phenomenal investigations, idiographic psychological structures of each mothers' experiences were
developed.

With each of the individual phenomenal

descriptions, the researcher thought it through psychologically.

The researcher dwelled upon the situation in

all its details and contemplated what it means to live the
nipple confusion situation.

This psychological preparation

by the researcher delivered her to the nipple confusion
situation precisely as experienced by the subjects.
The investigator differentiated the various components
of the structure of each subject's psychological reality
by examining each statement's relationship to the other
constituents.

Questions asked by the researcher when

contemplating the themes included, "What has this to do
with the whole; what place does it occupy and what
contribution does it make?"

In dealing with the possible

danger of losing contact with the subject's lived experience
with her nipple confusion situation, the researcher
frequently returned to the original descriptions and asked,
"Is everything in the subject's description reflected by
the analysis?"

The following tables present the individual

Psychological Structure of nipple confusion as experienced
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by the mother.

Key words and themes, which were later taken

into consideration during the final step, are designated
in brackets.
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Table 10
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother A

This was Mother A's first experience with nipple confusion and she did not know how to deal with the problem.
Mother A felt that she had no choice but to temporarily
quit nursing because of her cracked and sore nipples.

Each

time her baby was offered bottles instead of the breast
he reacted by screaming or crying.

Mother A was scared

that she might be hurting her baby by insisting that he
drink from a bottle instead of nurse.

She felt guilty

about quitting breast-feeding; however, she felt that she
had no other choice at the time.
[Felt she did not have a choice in how she dealt with nipple
confusion.

Baby reacted negatively to bottles.

of being scared that she was hurting infant.
guilt.

Feelings

Sense of

First experience with nipple confusion.

Sense of

not knowing how to handle the problem.]
Mother A and her husband tried various methods such as
using different formulas and rubber nipples, but each
method failed to alleviate their baby's nipple confusion.
She felt responsible for his nipple confusion dilemma.
Each time her baby woke up, she or her husband would offer
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him a bottle.

Each time the baby reacted negatively.

Worrying that her baby was hungry, Mother A nursed her son
after several minutes of experiencing his reaction and
refusal of the bottle.
difficult to deal with.

She found his crying and irritability
Finding herself in pain, she

experienced feelings of resentment each time her infant
sucked on her cracked nipples.

She would then feel guilty

for having those feelings because she truly loved her baby
and family.

Further, she believed that a good mother

does not have those types of feelings.
[Tried various methods to alleviate nipple confusion.
~ethods fail.
responsible.

Sense of being a terrible mother.

Felt

Mother found infant's reaction to bottles

difficult to deal with.

Feelings of resentment toward

baby, feels guilty for having those feelings because a
good mother should not have them.]
It was a difficult time for the family, especially
because they were traveling for 24 hours by car.

Mother

A's husband became angry at her and told her that they were
not going to have any more children.

When the family got

home, she phoned her health care providers and asked them
for advice about ways to alleviate her baby's nipple confusion and the problems associated with it.

However, she

did not receive any help or understanding from them.
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[Difficult time for family.

Husband became angry and

mother lost support from husband.

Health care providers

were consulted about nipple confusion.

No help or under-

standing was received from health care providers.]
Mother A felt a lack of control over the situation
and stopped breast-feeding entirely.
formula.

The baby was given

The mother experienced nervousness and tended to

lose her temper with her other child.

Further, Mother A

felt like she was not giving her other child enough attention
during this time because she was so busy handling her
infant's reaction to the bottles of formula.
[Feeling a lack of control.
breast entirely.

Decision to wean baby off

Experienced nervousness, loss of temper.

Feelings of guilt.]
After experiencing nipple confusion in her baby,
Mother A was not certain if she would breast-feed again.
Nipple confusion was a problem which interfered with her
adjustment to the baby.

~other A felt like she had been

a bad mother to her son and daughter during this time
because of the problems nipple confusion caused.
[Uncertain whether she would breast-feed again after
experiencing nipple confusion.

Nipple confusion seen as

a problem that interfered with adjustment to having a new
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baby.

Nipple confusion causes problems.

problems cause her to be a bad mother.]

Sense that
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Table 11
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother B

The family experienced a difficult time during the
experience with nipple confusion and the problems associated
with it.

The mother continued to believe in breast-feeding

despite her experience with nipple confusion.

She was

happy with her decision to continue breast-feeding after
nipple confusion developed.

Mother B believed that she

had to start giving her nursing baby bottles.
baby rejected the bottles.

However, her

Not having had any prior

experience or knowledge about nipple confusion, she did not
know how to alleviate it.

Mother Band her husband tried

various methods but each failed.

The baby occasionally

drank from a bottle if he was sung to and if the bottle
was offered before he became too hungry.

The problems

associated with nipple confusion inconvenienced the mother.
[Difficult time for family.

Believed in breast-feeding

after experiencing nipple confusion.
on bottles.

Needed to start baby

Baby had negative reaction to bottles.

not know how to alleviate nipple confusion.
methods.

Methods usually failed.

inconvenienced mother.]

Did

Tried various

Nipple confusion
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Mother B wanted to supplement her infant's feedings
with formula when she was away from her.
nipple confusion was difficult to handle.

For Mother B,
She worried

that she was hurting her baby by trying various methods
to alleviate nipple confusion.

She believed that with

the help and support of her family she was able to be
patient during the time her daughter needed to make the
transition from breast to using a combination of breast
and bottle.

Without the help and support, Mother B

believed that she may have elected to stop nursing
entirely to help her daughter adjust to drinking from
bottles.

The transition from breast to breast and bottle

took several weeks.

Mother B felt good about giving her

daughter time to get adjusted.

Mrs. B believed that her

daughter's ability to get over nipple confusion was
associated with her developmental stage.

After several

weeks of trying to adjust to bottles, the baby was at a
stage where she was interested in other things around her
besides nursing.
[Nipple confusion was difficult to deal with.

Worried

that she was hurting baby by trying various methods.
Received help and support from family members.

Believed

that without help she would not have been patient in
dealing with problem and may have elected to wean infant.]
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The mother experienced a feeling that she had to be
a superwoman in order to continue being a good mother and
also take on the responsibilities of work.
complaint for ~other B.

Fatigue was a

She believed that without the

help she received from her family-, the transition of going
back to work with a baby who was suffering from nipple
confusion would have been horrendous because she would not
have been able to maintain her patience.

For Mother B,

examining one's options and receiving support and help
were important in dealing with nipple confusion.

The

experience with nipple confusion for Mrs. B was evaluated
as a rough time.
[Experienced need to be a superwoman.

Without help,

problem of nipple confusion would have made going back to
work difficult.
confusion.

Needed options in dealing with nipple

Nipple confusion seen as a rough time.]
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Table 12
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother C

Mother C considered bottle feeding a necessity because
she wanted to use supplemental bottles of formula when
away from her son.

For this mother, nipple confusion was

an experience worth sharing and she was glad to have
somebody to talk to about it.
[Bottle feeding considered a necessity.

Nipple confusion

was worth discussing.]
When nipple confusion developed, she tried to obtain
advice from her health care providers on how to help her
baby adjust to bottles.

However, the health care providers

did not seem aware that such a problem existed and
therefore were not helpful.

Various methods were tried.

However, each of the methods failed to alleviate the
infant's nipple confusion.
[Looked for advice on treatment of nipple confusion from
health care providers.

No helpful advice received from

health care providers who seemed unware of problem.
Various treatment methods were tried, but each failed.]
Mother c was surprised at the development of nipple
confusion.

She worried that her baby was different
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because he had difficulty adjusting to bottles.

