Complex Decisions: Deconstructing Best
A Grounded Theory Study of Infant Feeding
Decisions In The First Six Weeks Post-birth

Athena Sheehan

A thesis submitted in accordance with the requirements for
admission to the degree of

Doctor of Philosophy

Faculty of Nursing Midwifery and Health
UTS

2006



CERTIFICATE OF AUTHORSHIP/ORIGINALITY

I certify that the work in this thesis has not previously been submitted for a
degree nor has it been submitted as part of requirements for a degree except as
fully acknowledged within the text.

I also certify that the thesis has been written by me. Any help that I have
received in my research work and in the preparation of the thesis itself has
been acknowledged. In addition, I certify that all information sources and
literature used are indicated in the thesis.

Production Note:
Signature removed prior to publication.




Acknowledgments

Despite choosing a topic that for me was infinitely interesting, doing a PhD has been an

arduous task and one that I could never have done without the help and support of many
special people. To this end I would like to acknowledge and thank them for the part they
have played in helping me through the process.

Firstly to my supervisors Professor Virginia Schmied and Professor Lesley Barclay, thank
you. Virginia you have been a wonderful principal supervisor. You have always been there
and always been willing to comment on my ideas and written work. You have never once
wavered in your encouragement and or belief that I could actually complete this task.
Lesley thank you too for being my co-supervisor. I have appreciated your wonderful
feedback and your support. You also have an amazing ability to give timely

encouragement. I could never have achieved this work without you both.

I would also like to pay tribute to and thank the women who were willing to talk to me and
tell their stories. At a time in their lives that is busy and often fraught and overwhelming
their generosity was a gift I will remain truly grateful for. I hope I have done justice to your

stories.

Thank you too to my fellow students Dr Suzanne Brownhill, Dr Philippa Williams, Dr Sue
Kruskie, Dr Sue Kildea, Carolyn Briggs and Dr Reham Khresheh. It is always reassuring to
have the support of peers going through similar experiences, they really do understand.
Philippa and Sue in particular have been wonderful helps as I have navigated the highs and
lows of Grounded Theory Methodology.

Finally I would like to thank my friends and family for sticking with me. In particular I
would like to thank Sarah Merrick. Sarah you are a real rock. You have encouraged me and

supported me in ways you will probably never truly understand. Thank you for standing



with me. To my sister Dr Wendy Bowcher thank you very much for being the most
amazing sounding board. You have allayed my fears and helped me see a straight path on

so many occasions. Thank you.

To my husband Peter thank you. I would not have been able to do this work without you.
Despite your protestations that another degree would be one too many, you have continued
to love me and be there for me. What a blessing you are. Ashleigh and Candice our
daughters’ thank you too for supporting me with your kind and thoughtful acts and for
listening to my ideas about this work as it progressed. You have never doubted that I could
complete this thesis. I hope this research contributes to better understandings of how to

support women so if, and or when you choose to have children you might gain from this.

i



Preface

In 1994, 1 began a journey of research that would ultimately lead me to this thesis. I was
working as a midwife, for the most part in the postnatal area of a maternity unit but also
facilitating antenatal groups. At this time, it was not uncommon during the early post-birth
period to hear women say ‘I didn’t think breastfeeding would be like this’ and ‘why don’t
they tell us about this in the antenatal groups’. I was concerned that women were not being
provided with adequate or appropriate antenatal breastfeeding ‘education’. My experience
of breastfeeding had been very positive. I had enjoyed breastfeeding and breastfed both my
daughters for a total period of 21 months. In addition to my personal experiences, I also
believed that breastfeeding, if successful, could be a wonderful experience for all women.
So, in an effort to provide better antenatal education and consequently improve women’s
experiences, I compared two methods of antenatal breastfeeding education. The
experimental group was a peer led group and the control group was lead by me a midwife. I
used maternal perceptions of success and duration rates as my outcome measures. I did not
find any differences between the groups in relation to breastfeeding rates, which were high,
or maternal perceptions of success. What I did find out though, was that I did not
understand women’s experiences of breastfeeding. I also discovered there was a paucity of

midwifery literature exploring women’s experiences of breastfeeding.

