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Abstract

Despite the interest in breastfeeding and its impact, little is known
about its motivational determinants. A previous study showed that
breastfeeders (BFs), partial breastfeeders (PBFs) and nonbreast-
feeders (NBFs) differed in their endorsement of the four kinds of
beliefs which play a major role as determinants of behavior in line
with the cognitive orientation (CO) theory. This study was designed
mainly to cross-validate the questionnaire and to apply it for predict-
ing the occurrence and duration of breastfeeding. The subjects were
90 women in the first trimester of pregnancy who answered a demo-
graphic and a CO questionnaire of breastfeeding. On the basis of in-
formation they provided on the phone 16-19 months later, they were
divided into three groups: BFs (mean of breastfeeding 23.4 weeks),
PBFs (4.1 weeks) and NBFs. The groups did not differ in background
variables but did differ in their responses to the questionnaire. The
four belief types enabled a correct classification of 85.5-94.1 % of the
cases. The subjects’ declared intent in regard to breastfeeding did not
predict the behavior. Factor and cluster analyses of the questionnaire
themes showed characteristic differences among the groups in their
views of caring for others, spontaneity, emotionality, acceptance of
limitations, etc. Discussion focuses on the theoretical and practical
implications of the findings about the structure and contents of the
motivational matrix of breastfeeding.
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Zusammenfassung

Trotz des Interesses am Stillen und seiner Bedeutung ist wenig tliber
die emotionalen Motive des Stillens bekannt. Eine frithere Unter-
suchung hatte gezeigt, daB stillende Miitter (Breastfeeders, BFs),
teilweise stillende Miitter (Partial Breastfeeders, PBFs) und nicht
stillende Miitter (Nonbreastfeeders, NBFs) sich in ihrer Zuord-
nung zu vier Arten von emotionalen Einstellungen unterschieden,
die eine gréBere Rolle als Verhaltensdeterminanten entsprechend
der kognitiven Orientierungstheorie (CO) spielen. Die vorliegende
Untersuchung dient hauptséchlich zur Validierung des Fragebogens
und zur Vorhersage des Stillverhaltens und seiner Dauer. Unter-
sucht wurden 90 Frauen im ersten Drittel der Schwangerschaft,
die einen demographischen Fragebogen und den Still-Fragebogen
der kognitiven Orientierungstheorie zu beantworten hatten. Das
tatsachliche Stillverhalten wurde 16-19 Monate spéter telefonisch
erfragt, worauf sich drei Gruppen ergaben: Stillende Miitter (Mit-
telwert (23,4 Wochen), teilweise stillende Miitter (4,1 Wochen) und
nicht stillende Miitter. Diese Gruppen unterschieden sich nicht in
den allgemeinen Eigenschaften, aber in ihren Antworten auf die
Fragen des Fragebogens. Die vier Einstellungsskalen erlaubten eine
korrekte Klassifizierung von 85,5-94,1% der Fille. Die offenen
Angaben zum beabsichtigten Stillverhalten erwiesen sich nicht als
zuverldssig. Faktoren- und Clusteranalysen des Fragebogens zeigten
hingegen charakteristische Differenzen zwischen den Gruppen in
Bezug auf ihre Ansichten im Umgang mit anderen, Spontaneitét,
Emotionalitit, Akzeptanz von Grenzen usw. Die Diskussion behan-
delt die theoretischen und praktischen Implikationen dieser Ergeb-
nisse fiir das Verstandnis der Struktur und der Inhalte der motiva-
tionalen Grundlagen des Stillverhaltens.