Because

she was not aware that other babies had problems adjusting
to bottles, Mother C felt isolated from other mothers.
Further, because Mother Clacked support for breast-feeding
from her own mother, she could not discuss the problem
with her.

Instead of support and help, Mother C was told

that she was being cruel to her baby by promoting his
nipple confusion.

Her mother, who was taking care of the

baby, became nervous by the infant's negative reaction to
bottles and threatened to stop taking care of him.

Thus,

different options in dealing with nipple confusion were
taken away from Mother C.
[Surprised at nipple confusion development.

Worried that

baby was not normal because he developed nipple confusion.
Felt isolated.

Lacked support and help from family

member who became nervous from nipple confusion.
to discuss nipple confusion with.

No one

Options in treatment

of nipple confusion taken away from mother.]
Mother C felt more guilty for wanting to start her
baby on bottles after she contacted a breast-feeding
support group.

The advice she received from a member of

the group lacked understanding.
[Advice given without understanding increases mother's
feelings of guilt.]
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Nipple confusion was an added stress to her family's
life.

Prior to having her baby, Mrs. C and her husband

believed that a mother could combine breast-feeding and
work (schooling).

However, after her experience with

nipple confusion, she was skeptical about the possibility
of being able to combine both.

Mother C believed that

she would have to be a "supermom" to be able to accomplish
both.
[A sense of increased stress during experience with nipple
confusion.

Experience of nipple confusion left doubts

about being able to combine breast-feeding and out-of-home
activity. ]
Mrs. C was angry at the way she handled the problem
of nipple confusion.

Because she felt overwhelmed by the

problem of nipple confusion, she was not able to examine
her options realistically.

Therefore, she agreed to a

treatment for nipple confusion which was against her
desire; she continued breast-feeding.

She felt sorry and

guilty about the treatment.
[A sense of feeling angry at self for the way she handled
nipple confusion.

Overwhelmed by nipple confusion.

Unable to examine options.

Experienced feeling of sorrow

and guilt concerning treatment used for nipple confusion.]
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Table 13
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother D

After Mother D's baby was born, he became nipple
confused by the bottles being offered to him in the
hospital.

Establishing breast-feeding took five weeks.

Therefore, Mother D was concerned that her baby would
again reject the breast when he became nipple confused
again.

Mother D experienced more episodes of fatigue

than she had while she was pregnant.

She loved her infant

and wanted the best for him.
[Concerned that nipple confusion may lead to difficulty
with breast-feeding.]
She strongly believed in breast-feeding and wanted
to use supplemental bottles when away from him.

She was

shocked at the development of nipple confusion.

Mother D

remained patient while she tried various treatment
modalities.

Mother D contacted her health care providers,

but was given inaccurate information.
[A sense that bottles were a nessecity.

A sense of being

shocked by development of nipple confusion.
ferent treatment modalities.
care providers.]

Tried dif-

No help received from health
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When nipple confusion developed, she experienced fear
because she was uncertain how long nipple confusion would
last.

She worried about her baby and how he would eat

when he was away from her.

At first she was determined

that her baby would have to accept bottles.

She lost her

temper easily during this period.
[A sense of fear at the uncertainty of the outcome from

nipple confusion.

A

sense of worry and increased loss of

temper while experiencing nipple confusion.]
Each time a bottle was offered, the baby reacted with
crying and became irritable.

Mother D tried different

treatments.
[Baby reacts negatively to bottle.

Tried different

treatments.)
Mother D felt that her baby was causing her difficulty
by his reaction to bottles.

She wanted to use supple-

mental bottles when away from him.

However, he would not

accept them and this was in conflict with her plans.
She did not know how to alleviate his problem and felt a
loss of control over the situation.
[A sense of baby causing difficulty.

A sense of conflict

with what she wanted and what developed.
knowing what to do about nipple confusion.
loss of control with problem.]

A sense of not
A sense of
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Mother D recalled that her husband noticed changes
in her behavior and brought it to her attention.
discussed the problem that she was facing.

They

Discussing

the problem allowed her to examine her priorities and
options with someone.

She made a decision which she

believed was right for her situation and was happy with
the results.
[A sense of having behavioral changes.
and options.
decision.]

Examined priorities

A sense of being right and being happy with
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Table 14
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother E

Mother E was faced with the new responsibilities of
caring for her baby.

She experienced frequent episodes

of fatigue which had not been a problem prior to delivery.
She lacked support from her husband because he was
frequently away from home.

She felt a sense of being

alone with these new responsibilities.

Mother E believed

that her mother had been able to handle these responsibilities without any help.

Therefore, she considered herself

different because she needed help and support.
[A sense of lack of support.

A sense of being alone with

the problem and therefore different from other mothers.]
Mother E wanted to wean her baby from the breast to
bottles.

When her baby reacted negatively to the bottles,

she tried various treatments to alleviate his nipple
confusion.

All methods failed.

Her health care providers

did not offer help, support, or understanding when she
contacted them about her baby's nipple confusion.
[A sense of bottles being a necessity.
negatively to bottles.

Baby reacted

Tried various methods which failed.

A sense of lack of help, support, and understanding from
health care providers.]

133

Without a support system and having a feeling of being
alone with her new responsibilities, Mother B began to
feel overwhelmed.

When the baby refused the bottles, Mother

E felt herself losing control.

She lost her confidence in

being a competent mother.
[A sense of being overwhelmed.

A sense of lack of

control.]
Her baby's nipple confusion was in conflict with her
need and desire to return to work.

Without support and

help from her medical providers and unable to help her
baby adjust to the bottles, she began to feel resentment.
She experienced anger toward the baby.

She felt angry at

herself for having those feelings and for not being able
to take care of the problem.
[A sense of conflict with what she wanted and what
developed.

A sense of not knowing what to do about nipple

confusion.

A sense of anger at baby and self.

of resentment toward baby.

A sense

Feelings of guilt.]

Mother E finally received some support from her
baby's care provider.

The baby overcame nipple confusion

while in the care of the sitter.

Mother E felt that

perhaps she had done something wrong and therefore her
baby refused the bottles.

Being unaware that other

babies become nipple confused, she felt that she was
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somehow different.

She felt that because she left the

responsibility of getting her baby to accept bottles with
the sitter she somehow abandoned him and therefore felt
guilty.

[A sense that she is different from others and of doing
something wrong.

Guilty and unhappy with decision.

A

sense of wanting to discuss problem of nipple confusion
with someone.]
Mother E felt that she made incorrect decisions in
dealing with her baby's nipple confusion.

She felt that

her options in dealing with nipple confusion were limited.
She loved her son and wanted to do the best for him.
However, she felt that her decision to suddenly wean her
baby off the bottle was in conflict with what was best
for him.
[Sense of a lack of options and of making the wrong
decision.]
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Table 15
Idiographic Psychological Structure of Nipple Confusion
as Experienced by Mother F

Mother F considered the use of supplemental bottles
a necessity.

Mother F was surprised by the development

of nipple confusion; she had not experienced it before.
Mother F and her husband tried different methods to
alleviate nipple confusion.

However, her baby continued

to react negatively to bottles.
[Considered bottles a necessity.
to bottles.

Baby reacted negatively

Surprised by development of nipple confusion.

Tried different methods, but each failed.]
When her baby refused the bottle, she felt guilty
for offering the rubber nipple to her rather than nursing
her.

As her baby's nipple confusion continued, she began

to question whether her decision to use supplemental
bottles was correct.
her daughter.

She worried that she was hurting

With the support and understanding that

she received from her family and coworkers, she felt
reassured about the way that she was dealing with nipple
confusion.
[Sense of guilt for trying to get baby to drink from
bottle.

Questioned her decision to use bottles.

