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ABSTRACT

Objective: Breastfeeding is an ideal way of providing infant nutrition. The aim of this study was to evaluate the effect of
breastfeeding and nutrition education on breastfeeding attitudes using a support group model.
Methods: Design: A descriptive comparative design was used to achieve the aim of this study. The study was conducted at a
public school for pregnant and/or parenting young women located in a large metropolitan area. Participants: Pregnant or parenting
female adolescents (n = 67) in 6th through 12th grade attending a nutrition breastfeeding support group. Instruments: Participants
completed an evaluation survey and a breastfeeding questionnaire to assess the effectiveness of the support group and generate
information on the group’s breastfeeding attitudes and nutrition knowledge.
Results: Breastfeeding attitudes improved as more support group meetings were attended. Public embarrassment due to
breastfeeding for new group members was reported at 27% and as more meetings were attended dropped to zero with a significant
likelihood ratio of .013. Breastfeeding attitude questions regarding never being able to give a bottle, being tired about hearing about
breastfeeding, thinking breastfeeding is nasty, and hearing that breastfeeding is good all showed positive trends in breastfeeding
attitudes.
Conclusions: Attendance at a nutrition breastfeeding support group positively correlated to improved breastfeeding attitudes
among adolescent mothers. Peer involvement in a support group environment is an effective intervention for improving
breastfeeding knowledge and attitudes in the adolescent population.
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1. INTRODUCTION

Breast milk is the ideal food for infants.[1, 2] The American
Academy of Pediatrics recommends exclusive breastfeed-
ing for the first six months of life, followed by continued
breastfeeding in addition to complementary foods for the
first 12 months or longer as jointly desired by mother and
infant.[3] In the 1970’s, the breastfeeding rates in the United
States reached a nadir of 22%.[4] Since then the breastfeed-
ing rates have been steadily rising. Results from the National

Health and Nutrition Examination Survey, 1999-2006 re-
vealed a 17% overall increase in breastfeeding rates over the
last decade, bringing the current rate to 77%.[5]

Although the Healthy People 2010 breastfeeding initiation
goal of 75% has been successfully achieved, breastfeeding
rates at 6 and 12 months of age have remained below goal.[6]

In 2010, 49% of infants born in the U.S. were breastfeeding
at 6 months and 27% at 12 months, which is an increase
from 2000 when only 35% of infants were breastfeeding at 6
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months and 16% at 12 months.[7] Due to the steady increase
seen in breastfeeding rates, the Healthy People 2020 target
goals for breastfeeding were increased to 81.9% for initiation
of breastfeeding, 60.6% of infants breastfeeding at 6 months,
and 34.1% at 12 months.[8]

1.1 Breastfeeding rates and health disparities

Nevertheless despite a nationwide increase in breastfeeding,
the United States has the highest number of adolescent births
and the lowest number of adolescent mothers breastfeed-
ing among industrialized countries.[9] In 2015 there were
229,715 live births reported for mothers age 15 to 19 years
old.[10] Repeat pregnancies are common among adolescents
under 18 years of age, with 30% to 50% birthing a second
child within 12 to 24 months from the first.[11] Additionally,
younger mothers under age 20 are less likely to breastfeed
(43%) compared to mothers over 20 (65%).[5, 12]

Along with dissimilarities in breastfeeding rates based on
maternal age, breastfeeding rates differ by socioeconomic
characteristics as well. Breastfeeding rates are lowest among
women with lower income (57%) compared to higher income
(74%).[5] For adolescent pregnancies, 59% occur in house-
hold with incomes below 200% of the poverty line, which is
reflected in the lower breastfeeding rates for that population
range.[13]

