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Abstract
DIFFERENCES IN THE MATERNAL FEEDING CHOICE AND THE PERCEIVED
LOCUS OF CONTROL
Glenda Elizabeth Stephan, R.N., M.S.N.

Medical College of Virginia - Virginia Commonwealth Univer-
sity, 1983

Major Director: Dr. JoAnne K. Henry

The research question for this descriptive investi-
gation was: Does a difference exist between the maternal
feeding choice and the perceived locus of control? The in-
vestigation was conducted from September 15, 1982 until
October 29, 1982 in a privately owned community hospital in
Southeastern United States. Two randomly selected days per
week were used for data collection.

The sample consisted of fifty Caucasian women be-
tween the ages of eighteen and thirty-four who had delivered
a normal, viable, and stable infant within the past twenty-
four to seventy-two hours. The sample consisted of twenty-
six breast feeding and twenty-four formula feeding women.

The subjects completed the Levenson Multifocal I/E
Scale (1972) and the Demographic Tally Tool (1982), devel-
oped by the investigator. The Levenson Multifocal I/E
Scale was used to ascertain the perceived degree of inter-
nalization and control by powerful others, chance and fate.
The Levenson Multifocal I/E Scale consisted of twenty-four

"I" statements in the Likert format. Additionally, the

vi



subjects verbally completed the Demographic Tally Tool to
compile demographic data about the subjects. The Demograph-
ic Tally Tool consisted of eleven factual questions.

An inferential statistical computation, the Inde-
pendent t-Test, was utilized to compare the differences be-
tween the means of the two groups. Additionally, descrip-
tive statistics, such as the mean and the mode, were em-
ployed to compare the demographic data between the two
groups.

The analysis of the inferential statistics revealed
a difference in the two groups. The formula feeding group
perceived significantly (p = .05) a higher degree of con-
trol by powerful others, chance and fate than did the breast
feeding gyroup. The differences between the two groups'
means on internalization proved not to be statistically

significant.
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Chapter 1

INTRODUCTION

The pendulum of the maternal choice of feeding new-
born infants formula, the predominant feeding method of the
past three decades, has swung back towards breast feeding.
One decade ago, twenty-five percent of the infants born in
this country were breast fed (Martinez, et al., 198l1). To-
day, over fifty-five percent of the infants are beinyg breast
fed (Martinez, et al., 1981).

Breast milk has been determined to be an excellent
food for infants. It has been stated that breast milk of-
fers nutritional and immunological advantages as well as
psychological benefits for the mother and child (Psiaki and
Olson, 1977). Furthermore, the Canadian Paediatric Society
and the American Academy of Pediatrics (1979) stated all
infants should be breast fed except where there are maternal
or neonatal complications to prevent breast feeding. 1In ad-
dition, the American Academy of Pediatrics' Committee of
Nutrition (1976) stressed caution is needed against issuing
dire warnings to mothers who cannot or do not wish to breast
feed. The Academy stated infant formulas provide the best
alternative for meeting the nutritional needs of the first

year if the mother chooses not to breast feed. What are
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some reasons a mother might choose to use formula instead of
choosing to breast feed and visa versa?

Booker (1976) concluded several factors were involved
in a mother's decision to use formula to feed her infant.
These included convenience, previous experience at breast
feeding, and freedom to leave her infant. She concluded the
factors involved in a mother's decision to breast feed in-
cluded an enhancement of the maternal-child relationship,
health considerations, and also perceived convenience.

Other extrinsic factors involved in choosing the
feeding method included the education, gravida, and the
socio-economic class of the mother. Greenback and Hafex
(1979) and Martinez, et al., (1981l) found multigravidas and
mothers without a college education were more likely to use
formula feedings. Mothers in a lower socio-economic class
were more likely to use formula to feed their infants (Jeffs,
1976) . Additionally, in Meyer's classic study (1958), he
postulated factors outside of the mother's control such as
religious affiliations and societal attitudes toward the use
of formula and breast feeding, influenced her decision re-
garding which feeding method to use.

In conclusion, there are many postulated factors as-
sociated with the mother's chosen feeding method. The ma-
ternal feeding choice involved a complex interplay between
such internal and external factors as experience, perceived
convenience and freedom, education, gravida, and socio-

economic class.



Certain personality variables, such as locus of con-
trol, involve a complex interplay between internal and ex-
ternal influences. People classified as internals believe
they have control of their own destiny; people classified as
externals believe they are controlled by luck or powerful
others (Rotter, 1966). 1Individuals who perceive an external
locus of control feel rewards or reinforcements are unrelated
to their behavior and are beyond their personal control
(Lefcourt, 1966). The reinforcements are controlled by fate,
chance, or powerful others (Levenson, 1972).

Conversely, individuals with a perceived internal
locus of control feel what happens to them is primarily the
result of their own actions (Arakelian, 1980). Believing
one's behavior will influence a reward or reinforcement is
an important belief for a new mother which may allow her to
make decisions about her infant and influence the infant's
development.

Locus of control is affected by race, socio-economic
class, and age. Lefcourt (1966) postulated middle class in-
dividuals are more internal than lower class individuals.

He postulated Caucasians are more internal than Blacks.
Coleman, et al., (1966) found Oriental children were more
internal than Caucasian children. Locus of control is af-
fected by age. Ryckman and Malisioski (1975) deduced people
in their fifth decade perceived powerful others exerted the
most control of their destiny; conversely, people in their
seventh decade perceived powerful others had the least con-

trol of their lives when compared to all other age groups.



College age adults were the least internal of all the age
groups.

Locus of control was originally defined unidimen-
sionally (Levenson, 1972 and MacDonald, 1972). 1Individuals
were either classified as internals or externals. Recently,
other variables have been identified which influence locus
of control. It has been speculated that people who perceive
the world as unorderly (a chance orientation) would behave
differently from people who believe the worla is ordered,
but their destiny is controlled by powerful others (Levenson,
1972). Locus of control is now being perceived as multi-
dimensional, with varying degrees of perceived control by
chance and powerful others.

In summary, the maternal choice to breast feed or
not is influenced by many extrinsic and intrinsic factors.
Further, locus of control may influence the maternal feeding

choice especially when it is redefined as multidimensional.

Research Question

The research question for this descriptive investi-
gation is: Does a difference exist between the maternal

feeding choice and the perceived locus of control?

Definition of Terms

For the purpose of this investigation, the following
terms have been operationally defined:

1. Mother: a female who has given birth, either



vaginally or by cesarean section, within the past twenty-
four to seventy-two hours.

2. Feeding method:

A. Formula feeding: the process of feeding a
newborn infant with a bottle containing commercially pre-
pared infant nutrition.

B. Breast feeding: the process of feeding a
newborn infant with the milk produced by the mother's mam-
mary glands.

3. Perceived locus of control:

"the degree to which the individual per-
ceives that a reward follows from or is contin-
gent on his own behavior versus the degree to
which he feels the reward is controlled by
forces outside himself." (Rotter, 1966)

The mother's score on the Levenson Multifocal In-
ternal/External Scale (I/E Scale) will be used to ascertain
the perceived locus of control. This scale measures the de-
gree the I/E score is dependent upon the individual's per-

ception of internalization, powerful others, and chance

(Levenson, 1972).

Assumptions

The following assumptions were made for this inves-
tigation:

1. Human beings feel an external or internal sense
of power or control.

2. This external or internal sense of power or con-
trol can be measured by the Levenson Multifocal I/E Locus of

Control Scale.



3. During the first twenty-four to seventy-two
hours postpartum, mothers feed their infants with breast

milk or formula, not a combination of the two methods.

Limitations

The following limitations were placed on this in-
vestigation:

1. The investigation was conducted in one setting,
thus, the results can only be generalized to the population
used or one with similar characteristics.

2. The results of this study were dependent upon
the honesty of the respondents in responding to the Levenson
Multifocal I/E Scale.

3. The respondents might have interpreted the ques-
tions on the Levenson Multifocal I/E Scale differently.

4. Some of the sample might have been familiar with
the Levenson Multifocal I/E Scale or the purpose of the in-
strument and, therefore, answered the questionnaire differ-
ently.

5. Other factors, such as the father's preference
for a certain feeding method might have significantly af-

fected the mother's choice.

