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Psychological Predictors of Breastfeeding Duration in Ireland 

 

ABSTRACT 

Breastfeeding is beneficial to the health of mothers and infants. Despite this, Ireland 

has one of the lowest rates of breastfeeding initiation (57%) and continuation (34%) 

worldwide. The present study explored psychological factors - Conscientiousness, Percieved 

Social Support and Feeding Beliefs, as predictors of breastfeeding duration. A correlational 

design was followed. Participants (N=289) were mothers recruited through parenting website 

www.rollercoaster.ie. Each participant completed an online questionnaire comprising the Big 

Five Inventory -Conscientiousness Scale, the Multi-Dimensional Scale of Perceived Social 

Support, the Behavioural Beliefs Questionnaire and a demographic questionnaire. Results 

suggest that the combined factors of Conscientiousness, Percieved Social Support and 

Feeding Beliefs predict breastfeeding duration. Furthermore a relationship was found 

between feeding method chosen for first born and subsequent children.  
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INDTRODUCTION 

Breastfeeding has been proven to be beneficial to the health of a mother and her infant 

(Hure et al., 2013). It has positive effects on infant health and nutrition and is associated with 

enhancements of later cognitive ability and educational achievement. Breastfeeding helps to 

foster the development of a bond between mother and infant  (Britton, Britton & Gronwaldt, 

2006). It is also beneficial to the health of the mother and is associated with decreased risk of 

type 2 diabetes (Stuebe & Bonuck, 2011) ovarian cancers (Rosenblatt & Thomas, 1993), 

breast cancers (Begley et al., 2008) cardiovascular disease, postpartum depression, 

osteoporosis (Kramer & Kakuma, 2002) and rheumatoid arthritis (Godfrey & Lawrence, 

2010; Adab et al, 2014).  

Exclusive breastfeeding to six months and continued breastfeeding to two years 

shows the strongest association with favourable health outcomes for both mothers and infants 

(Hure et al., 2013). Therefore for over a decade the World Health Organisation (WHO, 2003) 

has recommended that every infant be exclusively breastfed for the first six months of life, 

with continued breastfeeding for two years or longer. However despite these 

recommendations and the evidence supporting the health benefits of breastfeeding to mother 

and infant, Ireland has one of the lowest rates of breastfeeding initiation worldwide (57%) 

(defined as the infant suckling from the breast on at least one occasion) (Economic Research 

and Social Institute (ESRI) 2012). This is in stark contrast to initiation rates in other 

developed countries such as Norway (99%) (Tarrant et al, 2011), Australia (96%) (Hure et 

al., 2013), Great Britain (81%) (ESRI, 2012) and Scotland (63%) (Swanson & Power, 2005), 

see Figure 1. Irish and International breastfeeding initiation rates as percentage of total 

breastfeeding. Early discontinuation is also a concern with only 34% of Irish mothers 

reported to be breastfeeding at 12-17 weeks in comparison to 88% in Norway (Tarrant et al, 

2011), 60% in Australia (Hure et al., 2013) and 42% in Scotland (Swanson & Power, 2005) 
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Benefits of Breastfeeding 

The health benefits of breastfeeding are well documented (Kramer & Kakuma, 2002) 

yet the reasons why many mothers in Ireland choose not to breastfeed are poorly understood. 

For this reason the present study will investigate the psychological factors impacting 

breastfeeding duration in Ireland.  

Breastmilk provides the newborn infant with essential nutrients for growth and 

development in close to optimal quantities (Rautava et al., 2013). It is a complex, highly 

varied substance (Tracey, 2013) which changes its nutritional profile over time, presumably 

to meet the changing requirements of the individual infant at each stage of development 

(Rautava & Walker, 2009). Breastmilk can provide complete nutrition for the first six months 

of life. After six months complementary foods are required in addition to breast milk to meet 

the growing infants nutritional needs. However breastfeeding continues to provide nutritional 

and health benefits for two years or longer. Therefore continued breastfeeding past six 

months is recommended by national and international organisations including The Health 

Service Executive (HSE), the World Health Organisation (WHO) and the United Nations 

International Children’s Emergency Fund (UNICEF).  

Breastfeeding is associated with enhancements of later cognitive ability (Britton, 

Britton & Gronwaldt, 2006)  and educational achievement (Horwood & Ferguson, 1998). 

Breastfed children have been shown to perform better in reading and mathematical tasks, 

achieve better results in school leaving exams and are less likely to leave school without 

educational qualifications (Horwood & Ferguson, 1998). 

Breastfeeding may also reduce the risk of obesity in later life (Horta et al, 2006) and 

protects against long term chronic conditions and diseases such as type 2 diabetes (Owen, 

1996), type I diabetes (Gerstein, 1994), Crohn’s disease (Koletzko, 1989), and lymphoma 
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(Kramer & Kakuma, 2002).  

Research suggests that prolonged and exclusive breastfeeding is associated with a 

reduced risk of sudden infant death syndrome (SIDS) (Stuebe, 2009). Stuebe (2009) found 

that formula feeding was associated with a 1.6 – 2.1 fold increased odds of SIDS compared 

with breastfeeding. These associations persisted after adjustments were made for 

socioeconomic status, maternal smoking and sleeping position.  

Breastfeeding also has many immunological benefits. Infants who are exclusively 

breastfed for six months experience less morbidity from gastrointestinal infection than those 

who receive both breast milk and formula from three or four months (Kramer & Kakuma, 

2002). The rate of hospitalisation from infections in the first year of life is also reduced 

(Talayero et al, 2006) as well as the risk of respiratory infections (Khadivzadeh & Parsal 

2004; Onayade et al., 2004). Intriguingly, data from recent epidemiological studies suggest 

that breast milk may also provide long-term immunological effects by reducing the risk of 

immunemediated diseases such as atopic disorders and celiac disease in later life (Rautava et 

al, 2013).  

In addition to the nutritional, cognitive and immunological benefits, breastfeeding 

fosters the development of a bond between mother and infant (Britton, Britton & Gronwaldt, 

2006). Breastfeeding is also beneficial to the health of the mother and is associated with a 

decreased risk of ovarian cancer (Rosenblatt & Thomas, 1993), breast cancer (Begley et al, 

2008), cardiovascular disease, osteoporosis (Melton, Bryant & Wahner, 1993) and 

rheumatoid arthritis (Adab et al, 2014). Additional benefits to the mother include prolonged 

lactational amenorrhea (Kramer & Kakuma, 2002) and a more rapid return to pre pregnancy 

weight (Dewey, Heinig & Nommsen-Rivers, 1995). As well as the health protective and 

health enhancing benefits of breastfeeding to both mother and infant, breast milk is an 

inexpensive form of nutrition. It is available on demand, requires no preparation and is 
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always at the correct temperature.  

 

Breastfeeding in Ireland  

Despite these well documented benefits, breastfeeding initiation and continuation 

rates in Ireland are currently among the lowest worldwide (Freeman, 1996). In 2012, the 

Growing up in Ireland, National Longitudinal Study of Children revealed that just under 50% 

of mothers in Ireland breastfeed at discharge from maternity care (ESRI, 2012). However the 

aforementioned study included both Irish nationals as well as non nationals who were 

resident in the country for less than five years. Interestingly, infants whose mothers were 

born outside of Ireland were much more likely to be breastfed (83%) compared to those 

whose mothers were born in Ireland (48%) (ibid).   

Previous research would seem to support these findings. Begley et al., (2008) reported 

that 45% of mothers in Ireland do not initiate breastfeeding and Tarrant et al., (2010) reported 

the figure to be 53%.  

The Growing up in Ireland study also found that the average age of breastfeeding 

cessation in Ireland is three months. It is clear therefore that many mothers in Ireland choose 

not to breastfeed, and of those who do initiate breastfeeding, many wean from the breast well 

before the recommended six months of exclusive breastfeeding (ESRI, 2012). The reasons 

for this however are poorly understood.   

 

Figure 1: Irish & International breastfeeding initiation rates as percentage of total breastfeeding.  
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Previous Infant Feeding Research 

Previous breastfeeding research in Ireland has focused primarily on the 

socioeconomic status of mothers as well as their age, level of education, employment status 

and whether they themselves were breastfed. Results from these studies indicate that mothers 

who breastfeed are more likely to be older, from a higher socioeconomic background (Dyson 

et al., 2005, Gudnadottir, Gunnarsson & Thorsdottir, 2006), well educated and themselves 

breastfed (Fitzpatrick, Fitzpatrick & Darling, 1994; Ward et al, 2004). However the socio-

demographic characteristics associated with breastfeeding success are not easily modified 

and therefore offer little opportunity for improvement in breastfeeding rates (O’Brien, 

Buikstra & Hegney, 2008). According to O’Brien, Buikstra & Hegney (2008) this has led to 

calls for breastfeeding researchers to focus on identifying factors that might be open to 

modification. 

One such field of research is the study of the psychological differences between 

women and the effect that these differences have on their infant feeding behaviour. The 

literature suggests that psychological factors influence breastfeeding initiation and duration 

(O’Brien, Buikstra & Hegney, 2008). However studies are few, particularly in Ireland. An 

internet search of the EBSCO database conducted in December 2013 yielded no peer 

reviewed publications of the psychological predictors of breastfeeding initiation or duration 

in Ireland.  

An unpublished Thesis by Tracey (2013) investigated the impact of individualism and 

collectivism on attitudes towards infant feeding in Ireland and found that breastfeeding 

mothers had a more positive attitude towards breastfeeding than formula feeding mothers. 

However this study was not predictive of breastfeeding initiation or duration and focused 

primarily on breastfeeding attitudes.  

In a study conducted in the United Kingdom, O’Brien, Buikstra & Hegney (2008) 
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found that breastfeeding duration was associated with psychological factors such as anxiety, 

breastfeeding self-efficacy and the point in time of the infant feeding decision. In fact, these 

psychological predictors were more predictive of breastfeeding duration than participants 

socio-demographic characteristics.  

Stuebe & Bonuck, (2011) suggest that the intention of prenatal mothers to breastfeed 

is amongst the strongest predictors of breastfeeding duration and intensity. In a study of 883 

mothers-to-be, Stuebe & Bonuck (2011) found that comfort with breastfeeding in social 

settings was directly related to the intention to breastfeed exclusively. This association was 

independent of socio-demographic factors, intended return to work or prior breastfeeding 

experience. This would suggest that reinforcing messages about the health benefits of 

breastfeeding coupled with strategies for breastfeeding in social settings might increase 

intended exclusivity and duration (ibid).  