In addition to socioeconomic characteristics, breastfeeding
rates differ by ethnicity. Breastfeeding rates among African
American young women who reside in low socioeconomic
urban settings are dramatically lower than any other racial
group.[14] Mexican-American infants born to mothers un-
der age 20 reported the highest rates of breastfeeding (66%)
compared to non-Hispanic white (40%) and non-Hispanic
black (30%).[5] An analysis of data from the Community and
Child Health Network by McKinney and associates revealed
that Spanish-speaking Hispanic mothers were more likely to
initiate breastfeeding and have a positive maternal family his-
tory of breastfeeding compared to whites and non-Hispanic
black.[15] Further research has demonstrated that not only
do racial and ethnic disparities exist but they are further con-
founded by the lack of implementation of the Ten Steps to
Successful Breastfeeding recommended as part of the Baby
Friendly Hospital Initiative endorsed by the CDC.[16, 17] Table
1 lists the Ten Steps to Successful Breastfeeding.[17] A study
by Lind and associates revealed that in areas with greater
than 12.2% black residents, there were large variations in
facilities regarding implementation of the recommended ma-
ternity practices known to support breastfeeding including
early initiation of breastfeeding, rooming-in, and limited use
of pacifiers, which further promotes the widening of the gap
between breastfeeding initiation and duration rates currently
seen between racial and ethnic groups.[18]

Table 1. Ten steps to successful breastfeeding
 

 

1.  Have a written breastfeeding policy that is routinely communicated to all health care staff.  

2.  Train all health care staff in skills necessary to implement this policy. 

3.  Inform all pregnant women about the benefits of management of breastfeeding. 

4.  Help mothers initiate breastfeeding within the first hour of birth.  

5.  Show mothers how to breastfeed and how to maintain lactation, even if they are separated from their infants. 

6.  Give infants no food or drink other than breast-milk, unless medically indicated. 

7.  Practice rooming in (allow mothers and infants to remain together) 24 hours a day. 

8.  Encourage breastfeeding on demand. 

9.  Give no pacifiers or artificial nipples to breastfeeding infants.  

10.  Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or birth center. 

Note. WHO/UNICEF, Ten Steps to Successful Breastfeeding [17] 

 

 

Breastfeeding ethnic and socioeconomic disparities in the
adolescent population are alarming given the reported bene-
fits of breastfeeding for the infant as well as the mother. The
benefits of breastfeeding for the mother include economic
savings, improved maternal bonding, and decreased risk for
breast and ovarian cancer.[19] Breastfeeding medical benefits
for the infant are profound and include improved gastroin-
testinal function and host defense, decreased acute illnesses
such as otitis media and bronchiolitis, lowered risk of sudden
infant death syndrome (SIDS) and necrotizing enterocolitis
(NEC), and lowered rates of obesity, asthma, and atopic der-
matitis.[3] Infants born to adolescent mothers are not only

less likely to breastfeed but also more likely to have nutri-
tional concerns, low birth weight, prematurity, and decreased
overall health.[12]

1.2 Breastfeeding barriers and support
Despite the benefits for both mother and infant, adolescent
breastfeeding rates continue to rank below the Healthy Peo-
ple 2020 target goals.[8] Effective interventions, which im-
prove breastfeeding initiation and duration among the vulner-
able adolescent mother population, are critically needed.[20]

Reported barriers to breastfeeding among adolescent women
include fear of pain, public humiliation, lack of interest, ap-
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prehension with the act of breastfeeding, and the perception
that breastfeeding will limit their social activity.[21, 22] Posi-
tive factors influencing breastfeeding among adolescents in-
clude wanting to prove they are a “good” mother, knowledge
of the benefits of breastmilk, and support from others includ-
ing peers, family members, and partners.[21] Social support
has been proven to be a strong predictor of breastfeeding
intention as well as breastfeeding duration.[23–25] Effective
social support strategies to promote breastfeeding among
adolescents include the use of peer counselors and lactation
consultants, inclusion of family in breastfeeding education,
and breastfeeding classes.[25] A randomized controlled study
of breastfeeding support and education by Wambach and
associates found prenatal classes taught by lactation consul-
tants and peer counselors with follow up phone calls to be an
effective intervention for increasing breastfeeding duration
(p < .001) among adolescent mothers.[25] A systematic lit-
erature review of lactation education and support programs
reported breastfeeding interventions that included lactation
consultants and lactation counselors demonstrated overall
increases in breastfeeding rates including initiation.[26] A
breastfeeding infant nutrition support group is one such so-
cial strategy.

