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Abstract

Purpose: This integrative review aimed to examine factors associated with breastfeeding
practices among adolescent mothers based on the multilevel ecological approach.

Design: An integrative review.

Methods: Original research studies published in 2000-2016 were identified using electronic
databases (PubMed, Proquest, CINAHL, Cochrane Library, Ovid Medline, and Science Direct).
Articles were critically reviewed and extracted using an approach based on the QualSyst tool. From
127 relevant research articles identified, 26 original researches were included in the present review.

Main findings: The key factors of four levels based on the Ecological Model were reviewed
including intrapersonal, interpersonal, institutional, and community influences, which influenced
breastfeeding decisions and practices.

Conclusion and recommendations: The results identified a need for future experimental
research examining an effective intervention specifically tailored for adolescents by adapting
multi-level factors on breastfeeding, in order to increase breastfeeding duration and achieve
exclusive breastfeeding at six months.
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Background and Significance

The World Health Organization has
updated recommendations that exclusive
breastfeeding should be given to all babies until
six months old and should be continued along
with complementary food until the first two
years of life'. However, adolescent mothers
have lower rates of initiation and exclusive
breastfeeding at six months, as well as a shorter
duration of breastfeeding’. Similar pattern was
found in the United States where only 19% of
adolescent mothers sustain breastfeeding for six
months as compared to 34% of mothers aged
20-29 years and 49% of mothers aged over 30
years’.

Breastfeeding practice in adolescent
mothers seemed very difficult to achieve because
of conflict with underdeveloped psychological,
cognitive, and physical adolescent traits*. Several
barriers often occurred during maintenance of
breastfeeding among adolescent mothers. The
barriers cited as reasons for early weaning
included stigma, embarrassment, physical
exposure, negative attitude, low self-efficacy,
lack of knowledge, unskilled breastfeeding, and
inadequate support>*. Approaches uniquely
designed to target adolescent mothers were
particularly important because their transition
to parenthood was unlike the transition
experienced by older mothers’.

Currently, review of breastfeeding
literatures revealed that the most effective means
of encouraging breastfeeding have been at the
individual level®. However, gaining a better
understanding of adolescent mothers’
breastfeeding is a complex phenomenon.
Therefore, an ecological model for health
promotion that focused on the influences of
entire social systems was used as a conceptual
framework to analyze the determinants
influencing adolescent mothers’ decisions to
initiate and continue breastfeeding®. The
multilevel approach could serve the
comprehensive ideas of personal attributes and
environmental circumstances to design the
appropriate interventions for adolescent
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mothers. Currently, we still lacked the evidence
which integrated comprehensive knowledge
about breastfeeding in adolescent mothers.
Understanding this phenomenon through social
system perspective might be useful to apply
unique and inclusive programs to increase rates
and durations of breastfeeding among
adolescent mothers. Therefore, this study aimed
to examine the factors associated with
breastfeeding practices based on the multilevel
ecological approach.

Objectives

The purpose of this integrative review was
to examine the factors associated with
breastfeeding decisions and practices based on
the multilevel ecological approach.

Research Question

What did the factors associate with
adolescent mothers’ decisions on breastfeeding
practices through perspective of an ecological
model?

Methodology

Search Strategy

An integrative review method was
selected in order to combine the evidence
suitable for adolescent mothers from a variety
of published sources. A literature search for this
study was undertaken using the PICO
framework as a guide for searching with
keywords including “teenage mothers”,
“adolescent mothers”, “experiences’, “factor(s)”,
“intervention”, “review’, “breastfeeding”,
“breast-feeding” and “infant feeding” These
keywords were used in combination with the
Boolean operators “AND” or “OR” to search for
literatures. Duplicate records and irrelevant
titles were removed. After the abstracts were
reviewed, relevant full-text papers were
obtained. The researchers searched the following
electronic databases: PubMed, Proquest,
CINAHL, Cochrane Library, Ovid Medline, and
Science Direct. Articles were reviewed for the
years of publication from 2000 to 2016.
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Inclusion and Exclusion Criteria

Articles were eligible for inclusion in the
review if they met the following criteria: (1) peer-
reviewed journals published in English;
(2) published during 2000-2016; (3) full-text
articles on qualitative studies, quantitative
studies, and mixed-method designs;
(4) adolescent mothers aged 11-21 years'’; and
(5) primary outcomes of studies on breastfeeding
and/or factors influencing breastfeeding. Gray
literature, studies published as chapters and
books, and literature review were excluded from
this analysis.