 

Perceived Social Support 

It is clear from the literature that educating ‘mothers to be’ on the benefits of 

breastfeeding is an important step towards increasing breastfeeding rates in Ireland, since 

women are more likely to intend to breastfeed exclusively if they are aware of the health 

benefits (Stuebe & Bonuck, 2011). However, the intention to breastfeed does not always 

result in breastfeeding success.  

According to Drouin (2013) the intention to breastfeed is often hampered by Social 

Support barriers such as a lack of support from friends and family (Tenfelde et al., 2012) or 

an unsupportive partner (Wojcicki et al., 2010).  Although breastfeeding is the biologically 

natural method of infant feeding, it is a “social behaviour” that mothers learn, or fail to learn 

from those around them (Good, 2000). Whilst newborn infants have reflexes such as the 

rooting reflex and the sucking reflex, new mothers have no such instinct when it comes to 
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breastfeeding (Druoin, 2013) and therefore must learn the necessary skills of breastfeeding. 

For example, a newborn infant is extremely altricial at birth and must be guided and 

positioned correctly to ensure successful breastfeeding (ibid).  

In a society where breastfeeding is the norm, new mothers learn these skills from 

those around them and receive societal support and approval (Good, 2000). They are 

surrounded by breastfeeding models and often have relatives or friends who can share their 

knowledge and experience of breastfeeding to aid the mother in her learning. Kingston, 

Dennis & Sword (2007) found that women, who observe breastfeeding role models or receive 

Social Support and praise from their partner or own mother, have significantly higher levels 

of breastfeeding self-efficacy than women who do not.  

Today however there are many Western societies in which breastfeeding is not the 

norm and where there is a lack of breastfeeding role models (Volk, 2009). Between 1950 and 

1975, the breastfeeding rates in Ireland dropped significantly from 65% to 16% (Kevany, 

Humphries & Corboy, 1975), resulting in an overall societal reliance on formula. This 

resulted in multiple generations of mothers who did not experience breastfeeding for 

themselves, suggesting breastfeeding knowledge and experience may have been lost within 

individual families and perhaps entire populations in Ireland. The mothers, aunts and 

grandmothers of childbearing women in Ireland today may have little knowledge or first-

hand experience of breastfeeding and therefore may not be able to help others learn the 

behaviour socially (ibid). This lack of Social Support and breastfeeding models may be 

contributing to Ireland’s already low breastfeeding rates. Social Support is a crucial factor for 

breastfeeding initiation and success (Gill, 2001) and the presence of knowledgeable and 

supportive breastfeeding role models can actively influence the duration of breastfeeding 

(Stolzer, 2010).   
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A recent study conducted by Zhao & Hu (2013) investigated the impact of Social 

Support networks on the health behaviour of breastfeeding. Their findings suggested that 

social networks are positively correlated with an enhanced probability of breastfeeding 

initiation. Specifically, if a new mothers social network has strong ties, it is more likely to 

provide her with support and assistance following the birth of her infant. This in turn 

increases the likelihood of the mother breastfeeding (ibid).  

In summary, although breastfeeding is the biologically natural method of infant 

feeding, it is a skill that must be learned from those around us. Therefore Social Support and 

observing breastfeeding role models plays a part in breastfeeding success. In addition, 

women who receive support and praise from their partners or their own mothers have 

significantly higher levels of breastfeeding self efficacy than mothers who do not (Kingston, 

Dennis & Sword, 2007). Since Perceived Social Support is an established predictor of 

breastfeeding initiation and success, this study will investigate whether it is a predictor of 

breastfeeding duration in Ireland. It is hoped that by including Perceived Social Support as a 

predictor the regression model will also be enhanced.  

 

Feeding Beliefs 

Perceived social norms or ‘beliefs’ have also been shown to influence breastfeeding 

success (Swanson & Power, 2005). In the Theory of Planned Behaviour, Ajzen (1991) 

defines subjective norms as perceived social pressure to perform or not to perform a specific 

behaviour, for example breastfeeding. Swanson & Power (2005) investigated the influence of 

these norms on women’s infant feeding decisions and found that subjective norms were 

important determinants of initiation and continuation of breastfeeding for both breast feeders 

and formula feeders.  

The infant Feeding Beliefs of significant others may also influence a pregnant 
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women’s feeding choice (Freed, Fraley & Schanler, 1993; Kessler et al, 1995; Shepherd, 

Power & Carter  2000). Kessler et al (1995) interviewed women’s significant others in the 

third trimester of the women’s pregnancy. Significant others comprised 71% baby's father 

and 29% baby's maternal grandmother. Results suggested that a women’s intention to 

breastfeed is strongly and positively influenced by the Feeding Beliefs and preferences of her 

significant other.  

The Feeding Beliefs of others may also play a part in breastfeeding duration. Swanson 

& Power (2005) found that the Feeding Beliefs of midwives and nurses had an important 

influence on successful breastfeeding in hospital immediately after birth and in the following 

weeks. They also found that breastfeeding ‘continuers’ perceived their partners as more pro-

breastfeeding at six weeks portpartum whilst breastfeeding discontinuers perceived more 

overall social pressure to formula feed.  

Research conducted in the Democratic Republic (DR) of Congo found that most 

mothers reported having someone at home who helped them take care of their infant and that 

this person had considerable influence over how the infant was fed (Yotebieng et al., 2013). 

This study also highlighted how cultural Feeding Beliefs can play a part in the duration of 

exclusive breastfeeding. Although most infants are breastfed in the DR, 65% of infants aged 

two  to three months receive something other than breastmilk, for example water, sugar water 

or tea in an environment where less than 50% of of the population have access to improved 

drinking water sources (ibid). The main reason given by mothers for water supplementation 

included “heat” and cultural Feeding Beliefs that water is needed for proper digestion of 

breastmilk (ibid).   

Stuebe and Bonuck (2011) found that women who had more favourable Beliefs and 

attitudes towards breastfeeding in social settings were more likely to intend to breastfeed 

exclusively and to do so for a longer duration.  
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Swanson & Power (2005) suggest that many studies fail to differentiate between 

beliefs about breastfeeding and beliefs about formula feeding, failing to acknowledge the 

importance of beliefs about formula feeding in influencing breastfeeding initiation and 

continuation. Women’s beliefs about breastfeeding and formula feeding are multifaceted. 

Many women have both positive and negative beliefs about each feeding methods. In 

addition, attitudes towards breastfeeding and formula feeding may be less strongly related 

than is generally assumed, with many mothers choosing to combine the two (ibid). In order to 

measure Feeding Beliefs, Swanson & Power (2005) constructed a Behavioural Beliefs scale 

which reflects both positive and negative behavioural beliefs, cognitive beliefs and affective 

beliefs about breastfeeding and formula feeding. To date few infant feeding studies have 

utilised this measure however the present study will do so.   

In summary, the literature suggests that a woman’s decision to breastfeed or formula 

feed is influenced by her Beliefs regarding what is socially acceptable or desirable and is 

open to social and cultural influences.  Feeding Beliefs may not be as one-dimensional as 

previously thought, with may women displaying both positive and negative Beliefs about 

breastfeeding and formula feeding.  

 

Conscientiousness 

Given the mounting medical and scientific evidence of the health benefits of 

breastfeeding, it can be considered a ‘health behaviour’. However breastfeeding is a unique 

health behaviour in that it provides health benefits not only for the mother choosing to engage 

in the behaviour, but for her infant as well.   

The question of why people engage in health behaviours can be addressed from a 

variety of perspectives for example decision- theory, genetic predispositions and health 

beliefs models (Conner & Norman, 2005; Reyna & Farley, 2006). However personality traits 
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and characteristics constitute an important class of expanding variables (Hong & Paunonen, 

2009). 

The Big Five Taxonomy of personality arranges personality traits into five broad 

domains, which it suggests, account for the majority of variation in human behaviour 

(Paunonen, 2003). These five domains are Extraversion, Openness to Experience (or 

intellect), Neuroticism, Agreeableness and Conscientiousness (Hong & Paunonen, 2009).  

Of the Big Five personality traits, Conscientiousness is perhaps the most important 

factor in both health-risk behaviours and health outcomes (Hong & Paunonen, 2009). 

Conscientiousness has been positively correlated to many beneficial health behaviours such 

as exercise and healthy eating (Roberts & Bogg, 2004). However an internet search of the 

EBSCO database conducted in December 2013 yielded no study on Conscientiousness as a 

predictor for the health behaviour of breastfeeding.  

Conscientiousness refers to the tendency to be prudent, planful, persistent and 

dependable (Roberts & Bogg, 2004). Many different factors are encapsulated in the 

dimension of Conscientiousness including self-regulation (Conn & Reike, 1994), constraint 

and will to achieve (Digman & Takemoto-Chock, 1981). Those who are more Conscientious 

tend to follow socially prescribed norms for impulse control (such as thinking before acting), 

tend to be organised, task oriented, goal oriented and able to delay gratification (John & 

Srivastava, 1999). 

There are many studies which investigate the link between Conscientiousness and 

health behaviours. Adler & Matthews (1994) found that Conscientiousness is a critical factor 

in influencing health behaviours. This research concluded that individuals with high 

Conscientiousness engage in activities that either promotes their health or does not detract 

from it. In addition to this, individuals with higher levels of Conscientiousness have been 

found to create life contexts that enhance their health, such as having more social connections 
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and belonging to clubs, churches or other organisations (Roberts, Walton & Bogg, 2005).   

Roberts & Bogg (2004) conducted a metal-analysis of 194 studies of Conscientious 

related traits and the leading behavioural contributors to morbidity in the United States (drug, 

tobacco and alcohol use, risky driving, violence, risky sexual behaviour, diet and activity 

patterns and suicide). The meta-analysis revealed that Conscientiousness-related traits such as 

self-control and sensation seeking are negatively associated with all risky health behaviours. 