Who Will Breastfeed?
The Cognitive Motivation for Breastfeeding

Breastfeeding is one of the more interesting gender-specific behaviors because
its determinants reflect a convergence of phylogenetic, emotional, motivational,
social and cultural factors (Fildes, 1986; Konner, 1981; Nerlove, 1974; Raphael,
1973; Rosenblatt, 1977; Ryan & Gussler, 1985; Stephens, 1962). On the psy-
chological level there is evidence that breastfeeding is part of a complex pat-
tern of childcare (Mead & Newton, 1967) that includes behaviors, such as in-
creased physical contact with the baby (Bernal & Richards, 1970), responding to
the infant’s signals (Weisenfeld, Malatesta, Whitman, Granrose, & Uili, 1985),
spending more time with it (Newton, Paschall, Melamed, & Ryan, 1974), and
manifesting interest in exchange of affection with it (Newton, 1971). Further, it
was shown that breastfeeding is also closely related to the mother’s personality
(Brody, 1956; Stearns, 1978) and her beliefs and attitudes toward themes, such
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as breastfeeding, nursing, food (Duskieker, Booth, Seals, & Eckwo, 1985; Fer-
nandez & Guthrie, 1984; Pascoe & Berger, 1985) and even sex and nudity (New-
ton, 1968; Switzky, Vietze, & Switzky, 1979). While the benefits and liabilities
of breastfeeding for mothers, infants and families have been extensively studied
and discussed (Bernal et al., 1970; Carter, 1984; Jeliffe & Jeliffe, 1977, Mar-
torell & O’Gara, 1985), little is known about the factors that underlie a woman’s
decision to breastfeed or not. The studied determinants include socioeconomic
conditions (Martorell et al., 1985; Mock, Bertrand, & Mangani, 1986; Ryan &
Dent, 1984), social class (Bronfenbrenner, 1958; Havinghurst & Davis, 1955),
perceived social support (DeSantis, 1986), and the husband’s preference (Jones,
1987; Switzky et al., 1979; Tzuriel & Weller, 1986). Yet these factors do not shed
light on the intrapersonal motivational processes that might promote undertak-
ing breastfeeding. Understanding the motivational dynamics of this behavior is
becoming increasingly important in view of the new conception of parenting
that is emerging in recent years (Thoman & Gaulin-Kremer, 1977), the radi-
cal changes in the role of women (Morse & Furst, 1982, pp. 166-7), and even the
possible contribution of breastfeeding to demographic control in some cultural
contexts (Newton, 1977). Correspondingly, there is growing awareness that such
an understanding is to be anchored in a firm theoretical framework that would
also enable integrating the diversity of findings and generating potential prac-
tical applications (Duskieker et al., 1985; Myers & Siegel, 1985; Pascoe et al.,
1985).

It was the purpose of the present study to contribute to the understanding
of the motivation to breastfeed and to prepare a tool that would enable to pre-
dict first, whether a woman about to have a child would breastfeed or not, and
secondly, to what extent she would persevere and succeed in this venture. The
study is based on the findings of a previous exploration with 120 women (Kreitler
& Kreitler, 1990a) which showed that there are specific beliefs that characterize
each of the following groups of women: those who breastfeed, those who start out
to breastfeed but stop after a short time and those who do not breastfeed. The
importance of this finding becomes evident in view of the theoretical framework
of the cognitive orientation (CO) theory that is common both to the previous
and the present study. The CO theory seemed to us adequate for studying the
motivational determinants of breastfeeding because it is a comprehensive theory
of human motivation which enables predicting and changing behavior (Kreitler
& Kreitler, 1976, 1985). A brief summary of the theory is necessary for under-
standing the procedure and findings of the study.

The basic tenet of the CO theory is that cognitive contents, namely, meanings,
beliefs or opinions, guide human behavior. The processes intervening between
input and output may be grouped into four stages, each characterized in terms
of metaphoric questions and answers. The first stage is initiated by an external
or internal input, and is focused on the question “What is it?” It leads to input
identification in the form of initial meaning, which enables unconditioned or
conditioned responses. The second stage is focused on the question “What does
it mean to me and for me?” and is initiated by a meaning signalling the need for
molar action or feedback indicating failure of the previous responses in coping
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with the situation. By means of enriched meaning generation it leads to a speci-
fication of whether action is required or not. A positive answer initiates the third
stage which is focused on the question “What will I do?” The answer is sought
by means of relevant beliefs of four types: (a) Beliefs about goals, which express
actions or states desired or undesired by the individual, e.g., ‘I want to succeed
in business’; (b) Beliefs about rules and norms, which express social, ethical, es-
thetic and other rules and standards, e.g., ‘One should not fuss too much over an
infant’s feeding’; (c) Beliefs about self, which express information about oneself,
such as one’s habits, actions, feelings, abilities, etc., e.g., ‘Breastfeeding makes
me feel like a primitive person’; and (d) General beliefs, which express informa-
tion about others and the environment, e.g., ‘Mother’s milk is no better than a
cow’s milk’. If all four belief types point in the direction of the same behavior, a
CO cluster is formed, generating a behavioral intent supporting the performance
of that action. In other cases, when two belief types point in one direction and two
in another, there may be conflict resulting in the formation of two CO clusters
and two behavioral intents. The fourth stage is focused on the question “How
will I do it?” The answer is in the form of a behavioral program that guides the
actual performance of the action. Some behavioral programs are innate (such as
reflexes), some are partly learned and partly innate (such as programs guiding
breastfeeding or defense mechanisms), most are learned and some are formed
ad hoc.