1.3 Purpose
The purpose of this study was to promote healthy infant
feeding practices by improving early infant nutrition knowl-
edge, improve breastfeeding attitudes and remove barriers
to breastfeeding among pregnant and parenting adolescent
women through breastfeeding and nutrition education using
a support group model.

1.4 Aim of the study
The aim of this study was to evaluate the effect of breastfeed-
ing and infant nutrition education provided to pregnant or
parenting adolescent women during a support group setting
on breastfeeding attitude, early infant nutrition knowledge
and breastfeeding barriers.

1.5 Research hypothesis

(1) Breastfeeding education provided during a support
group setting has a significant effect on improving
breastfeeding attitudes.

(2) Infant nutrition education provided during a support
group setting has a significant effect on improving
early infant nutrition knowledge.

(3) Providing breastfeeding education will decrease per-
ceived breastfeeding barriers and increase breastfeed-
ing rates in the school setting.

2. STUDY DESIGN
2.1 Sample
The Food and Fun Fridays program took place at a public
school for pregnant and/or parenting young women located
in a large metropolitan area. The school has a day care fa-
cility on site and a school based health center. A total of
145 female students were enrolled at the time of this study.
The students ranged from 13 to 19 years of age and were
predominantly African American (81%, n = 118), as well as
Hispanic/Latino (17%, n = 25), multi-racial (1%, n = 1), and
white (1%, n = 1). The majority of students attending the
school live in urban high poverty areas with 99% covered by
Medicaid and 96% qualifying for free or reduced price lunch
program. The overall percentage of people living below the
poverty level for this community is 45%, more than double
the overall poverty rate for the metropolitan area of where
this program took place. Institutional Review Board (IRB)
approval was obtained from Rush University prior to the start
of this study. Informed consent was obtained from all partic-
ipants. Confidentiality was maintained throughout the study.
In addition, all Health Insurance Portability and Accountabil-
ity Act (HIPAA) regulations were followed. Convenience
sampling was used to select participants.

2.2 Method
The Food and Fun Fridays program met twice a month dur-
ing lunchtime under the direction of an interprofessional
team, which included dieticians, breastfeeding peer coun-
selors and nurse practitioner students led by an advanced
practice nurse. Students voluntarily participated in the pro-
gram. Informed consent procedures for independent adoles-
cents were followed. There were two daily lunch periods
lasting 30 minutes each. Each of the lunchtime groups met
for 9 months over the regular school year term for a total
of 16 sessions. During the sessions, a broad range of topics
was covered regarding pregnancy, parenting, infant nutrition,
and breastfeeding. Each lunchtime group received the same
information. Examples of sessions conducted by the inter-
professional team include: breastfeeding peer counselors
demonstrated how to use a breast pump and techniques for
breastfeeding success; dieticians discussed overall nutrition
including the importance of prenatal nutrition, proper nu-
trition while breastfeeding, and the vitamins and minerals
found in certain foods; and nursing and advanced practice
nursing students used games such as “breastfeeding bingo”
and “nutrition jeopardy” to encourage interactive student par-
ticipation while educating on the importance of breastfeeding
and nutrition. To measure the effectiveness of the support
group and generate information on the group participant’s
breastfeeding attitudes and nutrition knowledge a breastfeed-
ing attitude questionnaire (BAQ) and an evaluation survey
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were administered. The questionnaire and survey were dis-
tributed on three separate occasions throughout the school
year- beginning of year, mid-year, and end of school year.

