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ABSTRACT 

 

 

 

Culture is the beliefs, values, customs, ideas, and goals of a particular group. This study 

looked at the impact of culture on the practice of Attachment Parenting among women that 

meet in online communities. A cross-cultural qualitative analysis was used to compare how 

African-American, European-American, and Mexican-American women define Attachment 

Parenting in the United States. Six women from each group for a total of eighteen were 

interviewed. Thematic analysis, key-words-in-context, and pile-sorting method were used to 

analyze semi-structured interviews. Demographic questionnaires were also used to look at: 

marital status; age; employment; and education level.  The data showed cultural consensus in 

the definition and practices of Attachment Parenting.  
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Chapter I: Introduction 
 

Purpose of Study 

 We are living in an increasingly multi-cultural society and cross-cultural research 

provides us with the best way to compare ideas across culture groups. All of the participants 

in this study self-identify as a practitioner of Attachment Parenting. Parenting is influenced 

by numerous factors including culture and environment. These complex forces create 

variations in parenting among groups across the globe. Parenting in industrialized societies 

has been impacted by various forces: the need for greater scheduling; single-parent 

households; and working outside the home. The women in this study all identify as a member 

of one of three groups: African-American; European-American; and Mexican-American. The 

women are living in a contemporary society, but are members of different groups facing 

different pressures. The purpose of the study is to understand how cultural variation within a 

multi-cultural society impacts the way women parent. All 18 participants are a member of at 

least one online community. These communities discuss various aspects of parenting and are 

a forum to ask questions and have discussions. Online communities continue to grow and 

flourish across the internet. The study also addresses the importance of online communities 

in these women’s lives; why they choose to use them; and the impact of the communities on 

their parenting. 

Background 

 Attachment Parenting encapsulates a group of ideas and practices that promote 

parent-child bonding; the term was first coined by Dr. William Sears and Martha Sears, RN, 

in 1985. In 1992, they published The Baby Book which is often called, “the attachment parent 

bible.” Parenting in the United States has been influenced by doctors, scientist and scholars 
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throughout the 20th century and the prevailing ideology about the “right” way to parent has 

been in constant debate. 

 In 1900, Dr. Luther Holt was a charter member of the American Pediatric Society; he 

was one of only two doctors to be elected as president of the society twice (Dunn 2000). In 

his book The Care and Feeding of Children, he laid out the necessary steps women or nurses 

should take in the care of infants. He set rigid feeding schedules for babies; mothers are 

encouraged not to deviate from his timeline. He felt that by three or four months a baby 

should be sleeping, eating, and soiling diapers on a strict timeline. Holt proclaimed his 

methods provided mothers a way to avoid the germs that were responsible for high infant 

mortality rates.  He discouraged cuddling because it could spread germs or cause nerves that 

could harm an infant (Hulbert and Knopf 2003). Holt felt that children should not be lavished 

with too much affection. He advocated against rocking a baby or giving a pacifier; he went as 

far as telling mothers to tie children’s hands to their sides at night to keep them from sucking 

on their thumbs (Cable 1975). When a child was cleaned and fed it should be left in its crib to 

cry (Holt 1900). Just because he held prestige does not mean that parents in their everyday 

lives followed his teachings.  Margaret Mead in her memoirs, Blackberry Winter, 

acknowledged that her mother had read Holt but felt that her babies were good and only cried 

when they truly needed something, so she picked them up (Mead in Cable 1975). Before 

Holt, parenting was recognized as “women’s work,” and mothers were imbued with an 

instinct that made them better suited to child care. Holt would introduce a new style of 

parenting through science (Cable 1975). Holt represented the emergence of “parenting 

experts,” through science he laid the foundation for conversations on parenting for the next 

century. 
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 In 1946, Benjamin Spock would again revolutionize parenting with his book, The 

Common Sense Book of Baby and Child Care.  His prevailing ideology stated that parents 

should trust their instincts. As a pediatrician practicing in the 1950s and 1960s he had issues 

with the rigid scheduling and discouragement of affection advocated by other parenting 

books of the time. Spock (1964) called for parents to recognize that children are individuals 

and outlined the problems with the rigid standards set by his predecessors.  He is responsible 

for setting the standard for parenting during the period we call “the baby boom,” in post-

World War II United States.  He called for parents to shower their children with affection. 

Doctors had previously stated that parents should refrain from more than a kiss on the 

forehead. Spock told parents to be firm with discipline but advocated against the use of 

physical punishments. His ideologies filled a niche, as nuclear families became more wide-

spread within the United States. The loss of knowledge from family left parents seeking 

alternatives. Spock (1964) has drawn controversy; some felt his ideas were responsible for 

the counter-culture generation that protested the Vietnam War (Caulfield 1999). By the time 

of his death in 1998, Dr. Spock’s premier book sold nearly 150 million copies; it has been 

reprinted numerous times. Dr. Spock had amended certain ideologies and recommendations 

over the years but he continued to reinforce that much of parenting is instinctual (Cable 

1975).   

 In 1985, Dr. Richard Ferber released his book, Solve Your Child’s Sleep Problems. In 

it he advocated “baby-training” so that children would learn to self-soothe.  He wanted 

parents to create a bed-time routine to practice every night. Once the routine was completed 

parents were told to place their child in the crib and leave the room. Parents can then return at 

certain intervals to check on the child, but never get the child out of bed. The technique is 
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most commonly referred to as cry-it-out. Prescribed to children as young as four months, it 

has been met with a lot of criticism; it even drew comparisons to the rigid ideas of Dr. Holt. 

In his 2006 addition he acknowledges co-sleeping as an option for some families and 

addressed the controversy about cry-it-out. Ferber felt that readers misunderstood his 

teachings and that his techniques were actually an attempt to keep children from crying-it-

out.  Whether or not you acknowledge that his original text was misrepresented, it’s 

understandable that the idea of getting a baby to sleep through the night was very appealing 

to parents. In the wake of his book ideas about self-soothing and cry-it-out are still pervasive 

today. 

 Dr. William Sears and his wife Martha Sears, RN have written numerous periodicals 

about parenting since the publication of The Baby Book in 1985. The book has since been 

translated into 18 languages and over 1.5 million copies have been sold. According to Sears 

there are three goals; to know your child, to help your child feel right, and to enjoy parenting.  

There are seven concepts to attachment parenting. The first is birth bonding which states that 

parents should understand the birthing process and discern how they would like the birth to 

progress; it is important for you to keep your baby with you in the hospital. Parents should 

practice skin-to-skin after a child is born, which means placing baby on your bare skin and 

creating bonds through touch. Second parents should be mindful of their baby’s cues and 

respond accordingly. Meeting the needs of your baby will allow you to create a relationship 

where you understand their patterns of communication. It’s natural to want to soothe a crying 

baby. In a laboratory setting, when a baby cries, blood rushes to the mother’s brain and 

breast, inciting a need to respond to the baby. Number three is breastfeed your baby, it’s 

beneficial for both mother and baby. The next is baby wearing, he notes that internationally 
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baby wearing is common practice. He considers a baby carrier “indispensable” because it 

soothes babies while freeing a mother’s hands to accomplish other task. In his sixth tenet 

Sears reminds parents to seek balance and boundaries. New babies are time consuming, and 

often overwhelming, so to prevent burnout parents need know their limitations. Sometimes 

what a baby needs most is a parent that is happy and rested. The seventh and final tenet 

reminds parents to beware of baby trainers.  Parents are going to receive unsolicited advice 

from outsiders to: allow baby to cry-it-out; to set a specific schedule; questions about the 

duration of nursing; or remarks about holding baby too much. There is a misconception that 

babies are crying to manipulate their care-givers. A connection between baby and parents is 

necessary for the overall health of baby. Sears, unlike the text from the early 20th Century, 

discusses the importance of Fathers in child-rearing. Fathers are just as capable of creating 

bonds with baby through baby wearing and co-sleeping. Sears is attempting to create trust 

between the parents and baby by close mother-infant proximity in early life (Sears 2013). 

 Sears based his tenets on the ideas of British psychoanalyst John Bowlby.  In the 

1950s Bowlby formulated ideas about “separation anxiety” and mother-infant bonding. 

Bowlby revolutionized psychotherapy by rejecting the notion that psychopathology was a 

result of unconscious “fantasies.” Drawing from study of animals he suggested that babies 

naturally desire to remain close to their parents (van der Horst 2011).  He believed that the 

notion that children had irrational fears could actually be explained by the evolutionary 

desire to survive. Bowlby felt that the breaking of the parent-child bond was having long-

term negative consequences for children. Detractors note that most of his study was done 

with children that were severely neglected, and that he often used monkeys to test 
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hypotheses. Despite the detractors his contributions to the field of psychotherapy have been 

largely accepted (Hinde 1991).  

 Over 17 years ago Attachment Parenting International was formed by two women, 

Barbara Nicholson and Lysa Parker, who noticed a niche that needed filling. Latch-key 

children who came home to empty homes were a new phenomenon. Families were 

increasingly supported by two-parents working outside the home. They feel that these 

changes affected the formation of the family and were counter to parent-child bonding. 

Attachment Parenting International became a resource for parents looking for information. 

There are Eight Principles of Parenting: the first was to prepare for pregnancy, childbirth and 

parenting.  Second was to feed your baby with love and respect. Breastfeeding is best but 

mothers that bottle-feed need to imitate the closeness brought on by breastfeeding. Parents 

must respond with sensitivity and cry-it-out would be inconsistent with this doctrine; it’s 

about nurturing a child. Provide nurturing touch for your child. Parents can achieve nurturing 

touch by holding or by wearing the baby in a carrier. Ensure safe sleep, for some that means 

co-sleeping, in the bed or in the room. Parents should be responsive to their baby while 

they’re sleeping regardless of where they are sleeping. Use consistent and loving care. They 

stress the importance of a primary caregiver that has created a bond with the child; this does 

not necessarily mean a parent. A nanny is an ideal alternative because they provide one-on-

one care. The seventh principle is practice positive discipline. Nicholson and Parker (2014) 

state that there has been a recent push against physical punishments and timeouts because 

they don’t teach boundaries.  They encourage parents to lead by example and choose a more 

gentle approach to discipline. Finally, much like Sears, they ask parents to find a personal 
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and family balance between the tenets of Attachment Parenting and their daily lives 

(Nicholson 1994).   

 The language and doctrine around Attachment Parenting is focused on creating bonds 

and healthy attachment between parents and infants.  Spock was certainly not the first but is 

the most famous practitioner of instinctual parenting in the United States. Dr. Richard 

Ferber’s ideas about sleep training and cry-it-out have drawn correlations to the work of Dr. 

Luther Holt; and his ideas persist in the minds of parents today. The complex back and forth 

on the “right” way to parent is still happening in the United States, and will probably 

continue. 