For example, individuals low in Conscientiousness were more likely to engage in risky 

sexual activities, violence, unsafe driving behaviours and tobacco, drug and alcohol 

consumption (Hone & Paunonen, 2009). On the other hand, individuals high in 

Conscientiousness were more likely to avoid these potentially harmful behaviours (Roberts 

and Bogg, 2004) and tended to participate in activities related to positive health outcomes 

such as exercising and healthy eating.  

The literature therefore suggests that Conscientiousness is associated with 

participation in health behaviours, avoidance of potentially harmful behaviours and choosing 

life paths that promote good health, such as larger families and greater community 

involvement. Interestingly, the later two are also associated with an increase in 

Conscientiousness. Thus the relationship between Conscientiousness and health is reciprocal 

in that the behaviours individuals exhibit and the life paths they follow are dictated in part by 

being Conscientious, which in turn facilitates increased Conscientiousness (Roberts, Walton 

& Bogg, 2005) 

In summary, the personality dimension of Conscientiousness has been shown to 

influence an individuals participation in health behaviours. Breastfeeding can be considered a 

health behaviour which provides many health benefits for mothers and infants, yet to our 

knowledge, no study has yet investigated the possible relationship between breastfeeding and 

Conscientiousness.  
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Study Objective  

To date few studies have explored the psychological characteristics of women that 

may impact breastfeeding duration in Ireland, or just how predictive these characteristics are. 

The purpose of this study is to explore potential psychological predictors of breastfeeding 

duration among mothers in Ireland with the aim of better understanding feeding choices, so 

that environments can be created to support an increase in breastfeeding rates. The 

psychological factors used in the present study include Perceived Social Support from family 

and friends, the personality dimension of Conscientiousness and infant Feeding Beliefs, i.e. 

positive and negative perceptions of formula feeding and breastfeeding. 

 

Study Hypotheses 

The present study tested several hypotheses.  

 

Hypothesis 1: It is hypothesised that the combined factors of Feeding Beliefs, 

Perceived Social Support and Conscientiousness predict the total breastfeeding duration of 

women in Ireland. 

 

Hypothesis 2: It is hypothesised that positive and negative dimensions of formula 

feeding beliefs and breastfeeding beliefs predict the total breastfeeding duration of women in 

Ireland.  

 

Hypothesis 3: It is hypothesised that there is a correlation between feeding methods 

chosen for the first born child and those chosen for subsequent children.  
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METHODOLOGY 

Participants  

  The sample consisted of Mothers who frequented an Irish parenting website called 

www.rollercoaster.ie. Participants were recruited via a blog post inviting them to partake in 

an Infant Feeding study. They were informed of the nature of the study and the identity of the 

researcher. Questionnaires were administered online and participation was voluntary and 

anonymous. Due to the anonymous nature of the study, participants were informed that upon 

submission of their questionnaire, it would not be possible to withdraw from the study. 

Participants were assured that there were no right or wrong answers. No incentive or reward 

was offered. All participants were over 18 and gave consent.  

The study originally examined responses from 289 mothers (N=289). Sample 

characteristics include mothers with a mean age of 36 (M=36.23), range between 23-61 years 

and standard deviation value of 8 (SD=8.08). Due to missing or incomplete data, some 

participant responses were eliminated. Only the complete responses from 194 participants 

were used in the final study.   

93% of participants were Married or Cohabiting (N=180), 4% were Single (N=8) and 

3% were Divorced, Widowed or Separated (N=6) (Fig.2). The majority of participants were 

born in Ireland (approximately 70%, N=132). When asked if they smoked during pregnancy, 

94% of participants replied No (N=182), while the remaining 6% replied either Yes or 

refused to say. 77% of participants did not drink alcohol during pregnancy (N=149), while 

the remaining 23% either drank alcohol or refused to answer.  
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Figure 2: Current Marital Status of Study Participants  

 

Design  

The present study follows a correlational design. There are three predictor variables in 

this study. The predictor variables are Breastfeeding Beliefs, Perceived Social Support and 

Conscientiousness. The criterion variable for this study is the overall duration of 

breastfeeding. The multiple regression equation model used in the present study is:  

y = b1x1 + b2x2 + b3x3 + a, 

Where:  

b = slope of variable  

x = score on variable 

a = intercept.  

 

Materials 

An online Google Docs survey was used in order to collect data from participants. 

The survey contained 49 questions (Appendix A) and a consensus explaining the nature of 

the study, the researchers identity and the estimated time frame needed to fill in the 

responses. Participants had approximately 15 to 20 minutes to complete the survey under 

voluntary and anonymous participation.  

Current Marital Status 

Married or
Cohabiting
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The 49 questions in the survey were broken down into 5 sections. The first section 

consisted of a demographic questionnaire compiled by the researcher in which  participants 

were asked to fill in their age, their current marital status and breastfeeding duration for each 

child as well as whether they engaged in behaviours such as alcohol consumption and 

smoking.  

The second section consisted of a qualitative question formulated by the researcher 

which looked into the reasons why participants choose their particular method of infant 

feeding.  

The third, fourth and fifth sections consisted of the Big Five Inventory (BFI) – 

Conscientiousness Scale (John, Donahue & Kentle 1991), the Multi-Dimensional Scale of 

Perceived Social Support (MPSS) (Zimet et al. 1988) and the Behavioural Beliefs 

Questionnaire (Swanson & Power 2005). Permission was given by questionnaire authors to 

use these instruments for academic purposes only.  

 

Big Five Inventory – Conscientiousness Scale (Appendix B) 

The Big Five Inventory (BFI) (John, Donahue & Kentle 1991), is used to measure 

personality traits. The final version of the questionnaire consists of 44 items used to measure 

Five Factors. The Extraversion scale consists of eight items with average Cronbach alpha 

consistency values of .80, respectively .87 (Paunonen, 2003). The Agreeableness scale 

consists of nine items with average Cronbach alpha consistency values of .76, respectively 

.86 (ibid).  The Neuroticism scale has eight items with average Cronbach alpha consistency 

values of .80, respectively .89 (ibid). The Openness scale has ten items with Cronbach alpha 

consistency values of .72, respectively .86 (ibid). The Conscientiousness scale consists of 

nine items with average Cronbach alpha consistency values of .74, respectively .87 (ibid). 

The BFI (1999) has high reliability (chronbachs α = 0.83). 
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Each item is rated on a five-point scale ranging from disagree strongly (1) to agree 

strongly (5). An example would be item 5: “I am someone who perseveres until the task is 

finished”. For the purposes of this study, only the nine items in the Conscientiousness scale 

of the Big Five Inventory were used. Respondents answered using a five-point Likert scale, 

where 1 meant “strongly disagree” and 5 meant “strongly agree”. Questions 8, 18, 23 and 43 

were reversed scored before totalling. An analysis of reliability for the present study revealed 

a Cronbach alpha value of .79 for a sample size of 194 participants (N=194). 

 

Multidimensional Scale of Perceived Social Support (Appendix C) 

The Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet, et al. 

1988) is used to access the adequacy of one’s Perceived Social Support from family, friends 

and significant others. This questionnaire consists of 12 items which are rated on a seven-

point Likert scale, ranging from “Very Strongly Disagree” (1) to “Very Strongly Agree” (7). 

An example would be Item 4: “I get the emotional help and support I need from my 

family.” The respondents answered using the seven-point Likert scale. Each of the three Sub-

scales (i.e., Family, Friends, Significant Other) is accessed with four items. The total is the 

sum of all 12 items, with a possible range of 7 - 84. Higher scores indicate greater Perceived 

Social Support. 

Previous data indicates good internal consistency and test-retest reliability as well as 

adequate construct validity for this measure, including a Cronbach alpha value of .92 in 

Western and Asian studies (Akhtar et al., 2010). An analysis of reliability for the present 

study revealed a Cronbach alpha value of .94 for a sample size of 194 participants (N=194). 

 

Behavioural Beliefs Questionnaire (Appendix D) 

The Behavioural Beliefs Questionnaire (Swanson & Power, 2005) is designed to 
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measure subjective norms in relation to breastfeeding and formula feeding.  The 

questionnaire consists of 20 items categorised into four equal sub-scales, which reflect 

agreement with positive and negative breastfeeding and formula feeding beliefs. Each item is 

rated on a seven-point Likert scale ranging from “Disagree strongly” (1) to “Agree strongly” 

(7). An example would be Item 6: “Breastfeeding provides best nourishment for baby.”. The 

respondent answered using the seven-point Likert scale. An analysis of reliability for the 

present study revealed a Cronbach alpha value of .65 for a sample size of 194 participants 

(N=194). 

 

Demographic Questionnaire 

This section comprised questions relating to demographic factors including Age, 

Nationality, Length of Time Living in Current Location, Marital Status, Tobacco and Alcohol 

Consumption Habits, Number of Children, Age of Children and Duration of Breastfeeding (if 

any) for each Child.  Breastfeeding duration was defined as the total length of time a child 

received any breast milk, from initiation through to complete weaning. 

The Current Marital Status variable was computed into three levels: level 1 

representing Married or Cohabiting, level 2 Separated, Widowed or Divorced and level 3 

Single.  

Breastfeeding Duration per Child was computed into length of time the child was 

breastfed for in months. It also included a section relating to the present age of child 1, child 

2 etc. in years and months. Participants could fill in details for up to 8 children, although 

there were few cases of participants having more than 3 children.  

For Tobacco and Alcohol behaviour, participants were asked to answer with either 

“Yes” or “No” to the question of whether they currently smoke or consume alcohol. Another 
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sub-section of the questionnaire asked if participants had smoked or consumed alcohol 

whilst pregnant. This followed the same response options: “Yes” or “No”. 

An open ended qualitative question was added at the end of the questionnaire, which 

asked participants to freely discuss the factors that influenced their decision to formula feed 

or breastfeed their infants.  

 

Procedure 

Ethical approval was granted by a Dublin Business School Psychology Filter 

Committee. Participants were recruited through an online blog post on a parenting website 

called www.rollercoaster.ie. The post invited Mothers aged 18 and above to participate in an 

academic research study that investigates psychological factors influencing the decision to 

breastfeed or formula feed.  

Participants clicked on a URL link, after which they were presented with an 

information page and online survey. The information page provided participants with 

information about the nature of the study, the identity of the researcher and the expected time 

commitment (15-20 minutes). Participants were informed that participation was voluntary 

and anonymous.  

Due to the anonymous nature of the study, participants were made aware that upon 

submission of their survey entries, it would not be possible to withdraw from the study. 