Delimitations

The following delimitations were placed upon the
population used for this investigation:
1. The investigation was conducted in one community

hospital in the Richmond area. Thus, to be considered for



this investigation, the woman must have delivered in this
hospital during the data collection period.

2. Only mothers who delivered a viable, normal, and
stable infant and had implemented their chosen feeding meth-
od were asked to participate.

3. Only women who delivered within the past twenty-
four to seventy-two hours were considered for the investiga-
tion.

4. Only mothers, regardless of their gravida, be-
tween the ages of eighteen and thirty-four were considered
for this investigation.

5. No mothers were considered for the investigation
if they had or were scheduled for surgery on the data col-
lection day.

6. No mothers scheduled for discharge on the data

collection day were considered for the investigation.

Theoretical Framework

The theoretical framework of this investigation
rests upon two major components: Orem's theory of self-
care (1980) and Rotter's social learning theory (1966) .

The self care model as outlined by Orem (1980) as-
sumes man is a complex bio-psycho-social being. The clients
practice activities they have implemented to maintain life,
health, and well being. The clients only make enlightened
decisions about self-care when they make "practical judg-

ments" (Orem, 1980).



Self-care is a learned behavior; the earliest learn-
ing occurs in the family unit. Additionally, self-care is a
reflection of continued motivation and skill. Other factors
affecting clients' attempts at self-care include age, devel-
opmental state, current health status, as well as the estab-
lished pattern of responding to external or internal stimuli
(Orem, 1980) .

In the Orem model there are three types of self-care
requisites: universal, developmental, and health-deviation.
The universal self-care demands are required by all humans,
regardless of age. They include adequate intake of food,
water, and air. When self-care involves infants, since in-
fants are unable to fully meet their self-care needs, it is
the parent's responsibility to assist the infants in meet-
ing their self-care (Orem, 1980).

Where there is a self-care deficit, it is nursing's
responsibility to intervene and assist the clients to help
them overcome their self-care deficits. There are three
ways a nurse can intervene and assist clients with a self-
care deficit. The nursing system, or the approach the nurse
uses, can be wholly compensatory, partly compensatory, or
educative-developmental (Orem, 1980). Thus, a nurse can act
as an educator to supply information the clients need to
make a practical judgment to influence their self-care.

Rotter's theory of social learning (1966) postulates
that the individual acts upon whether he sees his behavior

leading to a particular reinforcement and whether the



reinforcement is seen as valuable. Rotter uses a continuum
from internal to external to explain the level of perceived
control. An internal level of control suggests the indi-
vidual perceives the rewards or reinforcements contingent
upon his own behavior: they have control over their own
destiny. An external locus of control suggests the indi-
vidual perceives the rewards or reinforcements are contin-
gent upon the power of others or other factors such as fate,
chance, or luck (Levenson, 1974). The perceived locus of
control may influence the way an individual responds to a
certain stimuli and is stable over time (Levenson, 1972).

The above theories can be used to explain the un-
derlaying principles involved in this investigation. The
mother is a complex bio-psycho-social being. In order for
a new mother to make a practical judgment about the uni-
versal self-care demand of food for her infant, factors such
as her established pattern of responding to stimuli affect
her attempt at self-care. This study will test the extent
to which a stable, established pattern of responding to
stimuli: 1locus of control, will affect a mother's ability
to make a "practical judgment" about the universal self-

care demand of food for her infant.

Rationale for Interest/Significance

Interest in this area began when the investigator
noted that mothers who breast fed appeared to respond dif-

ferently to their pregnancy and subsequent deliveries than



formula feeding mothers. Generally, breast feeding mothers
appeared to take a more active role in their pregnancy.
This lead the investigator to question if the mothers who
chose to breast feed were motivated by a different method
of rewards compared to mothers who chose to use formula.

It can be postulated that if a difference exists
between the maternal locus of control and the chosen feeding
choice, this would be important information used in planning
the mother's nursing care. Nurses working with the ante-
partum, intrapartum, or postpartum client could adapt teach-
ing strategies most suited to the individual's locus of con-

trol thus, promoting better client compliance.

10



Chapter 2

SELECTED REVIEW OF LITERATURE

The organizational framework for this review of the
literature included the following subtopics: the history,
advantages, disadvantages, and composition of formula and
breast milk, the established pattern of responding to in-
trinsic and extrinsic stimuli of the mother in relation to
her feeding choice, and locus of control. One of the in-
teresting findings in the review of the literature was the
dearth of information dealing with locus of control related

to the maternal feeding choice in the postpartum period.

Formula Feeding

History

The practice of not breast feeding infants has been
occurring for thousands of years. Egyptial etchings show
infants suckling from animals (Levin, 1963). Also, bottles
espcially designed for feeding newborns have been excavated
in Greece, Egypt, and from the Roman Empire (Prince, 1976).

Despite this, formula feeding did not really gain
popularity until the nineteenth century when the feeding of
pap and panada became popular. Pap consisted of flour or

bread cooked in water. Panada was a mixture of flour, ce-

real, or bread cooked in a broth with butter, wine, or milk

11
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added (Prince, 1976). The mortality from such early formu-
las was frightful. Additionally, the infants could also
develop rickets and scurvy from this feeding method (Levin,
1963) .

In the 1850's the artificial rubber nipple was devel-
oped. Formula feedings became reasonably easy. The milk was
modified according to the standardized formula still in use
today: two-thirds milk, one-third water, and additional
sugar (Levin, 1963). At that time, it was estimated seven
out of eight formula fed infants died (Riodan and Countryman,
1980) .

The popularity of formula feeding increased rapidly.
By the end of World War II, formula feeding was the dominate
feeding method for infants in America (Raphael, 1973). Sev-
eral reasons have been postulated for this. These included:
availability of refrigeration, stabilization for storage of
cow's milk, mass production of bottles and nipples, and safe
water supplies (Riodan and Countryman, 1980). The changing
role of the woman from domestic pursuits could also have ac-

counted for this (Riodan and Countryman, 1980).

Composition of Formula

Commercially prepared infant formula is composed of
the following ingredients: water, nonfat milk, soy and co-
conut oils, soy lecithin, carrageenan, vitamins, and min-
erals (Mead and Johnson, 1977).

Concentrated undiluted formula (40 kilocalories per

fluid ounce) supplies 135 kilocalories, three grams protein,



1.3

seven grams fat, and fourteen grams carbohydrates (Mead and
Johnson, 1977) per 100 milliliters. The specific gravity of
undiluted formula is 1.032 (Lawrence, 1980). Additionally,
the formula is hemogenized and can be supplied ready to use.

Advantages of Formula
Feeding

Several advantages have been cited in the literature
for formula feeding. The use of formula has enabled more
family members to feed the infant and interact with the new-
born on this level (Raphael, 1973). With other family mem-
bers able to feed the infant, this has freed the mother for
other activities and increased her perceived freedom (Ra-
phael, 1973). Formula feedings are not dependent upon fac-
tors such as stress, nutrition, and diurnal changes, there-
fore, the newborn is assured of a supply of nutrition that
will not dry out (Pinckney, 1981) . Formula fed infants also
have an increased rapid weight gain in the first few months
of life that breast fed babies do not have (Cunningham,
1979) . Thus, Raphael (1973) postulated because of this ra-
pid weight increase, the formula feeding mother is less
likely to change her method of feeding later in the infant's
life.

Disadvantages of Formula
Feeding

Since the 1960's the rate of formula feeding has de-
clined (Jelliffe and Jelliffe, 1976). Problems such as al-

lergies to cow's milk, one of the major components of
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formula, in the form of diarrhea and eczema have been as-
sociated with formula feedings (Riodan and Countryman, 1980).
In addition, formula feedings are high in beta lactoglobu-
lin, a common allergan for babies (Goldman, 1975).

Formula feedings have been associated with causing
some mental impairments by altering the delicate balance of
catecholamines, electrolytes, and waste products within the
infant's body. Commercially prepared infant formulas raise
the blood level of tyrosine, which acts as a catalyst in the
production of norepinephrine and epinephrine, to ten to twen-
ty times higher than the adult level (Manumes, 1976). High-
er than normal blood levels of potassium, sodium, and urea
have been reported with formula feedings (Kingston, 1973).