Sense
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of worry that baby may be hurt.

Sense of being reassured

with support and understanding.]
Mother F learned to deal with childcare and family
problems which sometimes arise suddenly.

This nursing

mother believed that having a baby added many responsibilities to herself and to family members.

Mother F believed

that having an infant caused her to experience changes in
her family's usual routine.

Further, she stressed that

problems could suddenly develop.

For Mother F, nipple

confusion was a difficult problem to deal with.
that having various options was important.

She felt

Mother F

believed that it was also important to have someone to
discuss priorities, options, and their consequences with.
Nipple confusion was a problem which the family had to
deal with as a unit.

As treatments failed to alleviate

the baby's nipple confusion, the parents became irritable
and argued more frequently.

The couple discussed the

problem as a team, examining Mother F's priorities, the
family's priorities, and the options available.

Mother F

was happy with the decision to continue offering the baby
bottles and she was pleased with the result.
[No sense of being overwhelmed.
important.

Views options as being

Belief that one should have someone to discuss

problems with.

Sense of becoming irritable and of
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arguing more.
with decision. ]

Sense of having support and being happy
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The researcher examined the six individual psychological structures and compared them, looking at their
similarities and differences.

In doing so, many of the

constituents were found to be included in all of the
individual psychological structures.

Conversely, some

constituents were not included in all of the structures.
However, as Wertz (1983, p. 178) points out, some
constituents may be found to be genuinely common to all,
even though they are not described by all subjects.

This

step then does not merely entail cross-checking for
correspondences of actual statements, but includes a
deeply reflective penetration into individual psychological
structures in light of other ones in order to find common
features that are sometimes highly implicit (Wertz, 1983).
To achieve the desired generality, imaginative variations were employed by the researcher.

To accomplish

this, the researcher imagined any and all possible
variations of experiencing nipple confusion in order to
reveal the essence of mother's experience with nipple
confusion.

For example, the researcher determined that

the consitutent--feeling that baby is somehow not normal
because she developed nipple confusion--was not common
to all mothers experiencing nipple confusion.

It was
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placed in a broader constituent--negative feelings towards
baby.
One may state the general structure of mothers'
experiences with nipple confusion in their breast-fed
babies being introduced to bottles as the following:
Fundamental Precondition
Several fundamental preconditions for the emergence
of the nursing mothers' experiences with nipp~e confusion
exist.

With the addition of a new baby, the mother feels

the increased responsibilities of having a new baby.
The baby's needs and demands have changed her usual
routine.

Episodes of fatigue increase as she feels the

extra strain, especially if she does not receive any help
with childcare or housework.

Emotions of love, caring,

and wanting the best for her infant are felt by the mother.
Breast-feeding is established to the point where the baby
has acquired skill in obtaining milk readily.

The baby

has no, or very little, contact with bottles.

The mother

develops reasons for wanting to use bottles.
the bottles a necessity.
are given to the baby.

She considers

Bottles, rather than the breast,
The mother has no prior experience

with nipple confusion and lacks knowledge about it.
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Fundamental Components of Mother's Experience
with Nipple Confusion
The fundamental components of nipple confusion
include the following.

The baby reacts to the bottle by

crying, spitting out the milk or formula, turning his/her
head away from the bottle, arching his/her back, and
pushing the rubber nipple out with his/her tongue.
mother is surprised by the reaction.

The

The baby refuses

bottles which she considers necessary, therefore the
mother is caught and immobilized in the present.
blocked from moving toward the future.

She is

She is unable to

act and do what she intended (i.e., combine breast and
bottle, stop nursing), or what she feels she must do
(i.e., go back to work).

Discordance between what she

wants or intended and the inability to obtain or accomplish
it causes the mother to try different methods to alleviate
her baby's nipple confusion.

Frustration increases as

each method fails to help the baby adjust to bottles.

As

the baby continues to react negatively each time a bottle
is given, the mother begins to worry that she is somehow
hurting him/her either psychologically or physically.
The baby's adjustment from breast to bottles is judged
to be a difficult time by the mother.

As the stress
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level increases for the mother and significant others,
irritability develops.

The family's level of harmony is

disrupted.
When the mother lacks support, help, and understanding
from her family members, health care providers, colleagues,
or close friends, negative reactions to the situation
involving nipple confusion increase.

The mother begins to

develop negative feelings toward herself, thinking that
she is not a competent mother.

She feels alone with the

problem of nipple confusion and senses a lack of control
over the situation.

As frustration increases, negative

feelings toward the baby develop.

Since she loves her

baby, the mother feels guilty for having negative thoughts.
Without someone to discuss the problem with, the
possibility of making a decision without considering her
priorities, options, and possible consequences increases.
She is left feeling unhappy about the way she dealt with
her baby's nipple confusion.
When the mother receives support, help, and understanding from her family members, health care providers,
colleagues, or close friends, less negative reactions to
her experience with nipple confusion develop.

The mother

can discuss her feelings, concerns, and needs with someone.
She is able to see her options and their consequences
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more clearly.

She feels in control of the situation and

is left feeling happy with the way she handled the problem
of nipple confusion.

CHAPTER V
SUMMARY OF THE STUDY
This chapter reviews the process that was used to
examine the phenomenon of nipple confusion as experienced
by nursing mothers.

The process included a review of

literature, the use of an unstructured interview to obtain
six descriptions of mothers' experiences with nipple confusion in their breast-fed infants who were introduced to
bottles, and an analysis of each description using Giorgi's
(1985) method for phenomenological investigations.

A

section on the discussion of the findings, implications,
and recommendations for further research is also included
in this chapter.
Summary
The literature was reviewed for relevant information
concerning nipple confusion, breast-feeding, combining
breast-feeding and work, and weaning from the breast.
Three categories emerged as having significance for this
study.

They included combining breast-feeding with work,

breast-feeding support/success, and mothers' concerns
about breast-feeding.
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Success and satisfaction with breast-feeding are
related to the support, encouragement, and assistance a
mother receives during her entire experience with breastfeeding (Hughes, 1984).

Most studies concerning breast-

feeding examine difficulties mothers have in establishing
nursing (Caldwell, 1981; Gulick, 1982).

In order to

better understand the concerns of nursing mothers, studies
must also examine the problems that mothers encounter after
breast-feeding has been established.

Nipple confusion is

a problem which some mothers encounter as they wean the
baby from the breast to a bottle or when they introduce
bottles as a supplement to nursing.

This study examined

mothers' experiences with nipple confusion in their
breast-fed infants after breast-feeding had been established.
Breast milk is considered to be the recommended food
for infants.

The number of mothers who are electing to

breast-feed has increased dramatically in the last two
decades.

The number of mothers who must return to the

work place before their children are in school has also
sharply increased.

By 1990, it is predicted that 75% of

all children will have both parents working outside the
home.

Mothers who plan to return to work and continue

nursing sometimes face many challenges

(Brazelton, 1987).

The development of nipple confusion poses one such
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challenge.

Understanding the structure of mothers'

experiences with nipple confusion aids the health care
provider in promoting continuity of care for mothers who
face such a challenge.
Using a phenomenological approach, the phenomenon of
nipple confusion was examined by obtaining descriptions
from six mothers who lived the experience of having their
infants refuse the introduction of bottles.
met the identified criteria.

All six mothers

Subjects were obtained

through colleagues who provided nursing mothers with the
investigator's name and phone number and a paper containing
a brief description of the purpose of the study
Appendix A).

(see

The mothers expressed a desire to share

their experiences with nipple confusion.
from 45 minutes to l½ hours.

Interviews ranged

They were tape-recorded

and later transcribed verbatim for analysis.