The identified original research articles
were assessed using the QualSyst assessment
tool". A standardized system with scores
ranging from 0 to 2 was used to assess all aspects
of research quality. The total possible scores of

28 for the quantitative studies and 20 for the
qualitative studies were then converted into a
standardized score of 1. A QualSyst cut-off score
of .55 was chosen in order to capture 75% of
articles and ensure valuable data. Following
quality scoring, the final selection of articles was
reviewed by the authors and inclusion was based
on originality and relevance.

Findings

A total of 1,587 articles were identified;
following the removal of duplicates and application
of initial filters, 127 records were examined in
greater detail. Finally, 26 articles were included
in this review for the final integrative synthesis
as shown in Figure 1. This comprised 10
quantitative studies, 12 qualitative studies, and
4 mixed-methods studies.

1,587 Records identified through database searches
(PubMed, Proquest, CINAHL, Cochrane Library,

Ovid Medline, and Science Direct)

i

1,195 abstracts screened after duplicates were

removed

1,068 articles excluded
Criteria: irrelevant study, language

v

127 records analyzed for eligibility

\

other than English

101 articles excluded
62 non-full text articles

v

26 articles included in an integrative review

v

20 mother age > 21 years

4 literature reviews

5 opinions/editorials/conferences
4 case studies

6 QualSyst score < .55

Figure 1 Diagram of systematic search strategy

Article details

In this review, 26 articles published from
2000 to 2016 from 11 journals met the inclusion
criteria. The authors were based in four different
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countries with a number of articles coming from
the United States (54%, n = 14), the United
Kingdom (19%, n =5), Brazil (15%, n=4),and
Canada (11%, n = 3). Regarding research



design, the quantitative studies included
randomized controlled trials (23%, n = 6) and
non-experimental studies (15%, n = 4);
qualitative studies (47%, n = 12); and
mixed-method studies (15%, n = 4). In
particular, the qualitative studies consisted of
several methods including: focus groups'**4;
interviews!!%; combinations of both focus
groups and interviews>'”"’; Grounded theory
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method”’; and Ethnographic method*..

Ecological model and breastfeeding
practice among adolescent mothers

The results of this integrative review are
able to address in four levels of the Ecological
model’ including intrapersonal, interpersonal,
institutional, and community levels, as shown
in Figure 2.
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Figure 2 Ecological model and breastfeeding practice among adolescent mothers

Intrapersonal Factors

Attitude toward breastfeeding

Attitudes toward breastfeeding were found
to be correlated with infant-feeding decisions and
practices both positive and negative influences
among adolescent mothers. The adolescent
mothers mostly had positive recognition of
breastfeeding benefits for infant health;
“breastfeeding is the best” was the main
expression leading to breastfeeding intention'>?',
initiation*'%, and continued breastfeeding®*. The
adolescent mothers less frequently mentioned
breastfeeding benefits for themselves; the most
prevalent perceptions involved their babies’
outcomes first'*"?. Positive breastfeeding

attitudes on infants” health were received from
several sources in environment around the
adolescent mothers to facilitate breastfeeding'?.
However, breastfeeding advantages for infants
might not have been sufficient to maintain
breastfeeding among some adolescent mothers’.
The adolescent mothers perceived breastfeeding
advantages on their own through positive
experiences. Successful breastfeeding mothers
expressed convenient, easy, and economic saving
benefits>'**!, maternal emotional benefits>??, and
promotion of bonding'®. In addition, believed
breastfeeding economic benefits was found to be
correlated with initiation of breastfeeding's;
believed breastfeeding to be easy was able to
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predict continued breastfeeding®. However, the
study of Wambach and Koehn found that fewer
mothers perceived benefits for breastfeeding in
terms of lower costs and promotion of bonding,
but they expressed concern about breastfeeding
complexity".