 The 18 women in this study were members of at least one online community. I used 

Facebook communities based on cloth-diapering as a source to recruit study participants. 

Cloth diapering is not part of Attachment Parenting but many women who use cloth diaper 

also practice Attachment Parenting. I recruited from closed Facebook groups; this means that 

an administrator from the group must approve you before you can participate. Members of 

the group can pose questions, answer others questions, or access past discussions. These 

groups are run by individuals, cloth diaper companies, or small business. The groups are 

sometimes used to sell products, to advertise sales, or to conduct surveys. The administrators 

of the group are allowed to set their own rules beyond the policies that are outlined in 

Facebooks user agreement. The rules for each group vary and enforcement can mean a 

warning or removal from the group. The main group I used for recruitment was Cotton 

Babies: The Cloth Diaper Flash Mob; this group is based around a business that sells cloth 

diapering products. The group has 21, 488 members and 7 administrators. The group 

guidelines outlaw any selling, soliciting, links to outside organizations, direct sales, or 
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discussions of controversial topics. Controversial topics would be vaccination or 

circumcision and are outlawed in many other groups; the discussions become argumentative 

and are usually deleted. Women ask questions about menstruation, lactation, birth 

experience, childhood illness, behavior issues, and for marital support. Women are not 

supposed to ask about illness or sickness according to the guidelines but they circumvent this 

rule by asking about other members experiences. The groups are also used as a place to 

“vent.” Women can discuss family disputes, marital problems, or personal struggles with the 

group and their Facebook friends cannot see the content. Women also use the groups as a 

place for support; miscarriage and loss are discussed with “trigger” warnings. These warnings 

allow mothers with similar loss to avoid the topic if it they’re not ready. The main focus of 

these groups is the discussion of experiences, giving advice, and support.  

 In this study the authors (Drentea et al. 2005) are asking if communities on the 

internet create social capital and social support for mothers. They suggest that support in 

online communities might represent social capital. There definition of social capital is, 

“resources embedded in a social structure that are accessed and/or mobilized in purposive 

action” (Lin 2001: 29 in Drentea et al. 2005). The social capital is gained through online 

communication and the social structure is the online communities. This study looked at an 

online board about mothering to determine how social capital is created and maintained. In a 

larger parenting website there are subgroups based on the mother’s due date. There are also 

larger topics for all members like: twins; trying-to-conceive; and breastfeeding. A host is 
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paid a small salary to monitor the board, deal with issues that arise, and provide computer 

support. Data was collected from September 2002 to May 2002. All the women in this cohort 

were at similar stages of pregnancy when communicating on the messaging board. During 

their pregnancy the women posted daily about their pregnancy symptoms and problems. 

Some of the women already had children, but most were first time mothers. Once the 

members became familiar with each other they started adding their names, due dates, and 

finally their children’s names and birth dates to the bottom of their post. The board had 629 

members in the birth club during highest activity. Most of the women had ended their 

pregnancy by this time and their babies were in the first six months of life; this excluded 

mothers whose babies died. The researchers recorded 579 babies being born based on post by 

their mothers identifying age, sex, and birth dates. Many women “lurk” on the post but do 

comment; this means that they read the information but do not participate in discussions. 

During the autumn of 2002 the researchers noted that there were 10,000 threads or topics 

posted. The study used both qualitative and quantitative data. The qualitative data was based 

on participant observation and discourse analysis. The quantitative data was based on 

descriptive statistics. They used a “roll-call” to gain information for quantitative analysis. The 

women in the roll-call gave their location, employment, number of children and marital 

status. Not all members participated in roll-calls so the information is not representative of 

the entire group. They found the average age was 30. Participants were evenly dispersed 

across the United States; about 13 percent of participants were from other countries 

including: Canada; New Zealand; Great Britain; and a few from countries in Asia. A majority 

of the mothers were married. 53 percent of the moms were stay-at-home-mothers (SAHM) 
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and 41 percent were work out of the home (or in the home) mothers (WOH/WAH). The large 

number of stay-at-home-mothers is disproportionate to the national average of stay-at-home-

parents. They suggest that more stay-at-home-parents posted on the boards seeking support; 

this could be because they are “isolated” from other mothers. The qualitative analysis showed 

that most of the posts were about trying to determine is something was ‘normal.’ The women 

would explain a problem or issue they were having and then at the end ask, ‘is this normal?’ 

seeking advice or experience. Problems with family, bosses and children were discussed. 

Women would also post when they were looking for help, or needed to vent. The authors 

described three main themes: emotional support; instrumental support; and community 

building/protection.  Emotional support was most common. Women would share complaints, 

frustrations or issues and would receive emotional support. All the women gave birth over 

the same one month period, so it was not uncommon for five births to happen in one day. 

Women that had not given birth would give congratulations to the other women. There were 

five baby deaths in this group and each time up to 50 members wrote messages of 

condolence and support. The next theme was instrumental support; this took two forms, 

informal and formal. Informal information sharing involved topics of breastfeeding, 

pregnancy symptoms, sleep and colic. Formal instrumental support was the sharing of 

information from experts or organizations, like the American Academy of Pediatrics. The 

final theme was community building and community protection. When topics were posted 

that were controversial or antagonistic women would respond to create calm. They would try 

to disarm the situation by saying that the boards were a place of support and we should agree 

to disagree. The themes show that online communities are a place to social capital. 
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Participation in the site was a way to gain support, information and enhance social capital. 

The social capital helped to assuage fears, stress, and issues for the women. They also 

received valuable support from interactions with other community members.  

 In this study I recruited women from the online communities to participate. My main 

goal was to understand how culture impacts the way women practice and define Attachment 

Parenting. Through the semi-structured interviews I did ask the importance of online 

communities in their daily lives and how much they relied on the online communities for 

advice and information. A broader study of these online communities would be necessary for 

me to identify themes, and prove social capital and social support. 

Study Area 

 The women for this study all grew up in the United States; this was necessary because 

the parenting literature that it discussed above has been largely targeted at this population.  

The women self-identify as a member of one of three groups: European-American, African-

American and Mexican American.  European-American women all considered themselves 

white because they didn’t identify with any European subgroup. The second group is 

Mexican-American women, many of whom are first or second generation in the United 

States.  All the Mexican-American participants were bilingual and for many English was 

their second language.  The final group is African-American women. African-Americans 

represent a minority group in the United States with a history that is complex and has been 

impacted by slavery, racism, inequity, and unequal access to healthcare.  What is most 

important about these three groups is that they exist within a multi-cultural society.  
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Methodology 

 When analyzing data we are attempting to identify patterns and search for ideas about 

the questions we’re asking. The methodology that is used to address questions in 

Anthropology along with other social sciences is a place of continued debate.  There is 

certainly a split between the qualitative and quantitative proponents. Auguste Comte was the 

founder of modern sociology. He felt that scientific knowledge of the real world should be 

collected through empirical evidence. The key to positivism is that a person’s experience is 

the bases of knowledge. But because it is empirical positivism cannot incorporate the cultural 

context of the information being recorded. Positivism wants to report on human social 

behavior and societal structures but using methods from natural science; meaning largely 

empirical. Empirical data can be used to answer questions about groups but may not give the 

whole picture because it’s not always grounded in their experiences. Some researches feel 

that if you improve measurement, and understand the limitations, that it is still a legitimate 

way to measure experience (Russell 2011).  

 The study of phenomenology began with Edmund Husserl. Husserl felt that the 

scientific method applied to physical phenomena would not work when discussing human 

thought and action. In the study of phenomenology the researcher tries to understand reality 

through the person being study. German sociologists would first introduce the interpretive or 

antipositivism school of thought. Their work highlighted the importance of cultural norms, 

experiences, values and other phenomena in research. So unlike the positivist approach, 

interpretive-phenomenology allows the researcher to discuss the cultural context of the data 

collected. The main complaint with this method of study is the impact a researcher’s personal 

view might have on the representation and interpretation of data. Researchers must be 
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cognizant of how they interpret the data and take responsibility for the choices they make in 

the study and interpretation. Interpretivism allows you to address human experience, attitudes 

and beliefs through the words of the participants (Russell 2011).  

 “In psychology and social psychology, most research is in the positivistic tradition, 

but much clinical work is in the interpretivist tradition because, as its practitioners cogently 

point out, it works. In sociology, there is a growing tradition of interpretive research, but 

most sociology is done from the positivist perspective” (Russell 2011, p. 20). 

 

 In anthropology data collection is dominated by fieldwork, considered a more 

empirical approach, but most data analysis is done through the interpretivist perspective 

(Russell 2011). Russell (2010) contends that at its commencement any science relies on 

qualitative data to address a problem. He states that when ornithologists were first studying 

the flight of birds they observed and recorded wing movements. Eventually the introduction 

of the mathematics of flight turned the enterprise into a study through quantitative analysis.  

What presents itself as the most important aspect of inquiry is to know the limitations of your 

research. 

 For the basis of my study I used an interpretivist approach to research. Through the 

interviews conducted I gathered information on the way women from three different culture 

groups define and practice Attachment Parenting. The results use the participant’s own words 

to describe what Attachment Parenting is to them, and what practices they consider central to 

Attachment Parenting. My larger goal is not to determine the mechanisms that led the women 

to Attachment Parenting; but to highlight that despite living in a contemporary society and 

ascribing to the same method of parenting, all Attachment Parenting is not the same. 

Parenting in anthropology is impacted by the beliefs, values, ideas, goals and experiences of 
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the group being studied. I believed that the variations would ultimately impact the way the 

women define and practice Attachment Parenting.  

Research Method 

 Semi-structured interviews form the bases of my inquiry; they are in-depth interviews 

that cover a specific range of topics but allow for open conversations. Semi-structured 

interviews allow for the openness of an unstructured interview, but a guide is used so that 

certain topics and questions can be answered. The interview is handled like a conversation. 

Interviewers must rely on the cues of participants to address topics that may be brought up. 

Semi-structured interviews, like unstructured interviews that are common in ethnographic 

research, allow the research to rely on personal stories and experiences (Russell 2011). 

 On top of semi-structured interviews, my research includes demographic 

questionnaires that ask: age; education level; marital status; and whether they work outside 

the home. It provides me another way to compare the experiences of the women by providing 

a description of the population. 

 Participants were sought through online communities on Facebook. The groups are 

private and tailored towards women who use cloth diapers, baby-wear, breastfeed, co-sleep 

or practice some degree of Attachment Parenting. As a member of these groups I was able to 

post a flyer asking for research participants. The flyer sought women who self-identified as 

European-American, Mexican- American or African-American; are 18-35 years old and 

practice Attachment Parenting. The women were asked to call or email me if they wanted to 

participate in the research. I offered $5.00 in PayPal to each woman that participated in the 

study. The study consisted of six women from each group for a total of eighteen participants. 