Agreement to

participate in the study was obtained (see Appendix F and
G).

Demographic data were collected by a questionnaire

(see Appendix B).

Anonymity was accomplished by the

avoidance of names except on the consent forms.

Con-

fidentiality of the interview tapes was achieved by
restricting access to tapes to the interviewer and
transcribing secretary.

Through the use of Giorgi's
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(1985) approach, the researcher articulated and employed
a systematic method of phenomenological analysis.
Discussion of Findings
Nipple confusion was found to be a problem which
causes difficulties for the mother.

The experience with

nipple confusion can lead to negative feelings towards
breast-feeding, motherhood, baby, and self if support,
assistance, and understanding are not received by the
mother.

Health care providers offered no or little

assistance and support when contacted by mothers about
the problems they were experiencing when introducing
bottles to their infants.

Further, one mother reported

that her health care provider seemed unaware of the problem
of nipple confusion.

Nipple confusion lasted from two

weeks to several weeks.

Infants developed nipple

confusion as early as four weeks and as late as thirteen
weeks.
Several fundamental preconditions for the emergence
of the experience with nipple confusion occur.

The mother

feels increased responsibilities after her infant is born.
Her usual daily routine has been changed by the baby's
needs and demands.

The extra physical and psychological

strain on the mother causes episodes of fatigue, especially
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if support and assistance are not provided.

The mother

feels love and caring for her infant and desires the best
for her baby.

Breast-feeding has been established to the

point where the infant is able to obtain milk from the
breast readily.

The infant has had no or very little

contact with bottles.

The mother develops reasons for

wanting to use bottles.
to be a necessity.

The use of bottles is considered

Without any prior experience with

nipple confusion or knowledge about it, the mother is
surprised by the baby's negative reaction to the bottles.
Surprise is a fundamental component of the mother's
nipple confusion experience.

Negative infant reactions

to the bottles include crying, spitting out the milk or
formula, turning his/her head away from the bottle,
arching his/her back, and pushing the rubber nipple out
with his/her tongue.

The mother is blocked from

accomplishing what she wants or intends to do.

The

discordance causes the mother to try different methods
to alleviate the baby's nipple confusion.
fails,

frustration increases.

As each method

The mother begins to worry

that she is somehow hurting her baby either psychologically
or physically or both.

The mother experiences irritability

as the stress level increases.
harmony is disrupted.

The family's level of
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The experience with nipple confusion can lead to
negative feelings toward breast-feeding, motherhood, baby,
and self if support, assistance, and understanding are
not received during this time.

A mother who lacks support,

assistance, and understanding from her family, health care
providers, or other significant individuals, feels alone
with the problem and senses a lack of control over the
situation.

Without someone to discuss the problem with,

the possibility of making a decision without correctly
considering priorities, options, and consequences increases.
For example, four mothers who wanted to use bottles only
as a supplement to nursing began to believe that they were
reinforcing their baby's nipple confusion by offering the
breast.

The mothers believed that if they gave up

nursing, their babies would adjust to the bottles faster.
Two mothers who did not receive support, assistance, or
understanding stopped breast-feeding for this reason.
They were left with negative feelings about the way they
dealt with the problem of nipple confusion~

Two other

women were receiving support from their spouses throughout
their experience with nipple confusion; they were able to
get their infants to accept both the breast and rubber
nipples.
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Of the six women interviewed, three mothers received
support and understanding from their families throughout
their experience with nipple confusion.

They were able to

discuss their feelings, concerns, and needs with someone.
These mothers were more aware of their options and felt
more in control of the situation.

Although they considered

their experience with nipple confusion to be a difficult
one, they did not feel that it was as devastating as it
had been for the other three women.
Other Findings
Four of the mothers discussed feelings of being a
"supermother" in relation to combining work with breastfeeding, child-rearing, and home activities.

Three

mothers enjoyed their work and wanted to return to i t
after the birth of their children.

One mother did not

want to return to work after the birth of her infant but
felt a financial need to do so.

However, all four working

mothers mentioned that they felt torn between wanting to
stay at home with their babies and wanting or needing
to return to work.

They all stated that they would have

preferred to be with their baby more during the day and
thought that having their baby at the work site would be
of immense help.

As one of the mothers stated, "It
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would have been wonderful to see my baby at lunch time and
nurse her then.
day.

We are apart from each other 10 hours a

It really doesn't have to be that way."
Four of the mothers who worked reported having less

energy at the end of the day for their baby.

They each

expressed concern that their baby was not getting
quality attention.

They complained that they had little

energy when they picked up their infant from the care
provider.

They stated that they only had a few hours

with their baby at night and that they could not give
their child the type of attention they considered to be
quality.

The mother who took children into her home

expressed the same concerns.

All five mothers stated

that the responsibility of cooking at night, cleaning the
house, and doing the laundry and ironing contributed to
their fatigue.

The mothers who received support and help

from their spouses expressed a great sense of relief when
help was received.

One mother stated,

On Wednesdays my husband takes over completely
at night and I sit in front of the television
and regain my energy. Without that, I could
never make it until Friday afternoon. But I
still don't give my daughter the kind of attention
I should.
I have to wait until the weekend to
do so. Wednesdays have to be my night to
recuperate.
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Nurses must encourage mothers to eat nutritiously
and to avoid the "quick fix" of eating noncomplex carbohydrates and drinking caffeine.

Although the word

"exercise" to the exhausted mother can mean using up more
of her "precious little energy" the nurse can discuss
the benefits of exercise.

None of the six mothers

exercised at all.
The last additional finding worthy of mention is
that five of the mothers reported that they were confused
about how to discipline their children.

All five mothers

quoted several different experts' advice concerning areas
such as sibling rivarly, how to get their infants to
sleep, or feeding problems.

The mothers had a variety of

educational backgrounds, however, they all were familiar
with words such as behavioral modification and positive
reinforcement.

Each of the five mothers expressed a

sense that there was some type of solution to problems
which would work for all babies.

For example, Mother D

stated,
My baby won't go to sleep at a reasonable time.
We are up sometimes until 12 midnight before
the baby falls asleep. I've tried different
methods that I've read about, but they donrt
seem to work for my baby.
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Implications for Nursing
The study's findings have strong implications for
nursing.

First, nurses must become aware of the

phenomenon of nipple confusion.

Second, they should take

measures to prevent the development of nipple confusion
in the infant.

However, if nipple confusion does develop,

nurses should provide support and assistance for the mother
and entire family.

Further, nurses have a responsibility

to actively push for business, state, or national policies
that strengthen the family structure and promote the
physical and psychological health of its members.
Awareness of Nipple Confusion Phenomenon
Nurses and other health care providers must become
aware of the phenomenon of nipple confusion.

As the

benefits, in terms of nutritional and immunological
advantages, of human breast milk over cow's milk or soybased formulas are recognized, mothers are increasingly
being encouraged to breast-feed their infants.

Nurses

have the opportunity to play a major role in increasing
the success of breast-feeding through client education.
By being aware of the phenomenon of nipple confusion, the
nurse will know that measures can be taken to help prevent
its occurrence.

Furthers/he will know the importance of

the need to provide support, assistance, and understanding
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to a mother who is experiencing nipple confusion in her
infant.

The nurse will be aware that a mother who lacks

support, assistance, and understanding from her health
care providers, family members, or significant others can
develop negative feelings about herself, her baby,
breast-feeding, and family.

Finally, by being aware of

the phenomenon of nipple confusion, the nurse will better
assist the family in examining their short- and long-range
goals such as whether t~e mother intends to combine
breast-feeding and work.

If nipple confusion develops,

the nurse will be able to intervene and guide the family
toward success.
Prevention of Nipple Confusion
Planning for the arrival of the baby is very
important.