To develop autonomy with independency,
the adolescent mothers addressed breastfeeding
asthe mother’s choice in addition to understanding
that benefits might not be the primary reasons
for selecting infant feeding'?>. Several studies
found the adolescent mothers have received
negative breastfeeding information from people
around them and have encountered breastfeeding
problems in personal experiences which
negatively influenced breastfeeding decisions.
Breastfeeding was described as painful, difficult,
and time-consuming based on what the adolescent
mothers heard from family and friends in relation
to their decision to try breastfeeding'>*. At the
same time, perceptions of breastfeeding problems
involved inconvenience that opposed teen
lifestyles, difficulty taking outings, and managing
breast milk pumping'**'. On the other hand, bottle-
feeding was accepted as simple and providing
freedom to leave infants with others".

Breastfeeding intention

The adolescent mothers perceived intention
to breastfeed since the pregnancy period, even
though few adolescent mothers had considered
breastfeedingat their firstantenatal visit. According
to the evidence, breastfeeding intention was
correlated with positive attitude toward
breastfeeding, particular health benefits for
babies'”* and perceptions of breastfeeding as a
natural way to feed babies*. However, the
adolescent mothers needed health care
professionals to provide early information on
breastfeeding advantages and leave them a
choice'”. Moreover, the study of Sipsma et al.”
revealed statistic significantly predictors of
breastfeeding intention, including intimate
partner violence (OR =.37, p <.05) and partner’s
intention (OR = 14.81, p < .01). Breastfeeding
intention among adolescent mothers
significantly predicted breastfeeding initiation®.
Furthermore, breastfeeding intention was found
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to be correlated with breastfeeding duration
among this vulnerable group. Adolescent
mothers who had long-standing intention to
breastfeed were found to be correlated with
long-term breastfeeding durations®. Atthe same
time, adolescent mothers planned duration of
breastfeeding for less than 3 months were a
significant predictor for weaning breastfeeding
before 28 days (HR =2.57, p <.01)*. Adolescent
mothers were keen to be aware of breastfeeding
benefits and felt responsible for motherhood to
give the best thing for their infants leading to
strong breastfeeding intentions that were
correlated with continued breastfeeding'®.

Insufficient knowledge of breastfeeding

Knowledge about breastfeeding practice
and benefits were a concern in improving
breastfeeding outcomes. Unfortunately, most of
the studies found adolescent mothers lacked
breastfeeding knowledge and skills which became
barriers to continued breastfeeding'>'6. Most of
the adolescent mothers had poor breastfeeding
knowledge and skills to solve breastfeeding
challenges". They also lacked knowledge about
breast milk production and supply, normal
patterns, maternal nutrition intake, and quality
of milk which might have resulted in unrealistic
expectations about breastfeeding challenges’s.
Furthermore, the qualities of breast milk and
breastfeeding benefits for mothers remained
deficient among adolescent mothers. They
needed information on the superiority of breast
milk and the health advantages of breastfeeding
tomotivatelong-term breastfeeding'®*. Adolescent
mothers were able to gain breastfeeding
knowledge from a variety of sources including
family, friends, health care providers, media, and
self-initiated reading®. Importantly, adolescent
mothers perceived formula feeding as a positive
experience and a comfortable feeding
method'*'®*, They lacked knowledge about the
risks of early introduction of formula feeding that
made it easier to make the decision to select
formula milk when faced with challenge
situations'.

Perceived breastfeeding difficulties

The review found that perceived difficulties



of breastfeeding was correlated with inadequate
breastfeeding knowledge and skills among
adolescent mothers. Adolescent mothers who
perceived difficulty in learning breastfeeding
practices and skills tended to encounter physical
discomforts which influenced early weaning from
breastfeeding and shorter duration®'** and was
a strong predictor of exclusive breastfeeding®.
Most of adolescent mothers mentioned
breastfeeding difficulty concerning latching
techniques®'*'**!, positioning?', managing
breastfeeding problems'*">, and difficult
pumping’. Difficulty latching on led to formula
feeding by hospital staff and was considered a
barrier to breastfeeding®. However, social
support from family members, partners, and
health care professionals could assist in learning
about breastfeeding, additional adjusting to
breastfeeding through accepting the transition
to motherhood and enabling adolescent mothers
to reduce breastfeeding difficulties®.