Contact details were provided for the researcher and relevant support agencies in the event 

that participants had any questions or suffered any upset or distress in the course of their 

participation. Participants were also informed that all research data would be stored in a 

secure file cabinet when not in use and on password protected computer files. In addition 

they were advised that all data would be held for one year and then destroyed via shredding. 

http://www.rollercoaster.ie/
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No rewards or incentives were offered for completion of the survey. Participants gave 

consent by clicking a check box. Once consent was given, participants were able to progress 

with completing the survey.  

Upon survey completion, participant responses were submitted by clicking a ‘Submit’ 

button. All original 289 questionnaire responses were collected and compiled into one large 

file and subsequently downloaded. Incomplete or missing data was removed. Out of 289 

participant responses, only 194 were complete and could be used in the final study. Data was 

analysed using the statistical package for social sciences (SPSS) version 22.  

 

Ethical Considerations 

Ethical approval for the present study was obtained from a Dublin Business School 

Psychology Filter Committee. Participant exclusion criteria included those under 18years of 

age, those who were not mothers, and those who could not read. Inclusion criteria included 

mothers over the age of 18. Participants were presented with a consensus outlining details of 

the study and stressing the voluntary nature of participation. Informed consent was obtained 

from all participants. Data was stored securely. To ensure that both formula feeding mothers 

and breastfeeding mothers felt welcome to participate, the study introduction and survey 

questions were carefully worded and neutral language was used. For example, the study was 

referred to as an Infant Feeding Study rather than a Breastfeeding Study; and when seeking to 

discover why mothers had chosen to formula feed the question was phrased “why did you 

choose your particular method of infant feeding?” 
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RESULTS 

Descriptive Statistics  

A descriptive analysis on demographic variables indicates that participant age range 

was between 23 and 61 years. Reported mean age indicated a value of 36.21 and a standard 

deviation of 8.09 (M=36.21, SD=8.09), with 85% of participants being under the age of 40 

and 15% over the age of 40.  

Breastfeeding duration reported a mean of 14.51 and a standard deviation of 13.03 

(M=15.51, SD=13.03) for a total sample size of 194 participants (N=194). Breastfeeding 

duration for first child (N=194) indicates a mean of 11.80 and a standard deviation of 11.35 

(M=11.80, SD=11.35), while breastfeeding duration for second child (N=148) indicated a 

mean of 13.20 and a standard deviation of 12.11 (M=13.20, SD=12.11) and breastfeeding 

duration for third child (N=54) indicated a mean of 11.90 and a standard deviation of 10.74 

(M=11.90, SD=10.74). Among those who were currently breastfeeding during data 

collection, data indicated a mean of .32 and a standard deviation of .47 (M=.32, SD=.47) 

(Table 1. Descriptive Statistics: Age and Breastfeeding).  

In relation to Marital Status, 93% of respondents were either married or cohabiting, 

4% were divorced, widowed or separated and 3% were single. Of the total number of 

participants, 70% indicated Ireland as their country of birth, while 30% were from other 

Nations.  

When asked if they smoked whilst being pregnant, 94% of participants responded 

with “No” and 6% responded with “Yes”.  Participants were also asked if they consumed 

alcohol whilst being pregnant, to which 77% replied “No” and 20% replied “Yes” (Table 2. 

Frequencies and Percentages: Marital Status, Country, Alcohol and Smoking Behaviour 

during Pregnancy).  
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Table 1: Descriptive Statistics: Participants Age and Breastfeeding 

Variable N Mean SD 

Age 194 36.21 8.09 

Duration 194 14.51 13.03     

Duration child1 194 11.80 11.35     

Duration child2  

Duration child3  

Currently Breastfeeding 

148 

  54 

 

13.20 

11.90 

    .32 

12.11 

10.74 

    .47 

Descriptive Statistics for Age, Overall Breastfeeding Duration, Breastfeeding Duration for 1
st
 Child,  

2
nd

 Child and 3
rd

 Child and Currently Breastfeeding variables. Sample Size: 194 Mothers in Ireland 

 

 

Table 2: Frequencies and Percentages: Marital Status, Country, Alcohol and Smoking 

Behaviour during Pregnancy 

 
Variable  Fr. %   

Country 

       

Ireland 135 70   

 Other 59 30   

Marital Status 

 

Married 180 93   

Divorced/Other 8 4   

Single 6 3   

Alcohol  Yes 40 20   

No 149 77   

Tobacco  Yes 5 3   

No 182 94  

 Frequencies and Percentages for Marital Status, Country, Alcohol and Smoking Behaviour During  

Pregnancy. Sample Size: 194 Mothers in Ireland 

 

 

Interpretation  

Sample descriptive and frequencies indicate that the majority of mothers in Ireland 

who participated in this study were young women below age 40 with either one or two 

children, married and living in Ireland. Only 54 participants reported having a third child or 

more. The average breastfeeding duration was 14 months and a half. A simple descriptive 
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analysis reveals a mean difference between duration of breastfeeding the first child, duration 

of breastfeeding second child, respectively third child (Mchild1=11.80, Mchild2=13.20, 

Mchild3=11.90). The higher average values in the duration of breastfeeding second and third 

child in comparison to breastfeeding the first child (Mchild2 > Mchild3 > Mchild1) indicate 

that breastfeeding habits for the first newborn might impact the duration of breastfeeding of 

future children. Furthermore, the second child benefits from the longest average 

breastfeeding duration in comparison to other children of the same mother.  

Sample descriptive also indicate that 20% of mothers consumed alcohol during 

pregnancy and 3% smoked whilst being pregnant, however it is unknown whether these 

behaviours impacted the duration of breastfeeding in any way as this was not being tested in 

the present study. 

 

Inferential Statistics 

          Several multiple regression analysis were carried out in order to investigate the 

cumulative effect of a set of three psychological predictors and also the separate effect of 

these variables on the criterion variable (y: duration). As a mean difference was found 

between the breastfeeding duration of first, second and third child (Mchild1=11.80, 

Mchild2=13.20, Mchild3=11.90), a Pearson r correlation analysis was carried out to 

determine potential associations between feeding methods chosen for the first new born and 

all subsequent children.  

The predictor variables used in the present study were Perceived Social Support from 

family and friends, the Personality dimension of Conscientiousness and Feeding Beliefs, i.e. 

positive and negative perceptions of formula feeding and breastfeeding. Assumptions were 

checked: the criterion “duration” was normally distributed and all three factors (Perceived 

Social Support, Conscientiousness and Feeding Beliefs) were linear in relation to the 
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criterion. No singularity was found present and no high correlations between predictors, 

which suggested multicollinearity was not present.  

 

Hypothesis 1: It is hypothesised that the combined factors of Feeding Beliefs, Perceived 

Social Support and Conscientiousness predict the total breastfeeding duration of women in 

Ireland.  

 

Analysis and Interpretation 

In order to test Hypothesis 1, a multiple regression analysis was conducted in SPSS 

22, using the command Analyse >> Regression >> Linear.  

The variables were computed as follows: Feeding Beliefs as Factor 1 (OverallScore), 

Perceived Social Support as Factor 2 (TotalPSS) and Conscientiousness as Factor 3 

(TotalCON). The criterion variable was Duration.  

The critical value for evaluating Mahalanobis Distance values was set to 16.27. A first 

multiple regression indicated a critical value of Mahalanobis Distance of 41.96. By removing 

the extremely high values in line 44 and line 121, Mahalanobis Distance values dropped to a 

maximum value of 17.45. Removing line 4 resulted in a maximum value of 15.525, which is 

below the critical value of 16.27 (Table 3. Mahalanobis Values). A new multiple regression 

analysis was performed on the new set of data (n=184).  

The results of the regression indicated that in terms of correlations between Factors 

and Criterion variable, only the factor Conscientiousness correlates significantly with the 

criterion Duration (r=.59, r > .3; Sig = .000, p < .001). All factors indicate Pearson 

correlation values below .7, therefore no multicollinearity was found between factors. For 

more details, see Table 5. Correlations between Criterion and Factors. Correlations between 

Factors. The three predictors Perceived Social Support (M=62.51, SD=11.84), 
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Conscientiousness (M=3.77, SD=.35) and Feeding Beliefs (M=14.09, SD=15.69) (Table 4. 

Descriptive Statistics for 3 Factors and Criterion) explained 34% of the variance (R
2
 

adjusted = .34, F(3, 180) = 32.42, Sig=.000,  p < .001), with all variables predicting the 

criterion together.  See Table 6: Model Summary. ANOVA Values.  

When tested individually, Feeding Beliefs significantly predicted Duration of 

breastfeeding ( = .60, p = .000, 95% CI = -.17; .09). Perceived Social Support ( = -.04, p > 

.001, 95% CI = -4.2; 4.3) and Conscientiousness ( = .00, p > .001, 95% CI = .38; .58) did 

not significantly predict the criterion variable. The strongest predictor was Feeding Beliefs, 

followed by Perceived Social Support and Conscientiousness. (Table 7. Standardised 

Coefficients. Values).  

 

Table 3: Mahalanobis Distance Values for Multiple Regression with 3 Factors 

Mahalanobis Distance Min. Max. M SD N 

Mahalanobis Distance Test #1  

Line removed: 121, 44 

.08 41.96 2.98 3.97 187 

Mahalanobis Distance Test #2  

Line removed: 4 

.07 17.45 2.98 2.83 185 

Mahalanobis Distance Test #3  .07 15.53 2.98 2.78 184 

Table Max Value Mahalanobis Distance 

for 3Factor Multiple Regression 

 

- 

 

16.27 

 

- 

 

- 

 

- 

Mahalanobis values for multiple regression analysis: 3 factors (TotalPSS, TotalCON, OveralScore  

and criterion (Duration) 
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Table 4: Descriptive Statistics for 3 Factors and Criterion 

Variable M SD N 

Duration (criterion) 23.91 12.64 184 

Total PSS 62.51 11.84 184 

Total CON 3.77 .35 184 

OverallScore 14.09 15.69 184 

 

Table 5: Correlations Between Criterion and Factors. Correlations Between Factors 

 R Sig. 