The women were from across the country and of varying socioeconomic backgrounds.  
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 The women were sent their Confidential Informed Consent through a document 

signature page called HelloSign; it provides a way to send documents confidentially and 

securely. All of the interviews were conducted using Skype, an online video conferencing 

program. I recorded all eighteen interviews conducted through Skype. I first discussed the 

Confidential Informed Consent with the women to address any questions they might have 

before signing. Next I gave them a short Demographic questionnaire. Once that was 

completed we began the semi-structured interview.  

 After gathering data through the semi-structured interviews I analyzed the content of 

the data. I transcribed the data then separated it line by line and highlighted important words 

and phrases.  The words or phrases that were highlighted were used to find themes in the 

interviews; looking for repetition helped identify words and phrases with the same meaning. I 

addressed themes through the “pile-sorting method.” I found quotes in the interviews that 

represent an important topic, cut it out of the data and piled it together. Gathering the quotes 

together helped me identify themes within the interviews. I relied heavily on key words in 

context (kwic). KWIC allowed me to identify keywords that were important to the data and 

then look at them in relation to the words that came before and after them. Thematic analysis 

is one of the most widely used forms of qualitative analysis. Themes help to find patterns 

within the data and make comparisons across data sets.  Thematic analysis can identify and 

explain cultural phenomenon (Onwuegbuzie 2012). The themes will be my bases of analysis 

for comparing data within groups and between groups. The demographic questionnaire 

answered questions about the population. I created tables that show the results of the 

demographic questionnaires and used them to discuss the participants. 
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Research Question 

 This study is an attempt to answer how a woman’s cultural background impacts the 

way she defines and practices Attachment Parenting. Culture is the beliefs, values, ideas and 

practices important to a particular group. In anthropology we’ve shown that sociological and 

ecological factors impact parenting choices and practices. Attachment Parenting is not 

consistent with parenting practices in most industrialized nations. The participants of this 

study all identify as practitioners of Attachment Parenting. I contended that while they call 

themselves Attachment Parents that there is variation in the defining and practicing of 

Attachment Parenting. Through semi-structured interviews I compiled information about the 

women in each group. I then used thematic analysis, kwic, and pile-sorting method to 

identify major themes in the interviews. Research (Matthews et al. 2015) conducted with 

African-American and Hispanic families living in the United States found that having 

knowledge about something does not correlate to adhering to prevention guidelines. The 

information collected found that even though African-American families knew more about 

SIDS they were less likely to conform to the American Association of Pediatrics’ guidelines 

about safe infant sleep. The Hispanic rate of death from sleep-related incidence is four times 

lower than the African-American rate. Despite the extreme decline in incidence of sudden 

infant death syndrome in the US since 1992 African-American infants are still twice as likely 

to die from SIDS. African-American infants are also twice as likely to die from accidental 

suffocation and strangulation in bed, and ill-defined causes of death; which have been linked 

to co-sleeping. Descriptive statistics were created from parents reporting on: sleep positions; 

room-sharing; bed-sharing; breastfeeding; smoke exposure and knowledge of SIDS. The 

study (Matthews et al. 2015) included surveys, in-depth interviews and focus groups. The 
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participants all had children less than 6-months-old. The mothers were all 18-years or older. 

More than 80 percent of Hispanic mothers placed their infants on their back for sleep; only 

60 percent of African-American mothers placed their babies on their back. 15 percent of 

African-American mothers placed their infants to sleep on their stomach; none of the 

Hispanic mothers placed their infants on their stomachs. Hispanic families were more likely 

to follow AAP guidelines; African-American families were more knowledgeable about 

SIDS. Both groups were concerned about the health and well-being of their infants. African-

American mothers cited that as a reason to place the baby to seep on its stomach; Hispanic 

mothers cited that as a reason to place their baby to sleep on its back. In African-American 

families prone sleeping is considered the norm; this contradicts AAP guidelines that tell 

mothers to place babies on their back. Bed-sharing was more common among African-

American women. Hispanic women often room-shared because it made feeding the infant 

easier, but they placed their baby in a crib next to the bed. Breastfeeding rates were higher 

among the Hispanic group. They found that rates of exclusive breastfeeding were similar 

between groups, but Hispanic mothers were more likely to partially breastfeed. African-

American infants were more likely to be exposed to secondhand smoke. Secondhand smoke 

increases the risk of SIDS. African-American mothers knew more about SIDS and the Back 

to sleep campaign; the authors suggest this is because many of the Hispanic women are first 

generation in the United States (Mathews et al. 2015). The study shows cultural ideas and 

practices that impacted childcare. Women from two different groups had similar goals in 

childcare but varied in their practices. In this instance cultural ideas about parenting 

influenced the African-American women’s choices more than the prevailing ideologies about 

safe sleep put forth by the AAP. 
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 The research participants were collected through online communities. These 

communities were not my main focus when conducting research. I did look at the importance 

of online communities in the women’s lives. The women explained how valuable the 

communities were in their parenting choices. The women described who they would turn to 

when they needed advice on parenting, the friendships they made through the communities, 

and the support they received from other members.  
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Chapter II: Literature Review 

 Culture is a complex word in Anthropology; it can mean the knowledge, belief, 

values, meanings, and the roles of people within a particular group.  It can be a way of life 

for a group of people, something that they generally accepted without thinking (Bailey 2014).   

 Cross-cultural study in Anthropology has faced a lot of controversy. In sociology, 

psychology, economics and political science the use of comparative studies has allowed 

researchers to answer questions about human behavior.  In anthropology earlier researchers 

used ethnocentric and racist ideas about cultures to rank cultures based on how “civilized” 

they were. Personal bias and a lack of field research meant early studies were not 

representative of the cultures being discussed. A shift towards field work and the use of the 

qualitative method, while acknowledging limitations, has created a better framework to 

conduct research across cultures. Cross-cultural analysis is used to gain ideas about groups 

and cultural phenomena. Despite its limitations it still represents the best way to compare 

ideas across culture groups (Bailey 2014). 

 Historically Cross-Cultural Analysis in Anthropology has been a “statistical cross-

cultural comparisons” that aimed to find universal cultural ideas. Researchers used 

hypotheses and data to find similarities between various cultures (Bailey 2014). The first 

proponents of this style of anthropological study were Edward B. Tylor and Lewis H. 

Morgan. Tylor a British Anthropologist is best known for his writings Primitive Culture, 

1871; in it he discussed the concept of cultural evolution.  He proposed three basic stages of 

culture: savagery, barbarism and civilization.  Tylor acknowledge that there was cultural 

variation in the groups he was discussing, but he felt, along with many of his contemporaries 

that different groups were evolving at different rates. His belief was that culture evolved 
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from the simple to the complex.  Because of this fact all societies had the ability to 

“progress” to civilization.  In the wake of Darwin’s The Origin of Species the idea of cultural 

evolution grounded, for these theorist, their study in science (Harris 1968).   

 Morgan in 1877 wrote Ancient Society, because he believed that Tylor’s ideas were 

too simplified, he divided society into: 

 Lower savagery: earliest humans 

 Middle savagery: the discovery of fishing technology and the use of fire 

 Upper savagery: invention of the bow and arrow 

 Lower barbarism: the beginning of art and pottery making 

 Middle barbarism: in the Old World the domestication of plants and animals / in  

   the New World the development of irrigation for agriculture 

 Upper barbarism: the invention of smelting iron and the use of iron tools 

 Civilization: the invention of a phonetic alphabet and writing, into the present 

 

Morgan’s list was based on cultural universals, which he felt could be found by using 

statistical analysis of data. Morgan’s theories about culture laid the foundation for later works 

in social Darwinism.  The Encyclopedia Britannica defines social Darwinism as, “the theory 

that persons, groups, and races are subject to the same laws of natural selection as Charles 

Darwin had perceived in plants and animals in nature” ( para.1). His most influential work 

was a result of working with the Seneca Indians; Morgan realized the kinship terminology 

they used was different from Western society.  Morgan would go on to compile tables and 

indexes on kinship terms using a large number of culture groups. His work with the Seneca 
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Indians and identification of kinship terms represents one of the first volumes of 

ethnographic field work in Anthropology (New World Encyclopedia 2014). 

 George Peter Murdock’s work relied on statistical data to test hypotheses.  He 

believed that to truly understand the societies across the world you must compare cases. 

Murdock founded the Cross-Cultural Survey, an attempt to compile all of the research 

conducted to date on cultures across the globe; he felt that the best way for researchers to 

compare across culture was to provide them with all the available data necessary for such 

comparisons. The survey used the exact ethnographic text to create the most accurate 

portrayal of the groups. In 1949, the Human Relations Area Files (HRAF) were created, this 

disseminated the information once contained within the Cross-Cultural Survey to universities 

across the country (Whiting 1986). 

 Murdock’s work represented a shift away from the social evolutionist ideas and 

towards a more statistical and holistic study of culture groups. The comparative method in 

anthropology took on two distinct schools. The first was the cross-cultural method where 

hypotheses are tested using statistical data from a wide range of societies. The history of the 

societies is often ignored and the groups are analyzed in the time period for which data is 

available.  To create this study a researcher would first create a hypothesis to test. Next they 

would select a group of societies and finally the societies and findings would be categorized 

based on the information gathered from statistical study. The most important thing to note 

about this method of study is that, “correlation does not equal causation” (Bailey 2014). So 

ultimately the major limitations here are that without grounding in history or experience the 

data is not representative of the society. The information is presented at face value so there 

will be some misrepresentation in the results; Statistical analysis alone cannot account for 
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history, politics, economics or other factors that might influence data. The opposing school of 

study is controlled comparisons. A controlled comparison looks at certain cultural variables 

with “known” changes while accounting for the factors that might influence these changes.  

Unlike the cross-cultural method, the controlled method takes into account historical, 

environmental, political or economic information that might impact the results. The 

controlled comparison method is limited to a particular set of cultural ideas and societies; this 

means the controlled comparison cannot cover the scope of the cross-cultural method. The 

controlled comparison does result in a much more detailed explanation of certain cultural 

ideas. Despite the limitations of both methods many researchers admit that this is the only 

reasonable way to address hypotheses about cultural systems (Bailey 2014). The researchers 

must be aware of the limitations of cross-cultural studies, and it’s important within their 

research to acknowledge the limitations. Cross-cultural research still presents the only way to 

compare a topic across numerous cultural groups. 