Moreover, physical discomfort from
breastfeeding practices increased adolescent
mothers’ perceptions of breastfeeding difficulties.
Breastfeeding problems on physical challenges
included pain, sore nipples®®!*152123-24 and
fatigue®'. Accordingly, the most frequently
encountered reason for cessation of breastfeeding
among adolescent mothers was pain*2* which
was reported as an early problem experienced at
the first week?.

Maternal concerns about breastfeeding

There were many concerns about
breastfeeding among adolescent mothers. Most
maternal concerns conflicted adolescent
development and needs, including lack of
freedom, and strict maternal diets. In addition,
insufficient milk supply was a typical concern
among mothers in other age groups; this problem
had less concern in adolescent mothers.
Dependency on breastfeeding infants was the
outstanding concern among adolescents because
it represented a conflict in the stage of teen
development which required an independent life
to complete the tasks of self-identity and
autonomy'. One breastfeeding concern was
difficulty in weaning and leading to dependency?.
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Therefore, freedom and ease in receiving help
from family members were reasons for weaning
from breastfeeding®. Moreover, infants might
become too attached to breastfeeding and this
dependency was expected to become a barrier to
return to school that influenced failure to initiate
breastfeeding®. A few studies mentioned
adolescent mothers’ concerns about maternal
diet and strict maternal foods as barriers to
breastfeeding practice’ and long-term
breastfeeding’. Beliefs concerning breastfeeding
myths about maternal foods could affect both
infant health and emotions which increased
breastfeeding difficulty in normal life®".
Regarding breast milk supply, inadequate milk
was concerned as a breastfeeding barrier to
sustaining long-term breastfeeding®**, which
might have been the major reason for weaning
from breastfeeding during the first week
postpartum®.

Interpersonal Factors

Social support in breastfeeding

Social support in breastfeeding among
adolescent mothers was expressed as highly
prevalent in several studies. Informal (families,
partners, and peers) and formal support (health
care providers) affected the initiation and
continuation of breastfeeding as significant
environmental sources of support. Concerning
informal support, adolescent mothers perceived
family members as primary sources in supporting
breastfeeding'®. The breastfeeding support
relied on family members who had positive
breastfeeding experiences, particularly the babies
grandmothers®'*'%*>%, Family support provided
breastfeeding information on the advantages for
infant health as well as serving for models in a
breastfeeding environment that influenced
breastfeeding initiation®, while the quality of
support and help in overcoming breastfeeding
difficulty increased breastfeeding durations's"”.
Breastfeeding support from the babies’
grandmother had positive effect which
postponed liquids®, decreased complementary
foods at 4 months¥, and increased prevalence of
breastfeeding at 12 months®. However, family
members might also provide negative support
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with insufficient knowledge and a history of
negative attitudes about breastfeeding®'.
Breastfeeding support from husbands was less
frequently mentioned among adolescent
mothers, while encouragement to breastfeed was
the remarkable support from them?'®. On the
other hand, intimate partner violence was
associated with short breastfeeding duration
among the adolescent mothers (HR of cessation
=1.77, p <.05)*. However, family and husband
support might involve pressure to breastfeed,
because adolescent mothers needed to make their
own decisions”. In terms of peer influence, the
adolescent mothers mentioned peers who had
similar experiences would provide value,
acceptance, and encouragement about
breastfeeding to meet their support'®. Peer-
support program could increase exclusive
breastfeeding for 35 days in an intervention group
comparing with 10 days in control group®.
However, some studies presented adverse ideas
that peer offered negative views about
breastfeeding because breastfeeding practices
were not common among peers®".