 

r between Criterion and Factors 

Duration – TotalPSS .07 .164 

Duration – TotalCON .04 .313 

Duration – OverallScore .59* .000*** 

 

r between Factor and Factor 

TotalPSS – TotalCON .02** .416 

TotalPSS – OverallScore .18** .007 

TotalCON - OverallScore .06** .216 

*Correlation between Criterion and Factor is higher than r > .3.  

**Correlation between Factors is lower than r<.7  

***Correlation is significant for p <.001 

 

Table 6: Model Summary: Adjusted R Square. ANOVA Values 

ANOVA 

 R2 Adjusted R2 F df1 df2 Sig. 

Model 1 .35 .340 32.42 3 180 .000* 

*Model is significant at a value of p < .001 
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The statistically significant results support Hypothesis 1, meaning that the combined 

factors of Feeding Beliefs, Perceived Social Support and Conscientiousness predict the total 

breastfeeding duration of women in Ireland.  

 

Hypothesis 2: Positive and negative dimensions of formula feeding beliefs and breastfeeding 

beliefs predict the total breastfeeding duration among women in Ireland.  

 

Table 7: Standardised Coefficients: Values 

 Standardised 

Coefficients 

95%Confidence 

Interval for B 

Collinearity Statistics 

Beta t Sig. Lower 

Bound 

Upper 

Bound 

Tolerance VIF 

(Constant)  1.02 .306 -8.51 26.96   

TotalPSS -.04 -.58 .564 -4.20 4.30 .967 1.034 

TotalCON .00 .03 .974 .38 .58 .997 1.003 

OverallScore .60 9.77 .000* -.17 .09 .964 1.037 

*Model is significant at a value of p <.001 

 

Analysis and Interpretation 

In order to test Hypothesis 2, two multiple regression analysis were conducted in 

SPSS 22, using the command Analyse >> Regression >> Linear.  

The first multiple regression analysis explored the relationship between two factors 

and the criterion. The variables were computed as follows: Overall Formula and Overall 

Breastfeeding as factors and Duration as Criterion.  

A second multiple regression analysis explored a more in-depth relationship between 

four factors and the criterion variable. The variables were computed as follows: Positive 
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Breastfeeding, Negative Breastfeeding, Positive Formula and Negative Formula. The 

criterion variable was again Duration.  

The critical value for evaluating Mahalanobis Distance values was set to 13.82 for 

two Factors. A first multiple regression indicated a maximum value of Mahalanobis Distance 

of 26.09. By removing the extremely high values in line 156, Mahalanobis Distance values 

dropped to a maximum value of 17.49. Removing line 179 resulted in a maximum value of 

11.93, which is below the critical value of 13.82 (Table 8. Mahalanobis Values). A new 

multiple regression analysis was performed on the new set of data (n=186).  

 

Table 8: Mahalanobis Distance Values for Multiple Regression with 2 Factors 

Mahalanobis Distance Min. Max. M SD N 

Mahalanobis Distance Test #1  

Line removed: 156 

.00 26.09 1.99 2.60 188 

Mahalanobis Distance Test #2  

Line removed: 179 

.00 17.49 1.99 2.10 187 

Mahalanobis Distance Test #3  .00 11.93 1.99 1.85 186 

------ 

Table Max Value Mahalanobis Distance 

for 2Factor Multiple Regression 

 

- 

 

13.82 

 

- 

 

- 

 

- 

Mahalanobis values for multiple regression analysis: 2 factors (TotalBF, OverallFormula )  

and criterion (Duration) 

 

 

 

The results of the first regression indicated a significant correlation between the two 

factors - Overall Formula Beliefs and Overall Breastfeeding Beliefs - and the criterion 

(r(OverallFormula)=-.57, r(OverallBF)=.50, r > .3; Sig = .000, p < .001). The two factors 

indicate a significant, negative correlation (r=-.66, Sig=.000, p < .001), meaning that 
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changes in the Overall Formula Beliefs do not affect changes in Overall Breastfeeding 

Beliefs and vice-versa. The value of r<.7 indicates no multicollinearity was found between 

factors. For more details, see Table 10. Correlations between F1, F2 and Criterion.  

The two predictors, Overall Formula Beliefs (M=14.13, SD=12.69) and Overall 

Breastfeeding Beliefs (M=12.25, SD=7.95) (Table 9. Descriptive Statistics for F1, F2 and 

Criterion) explained 35% of the variance (R
2
 adjusted = .36, F(2, 183) = 51,21, Sig=.000,  p 

< .001), with all explanatory variables predicting the criterion all together. See Table 11: 

Model Summary. ANOVA Values.  

It was found that Overall Formula Beliefs significantly predicted Duration of 

breastfeeding ( = .43, p = .000, 95% CI = -.84; -.39), while Overall Breastfeeding Beliefs 

did not significantly predict the criterion variable ( = .23, p > .001, 95% CI = .11; .61). 

(Table 12. Standardised Coefficients. Values).  

 

Table 9: Descriptive Statistics for F1, F2 and Criterion 

Variable Mean SD N 

Duration (criterion) -2.15 8.80 186 

OverallFormula 14.13 12.69 186 

OverallBreastfeeding 12.25 7.95 186 

 
 

Table 10: Correlations Between F1, F2 and Criterion 

 R Sig 

 

r between Criterion and Factors 

r between Factor 1 & Factor 2 

Duration - OverallBF .50 .000* 

Duration - OverallFormula -.57 .000* 

OverallBF - OverallFormula -.66 .000** 

*Correlation between Criterion and Factor is higher than r > .3.  

**Correlation between Factors is lower than r<.7  

Correlation is significant for p <.001 
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Table 11: Model Summary: ANOVA Values 

ANOVA 

 R2 Adjusted R2 F df1 df2 Sig. 

Model 1 .36 .35 51.21 2 183 .000* 

*Model is significant at a value of p < .001 

 

Table 12: Standardised Coefficients: Values 

 Standardised Coefficients 95%Confidence 

Interval for B 

Collinearity Statistics 

Beta t Sig Lower 

Bound 

Upper 

Bound 

Tolerance VIF 

(Constant)  5.31 .000* 5.27 11.51   

OverallBF .23 2.88 .005 .11 .61 .577 1.770 

OverallFormula -.43 .-5.40 .000* -.84 -.39 .577 1.770 

*Model is significant at a value of p <.001 

 

The statistically significant results support Hypothesis 2, meaning that dimensions of 

formula feeding beliefs and breastfeeding beliefs predict the total breastfeeding duration 

among women in Ireland.  

A third multiple regression analysis was carried out, where four Factors were 

computed; Positive Breastfeeding Beliefs and Negative Breastfeeding Beliefs as dimensions 

of Overall Breastfeeding Beliefs, as well as Positive Formula Beliefs and Negative Formula 

Beliefs as dimensions of Overall Formula Beliefs. The Criterion variable was Duration of 

breastfeeding.  

The critical value for evaluating Mahalanobis Distance values was set to 18.47 for the 

four Factors. A first multiple regression indicated a maximum value of Mahalanobis Distance 

of 46.61. By removing the extremely high values in line 132 and 12, Mahalanobis Distance 
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values dropped to a maximum value of 20.68. Removing line 82 resulted in a maximum 

value of 16.16, which is below the critical value of 18.47 (Table 13. Mahalanobis Values). A 

new multiple regression analysis was performed on the new set of data (n=183).  

 

Table 13: Mahalanobis Distance Values for Multiple Regression with 4 Factors 

Mahalanobis Distance Min. Max. M SD N 

Mahalanobis Distance Test #1  

Line removed: 132; 12 

.38 49.61 3.98 4.46 186 

Mahalanobis Distance Test #2  

Line removed: 82 

.48 20.68 3.98 2.99 184 

Mahalanobis Distance Test #3  .47 16.16 3.98 2.84 183 

------ 

Table Max Value Mahalanobis Distance 

for 2Factor Multiple Regression 

 

- 

 

13.82 

 

- 

 

- 

 

- 

Mahalanobis values for multiple regression analysis: 4 factors (PositiveBF, NegativeBF, PositiveFormula 

and NegativeFormula ) and criterion (Duration) 

 

Results of the second multiple regression indicated significant correlations between 

all four factors and criterion (r(Positive Breastfeeding Beliefs)=.41, r(Negative Breastfeeding 

Beliefs)=-.42, r(Positive Formula Beliefs)=-.28, r(Negative Formula Beliefs)=.55, r>.3;  

Sig=.000, p < .001). Negative Breastfeeding Beliefs and Positive Formula Beliefs presented 

a negative correlation with the criterion, which means changes in these factors do not 

determine the changes in duration of breastfeeding.  

Between factor correlations indicate significant results for Positive Breastfeeding 

Beliefs and Negative Breastfeeding Beliefs, Positive Breastfeeding Beliefs and Negative 

Formula Beliefs, Negative Breastfeeding Beliefs and Positive Formula Beliefs, respectively 
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Negative Breastfeeding Beliefs and Negative Formula Beliefs (r(+BF;-BF)=-.33, r(+BF;-

Form)=.55, r(-BF;+Form)=.50, r(-BF;-Form)=-.40, r<.7; Sig=.000, p<.001). For more 

details, see Table 15. Correlations between F1, F2, F3, F4 and Criterion.  

The four predictors, Positive Breastfeeding Beliefs (M=31.72, SD=3.22), Negative 

Breastfeeding Beliefs (M=19.13, SD=5.84), Positive Formula Beliefs (M=23.14, SD=4.62) 

and Negative Formula Beliefs (M=25.48, SD=6.65)(Table 14. Descriptive Statistics for F1, 

F2, F3, F4 and Criterion) explained 36% of the variance (R
2
 adjusted = .36, F(4, 178) = 

26.56, Sig=.000,  p < .001), with all variables predicting the criterion together. See Table 16: 

Model Summary. ANOVA Values. 

It was found that Negative Formula Beliefs significantly predicted Duration of 

breastfeeding ( = .40, p = .000, 95% CI = .48; 1.04), while the other factors did not 

significantly predict the criterion variable.  

The strongest predictor was Negative Formula Beliefs, followed by Negative 

Breastfeeding Beliefs, Positive Breastfeeding Beliefs and Positive Formula Beliefs. See 

Table 17. Standardised Coefficients. Values. 