The CO theory has been applied successfully to the predictions of over 50 dif-
ferent behaviors, such as being on time, achievement (Kreitler et al., 1976, 1982),
quitting smoking following behavior therapy (Kreitler, Shahar, & Kreitler, 1976),
planning (Kreitler & Kreitler, 1987), assertiveness (Lobel, 1982), or overeating
(Kreitler & Chemerinski, 1988) in different populations including normal adults,
schizophrenics (Kreitler, Schwartz, & Kreitler, 1987), children (Kreitler, Kre-
itler, & Zigler, 1974) and mentally retarded persons (Kreitler & Kreitler, 1988).
The prediction is based on information about the subject’s CO cluster and the
availability of behavioral program(s) in the studied domain of behavior. When
it can be assumed that the behavioral program is available, a person will show
the expected behavior if there are enough relevant beliefs orienting toward that
behavior in all four or at least three of the belief types.

The CO theory has enabled also successful changes of behavior, such as cu-
riosity, pain tolerance (Kreitler et al., 1976) or impulsivity (Zakay, Bar-El, &
Kreitler, 1984). The change has been effected by producing four or at least three
belief types orienting toward the desired behavior, and by training an adequate
behavioral program when necessary.

Both in regard to predicting behavior and changing it the relevant beliefs are
not those that refer directly to the studied behavior but to themes that constitute
the meanings of the behavior and can be identified by means of a standard proce-
dure developed within the framework of the CO theory. For example, overeating
is predicted by beliefs that refer not to eating or food but to the meanings of these
that include vulnerability, unclear self identity or avoidance of limitations.

The first step for studying the motivation for breastfeeding by means of the
CO theory was done in the previous study which led to the identification of 28
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themes reflecting the meanings of breastfeeding, for example, making extraor-
dinary efforts for others, back to nature, or readiness for physical contact.

A CO questionnaire of breastfeeding was constructed with 308 items (74 to
83 in each of the four belief types). It was administered to 120 women of three
groups: 40 who breastfed their present infant as well as previous children if any
for at least 16 weeks without supplementary nutrition, 40 who breastfed their
present infant as well as previous ones without additional nutrition for a max-
imum of 6 weeks or with additional nutrition for a maximum of 8 weeks; and
40 who did not at all breastfeed their present infant or previous ones if any.
The questionnaire enabled discriminating correctly among the three groups in
81.74 % of the cases. This previous study was considered as merely preliminary
because (a) it was retrospective, and (b) it was based on a questionnaire too long
to be useful.

Thus, in view of the encouraging results of the preliminary study, the present
study was designed to shorten and improve the CO questionnaire of breastfeed-
ing and to cross-validate it by applying it for actual prospective prediction of
breastfeeding. Our hypothesis was that the four belief types would enable to
predict who of a group of women would breastfeed fully and successfully, who
would start out and stop after a brief period of several weeks, and who would not
breastfeed at all. For control purposes we intended also to compare the predic-
tion based on the CO theory with the prediction reflecting a direct statement of
intent by the women concerning breastfeeding. We did not expect the forecast
based on the latter to constitute a prediction, because in line with the CO theory
statements of intent do not reflect all the motivational determinants of behavior
but at best only one or another belief type. The reason is that declarations of in-
tent do not determine behaviors but fulfill other functions, such as manipulating
the environment, projecting a favorable self image, or even replacing action.

Finally, the study was designed also to enable examining interrelations of
themes of beliefs and of the three studied groups. We expected that the group-
ings of the themes would provide insight into the dynamics of breastfeeding be-
yond that provided by the prediction based on the four belief types. Concerning
the relations of the three groups, the major question of interest was whether in
terms of motivational dynamics the group of unsuccessful breastfeeders would
prove to be closer to the breastfeeders, as in the previous study (Kreitler & Kreit-
ler, 1990a), to the nonbreastfeeders or to none of these groups.