The mother who is formula feeding can see exactly
how much formula the infant is consuming, and therefore,
there is a tendency to continue feeding the infant after he
is satisfied. Combined with the rapid weight gain among
formula fed infants, formula fed infants have an increased

predisposition toward obesity in later life (Kramer, 1981).

Breast Feeding

Composition of Breast Milk

Mature breast milk has a specific gravity of 1.031
(Lawrence, 1980). It supplies seventy kilocalories, one
gram of protein, four grams of fat, and seven grams of car-

bohydrates per 100 milliliters (Parsonage and Clark, 1981).



Advantages of Breast
Feeding

Numerous advantages have been sited in the litera-
ture for breast feeding. Picard (1959) postulated breast
fed babies do not have the malocclusions and other distor-
tions of the mouth and face associated with artificial pro-
truding and unyielding nipples that formula fed infants
have. Breast fed infants do not have the high incidence of
dental decay later in life when compared to formula fed in-
fants. Abbey (1979) postulated that the sucking action of
the breast fed infant causes milk to be deposited against
the posterior plate, posterior tongue, and posterior wall
of the oraopharynx; therefore, very little milk lingers in
the mouth of the infant (Abbey, 1979).

Infants who are not breast fed in the first two
weeks of life have a higher incidence of developing ulcera-
tive colitis in later life (Whorwell, et al., 1979). Fur-
thermore, Cunningham's (1979) study of 503 matched infants
found breast fed babies had four fold less chance of mor-
bidity at age four months than formula fed infants. Addi-
tionally, at age one year the breast fed infants had two
fold less chance of morbidity (Cunningham, 1979).

Breast milk helps to protect the newborn against
illness by providing antibodies. Breast milk is high in
IgA, IgG, IgM, IgD, and IgE antibodies (Oseid, 1975). These
antibodies help protect the infant against such organisms as
E.Coli, polio, streptococci, shigella, protozoa, and sal-

monella (Esterly, 1975).

15
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In addition, human breast milk is the highest of all
mammalian milk in lactose. Lactose is extremely important
for calcium absorption and promoting the growth of lacto-
bacilli which is important to the intestines. Lactobacilli
helps in the metabolism of galactose to glucose for the in-
fant's growing mind (Riodan and Countryman, 1980). Breast
fed infants also do not have the elevated post-feeding plas-
ma concentrations of insulin, motilin, and endoglucagon that
formula fed infants have (Lucas, et al., 1980). Breast fed
infants do not have the elevated pre-feeding plasma levels
of gastric inhibitory peptide and vasoactive intestinal
peptide that formula fed infants have (Lucas, et al., 1980).
Both of these intestinal hormones affect the neonates ab-
sorption of nutrients as they inhibit gastric secretions and
motility (Ganong, 1981).

Another advantage of breast milk is that it allows
the direct transfer of vitamins and trace minerals to the
infant from the mother (Riodan and Countryman, 1930). Fur-
thermore, human breast milk has less calcium, phosphorus,
sodium, and potassium than commercially prepared cow's milk
based formula (Winter, 1976). This helps to reduce to about
one-third the renal solute load on the neonate's immature
kidneys (Reynolds, 1974). Breast milk is also high in
cystine and taurine; formula has very little (Winter, 1976).
Cystine is important for somatic growth and taurine is im-

portant for brain growth and maturation (Sturman, 1976) .



The proteins in breast milk are casien and whey
which are quickly digested. In formula based on cow's milk,
the chief protein is cow casien which forms a tough hard to
digest curd in the infant's stomach (Riodan and Countryman,
1980) .

The breasts produce milk on a supply and demand
principle. The breasts make as much milk as needed by the
growing infant. The normal woman can produce up to 700 mil-
liliters per day at the end of the third month of nursing
(Jelliffe and Jelliffe, 1976). Even under conditions of
severe malnutrition, the breasts can make over 500 milli-
liters of milk per day (Pinchney, 1981).

Breast fed infants have a lower incident of obesity
later in life (Kramer, 1981). During the course of a single
feeding, the composition of breast milk changes (Parsonage
and Clark, 1981). These changes which alter the taste and
texture of the milk as perceived by the infant, may be part
of an appetite/satiety mechanism (Hall, 1975) as breast fed
infants often stop nursing when milk is still available in

the breasts.

7

Formulas based on cow's milk, as well as human breast

milk, contain environmental chemicals (Doucette, 1978). 1In
comparing the two feeding methods, human breast milk has the
lowest levels of lead concentration when compared to most
cow's milk based formulas (Doucette, 1978).

In conclusion, breast milk offers many advantages

for the growing neonate. Breast milk may be associated with
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providing long term protection against obesity and digestive
ailments, as well as providing immunological benefits for
the neonate.

Disadvantages of Breast
Feeding

Several problems have been identified with breast
feeding. If a milk duct becomes blocked or caked, this can
lead to mastisis which can lead to erosion of the interlob-
ular tissue developing into a possible abscess and necrosis
(Applebaum, 1976) . In addition, all drugs taken by the
mother can pass into the breast milk (Yaffe and Walentzky,
1976) . Environmental chemicals, such as DDT, also can pass
into the breast milk (Jelliffe and Jelliffe, 1978).

Several nutritional problems have been associated
with breast milk. The breast fed infant who has become
sensitive to cow's milk by the trace amounts present in
breast milk, may have an almost anaphylactic reaction when
exposed to cow's milk (Gerrald, 1980). In contrast, the
formula fed infant may have no adverse reactions to cow's
milk if he is not exposed to it for several months (Gerrald,
1980) .

Other nutritional problems have been associated with
breast milk. The phosphate content of human milk is inade-
quate for the premature infant (Rowe, et al., 1979). Defects
of the mammary gland secretions of zinc have been reported
in the literature leading to acodermatitis in the neonate

(Lepow, et al., 1982).



Failure to thrive syndrome has been reported in
breast fed infants (Frantz and Fleiss, 1980). It has been
postulated that inadequate early lactose production might
relate to elevated sodium concentrations in breast milk
which may lead to hypernatermic dehydration in the neonate
(Rowland, et al., 1982). Also, it has been estimated that

up to fifty percent of all lactating mothers may exhibit

some significant difficulties with breast feeding during the

time they are nursing their infant (Cole, 1977).
Additionally, there is a diurnal variation in the
fat content of breast milk. Therefore, the content of

breast milk is not stable throughout the day. The fat con-
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centration is the lowest in the early morning and the highest

in the afternoon (Parsonage and Clark, 1981). Furthermore,
mothers in their late thirties or older, have lowered fat
content in their milk than younger women (Parsonage and
Clark, 1981).

Small amounts of Vitamin D pass through the breast
milk to the infant. Therefore, the neonate has to be sup-
plied with an exogenous supply of Vitamin D to prevent a
deficiency (Hambraeous, 1977). The preformed levels of ni-

acin are also relatively low in human breast milk (Hambrae-

ous, 1977), although, this deficiency is not common in breast

fed infants.
In summary, although there are many nutritional ad-
vantages for the infant to be breast fed, there are also

numerous nutritional disadvantages associated with breast



feeding. For example, the content of breast milk varies
throughout the day, varies with the age of the mother, and
several nutritional problems have been associated with
breast feeding.

Established Pattern of Responding
to Stimuli

Intrinsic

Numerous intrinsic stimuli have been associated with
the maternal feeding choice. These factors include the
values of the family of procreation and origination, and ma-
ternal personality.

Campbell (1976) in her study of sixty primigravidas
concluded the majority of women decided upon their infant's
feeding method by the end of the first trimester. Further-
more, Jeffs (1976) postulated the maternal choice of a feed-
ing method was based more on personal reasons than advice
given by the medical community.

Brack (1975) postulated the family's values and
practices are an important factor in choosing the feeding
method. She found the rate of breast feeding was two times
greater in mothers whose sisters had breast fed. The hus-
band's attitudes also appear to be very important. Jeffs
(1976) found a high correlation between a mother breast
feeding and her husband wanting her to choose that method.
Likewise, of the formula feeding mothers very few of the
husbands wanted their wives to breast feed. Brown (1960),

in a classic study of 110 mothers, found mothers who used
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formula feedings were significantly more narcissistic about
their bodies when compared to breast feeding mothers.