 Pranee Liamputtong (2010) in her book Performing Qualitative Cross-Cultural 

Research, notes that historically cross-cultural research has relied on ethnographic field work 

to try to determine the reason behind actions among various cultures; this in many instances 

has classified groups as “others” and marginalized their stories. She notes that indigenous 

people to this day still have unequal access to health care and other resources; they represent 

a group of people more vulnerable to the impact of research. Countries like the United States 

are becoming increasingly more multi-cultural with the addition of immigrants from around 

the world. The introduction of immigrants means researchers are finding themselves drawn 

to include people from other groups within their studies. She cites the specific example of 

working with Hmong living in Australia. One participant Mai had her last child via cesarean 
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section in a hospital in Australia. After the birth of her child Mai felt sick and despite seeing 

numerous doctors no one could determine what was wrong. Mai felt that one of her souls had 

exited her body during her cesarean section. Liamputtong (2010) was able to arrange for a 

soul calling ceremony within the operating room. Mai, her husband and a shaman performed 

two rituals within the operating room to call her soul back to her body. One additional 

ceremony was performed at home to welcome her soul back into her home. The author notes 

that while the cesarean section was necessary for the health of baby and mother that it could 

have been handled in a more culturally sensitive way; had they allowed her husband into the 

operating room he could have called the soul back into Mai’s body. Liamputtong (2010) is 

advocating that in multi-cultural societies, like the United States, it is important to understand 

cultural differences. Once we acknowledge and understand these differences we can clearly 

create health care services that appeal to women from different cultural backgrounds. She 

advocates for the qualitative method so that participants can clearly articulate their needs to 

the researcher. Liamputttong (2010) notes that it is important to acknowledge the culture of 

the group you’re studying and the wider social, environmental, and historical components 

that make up their identity. She along with Linda Tillman (2002) feels that the only way to 

conduct culturally-sensitive qualitative research is to be knowledgeable of the group you’re 

studying. Researchers should be reflective of their own culture and possible bias. Research 

methods should be created to meet the needs of the particular group you’re studying. They 

feel that you cannot compare the experiences of an indigenous group to those of a majority 

group because they are privileged. Indigenous experience is privileged because they have 

been historically marginalized or unfairly represented in research (Liamputtong 2010). 
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Liamputtong (2010) and Tillman (2002) feel that by comparing them to the majority group 

you are removing their experiences and not representing the complex forces that impact their 

lives.  

 According to Tillman (2002), culturally sensitive research must use the qualitative 

methods. Qualitative methods include interviews and observations; this method will show 

historical, environmental, political or even economic factors creating a more holistic picture 

of the participants. Using the experiences of the participants being interviewed, in Tillman’s 

case African Americans, allows them to tell their own story. In research it is important for the 

researcher to ensure that the data is then discussed in a way that is sensitive to the participant. 

The researchers must analyze the data is a way that adheres to the research topic. Use the 

words of the participant to tell the story without adding personal narratives. Tillman (2002) 

feels that the researcher should add the participants’ point of view and their understanding of 

their own culture phenomena. She discusses the work of the Commission on Research in 

Black Education as it attempts to conduct research using a methodology that is driven by the 

perspectives of African Americans.  They’re focused on developing frameworks to research 

Black education through the lens of, “African-centered tenets: interdependence, cooperation, 

collectivism, synergism, movement and verve “(Tillman 2002, p. 6).  According to 

Liamputtong (2010) and Tillman’s (2002) the main goal is to be aware of your participants 

and use their words to create methodologies, draw comparisons and answer research 

questions. In this case they feel that there is no reason to use comparative method between 

cultures. Liamputtong (2010) and Tillman (2002) feel to truly be sensitive to their research 

participants they cannot compare the experience of one group to another.  
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 In psychology the use of cross-cultural analysis is still conducted in attempts to define 

norms and behavior. The Conformity to Feminine Norms Inventory (CFNI), is an 84-item 

inventory that looks at how women ascribe to a set of “feminine norms” that are present in 

United States society.  These norms are: nice in relationships; thinness; modesty; domestic; 

care for children; romantic relationship; and sexual fidelity and invest in appearance. These 

are scored on a 4-point scale, 0=strongly disagree to 3=strongly agree. Then these are added 

and it is used to determine a score, a higher score meaning the individual exhibits greater 

conformity to feminine norms. In this instant the CFNI was used to discern feminine norm 

roles among Australian and Italian women. The original CFNI was used for the Australian 

women, and a version translated into Italian by one of the authors was used for the Italian 

women. They wanted to look at the “endorsement” for women’s roles in college-aged 

women. Italy has larger gender pay gaps than Australia and there was further imbalance in: 

housework, and child rearing.  The authors feel that because the Italian women were subject 

to a greater pay gap that they would show larger numbers in the domestic and romantic 

relationship portion of the questionnaire.  Evidence has shown that prominent women in 

Australia have received negative feedback. That along with unfavorable reactions to 

complaining among men and women led the authors to suggests that Australian women 

would value modesty and nice in relationships more than Italian women. Finally, because of 

the Italian relationship with the Catholic Church, women in Italy might show favor for 

fidelity in marriage. The women were given the study for CFNI within a larger study about 

other factors; the test was conducted online. After controlling for age, the Australian and 

Italian women had the same CFNI scores. When the age was used as another covariate they 

found statistically significant subclasses. Italian women scored markedly higher than 
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Australian women on domestic norm and romantic relationships norm; as suggested in the 

first hypothesis.  Australian women scored higher on modesty and nice in relationships; 

confirming the second hypothesis.  Finally on the third hypothesis, Australian women scored 

higher than Italian women in the sexual fidelity norm, the opposite of what was 

hypothesized. The authors felt the need to test these particular hypotheses based on previous 

literature that had identified certain differences. There overall feeling was that the studies 

showed uniform views of women do not exist throughout Western society despite certain 

similarities. Much like earlier works in cross-cultural study, this study, relied heavily on 

statistical data to answer questions about cultural norms and how they impact perceptions of 

women in Western societies (Hunt et al. 1991). 

 In an attempt to understand the experience of families in the intensive care unit, 

McKiernan and McCarthy (2010) used the phenomenological method to allow families to 

describe their lived experience. The researchers conducted in-depth interviews and used 

qualitative analysis to identify themes in the experiences. They found four main themes 

within their data: the need to know, making sense of it all, being there with them and caring 

and support. They felt that by better understanding the experience from the families that 

nurses and practitioners can provide more family centered care. Through qualitative study 

they could understand through the people who have direct experience in intensive care. 

Better understanding can be used to create better epistemologies for caring for families and 

patients in intensive care units. Qualitative analysis provides a more holistic way to approach 

certain areas of research (McKiernan and McCarthy 2010). 

 Cross-cultural research continues to be the best way to find cultural consensus; 

answer questions about culture groups; and compare ideas between groups. Culture can be 
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what people would consider tradition, something passed down through generations.  While 

working with South Asian Immigrant mothers in Canada, Maiter and George (2003) 

determined that, “mothers’ parenting goals and ways in which goals were transmitted to their 

children were influenced by their, “internalized cultural values, beliefs, and norms and 

external factors related to their social context/environment” (p.425) They felt that cultural 

values were not “static” and were influenced by the mother’s new social environments. In 

this instance a collectivist culture meant there were certain norms and values the women 

wanted to transmit to their children. Being an Immigrant in a society that didn’t share the 

same cultural norms and values meant the women had to adapt in some ways to their 

surroundings. Qualitative analysis using the words and interviews of the group members 

allows us to give a more holistic picture of the group we’re studying. There are certainly 

limitations to cross-cultural research including: personal bias; not understanding the data 

from the participants’ perspective; or not obtaining a complete understanding of the forces 

that might impact the participants’ experiences. Despite these limitations cross-cultural 

analysis using the qualitative method still presents the best way to address ideas across 

culture groups. 

 Literature about parenting and child-focused research has been conducted for years 

on groups across the globe. As I discussed above, new theories about babies during the 

twentieth century saw them as moldable beings that were completely shaped by their 

interactions with care-givers. Advice from physicians and psychologists suggested mother 

should not spoil their babies with too much comfort or affection. The emergence of John 

Bowlby’s attachment theory called into question previously held beliefs about mother-infant 
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interaction. Bowlby theorized that children were born with the desire to be close to their 

mother; that the relationship between mother and baby was set up to ensure the infants 

survival. Bowlby’s theories were largely based on his observations in the field of non-human 

primates: wild chimpanzees; gorillas; and baboons; and mother-infant studies of captive 

rhesus macaques. At the same time anthropologists began observing hunter-gathers and the 

patterns of child-rearing within their communities (Hewlett and Lamb 2009). 

 Anthropologists and developmental psychologist were conducting child-focused 

research but their work was largely based on brief observations in laboratory settings. Melvin 

Konner was part of a group of anthropologists that felt that the artificial setting limited the 

researchers understanding of children; to gain a more holistic understanding in their work 

they choose to conduct long-term naturalistic observations of children in hunter-gatherer 

societies. Melvin Konner worked with the !Kung. Tronick, Morelli and Ivey looked at the 

Efe foragers. In hunter-gather societies 80 percent of the meat collected is shared in the 

community. They subsist largely on the hunting of animals, foraging for wild plants and 

fishing. Hunter-gather societies have existed for at least 90 percent of human history. 

According to Hewlett and Lamb (2009) Margaret Mead was at the forefront of child-focused 

research. Mead and other anthropologists focused on farming societies. Judith Harris (1998, 

1990-1996 in Hewlett and Lamb 2009) used the “traditional” societies to make 

generalizations about childcare including: abrupt weaning; sibling rivalry that may lead to 

hitting among children; physical punishment is well documented; girls were the primary 

babysitters; and parents largely abstain from teaching infants because they believe they are 

unable to learn. Hewlett and Lamb (2009) state that Harris’ “traditional” ideas apply to 

farming communities and do not apply to hunter-gatherers; they specifically cite the Aka.  In 
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Aka communities children are unlikely to hit each other. Physical punishment of children is 

very uncommon. Weaning of infants happens over a period of time and is usually based on 

the infant’s needs. Male and female children babysit.  Children are given sticks, axes, and 

other tools and taught to dig in the sand. Interest in hunter-gatherer societies began in the 

1960s and was furthered in 1966 by the Man the Hunter Conference; the first international 

conference on hunter-gatherer societies. The conference along with the first published 

articles about hunter-gatherer societies pushed researchers to explore more about hunter-

gatherer society (Hewlett and Lamb 2009).  

 In the 1970s Melvin Konner used his studies of the !Kung San from northwestern 

Botswana to identify ideas and practices for childcare in hunter-gatherer societies. He used 

observation as well as interviews to collect data about child care practices within the 

community. He then collected themes into a model he called the Hunter-Gatherer Childhood 

model (HGC). His results found that the !Kung infants were breastfed on demand. Nursing 

often occurred as often as every few minutes. Weaning occurred around age four but if there 

was no next sibling children nursed until five. Weaning was conducted gently and over a 

period of time but was usually complete several months before a sibling was born. Using 

interviews he determined that !Kung infants slept with their mothers until weaning, if not 

longer. Of the 21 mothers nursing infants, 20 woke up at least once every night to nurse. 