Regarding formal support, adolescent
mothers perceived health care providers would
be capable of helping them continue breastfeeding.
Mothers in home visit program also were nearly
4 times more likely to adhere to AAP guidelines
(no complementary foods before 4-6 months),
compared with mothers in the control group®.
However, adolescent mothers were faced with
insufficient and negative support in real
situations'*'>!72!. The adolescent mothers
perceived that they were disempowered and
passive in their postpartum experiences, while
additional hospital routines discouraged a
positive start in breastfeeding. The adolescent
mothers were also judged, provided with
miscommunications and given unsympathetic
support’. Conversely, nurses affected
breastfeeding knowledge and skills, while
promoting breastfeeding confidence'®. The
adolescent mothers needed encouragement,
provision of information about breastfeeding
basic skills, and benefits with problem-solving
strategies”. According to the study of Hunter,
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Magill-Cuerden and McCourt"” the adolescent
mothers needed honest relationships, praise and
proactive support with warnings about realistic
challenges. They also required active learning
through guided internet searches and hands-oft
techniques in breastfeeding skills'2.
Interestingly, breastfeeding programs combined
between health professionals and peer support
that could increase breastfeeding durations
among adolescent mothers. The education/
support intervention provided by a lactation
consultant could increase breastfeeding duration
for 177 days in an intervention comparing with
61 days in control group™®.

Institutional Factors

Returning to school/work

Most of the adolescent mothers rarely
mentioned returning to work; they had to stop
breastfeeding after returned to their studies>**".
They provided several reasons for weaning from
breastfeeding when they returned to school
consisting of difficulty in pumping and busy
schedules due to inadequate services facilitating
student mothers****. Moreover, breastfeeding
combined returning to studies with increased
fatigue due to sleep deficit and milk leakage
affecting their self-images®.

Community Factors

Social and cultural norms

The adolescent mothers highlighted social
and cultural norms as influencing their
breastfeeding decisions and practices. The
perception of norms in society could occur
beyond social media such as television programs,
news and additional educational classes from
health care providers'. Breastfeeding was part
of the environment, supported and accepted as
a norm could predict breastfeeding duration®.
Adolescent mothers who perceived breastfeeding
as the norm and a natural occurrence felt
comfortable and proud to breastfeed in public
which reflected good mothering'®*; breastfeeding
means nurturing infants rather than engaging in
a purely sexual activity'’®. However, adolescent
mothers require high levels of self-confidence to
breastfeed in public; they also required facilitating
resources in the community'**'.



Unfortunately, the majority of evidence
found that adolescent mothers perceived
breastfeeding in public as not being a social
norm'”*>*'. They had to encounter the stigma
attached to adolescent pregnancy and the
sexuality of the breast linked with physical image
as well as social criticism and judgment as
inappropriate behavior'>'*?"?!. Thus, they felt
discomfort and uneasiness about breastfeeding
in public. They faced embarrassment, self-
consciousness and fear of judgment, all of which
werebarrierstocommunityintegration®'> 1416182131,
The moral norm of breastfeeding among
adolescent mothers was able to predict
breastfeeding intention®. Likewise, discomfort
when breastfeeding in public led to decisions to
use bottle-feeding outside the home and early
weaning from breastfeeding, respectively's'”202!,
Adolescent mothers commented that common
advice on expressing milk or finding a private
place for breastfeeding seemed to enable mothers
to continue breastfeeding'’.

Discussion

Breastfeeding promotions, which adopt
multi-level factors in addition to adolescent
mother responsibility, generally enhance optimal
breastfeeding outcomes. An integrated view of
breastfeeding practices identifies the factors
specific to adolescents that may be modifiable for
intervention planning. Regarding breastfeeding
practice in adolescent mothers, many qualitative
studies and few articles on descriptive quantitative
studies in western countries show the complexity
of the multiple-level factors in the Ecological
ModeP’ consisting of intrapersonal, interpersonal,
institutional and community factors; however,
public policy was not mentioned.