Furthermore, Chamberlain (1976) postulated formula
feeding mothers were more maternal centered than baby cen-
tered; unlike breast feeding mothers. In his survey of
sixty new mothers, using a Q sort, he found formula feeding
mothers liked their children to be less noisy, less excited,
and liked them to share more things with other children
when compared to breast feeding mothers' preferences of
their children's behavior. Sears (1957) in a dated, but
classic work, found breast feeding mothers were more toler-
ant of their children's masturbation. Further, breast
feeding mothers derived significantly more pleasure from
doll play, caring for young children, and were more likely
as children to indulge in fantasies of someday having their
own children (Brown, 1960) .

It has further been suggested that mothers who breast
fed their infants had less difficulty with their sex role.
Newton (1968) found mothers who breast fed were significantly
(at the .05 level) more satisfied being female and described
their labors as being shorter and less difficult. Breast
feeding mothers have been shown to have a decreased sense of
modesty and anxiety about sex in general (Sears, et al.,

1957) .

Extrinsic
Numerous extrinsic stimuli have been associated with

the maternal feeding choice. These factors include age,



gravida, education, employment outside of the home, and sex
of the infant.

Maternal age has been associated with the maternal
feeding choice. Connelly, et al., (198l1) correlated an in-
crease in formula feeding among mothers under twenty-four or
over thirty-five. 1In contrast, Campbell (1976) postulated
older mothers were more likely to breast feed.

The maternal gravida, education, and employment out-
side of the home also significantly correlated with the
feeding method. Primigravidas appeared more likely to breas
feed than multigravidas (Martinez, et al., 1981, Connelly,
et al., 1981). With multigravidas, Connelly, et al., (1981)
postulated the previous feeding selection had little effect
upon the mother's current feeding choice. He correlated an
equal chance of the mother changing her current feeding
method from her last method.

The maternal level of education was also an impor-
tant stimuli. Mothers with a college education were found
to be more likely to breast feed (Greenback and Hafex, 1979,
Martinez, et al., 1981 and Connelly, et al., 1981). House-
wives were also more likely than women working outside of
the home to breast feed (Martinez, et al., 1981).

The sex of the infant has also been suggested to af-
fect the method, especially the duration of the method. Al-
though, Connelly, et al., (1981l) postulated the sex of the
infant does not affect the maternal feeding choice, it has

been suggested the sex does effect the duration of the
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method. Spitzer, et al., (1980) found mothers nursed their
male children significantly longer than their female chil-
dren. He postulated cultural and psychological dispositions
might have been involved.

In conclusion, many intrinsic and extrinsic stimuli
have been associated with the maternal feeding choice.
These stimuli included values, personality, age, gravida,
education, and employment outside of the home. These stimu-
1li provide complex interactional variables in the maternal

feeding choice.

Locus of Control

Locus of control refers to the perception that re-
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wards are contingent upon one's behaviors, or contingent upon

factors such as luck, fate, or powerful others (Rotter,
1966) . Individuals are classified on a continuum from in-

ternal to external; reflecting the individual's perception

of the level of control. Internals perceive rewards are
contingent upon their behavior: they are responsible for
their own actions. 1In contrast, externals perceive rewards

are contigent upon powerful others, fate, or chance.
Research in locus of control reveals that an extreme
external or internal perceived level of control is not opti-
mal and may hamper the individual. The belief in control
does not mean one needs to control all outcomes, or have ab-

solutely no control (Arakilian, 1980) .



External Locus of Control

Research indicates that an extreme external locus of
control hampers the individual (MacDonald, 1972). An exter-
nal locus of control has been associated with increased per-

ception of pain during labor and delivery (Porsley-Wells,

1979), a decreased likelihood of seeking preventive dental
care (William, 1972), a decreased likelihood of participat-
ing in voluntary exercise (Sonstroem and Walker, 1973), in-

creased anxiety and pathological behavior (Cromwell, 1961),
and passivity in diabetic care (Lowery and DuCette, 1976) .
An external locus of control has been associated with low
scores on happiness, popularity, and self-esteem on the Peer
Nomination Inventory in children (Tesiny and Lefkowitz,
1982) .

Other health related behaviors have been associated
with an external locus of control. An external locus of
control has been correlated with not practicing birth con-
trol when sexually active (Macbonald, 1970), or not using an
effective means of birth control, such as oral contracep-
tives or an intrauterine device (Lee and Mancini, 1982).
Other sexual behaviors have been associated with an external
locus of control. Lee and Mancini (1982) in their study of
1,082 Virginia college students found external males had
significantly more partners, but less frequent intercourse
than men with an internal locus of control.

Individuals scoring high in the external section of

the internal to external continuum appear to be more likely
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to become involved in socially undesirable activities such
as rioting (Berkowitz, 1972) and social action which may not
bring about the desired outcome (Levenson, 1974). Also a
perceived external locus of control has been associated with
the use of coercive power when trying to involve another in
an activity (Goldstein and Hjelle, 1973).

The early parenting of externals appears to be sig-
nificant as external parents tend to raise their children to
be externals (Chance, 1965). This tendency appears to be
the result of environment rather than heredity as monozy-
gotic and dizygotic twins did not differ significantly in
their locus of control scores when compared to each other
or singleton college students' scores (Miller and Rose,
1982) .

Externals were found to come from homes of low ma-

ternal and parental nurturance and high maternal protective-

ness and deprivation of privileges (MacDonald, 1971). 1In
contrast, Katovsky, et al., (1967) found females scoring high
in externality, had fathers who were nurturant. Individuals

of lower socio-economic classes and Blacks were found to be
significantly more external (Powell and Vega, 1970). Adult
males tended to have a higher perceived level of control by
powerful others when compared to adult females (Levenson,

1974) .

Internal Locus of Control

An internal locus of control is generally viewed as

being positive and healthy as internals tend to practice
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more health preventative behaviors and are more successful
in mastery of health information (Arakelian, 1980). For

example, internals are more likely to follow medical regi-

mens (Lewis, Moriski, and Flynn, 1974), receive preventive
inoculations (Dobbs and Kirsh, 1971), and be more successful
at stopping smoking (Shipley, 1981) . As diabetics, they are

more likely to know more about their disease process (Lowery
and DuCette, 1976).

It has been postulated internals are higher achievers,
have higher intellectual abilities, and are less anxious
(Cromwell, 1961). Internals perceive less stress than ex-
ternals and when faced with stressful situation, use more
task oriented coping mechanisms than defensive coping mecha-
nisms (Anderson, 1977). When psychotherapy is needed, in-
ternals are more successful than externals (Gillis and
Jessor, 1970).

Generally, people with an internally perceived locus
of control show more competent behavior (Lefcourt, 1966) .
They are more likely to use personal persuasion instead of
coercive power when trying to involve another in an activity
(Goldstein and Hjelle, 1973).

Again, the early parenting of internals appears to
be significant. 1Internals tend to have internal parents
(Macbhonald, 1971), although there appears to be no signifi-
cant correlation of E/I scores among husband-wife pairs
(Miller and Rose, 1982). 1Internals describe their homes as

having a high level of maternal and paternal nurturance,
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maternal predictability of standards, and low maternal depri-
vation of privileges and protectiveness (MacDonald, 1971).

In contrast, Reimanis (1974) correlated an increase in per-
ceived internality when females felt their mothers did not
care about them.

There are problems associated with internalization.
Internals tend to suffer feelings of failure and have an in-
creased level of anxiety after an unavoidable trauma (Wortman
and Brehm, 1975). The "Type A" cardiac personality may be
the person with the perceived extreme internal locus of con-
trol (Strickhouse, 1978). Additionally, when internals re-
ceive positive reinforcement from powerful others, they are
more likely to increase the frequency of a negative behavior
(Shipley, 1981).

Multidimensional Approach
to Locus of Control

Until recently, most of the work on locus of control
stemmed from Rotter's initial efforts. This unidimensional
approach considered locus of control in a continuum from in-
ternal to external; the effects of powerful others, chance,
and fate were combined in the external section.

It has been speculated the concept of externality
can be differentiated into two distinct groups: control by
powerful others and control by fate and chance (Hersch and
Scheibe, 1977). Individuals who perceive the world as un-
ordered: a chance orientation, behave differently from in-

dividuals who believe the world is controlled, but their



life is controlled by powerful others (Levenson, 1972).
Thus, Levenson (1972) developed a tool to determine the per-
ceived amount of control the individual attributes to fate
and chance versus powerful others.