Mothers also nursed their infants throughout the night without waking. !Kung infants were 

held against their mothers skin most of the day. Slings were used to carry the baby upright 

against their mother’s skin, and no clothing separated mother and baby. Ethnographers 

described the !Kung as extremely “indulgent” parents. They did not physically punish their 

children and other forms of punishment were rare; they were also very responsive to crying. 
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!Kung infants had the same number of crying bouts as Dutch infants, but the duration of the 

!Kung infant’s crying or fret was half of the Dutch infants. !Kung mothers were 75 percent of 

face-to-face contact with their infants for the first three months. Mother-infant face-to-face 

contact decreases to 50 percent at month four and continued at that rate until the second year. 

!Kung mothers responded the most to their children’s cries but others made significant 

contributions to infant and childcare. The HGC model states that hunter-gather childhood 

was characterized by: close physical contact; maternal primacy in a dense social context; 

indulgent and responsive infant care; frequent nursing; weaning between two and four years 

of age; high overall indulgence; multiage child groups; variable responsibility in childhood; 

and relatively weak control of adolescent sexuality (Konner 2014). 

 Bowlby’s work began the focus on mother-infant interactions in infancy and 

childhood. Melvin Konner (2014) believed that by looking at hunter-gatherers we could learn 

about the environmental constraints our ancestors encountered; this tested what Bowlby 

called the environment of human adaptedness (Bowlby 1969 in Tronick et all 1992). 

Konner’s work showed that mothers and infants’ interaction in early infancy were significant. 

Tronick, Morelli and Winn (1987) labeled the idea that infants’ relationships progress from a 

primary relationship with one individual to more complex relationships with multiple 

individuals the continuous care and contact model (CCC). Supporters of the CCC model feel 

that variations in parenting can be explained by biological variations; meaning that there is a 

“prototypical” from that all species take and variation from this are because of normal 

biological variations or “distortions” caused by  things like culture (Tronick et al 1987). 
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Biological variations are caused by two factors the first are genetic differences that are called 

genotypic variations. An example of a genotypic variation would be disease resistance. The 

second are caused by factors that impact the “expression” of genetic potential; this is called 

phenotypic variation. An example of this would be behavior (Editors Encyclopedia 

Britannica 2016). Newer research (Tronick et al 1987) calls into question the CCC model; it 

feels that the limitations keep researchers from a holistic picture of parenting practices. 

Mother infant interaction after birth is considered universal; mothers nurse often, and are in 

continuous contact with their infants. Konner’s (2014) work with the !Kung verified this 

model of behavior by showing that mothers are 75 percent of interaction with infants in the 

first found months of life. Here the researchers (Tronick et al 1987) feel that that hunter-

gatherer societies are more complex than this and by extending research to other groups there 

will be variations in mother-infant contact. The researchers’ (Tronick et al 1987) early studies 

of Efe infants showed that they interacted with multiple caretakers. From birth to 4 months 

they were interacting with group members other than their mother 50 percent of the time. The 

Efe community values sharing and cooperation among members so interaction from a young 

age would prepare infants for their very social society. Here the authors are hoping to better 

understand the sociological and ecological impact on parenting within forager communities. 

Day-time activities seemed to be unstructured. Camp members would leave camp for mid-

morning or early-afternoon activities. Individuals left in camp would rest, take care of 

children, prepare food and socialize. Nighttime activities focused around the last meal of the 

day. Members would sing, dance, and tell stories. Infants would nurse themselves to sleep 

and toddlers might play. Infants might be passed from their mother to another caregiver, like 
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a sister or aunt. Toddlers often awoke and moved between caregivers during the night. The 

data for this study was collected from two field trips to Zaire, in 1981-1983 and 1988-1989. 

The first study looked at social arrangements for Efe 1, 2, and 3 year old boys’ and girls’ in 

their daily lives. The second discussed Efe forager children’s relationships with community 

members by studying the interactions of 5 to 18-month-olds. Focal subject sampling 

technique was used to collect data. Efe infants 5 to 8-months-old were watched for eight 15-

minute observation sessions; data was collected on laptops. Toddlers were observed for six 1-

hour observation sessions; data was coded using prepared data sheets and the sequence of 

behaviors. The first information measured was social contact meaning: children’s interaction 

and physical activities with others; care; play; groom; share; watch other people; and 

physical contact. Solitary activity, so any activity not conducted with another individual was 

also recorded. They calculated results for infants by looking at the amount of time spent in 

social contact and solitary activity.  For toddlers they counted the number of one minute 

intervals where particular codes appear. They also looked at social partners: mother, father, 

adults (anyone over 15 years old); and children. The study measured the number of 

interactions between infants and toddlers and social partners. Results show that Efe children 

took part in more solitary activities the older they grew. Efe infants are held by caregivers 

and rarely put down on the ground; meaning there are low levels of solitary activity in early 

life. Efe 5-month olds spend 29 percent of their time with children; that number increases to 

62 percent for 3- year-olds. The 5-month-old’s spent more time with their mother than father; 

and they spent more time with children than their father. Efe infant’s spent about half their 
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time with their mother and about one third with other children. Efe children were more likely 

to interact with children than anyone else by 3-years-old. Efe infants are likely to encounter 

many caregivers as infants and until they’re 3-years-old. Infants and toddlers spend about half 

their time with social contact group members other than the mother; this increases to 70 

percent for 3-year olds. The authors note that this shows that Efe infants and toddlers have 

social interactions that are not consistent with the CCC model. High rates of mortality mean 

that children are often parented by one parent or fostered by other relatives. The use of 

multiple caregivers might be to protect the children from disease (Tronick et al. 1987). 

 Newer research (Tronick et al 1987) on groups like the Efe show variations among 

hunter-gatherer tribes that contradicts the HGC model of parenting put forth by Melvin 

Konner. The new model of study has been called the childhood as facultative adaption model 

(CFA). The model states that hunter-gatherer parenting happens in response to 

circumstances. Konner acknowledges that we see variations from the HGC model in newer 

research with groups like the Efe. He adds that the CFA model is a way to account for those 

variations that are shaped by sociological and ecological factors. Konner contends that by 

looking at non-human primates we can show that aspects of the HGC model are still relevant. 

Mammals’ mother-infant contact can be separated into two main groups “cache” versus 

“carry”. Mothers that hide their infants while they forage for food would be cache, animals 

like rabbits and tree shrews. Carry mothers would be marsupials, bats and most primates. 

Nonhuman higher primates keep their young close as infants. Mothers make up most of the 

physical contact in the first few weeks of life. Marmosets show the only variation because 

other members of the group may care for the infant. Konner (2014) contends that since most 
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of human evolution occurred in a tropical zone that the carrying of infants by hunter-gatherer 

groups and close physical contact remains a reasonable assertion for hominin evolution. 

Konner (2014) grounds his theories about breastfeeding as an evolutionary adapted behavior 

by looking at the milk concentration of mammals. Mammals make up two different types, 

continual versus spaced feeders. Most primates, bats and marsupials would be considered 

continual feeders; their young cling to them and nurse for longer duration. Spaced feeders are 

tree-shrews and rabbits that leave their infants in a nest. The lipid and protein content in 

continual feeders’ milk is lower than that of spaced feeders. Chimpanzees and humans have 

milk lipid and protein levels consistent with continual feeders (Konner 2014). The 

information suggests that we are adapted to continual feed our infants and keep them in close 

proximity to provide them with adequate nutrition. Age at weaning among hunter-gatherers 

varies between groups but it is later when compared to industrial societies. For the majority 

of higher primates weaning occurs when they become pregnant. Old world monkeys wean 

around one year of age; baboons because they develop slower wean around the age of two. 

Chimpanzees and many of the hunter-gatherer groups wean closer to age four. Most of the 

great apes wean later and have longer birth spacing than hunter-gatherers. In intermediate-

level societies there is a large variation in age at weaning; infants weaning age can be right 

after they are born up to four years. In intermediate-level societies cow’s milk as well as 

“cereal gruels” can provide nutrition and allow for earlier weaning. Intermediate-level 

societies are groups, “relying primarily on horticulture, agriculture, animal husbandry, and/or 

fishing” (Konner 2014 p. 31). Weaning age among the !Kung declined as they became more 
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settled and introduced cow’s milk. Low incidence of breastfeeding especially after the first 

few months exists across the industrialized world. In the developing world declining 

breastfeeding rates have also been recorded (Konner 2014). Konner (2014) suggests that as 

groups move towards more sedentary and structured lives, or move towards “modernization,” 

that breastfeeding rates decline. 

 James McKenna (2010) suggests that infants have always slept on or near their 

mothers. Mother-infant proximity is the best adaption for survival for an infant. Mother-

infant co-sleeping is when a mother sleeps in close proximity to their infant. Co-sleeping is 

common in many cultures and with most primates. His study included women that identified 

as Latina, were less than 38-years-old and practiced complementary breastfeeding. 

Complementary breastfeeding means that some formula can be used but in this study none 

was given after 3:00 p.m. The infants were from 7-18 weeks old and in good health. Two-

week daily sleep logs were completed at home so women could record where their infant 

slept at home. The study was conducted in a laboratory setting using infrared video monitors. 

They tested a “bed-sharing night”, where mother and infant shared the same twin sized bed. 

They also tested a “solitary sleep” night where the infant slept in a crib in a room next to the 

mother. The study recorded all incidence of breastfeeding throughout the night under both 

conditions. The mothers were statistically analyzed in two groups: at-home sleeping 

arrangements that were routine solitary (RS) and routine bed-sharing (RB). A first night (FN) 

was recorded and then compared to the experimental nights; in laboratory settings a first 

night to adjust to the scenario is necessary for more accurate results. The results show that 



 

36 

routine bed-sharing (RB) equals more breastfeeding throughout the night; women that 

routinely sleep separate (RS) breastfeed less often (McKenna 2010).  McKenna (2010) feels 

that the need to bring a baby into bed may represent underlying “biological or socio-

emotional factors”. Women feel naturally inclined to place their child in bed with them when 

they’re breastfeeding; this arrangement provides the best opportunity for breastfeeding 

throughout the night. 

 Meredith Small (2011) feels that attachment between parents and infants just “makes 

sense.” That we evolved needing close proximity because human infants are so reliant on 

their parents in the beginning stages of life. Human infants are dependent and need mothers 

for everything. Small (2011) identifies two major shifts in the human history. About ten 

thousand years ago the agricultural revolution moved people into more sedentary lifestyles. 