2.3 Breastfeeding attitudes questionnaire
The breastfeeding questionnaire used for this study was an
adaptation of the BAQ used by Baisch, Fox, and Goldberg
involving low-income, pregnant adolescents.[27] The adapted
BAQ consisted of a total of 18 items. The first two items
on the questionnaire asked “How were you fed as a baby?”
and “Where did you hear about breastfeeding?”, these items
permitted more detailed responses with multiple answers and
were analyzed separately. The remaining 16 items were rated
using a 3-point Likert scale where 1 indicates “agree”, 2
indicates “unsure”, and 3 indicates “disagree”. The 16 BAQ
items were both positive (e.g., “I think breast feeding is good
for my baby”) and negative (e.g., “I think breast feeding is
nasty”) with negative items being reversed scored.[28] To-
tal attitude scores range from 16 to 48, with higher scores
representing a more positive breastfeeding attitude.[28]

2.4 Evaluation survey
The participants completed an evaluation survey consisting
of 10 items. The first three items asked if it was their first
time attending the support group meeting, how many meet-
ings attended total, and the ages of their children if applicable.
Four additional items asked about basic infant nutrition in-
cluding when to start solids foods. The nutrition questions
were selected based on information presented in the group
sessions. The remaining three items asked for participants
to circle words describing the session they attended that day,
and if they would change anything about the session. The
survey was based on evaluation methods recommended by
The Center for Teen Empowerment.[29]

The questionnaire and evaluation survey were both anony-
mous and individual students were not tracked throughout
the program. This was done due to the fluctuation in indi-
vidual attendance throughout the school year since many
students would return to their original school after delivery
of their infant. Therefore, data was gathered and analyzed
based on how many meetings the participants self-reported
they attended as recorded on their evaluation form.

2.5 Theoretical framework
For this study social support was defined as the network ac-
cessible to an individual through social ties to family, friends,
neighbors, and the larger community.[30] The study was
guided by House’s theory of social support, which includes
the categories of informational, instrumental, emotional, and
appraisal.[31] Informational support encompassed providing
information and advice including discussions on the benefits

of breastfeeding. Instrumental support included instructions
on how to properly clean and use a breast pump. Emotional
support involved listening to students’ concerns and show-
ing respect to other members attending the group sessions.
Offering encouragement and giving feedback provided ap-
praisal support. Other studies involving breastfeeding adoles-
cent mothers have used similar categories of support using
House’s theory of social support and have reported positive
results.[32] A study by Pentecost and Grassley, using House’s
theory of social support, examined 90 adolescent mothers
initiating breastfeeding and found adolescents benefited from
a combination of informational, instrumental, emotional and
appraisal support.[32]

3. RESULTS
Data was analyzed using SPSS software and two-tailed Pear-
son correlation. A total of 60 participants completed the
BAQ and 67 completed the evaluation survey. Breastfeeding
attitudes improved as more support group meetings were
attended. Not feeling embarrassment towards breastfeed-
ing in public for new group members was reported at 27%
(n = 22/31) and as more meetings were attended dropped to
zero with a significant likelihood ratio of .013. Breastfeeding
attitude questions regarding never being able to give a bot-
tle, being tired about hearing about breastfeeding, thinking
breastfeeding is nasty, and hearing that breastfeeding is good
all showed positive trends in breastfeeding attitudes with
more frequent group attendance. Nutritional knowledge of
having to “eat differently” while breastfeeding was reported
at 63% (n = 19/30) for new group members and increased
as more meetings were attended to 100% with a significant
likelihood ratio of .010.

A positive trend was similarly seen regarding lack of breast-
feeding knowledge. Initially 61% (n = 19/31) of first time
participants reported confidence in breastfeeding knowledge.
Predictably, as more meetings were attended confidence in
breastfeeding knowledge increased to 87% (n = 7/8), yet did
not reach statistical significance. Another trend was seen
regarding influence of the adolescents’ mothers and friends
negative attitudes towards breastfeeding and attendance at
meetings. Participants who described their peers and own
mothers as being negative towards breastfeeding attended
more meetings.