Therefore, in health related behaviors, it would be
useful to examine the perceived levels of control attributed
to powerful others or chance and fate since health care pro-
viders are often perceived as powerful others (Levenson,
1981) .

In summary, locus of control is a complex motivating
factor affecting numerous aspects of an individual's life.
The perceived control an individual attributes to internal-
ization, fate and chance, and powerful others can affect
such diverse areas as birth control practices to rioting.

It appears, though, the parenting style used is significant.
Locus of control is not an inherited trait, but is a reflec-

tion of the parents' locus of control.

Chapter Summary

In conclusion, the maternal choice of using formula
is not a recent discovery. The use of formula, as well as
breast feeding, offers nutritional and psychological bene-
fits for the mother, infant, and family unit. The feeding
choice involves a complex interplay between intrinsic and
extrinsic influences. Certain personality variables, such
as locus of control, involves a complex interplay between

internal and external influences.
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If a difference could be found to exist between the
maternal feeding choice and the perceived locus of control,
this would provide important information used in planning
the client's nursing care. Nursing care could be individu-
alized and teaching strategies most suited to the individu-
al's locus of control could be employed, thus, promoting

better client compliance.
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Chapter 3

METHODOLOGY

Introduction

The purpose of this investigation was to determine
if a difference existed between the maternal feeding choice
and the perceived locus of control. 1In the following sec-
tion the setting, population, selection of subjects, method-
ology, design, instrumentation, and data analysis will be

discussed.

Setting of Study

The research setting for this investigation was a
privately owned community hospital located in the South-
eastern United States. The obstetrical wing of the hospital
opened in 1978. The facility contains 312 patient beds;
thirty-four are used for postpartum patients. There are ap-

proximately 250 deliveries per month in this facility.

Population

The target population used in this investigation was
married, Caucasian women between the ages of eighteen and
thirty-four who had given birth within the past twenty-four

to seventy-two hours to a normal, viable, and stable infant
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and had implemented their chosen feeding method. Women were
only considered for this investigation prior to their day of
discharge. Additionally, no women who had, or were scheduled

for, surgery that day were considered for this investigation.

Sample

The sample for this investigation consisted of fifty
women who met the aforementioned criteria. The investigator
used two randomly selected days per week from September 15,
1982 until October 29, 1982 for the data collection. Every
patient who met the criteria for the investigation had an

equal chance of being selected.

Methodology

The postpartum unit secretary supplied the investi-
gator with a list of potential subjects each day of the data
collection. The individual subject was approached for this
investigation after she had been randomly selected by draw-
ing names out of the breast feeding or bottle feeding hat.
The condition of the infant was then ascertained with the
nursery charge nurse.

If the woman and her infant met the criteria of the
investigation, she was then approached. Briefly she was
told the nature of the investigation (Appendix A). If she
voiced dissatisfaction with her chosen feeding method, she
was immediately eliminated from the investigation and no

further information was obtained from the woman.
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After the woman agreed to be in the investigation,
her written informed consent was obtained (Appendix B). The
woman was told that all information she supplied would be
confidential, and, that she could withdraw from the investi-
gation at any time prior to the collection of the Levenson
Internal/External Scale. The woman than verbally answered
the Demographic Tally Tool and was given the Levenson Scale
to complete.

Only the mother's feeding choice for the first
seventy-two hours was considered. If the woman was a multi-
gravida, she was asked if she was using the same feeding
method with this child as she used with her last child or
children. This was to identify the woman who was successful
or unsuccessful with her prior feeding method. Additionally,
the woman was asked what her husband's preference of feeding

method was.

Design

The purpose of this investigation, to determine if
a difference existed between the chosen feeding method and
the perceived maternal locus of control, was of a descriptive
nature. Hence, a descriptive exploratory design was selected
as the research design.

Although the subjects were randomly selected, this
investigation had some threats to internal and external
validity. History was a threat to internal validity since
no randomly assigned control group was used. There was also

the problem of subjects not finishing the tool. To compensate



for this, the written questionnaire was brief and all sub-
jects who began the investigation were encouraged to finish.
In fact, only one subject of the fifty-one women approached
for the study withdrew prior to completion of the Levenson
Scale. Her doctor had discharged her after she was ap-
proached for the study.

Subjects in this investigation were subject to the
Hawthorne effect and might have answered the questions dif-
ferently than they normally would. Therefore, all attempts

were made to keep the conditions normal.

Instrumentation

Two instruments were used in this investigation:
the Levenson Multifocal I/E Scale (1972) and the Demographic
Tally Tool (1982) developed by the investigator. The Leven-
son I/E Scale was used to ascertain the perceived locus of
control. This tool measured in the internal to external
direction of the locus of control continuum.

The Levenson I/E Scale was one of the few tools
which offered a multidimensional approach to locus of con-
trol. The tool measured the perceived degree of internali-
zation. Additionally, this tool measured the perceived de-
gree the individual thought the world wasunorderly: a chance
orientation and the degree she perceived her life was con-
trolled by powerful others (Levenson, 1972). Thus, the ex-
ternal component was divided into two sections: a chance

and a powerful others section.
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The Levenson I/E Scale was a twenty-four item tool.
Each individual item was stated as an "I" statement instead

of a question format. Instead of being a forced choice,

the scale was designed in a six point Likert format. The
selection of answers were: ‘"strongly disagree," "disagree
somewhat," "slightly disagree," "slightly agree," "agree
somewhat," and "strongly agree."

The validity and reliability of the Levenson Scale
had been well tested in the recent literature using such
diverse groups as all adult age groups (18-99), varied
socio-economic classes, varied races, mentally stable in-
dividuals, and individuals with psychopathologies (Levenson,
1981) . The tool had no correlation with the Marlowe-Crown
Social Desirability Tool (.00), and had a fair correlation
with Rotter's (1966) I/E Scale. The Levenson tool corre-
lated positively with Rotter's (1966) Scale at .25 for
powerful others, .56 for the chance scale, and negatively

at -.41 for the internal scale. The split-half reliability

(Spearman-Brown) was r = .62 (internal scale), r = .66,
(powerful others scale) and r = .64 (chance scale). The one
week test-retest reliabilities were good at rs = .64 (in-
ternal) , rs = .74 (powerful others), and rs = .78 (chance).

Additionally, the seven week test-retest reliabilities were

rs = .85 (internal), rs = .91 (powerful others), and rs = .85
(chance). The test-retest reliabilities, particularly for
the powerful others section, were excellent. A copy is in-

cluded in Appendix C.
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The Demographic Tally Tool (1982) was developed to
facilitate the gathering of demographic data about each of
the subjects to assess factors which might affect the feed-
ing choice. The factors included in the Demographic Tally
Tool were: (1) feeding method, (2) husband's preference of

feeding method, (3) age on last birthday, (4) occupation,

(5) highest level of formal education obtained, (6) husband'

occupation, (7) husband's highest level of formal education
obtained, (8) sex of infant, (9) type of delivery the sub-
ject had, (10) if the subject had selected to room in with
the infant, and (l11) the feeding method used with previous

children (Appendix D).

Data Analysis

The data obtained from this investigation was ana-
lyzed using descriptive and inferential statistics. To de-
termine if a difference existed between the maternal locus
of control and the chosen feeding method, the Independent
t-Test was selected with the level of significance set at
.05. To analyze the demographic data obtained, various

descriptive statistics were employed.
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Chapter 4

PRESENTATION AND ANALYSIS OF DATA

Introduction

This descriptive investigation was conducted to
compare the differences in the maternal feeding choice and
the perceived maternal locus of control. To ascertain the
perceived maternal locus of control, the twenty-four item
Levenson Multifocal I/E Scale (Appendix C) was employed. In
order to compile demographic data, the subjects verbally
completed the Demographic Tally Tool (Appendix D).

The data for this investigation was collected on
two randomly assigned days from September 15, 1982 until
October 29, 1982. Completed questionnaires were obtained
from fifty or 90 percent of the total number of subjects
approached. Subjects were only considered for the investi-
gation between twenty-four and seventy-two hours postpartum.