Method
Subjects

Subjects were 90 women who showed up in the sickfund or private clinics for
pregnancy within the first three months of pregnancy. They all knew that they
were pregnant. Their mean age was 28.3 (SD = 1.9). All except 3 were married.
On the average they had 1.9 (SD = .4) children. The majority (72.22 %) were
working outside the home, the rest were housewives. The socioeconomic status
of 29.05 % the women was low, and of the rest medium, according to Hollings-
head’s (1975) modified index. The mean number of years of education in the
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sample was 11.9. Most (81.11 %) were born in Israel, the rest elsewhere but had
been in the country 10.2 years on the average. Slightly over half (55.5 %) were of
European or American cultural background, the rest were from a Near-Eastern
or North-African background.

Procedure

All women who showed up within a predetermined period in one of four ran-
domly selected clinics for pregnancy and who were in the first months of their
pregnancy (1-3) were addressed and asked to participate in a study about “at-
titudes of women”. If they agreed they were administered two questionnaires:
(a) a demographic questionnaire that requested information about address, age,
place of birth, education, employment, profession, marital status, number of
children, background of family, and included also the following question: Do
you plan to breastfeed your baby? Yes-No-Perhaps; and (b) the CO question-
naire of breastfeeding, that was an improved version of the original question-
naire constructed in a previous study (Kreitler & Kreitler, 1990a). The improve-
ment was effected by adding to the questionnaire new themes on the basis of
a renewed analysis of the meaning of breastfeeding in pretest subjects, and by
deleting inadequate items, that is, items that were not answered by more than
10 % of the original sample, or did not discriminate among the three groups or
had a restricted response distribution (namely, three or fewer of the five alterna-
tives were used). Thus, 156 items that constituted 50.65 % of the total number of
items were deleted. The questionnaire had four randomly ordered parts, which
dealt with beliefs about goals (e.g., ‘I want to maintain the regular routine of my
life at all costs’), beliefs about rules and norms (e.g., ‘One should let things de-
velop slowly, naturally, of their own accord’), beliefs about oneself (e.g., ‘I tend
to be jealous’), and general beliefs (e.g., ‘Inequality among the genders is a social
catastrophe’). Each part was preceded by instructions emphasizing the particu-
lar nature of the contents in that part (e.g., goals, rules and norms). The four
questionnaire parts included simple statements and the subject was requested
to check on a 5-point scale how true each was. The statements represented be-
liefs that referred to themes identified previously (Kreitler & Kreitler, 1990a) as
representing common meanings of breastfeeding. The themes, phrased so that
the stated alternative or the first mentioned one reflects the position orienting
toward breastfeeding, were:

(1) producing for children ideal conditions (spoiling) versus relying on their
natural sturdiness to survive;

(2) preventing later problems by adequate early treatment of the child;

(3) erotic elements as an integral aspect of interpersonal relations;

(4) spontaneous vs directed processes and development (i.e., letting things
happen versus trying to control or direct them);

(5) making extraordinary efforts for others;

(6) the uniqueness of the mother’s role in regard to the child versus the role
of the father and other adults;

(7) accepting or rejecting the inequality of women;
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(8) back to nature;
(9) enjoying sensory experiences;
(10) blurring or emphasizing the distinctions between human being and animal;
(11) the uniqueness of the bond between parents and children versus its being
a regular interpersonal relation;
(12) independence versus conformity in behavior;
(13) importance of controlled nutrition;
(14) investing emotion in one’s actions versus doing things in the simplest and
most direct manner;
(15) jealousy in interpersonal relations;
(16) behaving spontaneously vs controlling oneself and one’s moods;
(17) promoting versus avoiding physical contact;
(18) possessiveness in interpersonal relations;
(19) dirt and smells as disgusting;
(20) accepting limitations on one’s freedom;
(21) promoting one’s career;
(22) giving freely of oneself versus preserving oneself and caring for oneself;
(23) being aware of one’s body and sensitive to it;
(24) acting by emotion and intuition rather than by reason;
(25) caring actively for one’s health;
(26) devotion and fidelity to others;
(27) not caring versus special caring for one’s external appearance;
(28) readiness to disrupt the daily routine vs its strict maintenance;
(29) innovation vs preserving tradition.