 

Table 14: Descriptive Statistics for F1, F2, F3, F4 and Criterion 

 M SD N 

Duration (criterion) 14.29 12.73 183 

PositiveBF 

NegativeBF 

PositiveFormula 

NegativeFormula 

31.72 

19.13 

23.14 

25.48 

3.22 

5.84 

4.62 

6.65 

183 

183 

183 

183 
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Table 15: Correlations between F1, F2, F3, F4 and Criterion 

 R Sig 

 

r between Criterion and Factors 

 

 

 

r between Factor 1 & Factor 2 

Duration – PositiveBF 

Duration-NegativeBF 

Duration-PositiveFormula 

Duration-NegativeFormula 

.41 

 -.42 

 -.28 

 .55 

 

.000* 

.000* 

.000* 

.000* 

PositiveBF-NegativeBF 

PositiveBf-NegativeFormula 

NegBF-PositiveFormula 

-.33 

.55 

.50 

.000** 

.000** 

.000** 

NegBF-NegativeFormula -.40 .000** 

*Correlation between Criterion and Factor is higher than r > .3.  

**Correlation between Factors is lower than r<.7  

Correlation is significant for p <.001 

 
 

Table 16: Model Summary: ANOVA Values 

ANOVA 

 R2 Adjusted R2 F df1 df2 Sig. 

Model 1 .37 .36 26.56 4 178 .000* 

*Model is significant at a value of p < .001 

 

The statistically significant results support Hypothesis 2, meaning that dimensions of 

formula feeding beliefs and breastfeeding beliefs predict the total breastfeeding duration 

among women in Ireland. Further analysis has determined that the positive and negative 

dimensions of the two factors also predict the total breastfeeding duration.  
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Table 17: Standardised Coefficients: Values 

 Standardised Coefficients 95%Confidence 

Interval for B 

Collinearity Statistics 

Beta T Sig. Lower 

Bound 

Upper 

Bound 

Tolerance VIF 

(Constant)  -.75 .452 -25.64 11.47   

PositiveBF .13 1.78 .076 -.05 1.07 .679 1.472 

NegativeBF -.16 -2.19 .030 -.68 -.04 .628 1.593 

PositiveFormula -.11 -1.65 .101 -.69 .06 .743 1.347 

NegativeFormula .40 5.34 .000* .48 1.04 .639 1.566 

*Model is significant at a value of p <.001 

 

Hypothesis 3: It is hypothesised that there is a correlation between feeding methods chosen 

for the first born child and subsequent children.  

 

Analysis and Interpretation 

In order to test Hypothesis 3, a Pearson correlation analysis was conducted in SPSS 

22.  The variables were computed as follows: Duration of breastfeeding first child (Child1), 

Duration of breastfeeding second child (Child2), Duration of breastfeeding third child 

(Child3).  

Results showed a significant strong correlation (r=.49, Sig=000, p<.001),  between 

duration of breastfeeding first child (M=11.79, SD=11.35, n=194) and duration of 

breastfeeding second child (M=13.18, SD=12.11, n=148), respectively third child (M=11.89, 

SD=10.74, n=54) (r=.28, Sig=.039, p<.05). A significant correlation was also found 

between breastfeeding duration of second child and duration for the third child (r=.55, 

Sig.=000, p<.001). See Table 19. Correlations and Table 18. Descriptive Statistics.  
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   Table 18: Descriptive Statistics 

 M SD N 

    

Child1 

Child2 

Child3 

CurrentlyBF 

11.79 

13.18 

11.89 

.32 

11.35 

12.11 

10.74 

.47 

194 

148 

   54 

194 

 
 

 

Table 19: Correlations  

 
 R Sig. 

Child1- Child2 

Child1- Child3 

Child2- Child3 

CurrentlyBF- Child1 

.49 

.28 

.55 

.29 

.000* 

.039** 

.000* 

.000*    

*Correlation is significant at p <.001  

**Correlation is significant at p <.05 

 

Findings support the Hypothesis, therefore it can be said that there is a correlation 

between feeding methods chosen for the first born child and subsequent children. 
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DISCUSSION 

A series of National statistics on breastfeeding in Ireland revealed worrying aspects in 

regards to mothers choices for infant feeding and duration of breastfeeding. These statistics 

encouraged the purpose of the present study: to explore potential psychological predictors of 

breastfeeding duration among mothers in Ireland. Several factors were considered, including 

Perceived Social Support, Feeding Beliefs and the personality trait Conscientiousness.  

A National longitudinal study of children growing up in Ireland revealed the average 

age of breastfeeding cessation is 12 weeks postpartum, for reasons such as “not enough milk” 

or “hungry baby” (37%) (ESRI, 2013). Mothers who never breastfed their children stated that 

“formula feeding was much more preferable” (48%) compared to the “inconvenience” or 

“fatigue” of breastfeeding (17%). Statistics revealed that less than 50% of infants were being 

breastfed on exit from maternity care and only 57% had ever received breast milk, which 

indicates that 43% of infants received formula straight from birth.  Infants with Mothers born 

outside Ireland were much more likely to be breastfed (83%).  

A 2008 National Infant Feeding Survey (Begley et al., 2008) revealed that 45% of 

mothers in Ireland did not initiate breastfeeding and instead provided their infant with 

formula milk from birth. Kevany, Humphries & Corboy (1975) highlighted that a steep 

decline took place in breastfeeding rates between the 1950’s and 1970’s (64% breastfeeding 

rates in 1950 compared to 16% in 1975). From 1981 to 1990, national incidences of 

breastfeeding on exit from maternity care increased from 30% to 35%.  

By 1992, the “Euro-Growth” study confirmed Irish breastfeeding initiation rates to be 

the lowest in Europe (Freeman, 1996). Peri-natal stats indicated a growth in breastfeeding 

rates from 36% in 1999 to 44% in 2005 (Begley et al., 2008), although results of the study 

may be biased by collection methods and therefore could fail to reflect the reality of 
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breastfeeding in Ireland. A more recent study indicated that 53% of mothers in Ireland do not 

initiate breastfeeding (Tarrant et al., 2010).  

In conducting the present study it proved difficult to attract mothers who choose to 

exclusively formula feed. The majority of participants choose to breastfeed. It is possible that 

women who have chosen to formula feed disregard public websites, blogs or parenting 

communities about infant feeding and nutrition, whereas mothers who breastfeed are more 

keen to research such topics and receive support from these online communities. Almost all 

breastfeeding mothers in the present study commented that they choose to breastfeed because 

it provided the best start in life for their children. Perhaps because they believe they did what 

was best for their infants, they were more open to discussing this choice, whereas mothers 

who choose not to breastfeed may have been more reluctant to discuss their decision to 

formula-feed.  

Among the reasons given for mothers not initiating breastfeeding, the following 8 

reasons were found to have the highest frequency: “convenience of bottles”, “embarrassment 

of breastfeeding in public”, “father can be involved in feeding”, “on medication”, “lack of 

confidence”, “fear of breasts changing shape”, “mother or mother-in-law has negative 

attitudes towards breastfeeding” and “fear of sleep deprivation”. Reasons given for early 

cessation included “embarrassment of breastfeeding in public” and “sleep deprivation”.  

The average age of mothers who took part in the present study was 36 years, with 

85% of participants being under 40 years old and 93% of participants being married. 20% of 

mothers consumed alcohol during pregnancy, inline with National statistics (ESRI, 2012). 

However only 3% of participants smoked during pregnancy, a significant reduction on the 

reported National figure of 18% (ibid). It is unknown whether smoking or drinking 

behaviours impacted in any way the overall breastfeeding duration as this was not being 

tested. Further studies are required to sustain the assumption.  
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The majority of mothers had one or two children (Nchild1=194, Nchild2=148), with 

only 54 having a 3
rd

 child (Nchild3=54). Overall, the average breastfeeding duration 

indicated a time frame of 14 months and 2 weeks (significantly higher than the national 

average of 12 weeks) with differences between the duration of breastfeeding the first child 

and subsequent children. This would indicate that breastfeeding habits for the firstborn make 

room for improvement in breastfeeding duration for a second or third child.  Interestingly, for 

mothers with three children, it appears that the 2
nd

 child benefits from a longer breastfeeding 

duration compared to the 1
st
 and 3

rd
 child (Mchild1=11.80, Mchild2=13.20, Mchild3=11.90). 

Perhaps having breastfed the 1
st
 child, mothers benefit from the knowledge and experience 

gained and therefore breastfeed their 2
nd

 child for a longer duration. However this is purely 

speculation. The fact that the 2
nd

 child is breastfed for a longer duration than the 1
st
, but the 

3
rd

 child is breastfed for a shorter duration than the 2
nd

 requires further study.  

A first assumption explored whether factors such as Feeding Beliefs, Perceived Social 

Support and Conscientiousness predicted the total breastfeeding duration of mothers in 

Ireland. It was found that these three combined factors predicted breastfeeding duration. 

Results also revealed a significant association between Conscientiousness and duration of 

breastfeeding, which indicated that should a change take place in personality or the way 

mothers perform actions in terms of being cautious, planful, persistent and self-disciplined, 

then a change would also take place in breastfeeding duration. Out of all factors that 

predicted breastfeeding duration (Perceived Social Support, Conscientiousness and Feeding 

beliefs), the strongest predictor was Feeding Beliefs, which shows that there is a strong 

association between a mothers infant feeding beliefs and the duration, if any, that she 

breastfeeds her children for.  
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A second hypothesis explored whether positive and negative dimensions of formula 

feeding beliefs and breastfeeding beliefs predicted the duration of breastfeeding among 

women in Ireland. Two multiple regressions were conducted in order to test the assumption.  

The first analysis revealed that overall formula beliefs and overall breastfeeding 

beliefs correlated significantly with overall breastfeeding duration, suggesting that a mother’s 

belief towards formula-feeding and breastfeeding is associated with how many weeks or 

months she breastfeeds her infant.  