The more the mother can sort things out ahead

of time, the better prepared she will be to take on a
new demanding role.

While pregnant, she needs to take

time for herself, to become wife and mother before the
fact (Brazelton, 1985).

Important considerations in

planning for the arrival of the baby include discussing
the mother's feelings about breast-feeding, her desire
or need to return to work, her feelings about the baby,
and how her daily routine will be affected.
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The nurse must discuss the importance of having help
with childcare or housework.

Nurses must encourage mothers

to think realistically about the added physical and
psychological demands created by having a baby and to
examine the kinds of support and help available.

From the

review of literature, fatigue was found to be a problem
among nursing mothers (Ballard, 1983; Reifsnider
1985).

&

Myers,

Tulman and Fawcett found that by the end of six

weeks postpartum, only 51% of the women they studied
had regained their usual level of energy.

In this study,

nipple confusion in the infant was found to be an added
stress to the family.

All of the mothers complained

about fatigue and reported that their infant's nipple
confusion along with their own fatigue caused them to
become more irritable.

Further, for the women who were

not receiving support and help with childcare and housework, the problem of nipple confusion caused difficulty
in adjusting to the new baby.
Preventing the occurrence of nipple confusion can
help the mother and her family adjust to the newest
member.

Nurses can help prevent the development of

nipple confusion by discussing the phenomenon with the
mother at one of the prenatal visits.
should be encouraged.

Breast-feeding

However, nurses have a responsibility
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to inform mothers that difficulties can arise from breastfeeding, such as nipple confusion, engorgement, leaking,
etc.

Painting an easy picture of breast-feeding can set

the mother up for feelings of frustration, anger, and
resentment.

The mother should feel that she can freely

discuss breast-feeding problems with the nurse.

Nurses

who advocate breast-feeding without providing support and
understanding when difficulties arise, do not help the
mother when she needs it most.
Nurses should encourage mothers to discuss how they
plan to feed their babies when they can not be with them.
Mothers should be informed that some infants develop nipple
confusion when they are not exposed to bottles before
breast-feeding has been established.

Offering the baby

one bottle every other day beginning with the third week
of breast-feeding may help prevent the baby from developing
nipple confusion without diminishing the mother's milk
supply.

It is important to point out to the mother that

neonates can become nipple confused and that they may
prefer the rubber nipple because of the ease in obtaining
milk from i t compared to the breast.

Therefore, the

mother who elects to breast-feed must avoid giving the
bottle too often or too early.
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In a prospective study, Keffer (1985) found that
mothers' predictions about when they thought they would
return to work did not match the reality of when they
actually did go back.

Instead, their return to work

correlated more with the kind of baby that they had.
During a prenatal visit, the nurse can discuss this finding
with the mother and father (or significant other) in order
to help them examine what kind of flexibility they should
have.

If nipple confusion occurs, the ability of the

family to perform its tasks is impeded.

The mother may

not be able to return to work when she planned.
arrangements may have to be examined.

Other

The nurse can help

the mother and other family members to examine methods
of taking on added responsibilities and of finding
outside resources to support family functioning if nipple
confusion occurs.

Fathers

(or significant others) should

be included in planning for the arrival of the baby.
Nurses should encourage fathers (or significant others)
to examine the possibility of taking a leave from their
work in order to be an active participant with the
responsibility.
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Providing Support, Assistance, and Understanding
By informing expectant mothers of the phenomenon,
prevention of nipple confusion is more likely.

However,

if an infant does develop nipple confusion, support and
assistance for the mother by the nurse is critical.
Informing the mother that the baby will eventually adjust
to the bottle will help relieve some of her fears and
anxiety.

The mother, whose infant is nipple confused,

can try offering the bottle each time before the breast
is offered.

Two of the mothers interviewed found that

their babies were more receptive to the rubber nipple when
the bottle was offered before the infants were very hungry.
The nurse should encourage the mother to be patient with
her infant and to avoid abrupt weaning from the breast.
Three of the mothers interviewed who stopped breast-feeding
abruptly reported that they became engorged and that
their infants did not seem to adjust to the bottles
quickly.

Nurses can help the mother to avoid further

frustration by informing her that trying different formulas
and nipples was not found helpful by other mothers whose
infants rejected bottles.

Nurses need to encourage mothers

to avoid putting sugar on the rubber nipple or in the
bottle since it is not nutritionally desirable.

Further,
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putting sugar on the rubber nipple did not help the baby
adjust to the bottles.
When a woman's infant is experiencing nipple confusion,
the nurse can assist the mother by listening to her concerns, and by helping her examine her priorities and
options such as postponing her return to work until the
baby adjusts, or leaving work to nurse her infant until
the baby adjusts.

Just listening to the mother's experi-

ence with nipple confusion and being understanding of her
dilemma may be very helpful to the mother.
Promoting Business, State, and National Policies that
Strengthen the Family Structure and Promote the Health
of its Members
Compared to the governments of Russia, China, Japan,
and Sweden, the United States is far behind in its
policies concerning the welfare of children and their
working parents (Auerbach, 1988).

Other governments

provide paid maternity leave after the birth of a baby,
and day-care is subsidized.

Further, paternity leave or

a period that can be apportioned by choice to either
parent is available.

Although 55% of all children in the

United States have working mothers, the nation is behind
in planning for families and children.

According to

Brazelton (1985), the unstated and largely unconscious
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belief that women should remain home dominates U.S.
policy-making today (p. 64).

The realities--that families

are unstable: that women are at risk without a profession;
that most families need two wage earners to survive--are
not faced squarely (Brazelton, 1985).

Individuals

employed by day care centers are often unqualified.
Further, day care centers are often understaffed.
The United States needs to provide better pay,
better education, and higher standards for responsive,
educated caregivers for all children of working parents.
Business needs to assume a role in the strengthening of
the family structure.

Providing for the nurturing of new

babies is an opportunity to do so.

It also provides an

opportunity to strengthen parents' loyalty to the firm.
A company that contributes its share by paying for maternity
leave of four to six months, at a minimum, and for a
shorter period of paternity leave is doing a public service.
Nursing mothers should not be forced to use supplemental
bottles in order to return to work.

Private, state, and

federal work places should provide onsite quality childcare
facilities that are convenient for mothers so they can
nurse their babies whenever necessary.

If small businesses

cannot afford such a facility, perhaps several small
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businesses in the same area can meet the financial
expenses together.
Nurses must push for policies which will assist
mothers to continue breast-feeding.
numerous advantages.

Breast-feeding offers

Nurses should promote the advantages

and desirability of breast-feeding not only to mothers
but to their state representatives, senators, and business
representatives.

Nurses can advocate breast-feeding by

voicing their belief that businesses should investigate
provisions for a gradual return to the work place for
mothers who have been at home.

Further, businesses should

examine the possibility of having flexible work plans for
employees who have young children.
studies

(Auerbach, 1984; Tulman

&

Findings from research
Fawcett, 1988) suggest

that the traditional six-week maternity leave needs to be
reconsidered, particularly for women experiencing
Caesarian deliveries or maternal or neonatal postdelivery
complications.
Babies are more ready for a substitute caregiver by
the age of five months (Brazelton, 1985).

A law mandating

four months paid maternity leave and one month paternity
leave would promote the development of adequate parenting
skills, promote parent-infant interaction, and help the
family adjust to the newest member.

By becoming actively
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involved in the nation's business and political arenas,
nurses can not only voice their beliefs, but also work
towards implementing policies which consider the needs of
working parents and their children.
Implications and Recommendations
for Further Research
The findings of this study concerning mothers'
experiences with nipple confusion have important implications for future research related to promoting breastfeeding, combining breast-feeding and work, and the use
of supplemental bottles.