Originally each of the 29 themes was represented in all four belief types but
following the deletion of inadequate items the number of items in each belief
type ranged from 23 to 26 (see Table 1 for this and other information about the
questionnaire).

On the basis of the questionnaire, each subject got four scores, one in each
belief type, and an index score called the CO score which was the sum of the four
binary scores, formed by assigning to each belief type 1 if the score was above the
group mean in that belief type or 0 if the score was below the group mean. The
CO score ranges from 0, when none of the belief types supports the examined
behavior, to 4, when all the belief types support it. The CO score is based on
the well-supported assumptions of the CO theory that (a) the four belief types
have comparable contributions to the guidance of behavior; and (b) the support
effected by each belief type for a given course of action is subject to the all-or-
nothing principle (i.e., in order to be effective the belief type has to have a certain
minimum strength but its impact does not increase beyond that threshold).

After a woman returned the questionnaires the experimenter asked her per-
mission to contact her on the phone for additional information, if necessary.
All agreed. They were contacted on the phone when their baby was expected
to be about 10 months old, that is, 16 to 19 months after completing the ques-
tionnaires. They were asked whether they worked outside the home, and if yes
when they started; about the amount of time spent with the baby and the degree
to which they enjoyed it; the availability of help; the baby’s general health; and
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Table 1. Psychometric and statistical information about the Cognitive Orientation Ques-
tionnaire of Breastfeeding (Revised Version).

Items in Questionnaire Themes in Questionnaire
BS N GB G Total BS N GB G Total
No. of items 36 40 40 36 154 26 26 23 24 29
Reliability:
Cronbach’s Alpha 86 .90 .8 .77 - 80 87 84 74 92
Discrimination
bet. groups: (n) 33 32 33 31 129 21 23 19 18 27

Overall sig. F(%) 91.7 80.0 825 86.1 83.8 80.8 88.5 826 750 93.1
Sig. differences
bet. group pairs:

NBF&PBFs (n) 17 17 19 11 64 18 18 14 13 23
(%) 472 425 475 305 415 69.2 69.2 609 542 793
NBFs&BFs (n) 19 20 22 15 76 18 22 18 18 28
(%) 528 50.0 55.0 41.7 493 69.2 885 783 750 96.5
PBFs & BFs  (n) 6 14 13 16 49 13 13 6 12 13

(%) 16.7 350 325 444 318 50.0 50.0 26.1 500 448
Freq. of patterns

patterns:

NBF<PBF<BF(n) 18 22 24 19 83 18 20 13 18 23
(%) 500 550 586 528 539 69.2 769 565 752 793

PBF<NBF<BF(n) 2 6 5 9 22 o 2 2 4 1
(%) 5.5 150 121 250 143 00 7.7 87 167 34

NBF<BF<PBF(n) 16 12 11 8 47 8 4 8 2 5

(%) 444 30.0 293 222 305 308 154 348 83 172

Note. In “items” the Total represents direct sums, in “themes” it represents the results
of counting the themes on the basis of the toatl number of items. The percentages were
computed from the total number of items or themes in the specific type of belief. The
differences between group pairs were computed by the Newman-Keuls procedure. All
reported differences are significant at least on the level of p < .05.

BS = Beliefs about self, N = Beliefs about rules and norms, BG = General beliefs, G
= Beliefs about goals, NBF = Nonbreastfeeders, PBF = Partial breastfeeders, BF =
Breastfeeders.

about breastfeeding - if it took place, and if yes for how long, what were the
difficulties and whether it was supplemented through other food. In regard to a
random sample of 25 women, information was obtained also from nurses in the
Child and Mother Care clinics.

The number of women addressed initially and who were in the beginning of
pregnancy was 110. Of these 6 refused to participate in the study and further 7
agreed but returned not fully completed questionnaires. Attempts to persuade
them to complete the questionnaires failed. Of the 97 remaining women, 3 lost
their babies during pregnancy and 1 shortly after delivery. Three further women
changed their address and could not be located 16 to 19 months later. Thus, we
remained with a sample of 90 women.
















































