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The support needs of teenage mothers who breastfeed their babies.

Dykes F, Hall Moran V, Burt S and Edwards J 

The promotion of breastfeeding has become a major focus within public health in the UK related to its widely acknowledged health benefits for mothers and babies (DOH 1999).  However, in the UK only 46% of teenagers commence breastfeeding compared to 69% for mothers of all ages.  Sixty percent of all mothers who commence breastfeeding discontinue by six weeks (Hamlyn et al 2002).

This paper presents an analysis of the findings of a Department of Health funded project undertaken from September 2001 to October 2002 in the North West of England.  The research explored the experiences and support needs of teenage mothers who breast feed their babies.  Two teenage mothers assisted with the design and conduct of the study as members of the steering group.  The study consisted of three phases.  Phase 1 involved conducting focus groups with teenage mothers to elicit their experiences of breastfeeding.  Phase 2 involved the presentation of four vignettes developed from the analysis of phase 1, to midwives and Breastfeeding Network (BfN) supporters (a voluntary organisation which supports women with breastfeeding).  The differences between the skills of the midwives and BfN supporters were also tested using a pre-validated tool which assesses the knowledge and skills of individuals who support breastfeeding mothers.  The University of Central Lancashire BeSST tool was developed and validated by Hall Moran et al (1999, 2000).  The responses from phase 1 and 2 were then utilised to conduct semi-structured interviews with teenage mothers.  This paper presents the qualitative analyses of Phases 1 and 3 (i.e. teenage mothers’ experiences of breastfeeding and their related support needs).

Phase 1: Two focus groups were conducted by two researchers with a convenience sample of seven teenage mothers recruited from the relevant NHS Trust teenage pregnancy support group.  Their ages ranged from 16-19 years.  The duration of breastfeeding ranged from 4 days to 5 months and the ages of the baby from 2 weeks to 6 months.  Six were first time mothers and one had another child.  The focus groups were taped, transcribed and content analysed independently by two researchers.  Analysis of the teenagers’ responses identified key themes.  These centred upon embarrassment about breastfeeding in public, being stereotyped by health professionals and feeling judged by older women.  They lacked confidence in both their ability to breastfeed and in the amount of milk they felt they were producing.  Low levels of confidence or self-efficacy (Bandura 1995) also related to transgressing cultural norms and the challenge of learning to breast feed while maintaining other activities and experiencing loss of sleep.  Finally, sharing the accountability for feeding with a partner or the mother’s mother were valued.  

Phase 3: 24 teenagers were recruited during a 6 month period as they reached the postnatal ward.  Thirteen were subsequently available to be interviewed at 6 weeks following the birth.  Their ages ranged from 14-19 years.  Twelve were first time mothers and one was a second time mother.  The in-depth semi-structured interviews were conducted by two researchers in the homes of the teenagers.  The interviews were taped, transcribed and coded.  Thematic networks analysis was conducted (Attridge-Stirling 2001) which led to the development of 5 global themes each underpinned by organising and basic themes.  The breastfeeding support needs identified by the teenage mothers were strongly resonant with the support schema described by Sarafino (1994).  These consisted of emotional support, esteem support, practical assistance, provision of information and network (peer) support.  Teenagers particularly valued the support they received from the NHS Trust teenage –pregnancy co-ordinator, who was also a Midwife.  This centred upon their identified need to be supported by someone who was both knowledgeable about breastfeeding and with whom they could build a relationship.  This contrasted with feeling less supported by those with whom they only had a transient relationship.  Opportunities to build such relationships with the midwives were difficult due to the regular change over of staff both in hospital and once home.  The value of support centring on the establishment of effective relationships resonates strongly with that of women generally in relation to care during pregnancy, birth and early motherhood (Kirkham 2000).  It is recommended that the role of the Midwife teenage pregnancy co-ordinator be further evaluated and expanded.  
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