Two of my recommendations following this first study were: 1) to investigate how
physical, social and emotional factors interact and effect breastfeeding initiation and
duration rates and further identify the number of women who are unable to breastfeed for
physical, social and emotional reasons and 2) that further substantive research was needed

to identify what types or aspects of support are important to the breastfeeding woman.

Towards the end of that study, I got a job as a research midwife and during this time I was
involved in a postnatal outcomes study. This larger postnatal outcomes study gave me the
opportunity to assist with designing an infant feeding study, which would run concurrently

to the postnatal outcomes study. The infant feeding study would give insight into some of
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the questions arising from my previous work. The aim of this infant feeding study was to
explore the physical, social and emotional experiences influencing women’s baby feeding
decisions by investigating women’s’ own decision making processes, and what they
perceived influenced these decisions. A grounded theory methodology was chosen to
collect and analyse data, which was derived from in-depth interviews with women. We
chose to interview women about their infant feeding plans and experiences and
purposefully sampled women form late in their pregnancy until 6 months post-birth. As the

research assistant, I conducted the interviews.

Initial analysis of this data lead to a thematic analysis of the antenatal infant feeding
decisions of women, the findings of which, were published in Midwifery. A copy of this
article is attached to this thesis (see appendix VIII). It also confirmed the complexity and
importance of exploring women’s infant feeding decisions in the first six weeks post-birth.

My PhD was born.

The advantages of doing this first study were that it helped prepare me for using the
methodology; it extended my interviewing skills; it made me clear about the research
question and confirmed the importance of studying women’s infant feeding decisions in the

first six weeks post-birth.
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Abstract

Breastfeeding is promoted globally as the optimum method of infant feeding. Despite this,
breastfeeding initiation and duration rates differ significantly between and within countries,
as well as social and cultural groups. While Australian breastfeeding initiation rates appear
high, breastfeeding rates decline quite significantly in the first six weeks. In an effort to
implement strategies to increase breastfeeding rates, many research efforts have aimed at
identifying factors that predict breastfeeding initiation and duration and/or breastfeeding
attrition. These studies have predominantly used quantitative methodologies, and although
a number of factors associated with the infant feeding decision have been identified, the

mechanisms by which they affect the decision remain unknown.

In contrast to quantitative studies, a much smaller amount of qualitative research has
explored aspects of the infant feeding experience and has found the experience of
breastfeeding to be complex. Rather than simply being an individual act, infant feeding

decisions are constructed and practiced within the social milieu in which women live.

The purpose of this research was to explore and describe the experiences of women making
infant feeding decisions in the first six weeks post-birth. A constructionist grounded theory
methodology was used to collect and analyse data. Data were collected through in-depth
interviews with thirty-seven women. The women were theoretically sampled in accordance
with the principles of grounded theory. In addition to the empirical study, literature
focusing on breastfeeding, aspects of the postnatal period and mothering, was used to

inform, strengthen and help explain the findings emerging from the empirical data.

Four main categories emerged from the data that described what women deemed important
to their infant feeding decisions. These categories were ‘it’s really best to breastfeed’, ‘it’s
the unknown’, ‘its not the only thing going on’, and ‘everybody’s best is different’. The

Basic Social Process, which was also the core category, was labelled ‘deconstructing best’.
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The core category ‘deconstructing best’ linked the categories in a process of decision-
making that the women embarked on during this period. It demonstrates the individuality of
the experience and provides an explanation as to why trajectories of experience cannot be

explicated and predicting outcomes has been unsuccessful.

The findings demonstrate that women’s infant feeding decisions in the first six weeks post-
birth are multifactorial. In contrast to this, hospital policies as well as health professionals’

understandings and practices, are generally embedded in the concept that breast is best.
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