An inferential statistical computation of the in-
dependent t-Test was applied to compare the differences in
the perceived maternal locus of control between breast
feeding women. Additionally, descriptive statistics, such
as the mean and the mode, were used to compare the demo-
graphic data between the breast feeding and formula feeding

women.
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Descriptive Findings

The sample consisted of fifty-one women who were
approached for the investigation. One subject completed
the Demographic Tally Tool, but was elimated from the in-
vestigation prior to the completion of the Levenson Multi-
focal I/E Scale. Her physician decided to discharge her
after the initial interview. Fifty women completed both
the Levenson Multifocal I/E Scale and the Demographic Tally
Tool. The sample consisted of twenty-six breast feeding and

twenty-four formula feeding women.

Age

The age of the breast feeding and formula feeding
women ranged from nineteen to thirty-four. None of the
subjects were age eighteen. The ages of the breast feeding
and formula feeding women were similar. The most frequent
age group of the breast feeding women was twenty-seven to
thirty. Ten of the twenty-six breast feeding women were
included in this age group (Table 1).

Additionally, the most frequent age group of the
formula feeding women was twenty-seven to thirty. Ten of
the twenty-four formula feeding women were included in this
age group (Table 1). This finding did not support Camp-
bell's (1976) postulation that older women were more likely
to breast feed and the Connelly, et al., (1981l) results

that younger women are more likely to use formula. Thus,
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the maternal age did not strongly affect the maternal feed-

ing choice in this investigation.

Table 1

Age of Breast Feeding/Formula
Feeding Women

Age Breast Feeding Formula Feeding
19-22 1 1

23-26

27-30 10 10

31-34

Total 26 24

Employment of Subjects and
Husbands

Fifteen women from each group were employed out-
side of the home. The minority of the subjects, N = 11 for
the breast feeding and N = 9 for the formula feeding group,
were not employed outside of the home. This finding did not
support the Martinez, et al., (198l) conclusion that women
not employed outside of the home were more likely to breast
feed.

The majority of the husbands from both groups were
employed outside of the home. Only one husband of the fifty
sampled elected not to be employed outside of the home.

None of the husbands were unemployed.
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Education of Subjects and
Husbands

The educational levels obtained by both groups
were similar. Almost all of the women included in the in-
vestigation had at least completed high school.

The two most frequent educational levels obtained
by the breast feeding group were the completion of high
school and less than four years of college. Similarly,
the two most frequent educational levels obtained by the
formula feeding group were the completion of high school
and the completion of college. This finding did not sup-
port Greenback and Hafex's (1979) results that women with a
college education were more likely to breast feed (Table 2).

The educational levels obtained by the husbands of
the subjects were very similar. The two most frequent edu-
cational levels obtained by the husbands of both groups
were the completion of high school and the completion of

college (Table 2).
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Table 2

Educational Levels of Subjects and Husbands

Breast Feeding Formula Feeding

Subjects Husbands Subjects Husbands

Did not complete

high school 2 1 1 2
Completed high

school 8 9 10 8
Less than four

years of college 8 4 3 3
Completed

college 6 7 8 8
Graduate

work 2 5 2 2
Total 26 26 24 24

Husbands' Preference of
Feeding Method

The majority of women from both groups, N = 15 for
the breast feeding group and N = 18 for the formula feeding
group, perceived their husbands had no strong preference
for feeding method. Eleven of the husbands of the breast
feeding group preferred their wives to breast feed. Six of
the husbands of the formula feeding group preferred their
wives to use formula. In both groups, no women used a method
that was in direct opposition to their husbands' preference.
These results supported Jeffs' (1976) earlier findings that
women tended not to use a feeding method in opposition to

their husbands' preference.



Sex of Infant Delivered and
Type of Delivery

The majority of women in both groups delivered male
infants (N = 17 for breast feeding group and N = 12 for
formula feeding group). Every subject, except for one woman
in the breast feeding group who delivered twin females, had
a singleton birth. The majority of women in both groups

delivered vaginally (Table 3).

Table 3

Sex of Infant and Type of Delivery for Breast
Feeding and Formula Feeding Subjects
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Type of Delivery Within Groups

Breast Feeding Formula Feeding
Cesarean Vaginal Cesarean Vaginal
Female 3 7 3 9
Male 8 9 2 10
Total 11 l6* 5 19

*one set of female twins

Mean Hours Postpartum

At the time of study participation, the mean hours
postpartum for the breast feeding group was thirty-seven
hours with a standard deviation of twelve hours. The mean
hours postpartum for the formula group was forty-six hours

with a standard deviation of eleven hours.



Gravida, Rooming-In, and
Continuity of Feeding
Method

The majority of the women in this investigation
were multigraviaas. Fifteen of the breast feeding group and
fourteen of the formula feeding group were multigravidas.
This finding was not consistant with the Martinez, et al.,
(1981) conclusions that primigravidas were more likely to
breast feed.

The majority of the subjects did not elect to room-
in, or have their infant stay longer in their room than the
feeding times. Only nine of the breast feeding and five of
the formula feeding subjects elected to room-in with their
infant.

Of the nine breast feeding women who roomed-in, six
were multigravidas and three were primigravidas. In con-
trast, of the five formula feeding women who roomed-in, one
was a multigravida and four were primigravidas.

Additionally, of the multigravidas in the breast
feeding group (N = 15), nine had changed their current feed-
ing method from their prior method. Similarly, of the mul-
tigravidas in the formula feeding group (N = 14), seven
women had changed their current feeding method from their
prior feeding method. This result was in agreement with
the Connelly, et al., (1981l) finding that half of the women
had changed their current feeding method from their prior

feeaing method.
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Inferential Statistical Analysis

The design of this investigation involved the ad-
ministration of a Likert format locus of control scale to
women breast or formula feeding their infants. The purpose
of this investigation was to compare the differences of the
perceived maternal locus of control between breast feeding
and formula feeding women. The findings will be presented
as follows:

1) Does a difference exist between the perceived
degree of internalization of breast feeding women compared
to formula feeding women?

2) Does a difference exist between the perceived
degree of control by powerful others of breast feeding women
compared to formula feeding women?

3) Does a difference exist between the perceived de-
gree of control by fate and chance of breast feeding women
compared to formula feeding women?

In order to compare the differences between the
means of the two groups, the Independent t-Test was utilized.
The Independent t-Test was selected to statistically analyze
the data of this investigation as the data met all the re-
quirements for this statistical test. The data collected
consisted of interval measurements obtained from the Leven-
son Multifocal I/E Scale (Levenson, 1972), the sample cor-
responded in size to the t distribution, and the two groups
were independent of one another (Polit and Hungler, 1978

and Kviz and Knafl, 1980). Additionally, as no direction



of the difference was stated in the research question, the
two tailed t-Test was utilized (Haber and Runyon, 1980).
Examination of the mean scores on the Levenson
Multifocal I/E Scale (see Appendix E), indicated a differ-
ence between the breast feeding and formula feeding groups.
The Independent t-Test was applied to determine if the aif-
ference between the mean scores was statistically signifi-

cant at the .05 level.

Degree of Internalization

Although the mean scores in the degree of perceived
internalization were different between the breast feeding
and formula feeding women, with the breast feeding group
perceiving a higher degree of internalization, the differ-
ence was not of a statistical significance at the .05 level
(t = 1.82). Thus, no difference was shown to exist between
the degree of internalization and the maternal feeding
choice (Table 4) .

Degree of Control by Power-
ful Others

The mean scores of the perceived control by power-
ful others were different between the breast feeding and
formula feeding groups. From the results of the Levenson
Multifocal I/E Scale, the mean scores indicated the formula
feeding group perceived a higher degree of control by power-
ful others. This difference was of statistical significance

at the .05 level (t=-3.62) (Table 4).
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Degree of Control by Chance
and Fate

The mean scores of the perceived control by fate
and chance were cdifferent between the two groups. From the
results of the Levenson Multifocal I/E Scale (1972), the
mean scores indicated the formula feeding group perceived
a higher degree of control by fate and chance than the
breast feeding group. The difference between the means was

significant at the .05 level (t=-3.37) (Table 4).