A second more in-depth analysis revealed that four factors (Positive Breastfeeding 

Beliefs, Negative Breastfeeding Beliefs, Positive Formula Beliefs and Negative Formula 

Beliefs) correlated significantly with breastfeeding duration. Positive associations were found 

between two factors, negative formula beliefs, positive breastfeeding beliefs and 

breastfeeding duration. Negative associations were found between negative breastfeeding 

beliefs, positive formula beliefs and breastfeeding duration. This means that in the case of 

positive associations, changes in negative formula beliefs also mean changes in positive 

breastfeeding beliefs, while in the case of negative associations, changes in negative 

breastfeeding beliefs do not necessarily mean changes in positive formula beliefs. Some 

factors indicated positive associations between each other, such as positive breastfeeding 

beliefs and negative breastfeeding beliefs; positive breastfeeding beliefs and negative formula 

beliefs; negative formula beliefs and positive breastfeeding beliefs; negative breastfeeding 

beliefs and negative formula beliefs. This means that if a change occurs in one of the factors, 

it will likely occur in the other, as well. Out of all factors, the strongest predictor of 

breastfeeding duration was negative formula beliefs. Interestingly, the second strongest 

predictors of breastfeeding duration was negative breastfeeding beliefs. This shows that 

negative beliefs about feeding methods are stronger predictors of breastfeeding duration than 

positive beliefs. This could be taken into account when designing educational programs or 
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interventions for the promotion of breastfeeding in Ireland. It may be beneficial to not only 

discuss the positive beliefs associated with breastfeeding but also to discuss negative beliefs 

with the aim of overcoming them.  Furthermore it could be beneficial to highlight some 

negative beliefs associated with formula-feeding since these are shown to be the strongest 

predictor of breastfeeding duration.  

A third assumption explored whether there was a correlation between feeding 

methods chosen for the first-born child and feeding methods of subsequent children. Results 

indicated a statistically significant and strong correlation between breastfeeding of the first-

born child and the second-born child and respectively the third. Second child feeding 

methods also correlated with third child feeding methods. The strong positive correlations 

between feeding methods of first child and second child, respectively second and third child 

revealed that changes occurring in the mother’s infant feeding choices for her first-born also 

generate changes in the feeding choices of her second child, and changes in feeding methods 

of second child also generates changes in feeding methods of third child. This supports 

previous findings in terms of mean differences between Child1, Child2 and Child3’s 

breastfeeding duration (Mchild2 > Mchild3 > Mchild1), where the longest breastfeeding 

duration takes place in Child2. It could be beneficial for policy makers to consider these 

finding when designing and implementing strategies for increasing breastfeeding rates in 

Ireland as it suggests the most advantageous time to educate women about the benefits of 

breastfeeding is before they have decided a feeding method for the firstborn.  

The study also encountered a series of limitations. There were limitations in terms 

participants, sampling and data collection. It was difficult to attract participants who choose 

to formula feed their infants. Figures from mothers who were currently breastfeeding were 

excluded due to the fact that total breastfeeding duration for that infant could not yet be 

known. In addition it was not possible to separate participants who exclusively breastfed 
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from those who choose to combine breastfeeding with formula feeding, for example 100% 

formula feeders, 100% breast feeders or combination feeders.  

Due to the online nature of the study there was no control over the time of day that 

surveys were completed. Many surveys were submitted during the night, presumably when 

participant’s children were sleeping. There was also no control over the level of attention 

given by mothers to the task of completing the survey. In fact, one mother commented that 

she was breastfeeding whilst trying to complete the survey stating “currently breastfeeding & 

typing simultaneously, excuse the typos!”. The survey was posted in proximity to winter 

holidays. Although the original sample size was generous, some participants were removed 

from the study due to incomplete answers.  

Sampling was done through the “snowball technique” and not through randomisation. 

This collection method may have contributed to the high number of breastfeeding 

respondents. The distribution of marital status was not equal, the majority of participants 

being married or cohabiting. This could imply that the majority of participants have some 

kind of Social Support in comparison to the few single or divorced mothers who are perhaps 

more vulnerable in terms of Social Support.  

Data collection was achieved through an online survey placed on a single parenting 

website www.rollercoaster.ie. While the website administrator allowed the researcher to post 

the survey in two sections of the website related to infant feeding and child nutrition, the 

researcher was not granted access to renew the post, which eventually dropped in the first 

page entries. Only website users who frequented the infant feeding or child nutrition sections 

of the website could see and access the survey, therefore the sample consisted mostly of 

women who search and interact on parenting websites and are interested in discussing infant 

feeding methods and nutrition. This would suggest that participants were also open to 

discussing parenting topics online and outside a traditional support group (family, friends).  

http://www.rollercoaster.ie/
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Previous studies suggest that Conscientiousness increases with age (Roberts, Walton 

& Bogg, 2005). In this study consciousness was measured at a single point in time and it was 

not possible to know participants level of Conscientiousness at the point in time when they 

made their breastfeeding or formula feeding decision.  Furthermore the majority of 

participants had to recall their breastfeeding habits, which can affect the ratio between real 

Conscientiousness values while performing an action and perceived Conscientiousness values 

after the action is performed.  

Scientific procedure limitations were also present. An exclusion of entries due to 

statistical measures was required in some cases (i.e. Mahalanobis Distance required to 

remove lines with abnormally high values). Limited access to certain paid journals (such as 

nursing and lactation journals) made it difficult to document previous studies and findings. 

There were also limitations in terms of instruments used to measure variables. For example to 

measure Conscientiousness, a sub-scale of the Big Five was used, due to the lack of 

availability of a scale created to independently measure Conscientiousness.  

While this study confirms that psychological factors impact breastfeeding duration 

among mothers in Ireland, the subject deserves further research. More findings can be 

discovered through total study replication or partial replication in similar or different 

situations and environments. Among premises for future research studies, the following have 

been considered:  

 A follow-up study in either one, two or three years to explore how Conscientiousness 

levels may have changed, duration of breastfeeding for mothers who had only one 

child in the original study and whose second child arrived during study follow-up or 

in between original and follow-up studies.   

 An outreach to more participants for participant diversity including more formula-

feeding mothers.  
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 Adding a clear distinction between 100% formula feeders, 100% breast feeders and 

combination feeders.    
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Appendix D 

 
 

    

UNIVERSITY OF STIRLING INFANT FEEDING STUDY :  

Mothers Questionnaire  

        Study No.      ............... 

 

 

BACKGROUND INFORMATION  Interview Date ........................... 
1. Name: .................................... 
 
 Address: ............................................. 
 
   ............................................. 
 
 Postcode: ............................................ 
 
2. Date of baby’s birth  ................................ 
 
3. Gender of baby: Male   • Female  • Twins  • (give gender .............)  

  
 Baby’s Christian Name   .......................... Birth Weight  ....................... 
  
4. Your age : ...........   5.   Religion:   .................   6.  Ethnic origin : .................... 
 
7. Current Marital Status:      
 Married or Cohabiting  •   Single  •  Separated/ widowed /divorced • 
 
8. Housing type: Owner Occupied  •  Tenant  • 
 
9. What is your highest level of education achieved?     ........................... 
 (e.g. No qualifications, Standard grades, Highers, HNC, degree etc) 
 
10. Were you in regular employment at any time in the 12 months before you had your 
             baby? 
   Yes  •  No  • 
 
11. If YES, what was your occupation before you had your baby? 
 
 ....................................................................................................... 
 
12. If “YES” to Question 10, when do you plan to return to work? 
 Within 6 weeks of   baby’s birth  • Within 3 months of baby’s birth  •   
 Within less Than 1 Year  •  Within more than 1 Year  • 
 Not sure  • Never  • 
 

Highland Only : 

 

  GPs Name and Address : 

  ....................................... 

  ....................................... 

  ....................................... 

  ....................................... 
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13. If returning to work,  will you be returning:    
 Full Time  • Part Time  •  Not sure  • 
 
  
DURING YOUR PREGNANCY ................ 
 
14. Did you attend ANTENATAL CLINICS  (Excluding parentcraft) 
 
 Yes  •    No   • 
 
15. Did you attend PARENTCRAFT CLASSES ? 
 
 Yes  •    No    •  If Yes,  Number of times  • 
 
16. When did you first decide on the way you intended to feed your baby? 
 
 Before conception  •   (if before conception, state when ............................)  

Early pregnancy (before 13 weeks)  • Late pregnancy  •  

 After delivery         • Cannot Remember  • 
 
17. Was this decision to :   
 Breastfeed • Bottle feed  •   Both breast and bottle feed • 
  
18. How much control do you feel you had over this decision about  
 feeding your baby ? 
 
          Complete control      No Control 
  1 2 3 4 5 6 7 
 
19. Did you receive any advice about feeding babies during this pregnancy from any of 
the following ?    (you can tick more than 1 option) 
 
 Health Visitor  •  Your Partner  • Friends  • 
 
 Hospital/  •  Mother  •  GP  •   

             Community Midwife 
  
 Hospital   •   Other (specify)•   ..................................... 
            Doctor/Consultant 
 
20. If you received advice during pregnancy from midwives or nursing staff,  
 did that advice :  
 
 Favour bottle feeding •  Favour breastfeeding •  Favour both equally •  
 
21. Did you receive information or advice during pregnancy from midwives or 
 nursing staff on any of the following topics? 
 (a) Feeding on demand     • 
 (b) Enough breast milk     • 
 (c) Positioning/attachment     • 
 (d) Benefits of breastfeeding for first 4-6 months  • 
 
22. Do you know how you yourself were fed? 
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 Breast  • Bottle  •      Combination  •    Do Not Know  • 
 
23.  Have you ever watched a friend or relative breastfeeding ? 
 
 YES • NO  • 
 
 If ‘YES’, 
 
 How did you feel when you watched a friend or relative breastfeeding ? 
 
 Very much                  Very much 
 approved      disapproved 
  1 2 3     4 5     6 7 
 
 It was        It was 
 very natural      very distasteful 
  1 2 3     4 5     6 7 
 
 
 It was very      It was very 
 pleasant to see                 unpleasant to see 
  1 2 3     4 5     6 7 
 
 
 IN HOSPITAL ............ 
 
24. Now you are in hospital, how are you feeding your baby? 
 
 Breastfeeding •   *Combined breast and bottle  •    Bottlefeeding  • 
  
 * Combined feeding is breast feeding, and regular bottle feeding with baby 
 formula milk.  
 
25. Why did you choose your particular method of feeding (specify) 
 
 ...................................................................................................... 
 