Civilization shifted from nomadic groups to settled communities. Several hundred years ago 

the industrial revolution again changed society. Japan is a first-world country, it is 

industrialized and successful. Unlike many western societies the Japanese put great value in 

the idea of collectivism. In Japan two-hundred-year-old baby care manuals and the 

government pamphlets disseminated today give the same advice about parenting. Japanese 

parenting is “indulgent” and mothers are encouraged to meet their baby’s needs. Japanese 

children sleep between their parents until they are teens. Japanese babies are brought into the 

family and seen as a member of the group instead of an individual; this is in contrast to 

parenting in the United States where parents focus on independence. The goal of an 
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independent child is pervasive throughout American society. A capitalistic economy focuses 

on individual success and achievement. The nuclear family is very important to American 

parenting and parents feel responsible for the care of children. There is no network of family 

or kinship that contributes to parenting. Most feeding is done on a schedule and scheduling is 

encouraged by pediatricians and baby books. She notes that there may be culturally 

variations in these assessments but these are the general beliefs of American parents (Small 

2011). Small (2011) argues that despite changes in culture and society, biology stays the 

same. Even though we have changed the way we parent in the United States, babies are still 

stuck in the “Pleistocene.”  Babies need their parents for evolutionary reasons, it is 

biologically necessary for parents to be responsive to their child’s needs. Attachment “makes 

sense” because it provides the best opportunity for human babies, which are born dependent 

on their mother to survive. As the information above shows human infants rely on close 

mother-infant interaction for survival. Society has shifted from the hunter-gatherer lifestyle 

in most settings; despite these shifts babies are biologically the same. Parenting today is 

impacted by sociological, ecological, and cultural norms. Biologically the needs of infants 

and children remain the same (Small 2011).  

 Essentially parenting has been influenced by sociology, ecology and culture.  Despite 

these variations there are certain aspects of the mother-infant bond that biological. Human 

children at birth are entirely reliant on caregivers for survival. Meaning that mother-infant 

proximity creates the best opportunity for infant survival. Human breast milk in composition 

is meant for continual feeders, so human infants’ breastfeed frequently for adequate nutrition. 
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Infant-mother proximity during sleep, or co-sleeping, offers infants more opportunities to 

feed throughout the night; breastfed infants also co-sleep longer. As we shift away from 

hunter-gather societies, to intermediate-level, and finally industrialized societies we see 

changes in parenting styles. In the United States as well as many other industrialized nations 

we see a shift away from breastfeeding and earlier age at weaning. Attachment Parenting is a 

divergence from parenting in the United States. Co-sleeping is prioritized along with 

breastfeeding and baby-wearing; parents are asked to be responsive and indulgent; crying 

should be avoided whenever possible; so when the women in this study identified 

Attachment Parenting as natural or instinctual there is a biologically bases for their 

explanation.  
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Chapter III: Results 

African American  

In this group Attachment Parenting was defined using four themes: closeness; attachment and 

boding; natural and instinctual; gentle parenting; and emotions. A theme about the practices 

and the obstacles women face are also discussed. 

AP

Attachment

ObstaclesPractices

GROUP A: AFRICAN-AMERICAN
Closeness

Bonding

Judgement

Inequities

Barriers
Breast Feeding

Baby Wearing

Co-Sleeping

Emotions
Gentile

 

Figure 1: Themes in data for group A. 

 

Needs 

When asked to define Attachment Parenting several themes emerged: closeness, 

attachment and bonding; natural and instinctual; gentle parenting; and emotions.  

  

‘I feel like attachment parenting goes both ways, the baby attaching with you so 

you’re doing all the stuff to meet baby’s needs, and you doing what makes you feel 

good as a mom so you’re attaching with baby too’ (Participant 1A) 
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‘The emphasis on the attachment development part of children’ (Participant 2A) 

‘I would say keeping your kids close, making sure you’re catering to their needs’ 

(Participant 3A) 

‘He sleeps with me at night I think it helps with the bonding process as well’ 

(Participant 5A) 

‘Closeness with you kiddos’ (Participant 6A) 

The next theme was the idea that Attachment Parenting was natural or instinctual parenting. 

‘Naturally parenting and like the whole crunchy mama type thing’ (Participant 1A) 

‘Co-sleeping, breastfeeding, which are a little more ancient, things that our ancestors 

did with their kids’ (Participant 2A) 

‘To me it’s like instinctual parenting, I think it just got the label Attachment Parenting 

because it’s something we deviated from over time’ (Participant 4A) 

Next the women discussed Attachment Parenting as gentle parenting.   

‘Gentle parenting’ (Participant 2A) 

When discussing a friend that also practiced Attachment Parenting: 

‘Since I’ve met her, we’ve been friends for about a year, it’s made me a gentle parent’ 

(Participant 3A) 

When discussing a mom’s group that she attends, she describes what the women have in 

common: 

‘All the mothers pretty much have the same view of parenting…baby-wearing, 

breastfeeding, gentle parenting’ (Participant 4A) 
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The final theme is emotions which represents two ideas: the women’s desires to validate their 

children’s emotions; and the need to be responsive to their child’s emotions, especially when 

they cry. 

 ‘Focusing on emotions rather than punishment’ (Participant 2A) 

‘It’s more about communicating with your child on a level they can understand and 

making sure their emotions are valid’ (Participant 3A) 

‘Not letting baby just cry and being the one that is physically and emotionally close to 

your baby’ (Participant 1A) 

‘I like to be there and hold him when he cries’ (Participant 5A) 

Practices 

The literature on Attachment Parenting list several practices that can be used to create 

bonds and attachment between baby and family. There was a general feeling that it was 

unnecessary for you to practice all of these to be considered an Attachment Parenting, but 

most of the women at least ascribed to a few of them. 

 

‘Skin-to-skin starting from teeny tiny…she likes being held by me and I liked being 

the one to meet her needs..we co-sleep.. just part of meeting the babies  

needs’ (Participant 1A) 

In this particular incidence she could not breastfeed her baby because of medical reasons, but 

she was still able to practices other components of Attachment Parenting to meet her 

daughter’s needs. 

‘Co-sleeping and breastfeeding…baby wearing’ (Participant 2A) 

‘Baby-wears, breastfeeds’ (Participant 4A) 
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‘I do co-sleep, I bottle feed, he sleeps in his crib when he naps, but he sleeps with me 

at night’ (Participant 5A) 

‘my aunt is who raised me, she co-slept with my little brother, and I had never heard 

anything negative about co-sleeping until after I had my children and everybody was 

talking about the “Back to Sleep” initiative and I was so surprised to find out that 

most people put their babies in the crib’ (Participant 6A) 

The women clearly show that not all practices attributed to Attachment Parenting are 

necessary to consider yourself an Attachment Parent. The concepts of creating bonds, being 

close, meeting needs, and nurturing your child are much more important. 

Obstacles 

The last theme that arose from the interviews addresses the obstacles and judgment that these 

women encounter as they attempt to practice Attachment Parenting in their daily lives.  

‘Being African American is its own culture in itself, and it’s not the same as being 

African, we’ve lost so much of our culture it’s not even funny’ (Participant 1A) 

 ‘When I go to the types of stores that promote Attachment Parenting and crunchy 

mama it’s just white people’ (Participant 1A) 

She acknowledging the lack of women of color that consider themselves Attachment Parents 

or practice many aspects of Attachment Parenting. 

‘I guess just in history standpoint, you would think after so many years of black 

people being separated from each other…that they would want to keep their kids 

closer and have that bond with their kids’ (Participant 3A) 

When asked if they thought that perceptions about Attachment Parenting would change 

within their community the women explained: 
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‘no, I don’t see it changing anytime soon, I think there’s still a lot of hatred for being 

a wet nurse left over’ (Participant 2A) 

‘I was talking with a friend the other day and she shared an article with me about bf 

and then wet nursing and about how a lot of black women don’t want to breastfeed 

because they see it as wet nursing, there’s just so many barriers still’ (Participant 4A) 

Clearly these women have identified a historical experience for African American women 

that may keep them from seeing breastfeeding in a positive light and may keep them from 

choosing it for their children. 

‘I think that there’s still a lot of misinformation surrounding Attachment Parenting in 

our community, which is really unfortunate’ (Participant 4A) 

The women also identified inequities in access to the necessary information, like prenatal 

courses. They also highlighted how certain things like the price of baby items might keep 

women from trying Attachment Parenting. 

‘It was interesting when I took the (prenatal) class I was the only African American 

person there, I think there was one Hispanic couple, everyone else was Caucasian’ 

(Participant 5A) 

She was describing her experience taking a parenting class at the hospital before she gave 

birth, it taught parents about the basics of breastfeeding, birthing and bringing baby home.

  

’if you look at baby-wearing carriers (they) can be anywhere from $25 to $600-1000 

for a baby carrier, well that’s really out of reach for low income women’ (Participants 

 4A)  
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The women are identifying inequities that might keep women from choosing baby-wearing 

another aspect of Attachment Parenting. Beyond the barriers that may keep the women from 

making alternative parenting choices, there are the judgments the women face because of 

their choices. These often come from family or friends: 

‘Yes I have to hear a lot about it from my family’ (Participant 2A) 

When asked if she would talk about Attachment Parenting with strangers she said: 

‘No because I’ll get a lot of crazy looks’ (Participant 2C) 

A relative questioning her decision to baby-wear: 

‘Why would you do that, there’s all these gadgets, there’s strollers, all this amazing 

stuff you can use’ (Participant 4C) 

Parenting can be a contentious topic and it means that women often contend with unsolicited 

advice, and negative reactions to their parenting choices. 

European American 

 The figure below shows the themes that arose from the interviews conducted with 

women who identified as European-American. 
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Figure: 2 Themes for group B. 

 The first set of themes describes the way the women defined Attachment Parenting. 

The women described Attachment Parenting as: being there, closeness and attachment; 

listening and responding; and instinctual or natural parenting. The first theme is closeness, 

attachment, and being there. This encompasses the desire to create attachment for their 

infants by being there and keeping their baby close. 

‘I think it’s a lot of just connecting..I think other people would view it as you know 

keeping baby close to you, I think maybe a mix of it’ (Participant 2B) 

‘I guess really attachment, like they are literally attached to you’ (Participant 3B) 

‘When they’re little babies they just really need to be attached to you, they need that 

closeness, they need to be held, they need that proximity’ (Participant 4B) 

‘On demand…just basically being there and being available for whatever your child 

needs’ (Participant 5B) 
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‘Closeness with baby or children’ (Participant 6B) 

The next theme was listening and responding to their baby.  

 ‘Being a good parent that will listen to kids’ (Participant 1B) 

‘For me I guess I just communicate really closely with my kids’ (Participant 2B) 

‘Responding to your children’s needs as necessary and as you’re capable of doing’ 

(Participant 3B) 

The final theme is instinctual or natural parenting. 

