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Cxpericaoss o which a person 13 ex

sbyunnt-ﬂbdids s of an individual that

: ) meanings. The effect

'sMMmlybcngxdlysu:kedm.mdmmn

read his surroundings and the
ing the

towards it. For instance,
aititude of women towards
i :ont breast milk, fear of
sleep deprivanon,
t. Undeniably, of
children under five years who were
glopally in 2011, cstimated 1 million
undemanding and

due to insu
or

exclusive

" to the child, it has been

many working-class pursing mothers have

lcdgcmothqsin

attitude towards exclusively breastfeeding their bat

Jt is on this basis that this study investigated the attitude
of working-class nursing mothers
towards exclusive breastfeeding.

MethodoloZy
Research Desigh
As the swdy is 8 qualitative type. the
descriptive survey method was adopted for this study.
The descriptive survey method explains 3
blem, attitude Of issue in its true
idered descriptive survey
appropralc sincc the roscarchers are interested 10
finding out the attitude of working-class pursing
Lokoja Metropolis towards exclusive
breastfeading. s

Sample and
The pop
employmeat. A three-stage
adopted in selecting the samples for the study. At stage
1 simple random sampling echnique was sed to
select 4 Local L i
metropolis. At Stag¢ two the simplc
U was 8gail adopted to select2 communities M
each of the LGAs lis. This sampling
techniques allows for fair reprcscmn(ion of all
communities in Lokoja metropolis. At stage 3, in each
community, the purposive sampling technique Wwas
used to dehiberately select tweaty-five aursing mothers
who were willing 1 participatc in the
objective of adopting this procedure was © choose 2
up of participants who possess the characteristics of
the population of interest so that the study results can be
lized This made a total of Two hundred

genera ads
respondents that pammpated that pamc:pated in the
study-

A ucstiOnnainaSusedmthiSsmdybecausc
it could be administered t© larger numbers of
respondents pomunently, with uniform instructions

fteen
scale of Strongly Agree, Agree, Disa
odality for scoring the insrument ranges
i ted items are

in Lokoja Metropolis -

\
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cchaindry of the mstnaTant was ascoramed deough mmmn&.mm-
tent re-test rebiability method with 3 reflability co- mmmmd”
efficient of 083, ANOVA stanetical method was ased 1o wmmwunmw

1ot ihe hypotheses 200 G5 aipha level. boid NCE/OND cmtificass, (14 (720%) bold
wmmmaﬁ;wm
The mstrornens for the sudy was adousaered The mean and mok ondey of smitede of

wummumamw mwmm-wm
meumumm owards exclusive breastfeeding. Only 5 toms on e
the respoadents which facifitated a hagh rate of roturn ﬂkhmm“ﬁ.ﬁ*-&

Table I:
hd“&hd“dgﬁ' g’ mmmﬁg

fem | forl that cxclusive breasticeding:

:
!

No.
- dnkmmwbdx-ﬁn' 30
g  distracts mothers in their work places s ¢
7 wiﬂuuhkhbyﬁad-dﬁsnﬂs“ p 3 < R
3  takesalotof ume 276 &
4  it’s wo tedious 260
2 coeld sag my breast 248 &
[2 will pot satisfy the baby 2 ™
13 will make me lose weight 2. ™
6 mhwuum“ 23 9
el mwﬁammmmuﬂ 214 w0
14 can cause mother to child transmission of discases 200 n*
4 ‘makes the child to overfeed 1s4 *
i 1t will affect my health e *
| |53 Wwill make the baby sick 158 4
i 10  Will reduce my beauty 155 1s*
! Table 2: Aﬂys’sd\h’mx(ANOVA)uhAMd-ut'q <class
i ing mothers on towards Exclusive basad oa
Age Diff. Ss daf MS CalF Cnt F Decimen
Between group 55.198 2 27599
Within group £253.682 197 41897 066 3.00 Not Regected
Total 8308830 199 )
Table 3: Andysbdm(ANOVA)mhAMof'ﬂ'nch
-ﬁgmmmmuum‘
Occupation
Between group 2540.865 2 1270.433
Within group 5768.015 197 29279 4339* 300 Rejeowd
Total $308.880 199
P<0.05
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o

/ yable &: Duncan Multiple Range Test (DMRT) Showing Direction of
Difference in the Attitude of working ~class nursing mothers towards
R Exclusive Breastfeeding based on Type of Occupation
Duncan Grouping ~ Mean N Rank Type of Occupation
A 32.93 108 1 Government Worker
B 3581 64 Private Worker
C *43.57 28 2 Scif Employed i
Table 5: Analysis of Variance ( ANOVA) on the Attitude of working  -class
nursing mothers towards Exclusive Breastfeeding based on
Educational Atainment
Educational SS df MS Cal. F Crit. F Decision
Attainment
Between group 635.924 2 317.962
Within group 7672.956 197 38949 8.16* 300  Rejected
Total 8308.880 199
Table 6: Duncan Multiple Range Test (DMRT) Showing Direction of
Difference in the Attitude of working -class nursing mothers Towards
Exclusive Breastfeeding based on Educational Attainment
Duscan Grouping ~ Mean N Rank Edu. Attainment
A 36.51 144 | NCE/OND
B 35.50 16 1 1" Degree/HND
C *31.50 40 2 Master’s Degree &above

atfitude of working-class nursing mothers in Lokoja calculated F-value 15 8.16 while the critical F-value is

Metropolis towards exclusive breastfeeding is positive.