These findings suggest that not

all babies will accept supplemental bottles.

Mothers

with infants who develop nipple confusion can find themselves in a precarious position which may leave them
feeling negative about themselves, their baby, motherhood,
and breast-feeding.

In order to further expand knowledge

related to breast-feeding, the following studies are
recommended:
1.

A longitudinal study from birth that examines

the optimal age at which bottles can be introduced without
the infant becoming nipple confused.
2.

A study which examines clinical interventions

aimed at promoting breast-feeding at the work site.
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3.

A study which further examines mothers' adjust-

ment to parenthood and the impact of the demands following
childbirth on recovery.
4.

A study which examines clinical interventions

aimed at promoting mothers' adjustment to parenthood.
5.

A longitudinal study of infants which gathers

data on the following parameters during breast and bottle
feeding:

(a) sucking and swallowing patterns,

and volume of intake,

(b) rate

(c) maternal milk and formula

temperatures.
6.

A qualitative study which examines breast-feeding

mothers' perceptions of their needs which they believe
require nursing assistance.
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My name is Antonina Egan and I am a doctoral student
at Texas Woman's University.

I am interested in inter-

viewing breast-feeding mothers who experienced difficulty
introducing bottles to their babies.

Some breast-fed

babies become nipple confused when a bottle is offered.
I am interested in mothers' experiences with this difficulty.

The interview will only take between 20 to 30

minutes of your time and can be scheduled at your
convenience.

You will also be asked to fill out a

questionnaire which should take only one to two minutes.
As a doctoral student, I would appreciate the opportunity to speak with you.
Thank you for your time.

I can be reached at 414-235-6801.

APPENDIX B
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Demographic Questionnaire
Dear Nursing Mother:
Please fill out the answers as best you can.
have any questions, please feel free to ask them.
use additional space if needed.

If you
You may

Thank you for your time.

1.

What is your baby's age?

2.

Please indicate your baby's age when bottles were
first offered.

3.

Please indicate why you began to give your baby
bottles.

4.

How many other children do you have?

5.

Is this your first experience with nursing a baby?

6.

Were you breast-fed as an infant?

7.

Do you have ~ny help with childcare or housework?

8.

What is your marital status? _______________

9.

Please indicate whether your baby displayed any of
the following reactions when bottles were offered.
(You may check more than one)
Screaming
Crying
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Spitting out the milk or formula
Turning his/her head away from the bottle
Arching her/her back
Pushing the rubber nipple out with her/his tongue

Other {please indicate)

APPENDIX C
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TEXAS WOMAN'S UNIVERSITY
P.O. Box 22939, TWU Station
OFFICE OF RESEARCH AND GRANTS AOHINISTRATION
DENTON, TEXAS 76204

HUMAN SUBJECTS REVIEW COMMITTEE
Name of Investigator:_A;..;.;n;.;..t=o;.;.;n~i;.:.na::....;:E:..:iq-=-a;.:.n_ _ _ _ _ _ _ _ Center: Denton
Address:

1204 Grove Street
Oshkosh, WI

Date: 6-23-88

54901

Dear Antonina Egao·
Your study entitled
Fed Baby:

Nipple Confusion in the Breast and Bottle

A Phenomenological Study

has been reviewed by a committee of the Human Subjects Review Corrmittee
and appears to meet our requirements in regard to protection of
individuals' rights.
Be reminded that both the University and the Department of Health,
Education, and Welfare regulations typically require that signatures
indicating informed consent be obtained from all human subjects in your
study. these are to be filed with the Human Subjects Review Committee.
Any exception to this requirement is noted below.
Furthermore,
according to DHEW regulations, another review by the Cammi ttee is
required if your project changes.
Special provisions pertaining to your study are noted below:

The filing of signatures of subjects with the Human Subjects Review
--Conmittee is not required.
Other:
_x_No special provisions apply.
Sincerely,

Human Subjects Review
Committee at Denton
cc:

Graduate School
Project Director
Director of School or
Chairman of Department

10/1/87
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TEXAS WOMAN'S UNIVERSITY
DENTON

DALLAS

HUUSTON

THE GRADUATE SCHOOL
P.O. Box 22479, Denton, Texas 76204 817/898-3400, 800-338-5255

July 27, 1988

Ms. Antonina May Egan
1204 Grove St.
Oshkosh, WI 54901
Dear Hs. Egan:
I have received and approved the Prospectus for your
research project.
Best wishes to you in the research and
writing of your project.
Sincerely yours,

;L,/;,;,~
M. Th~~:r/ -·•

Leslie
Dean for Graduate Studies
and Research
dl
cc Dr. Vriginia Smith
Dr. Anne Gudmundsen

An Equal Opportunity!AffirmatiVf! Action Employtt
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Explanation to Participants
Thank you for your willingness to be interviewed for
this study.

This research is being conducted to fulfill

requirements for a doctoral degree in Nursing at Texas
Woman's University.

Your participation is voluntary and

you may withdraw at any time without penalty.

The inter-

view will last between 20 and 40 minutes and I would like
to tape-record our conversation, with your permission.
I will ask you to describe your breast-feeding experience
when you began to introduce bottles to your baby.

Some

breast-fed babies develop nipple confusion when bottles
are first introduced.

They become upset with the rubber

nipple and refuse the bottle.

I am interested in your

experience with nipple confusion in your baby when bottles
were introduced.
A transcription of the tape will be made, editing
out identifying information, after which the tape will
be erased.

As with any research, certain risks may be

inherent.

For example, you may experience fatigue as a

result of your participation.

You may feel that the

amount of time required to participate may be inconvenient.
Data gathered during this study may be accidently or
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improperly released resulting in an invasion of your
privacy.

Your rights will be protected by the following

safeguards.
Complete anonymity will be maintained.

Your name

will not be used in the final research report nor will
you be identified in any manner.

There will be no way

for a reader of the final report to determine the identity
of the participants.

This investigator will be the only

person who has access to the taped recording of the
interview.

The tape will be erased after transcri~tion

of the interview.
As was stated earlier, participation is entirely
voluntary.

You may withdraw from the study at any time

without penalty.

The potential benefit of your participa-

tion is the contribution to new nursing knowledge about
breast-feeding problems.
Do you have any question?

If a question should arise

later, you may reach me at 414-235-6801.

Thank you.

APPENDIX F
Consent to Participate in Research
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CONSENT TO PARTICIPATE IN RESEARCH
The following information is to be read to you or you
may read it yourself.

One copy of this form, signed and

witnessed, will be given to you.

A second copy will be

retained by this investigator for filing with the Chairman
of the Human Subjects Revi·ew Committee.

A third copy will

be made for filing with this investigator's dissertation
chairperson.
I have received an oral description of this study,
including an explanation of the procedures and their
purpose, any associated discomforts or risks, and a description of the possible benefits.

An offer has been made to

me to answer all questions about the study.

I understand

that my name will not be used in any release of the data

and that I am free to withdraw at any time.

I further

understand that no medical service or compensation is
provided to subjects by the university as a result of
participation in this research.

Signature of participant

Date

Signature of witness

Date

APPENDIX G
Consent to Recording of Voice
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CONSEN~ TO RECORDING OF VOICE
I, the undersigned, do hereby consent to the recording
of my voice and/or image by Antonina Egan, acting on this
date under the authority of the Texas Woman's University.

I understand that the material recorded today may be made
available for educational, information, and/or research
purposes, and I do hereby consent to such use.

I hereby release the Texas Woman's University and the
undersigned party acting under the authority of Texas
Woman's University from any and all claims arising out of
such taking, recording, reproducing, publishing, transmitting, or exhibiting as is authorized by the Texas Woman's
University.