‘Some of it was instinctual I guess I could say…I feel like I just kind of went there 

naturally because I was trying to take care of my kids the best way possible’ 

(Participant 4B) 

‘It’s just what’s natural for me and it’s easier I guess for me to know to be aware of 

my kids physical space to know how they’re feeling and how they breath’ (Participant 

5B) 

‘I feel like it’s more the natural way to parent, you don’t have to read a book to 

Attachment Parent, if you just follow your instinct, if you were born into a world 

where you are given no parenting advice, I feel like you would practice Attachment 

Parenting, if you weren’t aware it was weird to nurse for a long time, or weird for 

them to be in your bed’ (Participant 6B) 

Practices 

 

The women all identified practices that they most associated with Attachment Parenting, 

these practices were not always followed by all the women, and they each advocated doing 

what worked best in your life, but through certain practices they acknowledged a greater 

connection to their children.  
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‘Cloth diapering, co-sleeping, breastfeeding, baby-wearing’ (Participant 1B) 

Some make adjustments to meet their needs and as their child grows: 

‘Some people co-sleep, I do when they’re babies but pretty much once they stop 

nursing, I stop co-sleeping’ (Participant 4B) 

In this instance practicing baby-wearing allows the mother more freedom: 

‘Like wearing my baby allows me to lead the music at my church, so I can wear my 

baby while I’m directing the choir’ (Participant 5B) 

Baby-wearing allows her to do the works she needs, while including her baby, and 

continuing to create the bond or connection she desires. 

Other 

 

  When reading over the data I realized that many of the women described Attachment 

Parenting in opposition to another style of parenting. They also identified ways in which they 

were judged by “other” parents and family for their choice to Attachment Parent. So this 

theme encompasses the ideas that contradict Attachment Parenting and the unsolicited advice 

the women receive about parenting. 

‘No harsh discipline like spanking’ (Participant 1B) 

‘Responding to children’s need in a healthy way versus ignoring their 

needs…yelling’ (Participant 3B) 

‘All they have is a desire to be close and cared for so why make them feel abandoned 

by leaving them in their beds’ (Participant 5B) 

This also encompasses negative remarks and reactions that the women have experienced 

from family, friends or strangers: 



 

48 

‘…still people I don’t feel comfortable nursing my toddler in front of’ (Participant 

1B) 

‘Stop picking them up…they’re going to sleep in your bed until their twenty’ 

(Participant 3B) 

‘I tend to be the crunchy hippie momma in my family’ (Participant 4B) 

‘Baby-wearing and breastfeeding seem almost taboo in some areas of Western 

culture’ (Participant 5B) 

 

These women have the experience of being the outsider in their communities and in their 

families. They see the ‘other’ parenting style in opposition to what they practice. It is the 

‘other’ style in which they are often judged for their choices, or how they are given 

unsolicited advice. 

 

Mexican American 

 

 When asked to define what Attachment Parenting meant them three main themes 

arose in the interview: needs of the child; gentle and respectful parenting; and family. Two 

lesser themes of discipline, and communication and listening also emerged within the 

discussions of gentle parenting and family. I also highlighted the individual experiences of 

certain women within the cohort. 
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Figure 3: Themes Group C 

 

 The first theme is about meeting the needs of their children. The women are putting 

their children’s needs first, and attempting to be there to meet them. 

‘If they know that I’m there for them, they didn’t have to scream, they don’t have to 

seek out my attention then hopefully they’ll be confident little people’ (Participant 

1C) 

‘Everything is about the baby…we have to adapt to the baby and what the baby 

needs’ (Participant 2C) 

‘Responding to your child’s needs in a respectful manor’ (Participant 3C) 

‘Following the child’s lead and responding to whatever cues they are having’ 

(Participant 5C) 

The next theme discusses gentle and respectful parenting.  

‘I think of it as gentle parenting, the attachment is important but it’s secondary’ 

(Participant 1C) 



 

50 

‘Building a strong gentle bond with my daughter’ (Participant 3C) 

‘My favorite definition is gentle parenting’ (Participant 4C) 

The women also discuss gentle discipline. The women universally discussed much more 

strict discipline within Mexican-American communities. The women are attempting to 

integrate gentle parenting and discipline into their lives with their children. Many do this 

through listening or communicating with their children. 

‘Gentle discipline, listening for…to what they need, listening to their bodies and their 

responses’ (Participant 1C) 

‘Discipline and communication, she’s still a lot younger than what I can remember, 

but we’re still hoping to have better communication with her and different discipline’ 

(Participant 2C) 

Family 

 

The theme of family and culture kept coming up in the data, the women were identifying 

with their cultural identity, describing their own experiences, explain their desires for their 

children, and explaining their culture. Within the context of family the idea of discipline kept 

coming up and is discussed below. 

 

‘from a standard Mexican culture, the parents are the head, and what they say goes, 

Attachment Parenting is probably the opposite of what I think of when I think of 

traditional Mexican families or Mexican American families’ (Participant 1A) 

‘Culturally for us, it’s pushed that we are more stern with our discipline’ (Participant 

3C) 

These desires to move away from the strict discipline of their parents did not change the 

importance of family and the desire to pass on certain ideals about family. 
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‘Respect for your family, a responsibility to your family’ (Participant 1C) 

‘I know that my parents will always be there for me, I knew my older siblings were 

there for me’ (Participant 1C) 

‘just being close to family, staying close to them, my parents come over all the time, 

and they live an hour away, they feel like they have to be here all the time’ 

(Participant 2C) 

‘being physically close to your children, breastfeeding is not abnormal in Mexican 

American culture, baby-wearing, wrapping they do that in Mexico, Mexican 

Americans do that, that’s not really a stigma’ (Participant 1C) 

‘My mom was very much with Attachment Parenting…mom was home with me, 

keeping us close, didn’t really push sleeping in a crib or crying-it-out’ (Participant 

3C) 

‘Giving your child unconditional support and affection so they can fail when they try 

something…it gives the kids the confidence to go for it’ (Participant 6C) 

 

The alternative view shows that many of the experiences of the women are shaped by things 

that I could not account for, forces or beliefs, that are contradictory, and influenced by more 

than what is expressed in this study. 

‘almost nobody in my family breastfeed, certainly no longer than six months, six 

months at most, I think most people in my family breast feed three to four months’ 

(Participant 4C) 

When asked about Attachment Parenting in Mexican families: 
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’in my personal experience no, but I know that’s not true, I know there are plenty of 

Mexican American parents that do’ (Participant 4C) 

She is pointing out the fact that while some of the women have identified certain practices 

that would be considered Attachment Parenting in their families, two have shown quite the 

opposite, there is certainly room for individual experience that are much more complex than 

what I can show here. 

‘part of why I did things so different with my first child, I was eighteen and my mom 

was like, give him a bottle, I just did whatever my mom said, let him cry-it-out, don’t 

let him sleep in bed with you, don’t hold him or he’ll get used to it, a lot of people in 

my family would say those type of things to me’ (Participant 5C) 

‘I grew up in a teeny tiny house, for five people, we are co-sleepers not because it 

was a trendy concept…it was a matter of room, a lot of things for us were a matter of 

survival, which now fall under the category of what most people do for Attachment 

Parenting’ (Participant 6C) 

‘Traditional Mexican parenting…I think it’s very similar to American parenting, I 

tend to see a lot more of the gender specific roles being taught’ (Participant 5C) 

Clearly these women will have individual experiences and motivations that impact their 

choice to ascribe to Attachment Parenting and will shape their individual experiences; but 

this shows that there are certainly themes that permeate through the data. 

Practices 

 

Like all of the other groups these women identified certain practices that the considered 

important to Attachment Parenting.  
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‘breastfeeding, baby-wearing, my son will be two next month and my daughter is six 

months, my husband will wear one and I’ll wear the other, my son is in his own crib 

but he did co-sleep for most of his first year’ (Participant 1C) 

‘Baby-wearing, co-sleeping, I would say if you don’t breastfeed, bottle feeding but 

within close proximity…skin-to-skin type of bottle feeding’ (Participant 3C) 

‘I know that baby-wearing is a big part of Attachment Parenting, breastfeeding is a 

big part of it as well…co-sleeping is another thing we practice’ (Participant 4C) 

‘Bed-sharing or co-sleeping…I breastfed, he slept in my bed until he was four years 

old’ (Participant 5C) 

‘Giving my children room to sleep with me when they need it’ (Participant 6C) 

Once again similar practices are discussed by these women to further their connection and 

boding with their children. 

Demographic Questionnaires 

Table 1: Age of Participants 

Group Average Age 

Group A 27 

Group B 25 

Group C 29 

All 27 

 

The age of the women does not seem to correlate to practicing Attachment Parenting.  Many 

of the women also reported their mothers practicing some aspects of Attachment Parenting. 

The ideas and bases of Attachment Parenting began in 1985 and it’s likely that it’s influenced 

several generations. 



 

54 

Table 2: Highest Education 
  

Education Group A Group B  Group C 

High School       

Associates 2 2   

Some College 2 1 1 

Bachelors   3 4 

Graduate or  Higher 2   1 

 

All of the women in the study had at least some level of education beyond high-school. 

Seven of the women had a Bachelor’s degree. Four women were pursing their bachelor’s 

degree. Four women had associates degrees. Finally 3 of the women had graduate degrees.  

 

Table 3: Relationship Status 

Status Group A Group B Group C 

Married 4 4 5 

Single    2   

Divorced 1     

Cohabitating     1 

 

Thirteen women in the study are married. Two of the women were single-mothers. One 

mother was divorced. One mother was living with her boyfriend. 

Table 4: Employment 
   

Status Group A Group B Group C 

Stay at Home 3 3 2 

Work in Home 1 1   

Work Outside Home   2 3 

Part-Time Work 2   1 
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Eight of 18 women were stay-at-home parents. Two of 18 women were work-in-home 

parents. Five of 18 women worked outside the home. Three of 18 parents worked part-time 

outside the home. One of the women who worked outside the home trades shifts with her 

husband so that one was always with their children; she was a stay-at-home mom when here 

children were still nursing. Another mother that worked outside the home made sure her kids 

were in a Montessori school when she went back to work. She felt that the environment was 

gentle and understanding; it made her feel better about leaving her kids during the day. One 

of the 3 women that works part time outside the home is a Doula; this gives her flexible 

hours and allows her to rely on her husband when she’s working. A Doula is a professional 

that provides care, information and support for mothers before, during and after the birth of 

their child (Corfield 2016) 

 

Online communities 

Every woman that participated in the study was a member of at least one online 

community focused around motherhood or parenting. They all had gathered at least some 

ideas about parenting from the communities, but they were not all active participants.  

 ‘I tend to talk to my friends more…I don’t do really well with engaging online as 

much, I’m actually getting a lot better at it now’ (Participant 4C) 

When asked whether she would turn to online communities or family and friends for 

parenting advice? 

‘Neither, I typically go doctor, family, friends, online’ (Participant 3C) 

In this instance she was dealing with a child that existing health issues that she felt it was 

always a better idea to ask the doctor first. 
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‘Some parents and family, some stuff online, and sometimes the doctor’ (Participant 

1A) 

‘Go to them first, and then I’ll consult online communities’ (Participant 2A). 