3.00. Since the calculated F-value of 8.16 is greater

Working-class mothers do not feel that exclusive than the critical F-value of 3.00 at 0.05 level of
ing could sag their breasts, will not satisfy significance, the hypothesis is thercfore, rejected. This

weight, makes them baby

mcmwtha!thcrt:isasigmﬁcﬂmdiffcrcnccinmc

tnbsebodymm'imts.whmbrustfed for a long e attitude of working-class nursing mothers towards

exclusive breastfeeding based on educational

The Analysis of Variance on the attitude of attainment. The Duncan Multiple Range Test of the
working-class nursing mothers indicated that the differences noted showed respondents who have
calculated F-value is 66 while the critical F-value is Masters' Degre¢ and above contributed most 1© the
3.00. Since the calculated F-value of 0.66 is less than difference contributed most to the difference.

the critical F-valuc of 3.00at0.05 level of significance,
the is is therefore, not rejected. i
that there is no significant difference in the attitude of

This means Discussions

working-class nursing mothers towards exclusive attitude of working-class nursing mothers in Lokoja

breastfecding based on age.

Metropolis toward exclusive breastfeeding is positive.

The Analysis of Variance on the attitude of Working-class nursing mothers did not feel that

mothers indicated that the cxchxsivcbmstfcodingcouldsaglhcirbmsxs,wnll not

ing
calculated F-value is43.39 while the critical F-value is satisfy the baby, will make them lose weight, makes
3.00. Since the calculated F-value of 43.39 is greater them baby to lose body nutrients, when breastfed for a

than the critical F-value of 3.00 at 0.05 level of

long time negatively affect the child among others. The

is is therefore, rejected. This  reason for this finding could be that an unexplainable

means that there is 2 significant difference in the affection and attachment exist between mothers and
attitude of working-class pursing mothers towards their childrens mothers will want their children feed and

LokojaMcuopOlisbasedon

grow well. This might be why the respondents have

of occupation. The Duncan Multiple Range Test positive attitude towards exclusive breastfecding. This

type
afdz&ffamumdshowed respondents who are
gaf-aq)byedowm'b\nadmmﬂwdiﬂ‘mm.

The Amlym of Variance on the attitude of

finding negates” who found that the attitude of mothers
towards appropriatc fecding practices is negative.

Hypod\csismcwhichmwdﬁmuhacism

ignificant difference in the attitude of working-class
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aursing mothers in Lokoja Metropolis towards
exclusive breastfeeding based on age was not rejected.
This implics that varying ages of working-class
mothers in Lokoja Metropolis do not influence their
attitude towards exclusive breastfeeding. This could be
that the respondents are all mothers and they must
breast feed their babies either exclusively or not
irrespecli‘ve of their ages. This finding tally with that of
Subbiah™ which showed that age of mothers does not
influence their attitude toward exclusive breastfeeding.
Hyvpothesis two which stated that there is no
significant difference in the attitude of working-class
nursing mothers in Lokoja Metropolis towards
exclusive breastfecding based on type of occupation is
rejected. This means that the type of occupation that
working-class mothers in Lokoja Metropolis engaged
in have considerable influence on their attitude towards
exclusive breastfeeding. Further analysis showed that
mothers who are self-employed contributed most to the
differences noted. This could be that the nature of self-
cmployment permits one to resume ard close from
work at any time and it does not warrant reporting to
any superior. This could be why the respondents who
are self-employed responded differently. This finding
negates the findings™ that type of occupation could
cause or lead mothers to developing negative attitude
towards exclusive breastfeeding hence making it
influence mother’s attitudes.

Hypothesis three which stated that there is no
significant difference in the attitude of working-class
nursing mothers in Lokoja Mctropolis towards
exclusive breastfeeding based on educational
attainment is rejected. This means that educational
attainment influences the attitude of working-class
nursing mothers in Lokoja Metropolis. Furtheranalysis
showed that mothers who have NCE/OND contributed
most to the differences. The reason for this could be that
lower degrees could mean lower rank at work. This
could also mean limited freedom at work to practice
exclusive breastfeeding. This finding negates™ that
educational attainment does not influence the attitude
of mothers towards exclusive breastfeeding.

Cenclusion
The attitude of working-class nursing mothers

in Lokoja Metropolis towards exclusive breastfeeding
is positive. There was no significant difference in the
attitude of working-class nursing mothers in Lokoja
Metropolis towards cxclusive breastfceding on the
bases of age while, there were significant differences
based on type of occupation and educational

attainment.

Implications for Counselling Practice

The finding of this study showed that the attinde
of working-class nursing mothers towards exclusive
breastfeeding in Lokoja Metropolis is positive.

Therefore, counsellors should:

1. encourage mothers to take the pain of
breastfeeding cxclusively for fhe besefit of their
children.

2. epsure continuous awareness on the benefit of
exclusive breastfeeding to help mothers mainfzin their
positive attitude towards it.

3. liaise with Govemment to extend matermity ieave
to enable working-class nursing mothers the
opportunity to practice exclusive breastfceding.

4. encourage and counsel working-ciass mothers o
adopt benefitting coping strategies so that they can
maintain their positive attitude towards exclusive
breastfeeding of their babies.

Recommendations

Recommendations arc made that:

e Maternity leave be should extended for working-
class mothers in private and government SeCiors 2 e
tunc of 6 and 12 months respectively. This would allow
for the practice of exciusive breastfecding among
working-class nursing mothers and will also epsurs
healthy growth of their babies.

e Government and Private parastatais should
remunerate and compensate working-ciass mursing
mothers for the period that they are on maternity leave.

e Social workers should provide support to working-
class mothers by hclping them overcome the
challenges they may have during exclusive
breastfeeding.

o  Health workers should further encourage working-
class nursing mothers te practice exclusive
breastfeeding.
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