Table 4

Scores of Breast Feeding and
Formula Feeding Groups

Scores Breast Formula t(df-48)
(N=26) (N=24)
Internalization
Mean 36 32.12 1.32
Range 12-46 18-46
Standard Deviation 7 =92 7.50
Powerful Others
Mean 15.72 25.17 -3.62%*
Range 0-44 8-43
Standard Deviation 9.69 6.63

Fate and Chance

Mean I'6 . 3L 27.12 -3.37*%
Range 0-42 3-44
Standard Deviation 9.44 13.03

*significant at P<.05 level

Summary of Findings

The analysis of the data revealed some interesting

similarities between the breast feeding and formula feeding



groups and their husbands. The majority of the breast feed-
ing and formula feeding groups were of similar age, were em-
ployed outside of the home, were multigravidas, delivered
vaginally, had male infants, did not room-in with their in-
fant, had changed their current feeding method from their
prior feeding method, and did not choose a feeding method

in opposition to their husbands' preference. The data also
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revealed similarities between the husbands of the two groups.

The majority of husbands from both groups had completed high
school and were employed outside of the home.

The demographic data revealed differences between
the women of the two groups. The breast feeding group had
less time between their delivery and time of data collection
than the formula feeding group did. Additionally, the ma-
jority of the breast feeding women who elected to room-in
were multigravidas. In contrast, the majority of the form-
ula feeding women who elected to room-in were primigravidas.

The inferential statistical analysis additionally
revealed some differences between the two groups. The
formula feeding group significantly (p < .05) perceived a
higher degree of control by powerful others, fate and chance
than did the breast feeding group. The difference between
the two means on internalization proved not to be signifi-

cant.



Chapter 5

DESCRIPTION OF INVESTIGATION, CONCLUSIONS,
IMPLICATIONS FOR NURSING,
AND RECOMMENDATIONS

Description of Investigation

The purpose of this investigation was to compare
the differences between the maternal feeding choice and the
perceived locus of control. The study was conducted in a
privately owned community hospital in the Southeastern
United States. Fifty-one randomly selected women were ap-
proached and asked to participate in the investigation.
Completed questionnaires were returned by fifty women. The
sample for the investigation consisted of twenty-six breast
feeding and twenty-four formula feeding women.

The Levenson Multifocal I/E Scale (1972) and the
Demographic Tally Tool (1982), developed by the investiga-
tor, were used in this investigation. The Levenson Multi-
focal I/E Scale was employed to ascertain the perceived de-
gree of internalization, control by powerful others, chance
and fate. The scale consisted of twenty-four "I" statements
in the Likert format. The Demographic Tally Tool was uti-
lized to compile demographic data, such as age, education of

subjects and husbands, employment of subjects and husbands,
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feeding methods, time of deliveries, sex of infants deliv-
ered, type of deliveries, gravidas, prior feeding methods,
and husbands' preference of feeding methods. This tool,
which was verbally administered to the subjects, consisted
of eleven factual questions.

An inferential statistical computation, the Inde-
pendent t-Test, was utilized to determine if a difference
existed between the maternal feeding choice and the per-
ceived locus of control. In addition, descriptive sta-
tistics, such as the mean and mode, were employed to compare
the demographic data between the two groups.

The analysis of the inferential statistics resulted
in a difference in the two groups. The formula feeding
group perceived a significantly (p £ .05) higher degree of
control by powerful others, chance and fate than did the
breast feeding group. The difference between the two means
on internalization proved not to be statistically signifi-

cant.

Conclusions of Investigation

Several interesting findings resulted from this in-
vestigation. The two groups, breast feeding and formula
feeding women, had several similarities. The most frequent
age group of the breast feeding and formula feeding subjects
was twenty-seven to thirty. This result did not support
Campbell's (1976) conclusions that older women were more
likely to breast feed, or the Connelly, et al., (1981l) con-

clusions that younger women were more likely to formula feed.
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Over one-half of the breast and formula feeding
women worked outside of their home. This finding did not
support the Martinez, et al., (1981l) postulation that women
not employed outside of the home were more likely to breast
feed.

The majority of both groups had obtained at least
a high school diploma. This result did not support the re-
sult of Greenback and Hafex (1979) that women with a college
education were more likely to breast feed.

Further, the majority of women in this investigation
perceived their husbands had no preference of feeding method.
Over one-half of the multigravidas in this study, had changed
their current feeding method from their prior feeding method.
The latter result was in agreement with the Connelly, et al.,
(1981) result that found one-half of the women changed their
current feeding method from their last method. Finally, the
majority of women in both groups delivered vaginally, had
male infants, and did not elect to room-in with their in-
fants.

The analysis of the demographic data revealed some
differences between the two groups. The formula feeding
group, by comparison of the mean hours postpartum, were more
established in the postpartum period. Additionally, the ma-
jority of the formula feeding women who elected to room-in

were primigravidas.
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Implications for Nursing

This investigation tested the extent to which a
stable, established pattern of responding to stimuli: lo-
cus of control, affected the maternal ability to make a
"practical judgment" (Orem, 1980) about the universal self-
care demand of food for her infant. This study found a
statistically significant difference existed between the two
groups studied, breast feeding and formula feeding women,
and the perceived degree of control by powerful others,
chance and fate. The formula feeding women perceived sig-
nificantly more control by powerful others, chance and fate
than did the breast feeding women.

The results of this investigation have several im-
plications for the nursing profession. In this investiga-
tion, the formula feeding women perceived a higher degree
of control by powerful others. The nurse is often perceived
by clients as a powerful other (Levenson, 1981). Therefore,
it is nursing's responsibility not to make clients feel
guilty or pressure them into breast feeding or formula feed-
ing. In contrast, it is nursing's responsibility to assist
clients in filling a "self-care deficit" (Orem, 1980) in
education by assisting them in considering options in infant
feeding without influencing their choice.

The majority of women in this investigation were em-
ployed outside of the home. Nurses working with antepartum
and postpartum clients should attempt to adapt their teach-

ing strategies to provide anticipatory guidance for working
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women. These clients could be counseled about role adap-
tation, priority setting, and the need for time for them-
selves.

Over one-half of the multigravidas in this investi-
gation had changed their current feeding method from their
prior method. Obviously, these women changed their feeding
method because of dissatisfaction with the method. It is
nursing's responsibility to help multigravidas explore all
the pros and cons of breast feeding and formula feeding;
allowing clients to voice their feelings regarding their
prior feeding method.

Finally, maternal-infant nurses are committed to the
concept of family-centered nursing. From this investigation,
very few of the subjects elected to room-in with their in-
fants. Therefore, nurses employed in maternal-infant care
should stress the advantages of rooming-in to all clients

they have contact with.

Recommendations

As a result of this investigation, the following
recommendations are made for the pursuit of further nursing
research in this area:

1) Conduct a similar study with a larger sample size.

2) Conduct a similar study with a different patient
population, such as the population from a large, teaching
hospital.

3) Conduct a similar study with non-Causasian sub-

jects.
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4) Conduct a similar study and compare the results
in the difference in the maternal locus of control between
high-risk and low-risk patients.

5) Compare the differences in the perceived maternal
locus of control between breast feeding and formula feeding
primigravidas or multigravidas.

6) Compare the perceived maternal locus of control
between breast feeding or formula feeding women who undergo
planned and emergency cesarean sections.

7) Plan and implement two different patient teaching
programs suited to either an internal or external locus of
control. Using a control group, test the effectiveness of
the individualized locus of control teaching on patient com-

pliance.
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The following introduction was orally presented to each
potential subject:

"Good morning. My name is Glenda Stephan. I am
currently a graduate student at the Medical College of
Virginia (MCV) working on my Master's Thesis in Ma-
ternal Child Nursing. Prior to graduation, I must com-
plete a thesis. For my thesis area, I am looking at
how mothers look at their world. 1If you agree to be
in my study, I will ask you several questions and then
ask you to complete a questionnaire that will take you
about thirty minutes to complete. All the information
I receive will be kept in confidence and in no way
could you ever be identified."”

If the subject agreed to be in the study, I continued:

"Before we begin, are you satisified with breast
feeding/formula feeding?"

If they are not satisified with their feeding method, I
thanked them for their time and left. If they were satis-
fied, I continued:

"T will now need you to sign a written consent form
stating you agree to answer several verbal questions
and then complete a written questionnaire. You may
withdraw from this study at any time prior to the col-
lection of the written questionnaire and in no way will
this study affect your stay in the hospital."