Signature of participant

Date

The above consent form was read, discussed, and signed
in my presence.

In my opinion, the person signing said

consent form did so freely and with full knowledge and
understanding of its contents.

Authorized representative
of the Texas Woman's
University

Date

APPENDIX H
The Phenomenal Description
from the Pilot Study
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The Phenomenal Description
Each description is followed by the relevancy to the
phenomenon of nipple confusion as experienced by the mother.
Descriptions are first stated, followed by the theme, and
a statement explaining relevance to the phenomenon.
(1)

I was really frightened by the whole situation.

Relevance:

Fright.

Mother is frightened by the

situation.
(2)

My baby reacted just awful.

She'd fight with me or

my husband everytime we gave her the damn bottle.
Relevance:

Negative reaction by baby to bottles.
Baby reacts negatively to bottles being
offered.

(3)

I really had to get her to take a bottle because I

had to go
Relevance:

to work in a few weeks.
Situation involves baby's need to take
nourishment from a bottle.
Mother felt need to get her baby to take
nourishment from a bottle.

(4)

I

just didn't plan for this to happen.

Relevance:
(5)

Mother did not anticipate this problem.

We tried everything.

I tried different nipples, I

had other people try giving the bottles cause I read
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that babies can smell their mother's milk.

I even tried

giving her my milk in a bottle.
Relevance:

Different methods used.
Mother tried using different methods to get
her baby used to the bottle.

(6)

Nothing seemed to make a difference.

Relevance:

Methods used did not work.
The methods the mother utilized in getting
her baby to accept a bottle did not seem to
make a difference.

(7)

I was really angry with a friend who had warned me

not to give a bottle too early.
Relevance:

Angry.

Mother became angry with friend who

advised her not to offer bottles too early.
(8)

I guess her [friend's] baby had real bad problems

with breast-feeding.

I guess my girlfriend never really

got to breast-feed.

Her baby just would take the bottle.

I was really afraid of that happening to me.

Knowing

how C. reacted to a change from breast-feeding to bottles,
I'm sure it would have happened.
feed?]

Yeah,

c.

[C. would not breast-

probably would never have learned to

breast-feed.
Relevance:

Afraid baby would refuse breast if bottle
offered too soon.

Mother A was afraid that
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if she offered the bottle too early, her
baby might develop nipple confusion which
would result in refusal of the breast.
(9)

When all this happened, I wished I had never started

to breast-feed.

But now that C (baby) is taking formula

from a bottle, I'm really glad that I did.
Relevance:

Wished she had never initiated breast-feeding.
When her baby developed nipple confusion,
Mother A

wished she had never initiated

breast-feeding.
(10) At the time, I remembered thinking that I needed
to give up breast-feeding completely.

I was so sure that

C would never learn to go from the rubber nipple to my
breast.

I felt that if I gave up breast-feeding, then C

would have no other choice.

She would have to drink from

the bottle.

I even tried it for one day.

Relevance:

Thoughts of terminating breast-feeding.
At the time Mother A thought about whether
she needed to terminate breast-feeding
entirely.

(11) I called my doctor up.

The pediatrician.

always make you talk to the nurses first.

They

I called him

about four days after trying all different ways to get
C to drink formula.
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Relevance:

Help from health providers sought.

Mother

A looked toward health professionals for help.
(12) The nurse said that I needed to keep giving her
the bottle until C would drink from it.
babies can't be fed by both ways.
feeding.

She said most

The bottle and breast-

I told her I didn't want to quit breast-feeding.

But she acted like there was no alternative.
Relevance:

No help received from health care providers.
Mother A did not receive any helpful suggestions
from health professionals.

(13)

I was so angry with her.

Relevance:

Angry with health care providers.

Mother A

expressed anger at the health professionals.
(14) The doctor wasn't any help eigher.
just wasn't being strict enough.

He said that I

He said that I needed

to keep giving the formula several times a day and not
to breast-feed her at all.

He could hear C screaming in

the background.
Relevance:

No helpful suggestions received.

Mother A

did not receive any helpful suggestions from
the health care providers.
same as number 12.

(Redundant theme,

Provided only for

clarification of who did not provide help.)
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(15) I was so nervous when I called . • . yeah, from my
baby screaming all day wanting tote nursed.
Relevance:

Nervousness.

Mother A expressed nervousness

at baby's reaction to the introduction of
bottles.
(16) That I yelled at him and told him he didn't care.
Relevance:

Health care providers do not care.

Mother

A believed health care provider did not care
about her situation.
(17) I got absolutely no support from the doctor or nurse.
Relevance:

Medical professionals did not offer support.

(18) My husband and I were at each other's throats.

I

was so nervous because we knew I had to go back to work
and C wouldn't take a bottle and we were nervous with her
screaming everytime we gave her a bottle.

I guess we

took our tension out on each other.
Relevance:
(19).

Tension developed between mother and spouse

He was angry with me for ever starting breast-

feeding.

(laugh)

Here was this guy who was so supportive

of my breast-feeding C and he was angry at me for ever
starting to breast-feed.
Relevance:

Spouse's support for breast-feeding lost.
Mother A lost support of her husband who
became angry during this difficult situation.
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(20) Breast-feeding made me feel like such a woman and
such a great mom.
just awful.

When this happened it made me feel

With my husband angry at me, and we on each

other's nerves, and especially with C crying all the time,
I felt like the worst mother in the world.
Relevance:

Loss of faith as mother.

Mother A lost faith

in herself as a mother.
(21) I never was so frustrated in my life.
Relevance:

Frustration.

Mother expressed feelings of

frustration.
(22) I just couldn't believe this was happening to me.
Here everything was going so beautiful in my life.
the best baby.

I had no problems with delivery.

an epidural so I didn't have a bad delivery.)
feeding started off a little rough.
sore the first couple of weeks.

C was
(I had

Breast-

My nipples got real

I had a lot of trouble

with my breasts getting real hard and swollen but I read
about nipple expression and learned to do it good enough
so that C could get to my nipples.
surprise.
Relevance:

This was such a

Yes, C's nipple confusion.
Feeling of surprise.

~other A was surprised

at finding herself in a negative situation.
(23) I knew I had to get back to work and I just didn't
know what I was going to do.

Yeah, about C not taking

198
the bottle.

I thought about coming home to feed her, or

having her brought to me.

But both my husband and me

knew that this wasn't going to be possible.
Relevance:

Did not know how to deal with the situation.
Mother A did not know what to do about the
situation of needing to return to work and
having her baby refuse bottles.

(24) Looking back on it now, I really think the key to
it all is starting early enough and being real patient
with C.

[What do you mean by early enough?]

Well, you

know, planning ahead for work.

All women should nurse

their kids, it's only natural.

But when you have to get

back to work, I should have really started getting C
used to a bottle around five or six weeks.

By that time,

my body would have gotten used to her feeding schedules
and maybe it would have given her a lot more time to get
used to the formula.
Relevance:

Or bottle.

Who knows?

Patience and planning ahead.

Mother A

believes patience and planning ahead is the
best way to deal with nipple confusion in a
breast-fed baby being introduced to bottles.
(25) I should have been real patient with her too.

She

really picked up on my nervousness and my husband's- [when
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you gave r.er the bottle?]

Yeah, when we tried giving her

the bottle.
Relevance:

Baby detects nervousness of mother.

Mother A

reported that baby C could feel her mother's
nervousness.