Most factors were explained through
intrapersonal level including attitude toward
breastfeeding, breastfeeding intention,
insufficient knowledge, breastfeeding difficulties,
and maternal concerns. Positive attitude toward
breastfeeding was typically expressed in terms of
advantages for infant health related to infant-
feeding practices. However, painful beliefs
affected negative attitudes. The adolescent
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mothers ignored breastfeeding advantages for
maternal health. Healthcare teams should
emphasize the maternal benefits of exclusive
breastfeeding to promote infant-feeding
outcomes™. Breastfeeding attitude was found
to be correlated with intention to breastfeed.
Healthcare providers should promote
breastfeeding commitment through intensive
information about breastfeeding benefits and
encouragement of breastfeeding responsibility.
Elaborate breastfeeding education interventions
should contain a variety of contents in excess of
basic including breastfeeding challenges,
solution, and the risks of formula feeding.
Furthermore, inadequate knowledge and skills
were correlated with breastfeeding difficulties
and physical discomforts influencing early
weaning. The adolescent mothers were
concerned about breastfeeding troubles in their
adolescent lives such aslack of freedom and strict
maternal diet concerning breastfeeding myths,
while fewer of the mothers mentioned insufficient
breast milk. Therefore, the critical stages of
adolescent development must be balanced with
breastfeeding and new maternal roles™.
Interpersonal factors presented the
importance of social support on breastfeeding,
particularly concerning informal support from
grandmothers. However, the direction of
breastfeeding support depended on prior
breastfeeding experiences of grandmothers or
other female family members. Unfortunately,
grandmothers frequently expressed concern
about breastfeeding myths as well as lack of
current knowledge about best practices, which
negatively influenced infant feeding”. Husband
and peer support were less frequently cited
among the adolescent mothers. Many
adolescents said their peers did not understand
what they were going through and distances
developed in friendships*. The formal support
of healthcare providers was stated as affecting
negative breastfeeding outcomes, while this
support was the key factor linked with many
levels of the ecological model. The adolescent
mothers highlighted the need for healthcare
providers to offer thorough informational,
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instrumental, emotional, and appraisal support™.
Moreover, combined professional support and
well-trained informal support increased the
duration of breastfeeding, while the single
support source revealed ineffective results on
breastfeeding durations. Accordingto the review
of Renfrew et al’, extra support by both
laypersons and professionals had a positive effect
on duration of exclusive breastfeeding.

Institutional factors addressed less
illustration about returning to school/work. The
adolescent mothers did not have to make
decisions about continuing school or finding a
job immediately because they were living with
their mothers and had not fully taken on the
responsibilities of parenthood*. Therefore,
adolescent mothers might have good opportunities
tolearn and achieve concerning the maternal and
breastfeeding roles. However, adolescent
mothers who return to school/work should
receive institutional support to continue
breastfeeding. School institutes should formulate
and implement strong policies that provide
designated locations and spaces that are
accessible to all student mothers for the sole
purpose of milk expression.

Lastly, the community factor was
mentioned significantly on social and cultural
norms related to breastfeeding decisions and
sustainability. The adolescent mothers perceived
breastfeeding as the norm and a good maternal
symbol with high confidence about breastfeeding
in public in relation to continuous breastfeeding
and perceived breastfeeding conveniences. On
the other hand, most adolescent mothers
perceived breastfeeding in public as not being a
social norm which was correlated with
breastfeeding difficulty in engaging in social
activities and limited freedom. In particular, the
stigma of teenage mothers increased their fear
about judgment, embarrassment, and concern
about self-image, all of which influenced early
weaning from breastfeeding'”*!. Therefore,
healthcare providers should prepare to manage
these situations intensely and uniquely, while
common suggestions might not be effective in
maintaining breastfeeding. Further research
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needs to be conducted to learn the factors
associated with adolescents’ perceptions about
breastfeeding in social and cultural norms to
increase optimal breastfeeding.

Conclusion

Thisintegrative review illustrated that health
care providers should take the main role and
participate with familiar social networks of
adolescent mothers such as grandmothers and
peers, while husband support remains limited.
Multiple-dimensional factors influencing
breastfeeding among adolescent mothers were
reported. Healthcare providers should recognize
that adolescent mothers approach breastfeeding
within specific familial, institutional, social, and
cultural contexts. The mothers are not the only
persons responsible for breastfeeding practices;
many environmental factors can affect
breastfeeding. Therefore, breastfeeding
promotion should be implemented an
individual levels combining many levels
simultaneously. Moreover, further research
should examine multi-level interventions to
promote breastfeeding practices, particularly
exclusive breastfeeding in this vulnerable group.

Limitation

The research encountered some limitations
that conclusions were based on studies from a
number of different countries, social contexts,
and health systems; therefore, the scope of
professional practice for implementation in
promoting breastfeeding among adolescent
mothers may differ among these settings.
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