The subject then signed the written consent form and verbal-
ly answered the Demographic Tally Tool. The subject was
then given the Levenson Multifocal I/E Scale to complete. I
then continued:

"I will return for the written questionnaire in
about forty minutes. Thank you for agreeing to be in my
study."
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Written Informed Consent

I agree to participate in a study conducted by
Glenda Stephan, R.N., a graduate student in the Maternal -
Child Nursing program at the Medical College of Virginia.
I understand that I will complete an oral and a written
questionnaire concerning how I feel about the world. It is
estimated both will take about thirty minutes to complete.

I further understand that all information I supply
will be totally confidential. My name will not appear on
either questionnaire to provide complete privacy. I under-
stand my participation in this study will in no way affect
my care while I am in the hospital. Further, I realize I
may withdraw from this study at any time prior to the col-

lection of the questionnaire.

Signed:

Date:

Witness:
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Levenson's Multifocal Internal/External Scale

Strongly Disagree Slightly Slightly
disagree somewhat disagree agree

Agree
somewhat

Strongly
agree

5

@

10

11

12,

13.

14.

18.

19.

20.

21.

22

23
24,

Whether or not I get to be a leader
depends mostly on my ability.

. To a great extent my life is con-

trolled by accidental happenings.

1 feel 1like what happens in my life
is mostly determined by powerful
people.

Whether or not I get into a car
accident depends mostly on how
good a driver I am.

When I make plans, 1 am almost
certain to make them work

Often there is no chance of pro-
tecting my personal interests
from bad luck happenings.

Whan I get what I want, it's
usually because I'm lucky.

Although I might have good abil-
ity, I will not ibe given leader-
ship responsibility without ap-
pealing to those ie positions of
power.

How many friends I have depends
upon how nice a person I am.

I have often found that what {is
going to happen will happen.

My 1ife is chiefly controlled by
powerful others.

Whether or not I got into a car
accident is mostly a matter of
luck.

People like myself have very lit-

tle chance of protecting our per-
sonal interests when they conflict

with thoee of strong pressure groups

It's not always wise for me to plan
too far ahead because many things
turn out to be a matter of good or
bad fortune.

Getting what I want requires
pleasing those people above me.

Whether or not I get to be a lead-
er depends on whether I'm lucky
enough to be in the right place

at the right time.

If important people were to decide
they didn't like me, I probably
wouldn't make many friends.

I can pretty much determine what
will happen in my life

I am usually able to protect my
personal interests.

Whether or not I get into a car
accident depends mostly on the
driver.

When I get what I want, it's usu-
ally because I worked hard for {t.

In order to have my plans work,

of people who have power over me.

1 make
sure that they fit in with the desires
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Demographic Tally Tool

Method:

Husband's choice: didn't care

Age on last birthday:

Your occupation/education:

Husband's occupation/education:

Sex this infant:
Type of delivery:

Delivery time:

Rooming in: yes

Other children: sex and feeding method

first)

male or
male or
male or
male or
male or
male or
male or
male or
male or
male or

month

breast

breast

male
vaginal

day

female
female
female
female
female
female
female
female
female
female

69

formula

formula

female
cesearian

time

hours post partum)

no

formula
formula
formula
formula
formula
formula
formula
formula
formula
formula

(most recent

or
or
or
(o) 3
or
or
or
or
or
or

child

bottle
bottle
bottle
bottle
bottle
bottle
bottle
bottle
bottle
bottle
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Presentation of Locus of Control Data
for Breast Feeding Mothers

Score: Internalization Powerful Others Chance, Fate
Subject
1 42 44 33
2 37 10 15
3 32 5 8
4 43 20 1%
5 30 14 20
6 46 9 12
7 37 9 20
8 36 31 26
9 38 4 2
10 42 14 9
11 30 14 20
12 42 17 25
13 40 16 21
14 28 12 17
15 28 8 9
16 35 11 0
17 33 0 8
1§ 34 9 7
19 30 34 42
20 39 22 20
21 45 21 18
22 43 21 16
23 45 10 7
24 39 14 13
25 12 17 13
26 30 23 27
Mean Score 36 15.73 16.31
Standard

Deviation 7.52 9.96 9.44




Presentation of Locus of Control Data
for Formula Feeding Mothers

Score: Internalization Powerful Others Chance, Fate
Subject
1 45 14 13
2 37 7 14
3 29 28 44
4 18 33 43
5 311 31 17
6 317 11 22
7 36 19 20
8 43 10 14
9 33 27 32
10 32 34 35
11 26 31 23
12 25 37 39
13 28 35 44
14 36 13 20
15 31 16 4
16 83 34 35
17 46 43 13
18 20 38 39
1.9 21 31 39
20 3i5 11 26
21 46 8 3
22 27 34 39
23 30 34 42
24 30 25 31
Mean Score 32.12 25 517 27.18
Standard

Deviation 7.50 8.63 13.08
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August 21, 1982

Ms. Betsy Shires, R.N., M.S.
Staff Development

Henrico Doctors' Hospital
1602 Skipwith Road

Richmond, VA 23229

Dear Ms. Shires:

As you know from our prior communications, I am a grad-
uate student at the Medical College of Virginia. Currently,
I am working towards a Master's degree in Maternal-Child
Nursing. For my Master's thesis, I have chosen to look at
locus of control and the maternal feeding choice.

I hope you will consider allowing me to conduct my in-
vestigation on Henrico Doctors' postpartum unit. I will
give the patients who meet my criteria a short data form
and a locus of control scale. The entire procedure will
take the patient about twenty minutes to complete. The data
I collect will be kept confidential. The individual patient's
name will not appear anywhere.

From this investigation I hope to compare the differences
in the perceived maternal locus of control of breast and form-
ula feeding women. Such findings will provide valuable in-
formation in providing nursing care to maternity patients.

Enclosed please find three copies of the proposal of my
investigation. I am looking forward to our meeting on Sep-
tember 4, 1982. 1If you have any questions about the proposal,
please feel free to contact me prior to the meeting.

Sincerely,

Glenda E. Stephan, R.N.

Graduate Nursing Student

Medical College of Virginia
Virginia Commonwealth University

enc.



Henrico Doctors’
Hospital

September 8, 1982

Glenda Stephan

Dear Glenda:

This letter confirms that you have the approval of Nursing Service
at Henrico Doctors' Hospital to proceed on your research project.

Loretta Riddle has spoken with Dr. Paul Smith, (Chief of OB Services)
and has obtained his verbal permission for you to interview mothers.
Please call me so I can help you formulate a confirmation memo to send
to Dr. Smith.

At this time, you will need to set up an appointment with Eleane Hucks,
Head Nurse of Postpartum and Sharleen Lucas, Head Nurse of the Nursery

to work out details for data collection.

You have agreed to provide an inservice program for our staff sometime
during this period. I will be glad to discuss this with you.

Sincerely,

Betsy Shires, R.N., M.S.
Staff Development

BS/tml

I.I.:;“‘gfspﬂa[Commnnkm
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Dr. Hanna Levenson
Psychology Department
Texas A & M University
College Station, TX 77843

Dear Dr. Levenson:

I am currently a graduate student at the Medical College
of Virginia working towards my Master's degree in Maternal-
Child Nursing. For my thesis, I have chosen to look at locus
of control and the maternal feeding choice.

For this study, I plan to compare the differences in
the perceived maternal locus of control between breast feed-
ing and formula feeding women. If a difference exists, or
not, these findings will provide valuable information in
providing nursing care.

After reviewing the literature for an appropriate tool,
I discovered your Multifocal Internal/External Scale would
be best suited for my study. Therefore, I would deeply ap-
preciate your permission to use your tool. If you do grant
me permission, I would gladly send you the abstract from my
thesis.

Thank you very much for your time and interest in this
matter.

/
5) Sincerely,

L

/" Glenda E. Stephan, R.N.

Graduate Nursing Student

Medical College of Virginia
Virginia Commonwealth University



MEMORANDUM

DATE: September 22, 1982
T0: Glenda E. Stephan

FROM: M. 0Olgas, Chairman
School of Nursing Research Committee

RE: Research Proposal

The Research Committee reviewed your thesis proposal abstract at
its September meeting with specific focus on the informed consent
sheet and protocol.

Title: Locus of Control Related to Maternal Feeding
Choice

Approved: X

Approved with following additions:

cc: Dr. J. Henry
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