APPENDIX I
Mother E's Individual Phenomenological
Description before Clustering and Ordering
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Mother E's Individual Phenomenological
Description Before Clustering and Ordering
I thought it would be better to
bottle feed.

better to bottle feed

I tried breast-feeding for three
weeks but didn't enjoy it.

tried breast-feeding for
three weeks, but didn't
enjoy it

My husband was on the road three
days after the baby was born.

Husband gone immediately
after mother returned home
with new baby

I didn't have anybody

mother didn't have anybody

to help me out with the baby.

mother didn't have help

It's more work than most people
think.

more work

Bottle feeding I thought would
be easier.

thought bottle feeding would
be easier

I was tired

tired

all the time

tired all the time

and hoped that I would gain some
of my strength back if I stopped
breast-feeding.

hoped she would gain strength
back if she bottle fed

Without my husband around or any
family members,

no family members present

I was all alone with my baby

all alone with baby

which made it really hard

difficult

especially since I wasn't sure
about things

not sure about things

and there were a lot of things I
didn't want to deal with by myself

things she didn't want to
deal with by herself.

I love E.

loves son
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and want the best for my son

wants best for son

When things get tough I sometimes
make the wrong decision,

makes wrong decision when
things get tough

like when E. wouldn't take the
bottles.

thought time when son
wouldn't accept bottles

I should have been the one to get
him to take a bottle, not a
stranger who I had to leave him
with

mother believes she should
have been the one to get him
to take a bottle, not a
stranger

When E. refused to drink from a
bottle,

baby refused to drink from
bottle

I couldn't believe it.

mother displays disbelief

He was usually an easy baby.

baby usually an easy baby

I never thought a baby wouldn't
know how to drink from a bottle.

mother didn't think that a
baby might not know how to
drink from a bottle

But he didn't.

baby didn't know how to drink

He had to drink from a bottle

baby had to drink from a
bottle

I had to get back to work and E. had
to start drinking from a bottle.

mother had to get back to
work

I didn't want to return to work, but
I knew

mother didn't want to return
to work

I didn't have the option to stay
home.

mother didn't have option to
stay home

I feel guilty for not continuing
to breast-feed,

feels guilty for not continuing to breast-feed

he didn't really want the bottle

baby didn't want to drink
from bottle

and I didn't give him what he
wanted.

mother didn't give baby what
he wanted

My mother had five kids all in a row

mother had five children
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never got any help from anybody.

mother never got any help

She made it without any problems.

mother made it without
problems

And yet, I just don't seem to be
able to do that.

mother can't seem to be able
to be like her mother

She was a very good mother.

mother's own mother was good

I thought I would be good too.

thought she would be good too

I am not sure anymore.

not sure she is good now

I love him, but I didn't show it
when I forced him to go on to the
bottle.

didn't show she loved her son
when she forced him to drink
from bottle

I feel so angry

feels angry

at myself

angry at self

for not being a real good
mother to E.

angry at self because
she isn't a good mother to
her son.

I don't think that I'm a bad
mother, but

not a bad mother

sometimes I feel like I am not
spending enough time with him.

feels like she isn't spending
enough time with him

breast-feeding did make me give
him a lot more attention

breast-feeding made her spend
more time with son

There are so many other things that
I have to do every day.

many other things she has to
do every day

Sometimes I get upset with him
and he doesn't deserve it.

gets upset with son
son doesn't deserve it

When he fussed and refused to
take a bottle,

son fussed and refused to
take a bottle

I would get so angry at him.

mother angry with baby

I remember being tired

was tired
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all the time right after my baby
was born.

tired all the time after
birth

When he wouldn't take the bottle,

baby wouldn't take a bottle

I was even more tired.

was even more tired

I spent all my time and energy
trying to figure out what to do.

spent all time and energy
trying to figure out what
to do

When he fussed and refused to take
a bottle, I

baby fussed and refused
bottle

would wonder how we would ever
make it through this,

wondered how she and baby
would ever make it through
this

I started resenting him

started resenting baby

for causing me all this grief

baby caused mother a lot of
grief

there were so many other things
to take care of at the time

many other things to
contend with

so I thought

so she thought

.•. then I would feel guilty for
having those thoughts

then she would feel guilty
for having those thoughts

because I really love my baby

loves her son

He's so perfect and it wasn't
his fault

baby is perfect and it wasn't
his fault

Too bad life doesn't slow down
a bit

wishes life would slow down

when you have kids.
The pediatrician and nurse were
no help

pediatrician and nurse
no help

The pediatrician told me that
breast-feeding isn't for everybody

told breast-feeding isn't for
everybody

and that E. would just have to get
used to the bottle.

told E. would just have to
get used to the bottles
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He quickly changed the subject by
asking me if there were any other
problems

quickly changed the subject

He doesn't see how badly

physician didn't see that

I needed him to be understanding

mo'ther needed him to be
understanding

and concerned

and concerned

The nurse kept telling me that I
would end up loving breast-feeding
if I kept at it for another week •

nurse not supportive either
poor advice given to mother

••• that I was still learning how
to nurse my son.
Looking like a mess,

looking like a mess

I took E. to the store and bought
different types of nipples and
formulas

took E. to the store and
bought different types of
nipples and formulas

I wasn't sure whether he didn't
like the formula or if it was the
nipple that was causing him to
refuse the bottles.

not sure whether he didn't
like formula or nipple

Nothing I did seemed to help.

Nothing helped

It was so frustrating.

frustrating

••• he would scream

baby would scream

and get hysterical every time I
gave him a bottle.

baby would get hysterical

During the first week

During first week

I ended up nursing E.

ended up nursing son

after I tried giving him a bottle

after giving him bottle and
he refusing it

which only frustrated me further

frustrated mother further

I ran out of time.

finally ran out of time
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He wouldn't drink from a bottle

baby wouldn't take bottle

and I had to get back to work.

and mother had to return to
work.

When I returned to work I explained
the problem to his sitter

explained the situation to
sitter

She said that she had heard of
this happening before

sitter heard of nipple confusion before

and that she would take extra good
care of him till he got used to the
bottle.

support offered to mother by
sitter

When I look back, I get angry at
myself for putting my own needs
first.

gets angry when she reflects
on need to return to work
which she thinks is putting
self first

I don't see any other way though,
because I had to get back to work.

didn't see any other option

I'm so angry at the system

angry at the "system"

for not helping mothers out.

"system" doesn't help mothers
out

I'm angry at having to work and
yet,

angry at having to return to
work

work is like a relief away from
home •••

work a relief away from home

Work and just being able to get
away

work and being able to get
away from home and baby

gives me a chance to have a life
of my own ••• still •••

gives mother chance to have
own life

I keep thinking that maybe I was
doing something wrong.

keeps thinking that she was
doing something wrong.

To this day, I just wasn't sure.

still isn't sure

E's sitter is really sweet and
patient and loving ••.

support received from sitter
who is sweet and patient and
loving

207
she got him to take a bottle.

sitter was able to get baby
to take a bottle

I don't know how she did it,

not sure how sitter was able
to get baby to take a bottle

•.• I was probably doing something
wrong

thinks she was doing something wrong like giving
formula too cold

like maybe giving him the formula
too cold or something.
I needed somebody to talk to,

needed somebody to talk to

..• to know that I'm not so different
from most moms.

wanted to know that she
wasn't different than most
moms

It feels good to know that I'm not.

feels good to know that she
isn't different

I wish somebody had helped me when
we were going through the problem
of E. not accepting any bottles.

wishes she had help during
nipple confusion situation

I feel sorry for other mothers who
have to go through this.

feels sorry for other mothers
whose infants develop nipple
confusion

Breast-feeding isn't all that it is
cracked up to be.

breast-feeding not all that
good

E's problem made me realize that
even more.

nipple confusion made her
realize that even more.