Of the 60 completed breastfeeding questionnaires, the ma-
jority (48.3%, n = 29/60) recounted having been exclu-
sively bottle fed as an infant, in comparison, to only 8.3%
(n = 5/60) reporting being exclusively breast-fed. Participants
reported that the information that they had received regarding
breastfeeding had come mainly from health care providers
and family. None of the participants related learning about
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breastfeeding from friends.

The evaluation survey results were overwhelmingly positive.
All 67 of the participants completed the survey. Results of the
evaluation survey showed that nutrition knowledge improved
based on the number of meetings attended. 75% (n = 50)
compared to 25% (n = 17) correctly reported that drinking
apple juice was similar to eating a candy bar as opposed to
eating an apple. Of the respondents that answered incorrectly,
an overwhelming number had attended four or less support
group meetings (82%, n = 14/17). In addition to improved
nutrition knowledge, many of the adolescent participants
stated they enjoyed attending the support group and looked
forward to its return the following school year. The following
statements were written by the students about the support
group: “I love this session”, “I love this group”, “Great time”,
“Enjoyful”, “Thank you”, and “This is a great way to learn
about baby things”. Furthermore, of the adolescents who
gave birth during the school year, 15 girls reported initia-
tion of breastfeeding, with 5 students breastfeeding for 4
months, and 2 students reporting breastfeeding for 6 months
or longer. The previous school year none of the recently de-
livered students reported breastfeeding their infants beyond
4 weeks.

4. DISCUSSION
The trend of increased confidence in breastfeeding knowl-
edge with increased support group attendance demonstrates
how breastfeeding attitudes can improve by educating young
mothers about infant nutrition practices using a support group
model. Maternal breastfeeding knowledge, attitudes, and
confidence have been shown to be a strong predictor of the
method of infant feeding.[28, 33] Mossman and associates
found a significant correlation between high prenatal con-
fidence and initiation and duration of breastfeeding among
adolescent mothers based on initial scores from the BAQ.[28]

A more recent study regarding breastfeeding knowledge
found a positive correlation between awareness of the World
Health Organization’s recommendation to exclusively breast-
feed for 6 months and breastfeeding initiation and duration
rates.[34] Likewise, the effects of the support group interven-
tion on improved breastfeeding attitudes are palpable in the
increased number of new breastfeeding mothers reported by
the school based health clinic. The rise seen in breastfeeding
rates among the students along with increased breastfeed-
ing knowledge confidence supports the assumption that pro-
viding breastfeeding education will improve breastfeeding
attitudes and lead to increased breastfeeding rates.

There are many barriers to breastfeeding. One major bar-
rier that receives more attention than most is public embar-
rassment. Stuebe and Bonuck studied low-income women

and discovered feeling more comfortable with public breast-
feeding and increased knowledge regarding the benefits of
breastfeeding were direct predictors of exclusive breastfeed-
ing intention.[33] Similar results are reflected in this study,
which demonstrated a decrease in public embarrassment of
breastfeeding as more meetings were attended. The embar-
rassment of breastfeeding in public is a common reported
barrier to breastfeeding especially in the adolescent popula-
tion.[35, 36] Furthermore, frequent media reports of mother’s
being shamed for publicly breastfeeding reinforces the pre-
conceived notion that breastfeeding in public is an uncom-
fortable experience. An on line poll by Fertility Flower
reported 15% of the women surveyed who were formula
feeding their infants stated one of the reasons they chose
formula was due to potential embarrassment of breastfeeding
in public.[37] The improved attitude results from this study re-
garding breastfeeding in public demonstrates how increased
breastfeeding knowledge can influence feeding choices, de-
crease modesty concerns with breastfeeding, and potentially
reverse the negative message portrayed through the media
and in the community.