26. How much control do you feel you had over this decision about  
 feeding your baby  in hospital? 
 
            Complete Control     No control 
  1 2 3 4 5 6 7 
 
27. If bottle feeding at present,  has your baby been breastfed at all? 
 
 Yes  •  No  • 
 
28. If breastfeeding at present,  
 
 (a) How long do you intend to continue to breastfeed?   ................ (weeks) 
 
 (b) How much do you agree with the following statements : 
 
 I am confident that I can breastfeed my baby if I want to: 
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 Completely confident     Not at all confident 
  1 2 3 4 5 6 7 
  
 I am confident that I will continue to breastfeed my baby for the next six weeks: 
 
 Completely confident     Not at all confident 
  1 2 3 4 5 6 7 
 
29. If you are not breastfeeding at present, do you plan to start breastfeeding your baby 

at  
             some time later on? 
 
 Yes  • No  • 
 
30. Have you received any advice in hospital about feeding your baby? 
 
 Yes  • No  • 
 
31. If  YES, who has given you advice? (you can tick more than 1 option) 
 
 Your Partner   •               Friends   •   Mother    • 
 Hospital/    •  GP     •  Hospital   •   

 Community Midwife                Doctor /Consultant 
  
 Other (specify)  •   ..................................... 
 
32. If you received advice in hospital from midwives or nursing staff,  
 did that advice :  
 
 Favour bottle feeding •  Favour breastfeeding •  Favour both equally •  
 
33. Have you received information or advice from midwifery staff in hospital 
 following the birth of your baby on the following topics? 
 (a) Feeding on demand     • 
 (b) Enough breast milk     • 
 (c) Positioning/attachment     • 
 (d) Benefits of breastfeeding for first 4-6 months  • 
 
YOUR OTHER CHILDREN ................ 
34. Do you have any other children? Yes  • No  • 
 If YES, Specify number of children  .............................. 
 
35. Please fill in chart below for each previous child, including their age, and how they 

were 
             fed 
 

 Present Age 

Years         Months 

Method of feeding in first 4 months 

Breast                   Bottle                 
Combined 

Child 1 

 

     



 

 

69 

Child 2 

 

     

Child 3 

 

     

Child 4 

 

     

Child 5 

 

     

Child 6 

 

     

Child 7 

 

     

Child 8 

 

     

 

YOUR PARTNER .................. 
 
36. Do you have someone living with you to help with the baby? 
 
 Yes - Partner  • Other  • No  • 
 
37. If  your partner is living with you,   
 (a) How old is your partner?      .......................Years 
 
 (b)What is your partners highest level of education achieved?  ................ 
 (e.g. No qualifications, Standard grades, HNC, degree etc) 
 
38. What is your partner’s occupation? 
 
 .................................................................................................................. 
 
YOUR BELIEFS ABOUT FEEDING  
Please indicate which number on a scale from 1-7 most closely represents your own 
beliefs about feeding babies: for example, if you strongly agree with a statement, put a 
circle around  ‘1’, if you strongly disagree, circle ‘7’, and if you neither agree nor disagree, 
circle number ‘4’. 

 agree                       
disagree  

strongly                   
strongly 
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Breast feeding establishes a close bond 
between mother and baby 

        1  2 3 4 5 6 7 

Bottle feeding makes it easier for the mother to 
go back to work 

        1  2 3 4 5 6 7 

Breast feeding is embarassing for the mother         1  2 3 4 5 6 7 

Preparing feeds for bottle fed babies is 
inconvenient   

        1  2 3 4 5 6 7 

Breast feeding protects the baby against 
infection 

        1  2 3 4 5 6 7 

Bottle feeding is not a natural way of feeding 
babies 

        1  2 3 4 5 6 7 

Bottle fed babies are easy to settle         1  2 3 4 5 6 7 

Bottle feeding provides little protection against 
infection 

        1  2 3 4 5 6 7 

Breast feeding is a natural way of feeding         1  2 3 4 5 6 7 

Bottle feeding makes it possible for baby’s 
father to be involved in feeding 

        1  2 3 4 5 6 7 

Breast feeding provides best nourishment for 
baby 

        1  2 3 4 5 6 7 

Bottle feeding is an expensive method of 
feeding 

        1  2 3 4 5 6 7 

Bottle fed babies put on weight quickly         1  2 3 4 5 6 7 

Breast feeding limits the mother’s social life         1  2 3 4 5 6 7 

Breast feeding makes it difficult for the mother 
to return to work 

        1  2 3 4 5 6 7 

Breast feeding changes the look of the mother’s 
breasts 

        1  2 3 4 5 6 7 

Bottle feeding is a less hygienic way of feeding 
babies 

        1  2 3 4 5 6 7 

Bottle feeding allows you to see exactly how 
much milk the baby has had 

        1  2 3 4 5 6 7 

Breast feeding helps get the mother’s figure 
back to normal  

        1  2 3 4 5 6 7 

Breast feeding can be uncomfortable for the 
mother 

        1  2 3 4 5 6 7 
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Please indicate which number from 1-7 represents how important each of these 
statements is to you, by putting a circle around the number which most closely 
applies to you. for example, if you strongly agree with a statement, put a circle around  ‘1’, 
if you strongly disagree, circle ‘7’, and if you neither agree nor disagree, circle number ‘4’. 

Using a feeding method that : Very Important - not at all 
important                

Establishes a close bond between mother and 
baby is... 

         
1  

2 3 4 5 6 7 

Protects my baby against infection is ..... 

 

        1  2 3 4 5 6 7 

Helps get my figure back to normal is ... 

 

        1  2 3 4 5 6 7 

Is a natural way of feeding is ..... 

 

        1  2 3 4 5 6 7 

Provides best nourishment for my baby is... 

 

        1  2 3 4 5 6 7 

Is not embarrassing  is ... 

 

        1  2 3 4 5 6 7 

Is comfortable is... 

 

        1  2 3 4 5 6 7 

Doesn’t  limit my social life is ... 

 

        1  2 3 4 5 6 7 

Makes it easy for me to return to work is ... 

 

        1  2 3 4 5 6 7 

Changes the look of the my breasts is... 

 

        1  2 3 4 5 6 7 

Makes it possible for baby’s father to be 
involved in feeding is.... 

 

        1  2 3 4 5 6 7 

Allows me to see exactly how much milk the 
baby 

 has had is ... 

        1  2 3 4 5 6 7 
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Helps my baby to  put on weight quickly is... 

 

        1  2 3 4 5 6 7 

Helps my baby to settle is ... 

 

        1  2 3 4 5 6 7 

Is a hygienic way of feeding babies is ... 

 

        1  2 3 4 5 6 7 

Is convenient  is .... 

 

        1  2 3 4 5 6 7 

Does not cost a lot is.... 

 

        1  2 3 4 5 6 7 

 

Please indicate which number from 1-7 represents how much you agree with each of 
these statements, by putting a circle around the number which most closely applies 
to you : for example, if you strongly agree with a statement, put a circle around  ‘1’, if you 
strongly disagree, circle ‘7’, and if you neither agree nor disagree, circle number ‘4’. 

People in general think that 
women ...... 

 

definitely 
should                                  
breastfeed 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  breastfeed 

 

The baby’s father thinks 
that I ... 

 

definitely 
should                                  
breastfeed 

 

                 
1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  breastfeed 

My own mother thinks that I 
... 

 

definitely 
should                                  
breastfeed 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  breastfeed 

My closest female friend 
thinks that I ... 

 

definitely 
should                                  
breastfeed 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  breastfeed 

 

My midwife (s) think that I 
... 

 

definitely 
should                                  
breastfeed 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  breastfeed 
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People in general think that 
women ... 

 

definitely 
should                                  
bottlefeed 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  bottlefeed 

 

The baby’s father thinks 
that I ... 

 

definitely 
should                                  
bottlefeed 

 

                 
1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should                                  
not  bottlefeed 

My own mother thinks that I 
... 

 

definitely 
should                                  
bottlefeed 

          
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should 
not                                  
bottlefeed 

My closest female friend 
thinks that I ... 

 

definitely 
should                                  
bottlefeed 

          
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should 
not                                  
bottlefeed 

My midwife (s) think that I 
... 

 

definitely 
should                                  
bottlefeed 

          
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

definitely should 
not                                  
bottlefeed 
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How important to you is the view of each of the people mentioned below : 

People in general’s view on 
feeding babies are ... 

 

very important 

 to me 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

not at all 
important to 
me 

The baby’s father’s views 
on feeding babies are... 

 

very important 

to me 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

not at all 
important to 
me 

My own mother’s views on 
feeding babies are .. 

 

very important  

to me 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

not at all 
important to 
me 

My closest female friend’s 
views on feeding babies 
are... 

 

very important  

to me 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

not at all 
important to 
me 

My midwives views on 
feeding babies are... 

 

very important  

to me 

 

                 
1
  

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

not at all 
important to 
me 

 

Please read through these statements below and put a circle around the number 
which represents how much you agree with each one. 

  Agree                       Do 
not completely          
agree at all 

A Sheila is breastfeeding in the living room.  The man 
and woman from next door come to see the new 
baby.  Sheila covers her breast and baby’s head with 
a blanket and  continues to breastfeed while the 
neighbours talk.  How much do you agree with 
Sheila? 

           1  2  3  4  5  6  7 

B Kathy is eating lunch at McDonald’s with girlfriends 
when her baby wakes up and seems hungry.  She 
decides to breastfeed him under her blouse.  How 
much do you agree with Kathy? 

            1  2  3  4  5  6  7 

C Laura is expecting her first baby and wants to 
breastfeed.  Laura’s husband wants her to bottle 
feed the baby because he says that breastfeeding is 
“embarrassing”.  Laura decides to bottle feed.  How 
much do you agree with Laura’s choice not to 

            1  2  3  4  5  6  7 
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breastfeed because of her husband’s opinion? 

D Mary and her husband take their baby to church.  
When it is time for the baby to feed, Mary 
breastfeeds the baby under her blouse. How much 
do you agree with Mary feeding the baby in church? 

            1  2  3  4  5  6  7 

E Elizabeth is expecting her first baby very soon.  She 
decides to bottle feed because she wants to go back 
to work when the baby is 3 months old and has 
heard that a breastfeeding baby will not take a bottle.  
How much do you agree with Elizabeth’s decision to 
bottlefeed her baby? 

            1  2  3  4  5  6  7 

 

MANY THANKS FOR YOUR HELP  

IN COMPLETING THIS QUESTIONNAIRE 

 

 

 

 

 

 