Other barriers to breastfeeding include lack of social support
and limited access to breastfeeding information. Research
using focus groups with African American women identified
lack of breastfeeding information, logistical struggles with
breastfeeding in public, and lack of a support from family
and health care providers as barriers to breastfeeding.[2] The
results of this study demonstrated similar barriers such as
lack of family support and the desire for more information.
The positive trend of increased support group attendance
among participants, who indicated negative peer and mater-
nal support for breastfeeding, coincides with the reported
lack of pre and post partum breastfeeding information young
mothers receive from the health care workers, family, and
friends.[12, 38] Similarly, adolescent mothers have reported
receiving meager knowledge regarding the benefits of breast-
feeding post partum and only being asked if they were breast
or bottle feeding their infant with no further feeding sup-
port.[38] Other research has found that adolescents mothers
value breastfeeding advice from nursing staff and appreci-
ate discussions about feeding.[32] The increased attendance
demonstrated by the participants who reported lack of peer
and maternal support is encouraging and reflective of how
a support group intervention guided by an interprofessional
health care team can provide breastfeeding knowledge to
young mothers who are seeking information and support.

In addition to health care team members, peers are another
important component of providing breastfeeding support to
adolescent mothers. Successful breastfeeding peer counselor
programs such as the You Can Do It (YCDI) initiative im-
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plemented by WIC clinics is an example of how peers can
be used to support adolescent mothers who choose to breast-
feed.[39] A meta-analysis review of eleven controlled studies
examining exclusive breastfeeding in low and middle-income
countries discovered peer support significantly increased
exclusive breastfeeding duration.[40] A study of pregnant
African American women ages 18 to 45 found the intent to
breastfeed doubled after attending WIC breastfeeding peer
support programs.[41] The results from this study validate
how a support group intervention can increase breastfeeding
knowledge and negate outside barriers to breastfeeding from
family and friends by offering peer support to young mothers,
leading to increased initiation and duration of breastfeeding.

In addition, the camaraderie atmosphere of the support group
cannot be overlooked. Students that attended the group ses-
sions would often break off into smaller groups after the
main meeting was over to further discuss breastfeeding and
infant care. These conversations built friendships, offered
further peer support, and empowered the young women to
share their knowledge with each other.

Limitations
A limitation of this study was the anonymity of the question-
naire results. In the study by Baisch and associates higher
BAQ scores was significantly linked to postnatal breastfeed-
ing initiation.[27] A more recent study by Mossman and
associates found similar results, with higher BAQ scores
predicting increased breastfeeding initiation and confidence
among adolescent mothers.[28] Since the questionnaire re-
sults were anonymous there was not the opportunity to di-
rectly correlate breastfeeding attitude scores and initiation
of breastfeeding. Nevertheless, there is the potential to as-
sume that the increased breastfeeding rates for the students

is attributed to the higher BAQ scores seen with increased
support group attendance over the course of the school year.

5. CONCLUSIONS
Parenting and breastfeeding is challenging for all mothers.
Especially for adolescent mothers, the benefits of breast-
feeding can be lost in the daily struggle to attend school
and parent a child. Peers can offer support and knowledge
to young mothers. The results of this study demonstrate a
positive correlation between improvements in breastfeeding
attitudes and support group involvement as an effective in-
tervention for improving breastfeeding attitudes, decreasing
breastfeeding barriers, increasing breastfeeding rates, and
improving early infant nutrition knowledge in the adolescent
population.

Nursing implications and recommendations
Nurses are in a unique position to influence infant nutri-
tion attitudes and practices by providing knowledge of the
positive benefits of breastfeeding for both the mother and
infant. Nurses are in a unique position since they are often
the first person to offer hands on support and in the moment
advice to young adolescent mothers initiating breastfeeding.
Nurses can further assist young mothers with their decisions
to breastfeed by assuring the Ten Steps to Successful Breast-
feeding are properly implemented with each young mother
who delivers at their institution. In addition, nurses should
encourage and foster the use of lactation consultants and
peer counselor services. Further research is needed to ex-
plore more opportunities to effectively engage with young
mothers and bolster their social support networks.
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