‘I take what I find online with a grain of salt, I really rely on my in person 

community, I have friends all over, but I still prefer to meet in person, and to have 

this personal connections face to face, not post online or Facebook, or whatever’ 

(Participant 4A) 

‘Definitely friends, I don’t really put myself out there on online communities, in 

part because it can be like a frenzy of sharks, people have no filter a lot to the times’ 

(Participant 5B) 

For some women it is certainly another avenue to pursue when they are looking for 

information but they still rely on the people that surround them to get advice. When asked 

about the importance of online communities some women did feel they were an important 

resource, a place to reach out to like-minded people, and find support for their choices. 

‘definitely help me aside from friends that I have here where I live, lets me keep in 

touch with women, like here there’s not many black women, so it’s nice to be able to 

find other black women online that do baby-wear, that do breastfeed, that do practice 

gentle parenting’ (Participant 4A) 

‘online communities are kind of nice, because then I can ask multiple people and get 

an opinion and resources from that group and if I don’t agree it’s a little easier, and 

you’re not really judged and it doesn’t really matter if you’re judged because you’re 

online’  
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‘I get a lot of support an ideas from the Facebook groups and mom groups and things, 

I don’t just turn to my friends who we have over on the weekends…because I know 

that what they do is different from what is right as a family’ (Participant 1C) 

I think it’s amazing because that’s where I learned about all kinds of new things and 

new ideas’ (Participant 5C) 

‘When I get interested in something the first thing I do is look for a group on 

Facebook’ (Participant 1B) 

‘I feel better understood; their views are closer to mine’ (Participant 1B) 

‘definitely probably my biggest support would be online, I get a lot of ideas from 

other moms that have similar desires for their kids as I do, so I think that’s definitely 

an impact’ (Participant 3B) 

‘I think they do especially this one group I’ve been in, given me advice, learned about 

things that maybe I would not have known from my mom, like baby-wearing’ 

(Participant 6B) 

Women who lacked in-person support from like-minded women put more value in the online 

communities. 

‘I don’t personally know a lot of people who do parent like we do so you kind of seek 

this out…makes you feel more normal, because you find other people that do it when 

you don’t personally know other people that do it’ (Participant 1C) 

‘if you are trying to do something slightly different and your community is not very 

supportive you find other women, other ways of thinking that you normally would not 

have access to’ (Participant 6C) 
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‘I think so because I’m introverted and spend a lot of time on the internet, at home a 

lot, I guess for people like me that are home a lot’ (Participant 2B) 

‘I have people that I went to baby groups with that do practice Attachment Parenting, 

I don’t have a lot of mom friends, I know a lot of people on Facebook, I’m in a 

Facebook group that is very Attachment Parenting and is a small group’ (Participant 

6B) 

 ‘One of them, and online a ton, like all of y’all in the moms group and the cloth 

diaper groups’ (Participant 1A) 

‘When you’re online people are posting a ton, you can go to exactly what you want, 

you can find camaraderie’ (Participant 1A) 

Discussion 

 Five of the 6 African-American women discussed ideas related to the theme 

attachment, closeness and bonding. They discussed practices like co-sleeping to create 

mother-infant contact and to create attachment and bonds. Dr. William Sears (2013) stresses 

the need to keep a baby close so that you can understand their cues and create a deeper bond. 

He feels that babies display patterns of communication and parents will learn these through 

closeness and attachment. Two of the 6 women described Attachment Parenting as natural or 

instinctual parenting. They felt that it was their ancestors’ parenting and that somewhere 

along the way it was lost; so rather than practicing a new form of parenting they are returning 

to what felt natural. The idea that aspects of Attachment Parenting are natural or instinctual is 

supported by the literature; there arise because parents need to fulfill their child’s biological 

needs. Three of the 6 women described Attachment Parenting as gentle parenting. Two of the 
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6 were concerned with validating their child’s emotions so that they felt understood and 

secure. When discussing gentle parenting the idea of discipline versus punishment arose. 

Many of the women were seeking a positive way to teach their children lessons. Attachment 

Parenting International list positive discipline as one of their eight tenets. They ask that 

parents lead by example and avoid time-outs or physical punishments.  Two of the 6 were 

trying to ensure they met their child’s needs with as little crying as possible. Attachment 

Parenting advocates against allowing a baby to cry; it is instinctual for a mother to soothe her 

child and appropriate to respond immediately to a baby’s needs.  

All three groups identified three main practices in Attachment Parenting; 

breastfeeding; co-sleeping; and baby-wearing. Not all women ascribed to every one of them, 

but they considered them under the umbrella of Attachment Parenting. Among the African-

American participants 6 of the 6 women discussed breastfeeding as an important aspect of 

Attachment Parenting. Two of the 6 women did not breastfed their children; one because of 

medical reasons, the other because she choose not to breastfeed. They all discussed it as one 

way in which to create a bond with your child from an early age. This is congruent with the 

tents of Attachment Parenting that stress that breastfeeding is best. 5 of the 6 women 

discussed co-sleeping and were actively co-sleeping with at least one of their children. One 

woman discussed the bond that it created with her child. Others stressed how easy it made 

breastfeeding. Dr. Sears and Martha Sears, RN, advocate for safe co-sleeping and feel that it 

is beneficial for both mother and baby. Dr. Sears prefers to call it sleep-sharing and in 

medical literature it is often referred to as bed-sharing, but his research has shown that 

children breathe better when sleeping next to their mother. When doing studies with his wife 

and daughter, in 1992, he found that his daughters breathing and her heart rate were more 
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regular during shared sleep. Sleep-sharing helps kids sleep more often on their sides or back, 

instead of their stomachs; which could lower incidence of SIDS. Despite warnings against 

co-sleeping from the American Academy of Pediatrics for some the benefits outweigh any 

risk (Sears 2015). 4 of the 6 women discussed baby-wearing and had at one time worn their 

baby in a sling or carrier. Some women choose wraps, which are long woven pieces of cloth 

used to tie baby into a seated position on your back, hip or side. Structured carriers that use 

straps and buckles can also be used and are sold in infant and toddler sizes. As one woman 

noted these carriers can range in price and are often too expensive for lower income families. 

 The final themed talked about the obstacles or judgments that the women faced when 

attempting Attachment Parenting. Two of the participants identified negative feelings about 

breastfeeding because of its association with wet nursing. I could find no specific literature 

or study on this topic. African American women are significantly less likely to breastfeed 

when compared to Hispanic and white mothers. About 59 percent of African American 

mothers breastfed in 2008, compared to 80 percent of Hispanic mothers and about 75 percent 

of white mothers (CDC 2014). The greatest improvement in numbers was seen among 

African-American mothers but there is room for improvement. Newer initiatives to address 

the discrepancies advocate for more community centered approaches. Initiatives must take 

into account the individual communities and work within them to identify barriers to 

breastfeeding (Currie 2013). One of the participants also explains that while attending a 

prenatal class she found that she was the only African-American person there. A 2014 study 

showed that implementation of maternity care practices supportive of breastfeeding vary 

based on the racial make-up of the area; areas with more African Americans have less access 

to these services. The authors could not explain why the disparity exist but advocated further 
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research to determine what could be done to introduce effective maternity care support in 

predominately African-American areas (Lind 2014).  

 Within the community that identifies as European American we see similar ideas 

about how to define Attachment Parenting. Five of the 6 women defined Attachment 

Parenting under the theme of closeness, attachment and being there. Attachment Parenting 

International feel it’s necessary to parent with sensitivity, nurture the baby, and be close to 

your baby (Nicholson 1994). Five of the 6 women defined Attachment Parenting as listening 

and responding. Dr. Sears and Martha Sears, RN, (2013) seven tents also stress the 

importance of listening to your babies cues, identifying their needs and responding 

accordingly. 3 of the 6 women discussed Attachment Parenting as natural or instinctual 

parenting. Research among hunter-gather societies has shown that late weaning and co-

sleeping are natural in many societies. The need to be away from an infant for an extended 

period of time and more regimented lifestyles means mothers are forced to regulate 

breastfeeding and interactions with their children. Only 2 of the 6 women in this group 

discussed gentle parenting. With European-American women the focus seemed to be on: 

closeness; attachment; being there to meet their child’s needs; and listening and responding 

to their child. 

 Breastfeeding, co-sleeping and baby-wearing were identified as the practices 

associated with Attachment Parenting. Five of the 6 women breastfed their child and felt that 

it was an important component of Attachment Parenting. One of the women was still 

breastfeeding her daughter at two and a half years old. One participant stated that she stopped 

around 14 or 18 months which was more accepted age-at-weaning in American society, but it 

was still longer than anyone else in her family. Statistics from the Centers for Disease 
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Control and Prevention (2014) show that in 2011 initiation of breastfeeding in the United 

States was 79 percent among all new mothers; this number drops to 49 percent by 6 months 

and by twelve months it dropped to 27 percent. These women are choosing to breastfeed 

much longer than many of their peers. 5 of the 6 women practiced co-sleeping with their 

children. The ‘Safe to Sleep’ campaign, an initiative run by the National Institute of Child 

Health and Human Development, began in 1994. Previously known as the Back to Sleep 

Campaign, the goal was to draw attention to SIDS. They offer campaign materials and 

information for parents, caregivers and medical professionals. They advocate for safe sleep 

environments meaning; firm mattress; no pillows, blankets or soft objects in the crib; no 

smoking around a baby; a baby should be placed on its back to sleep; and they should sleep 

near their parents. The campaign states that babies should never sleep on a couch, chair, or in 

an adult bed with the parent or anyone else. The American Academy of Pediatrics has 

partnered with several national child care and health organizations to disseminate the same 

information about safe sleeping environments. The American Academy of Pediatrics (2014) 

stance is that the safest place for a baby is in their parent’s room but not in their parent’s bed. 

The organization refuses to release any information on safe co-sleeping despite continued 

practice by mothers across the United States. James McKenna (2010) has shown that co-

sleeping can be beneficial for mother-infant relationships. Mothers’ that co-slept with their 

infants’ breastfed more often and longer. Six of the 6 women mentioned baby-wearing. They 

all felt it allowed them to get things done, keep their babies close and create a bond. Women 

that had multiple children felt that they benefited from having their hands free to care for 

their older children. Baby carriers also allow women to nurse discretely in public. Once again 



 

63 

the women identified these three practices as a way to create bonds and attachment with their 

baby.  

 The final theme was other parenting. Five of the 6 participants were advocating 

against spanking, yelling or allowing baby to cry-it-out. I identified this as the prevailing 

ideology about parenting; they felt this was the opposition to Attachment Parenting. Dr. 

Richard Ferber and his work in 1985 introduced the idea of cry-it-out and it has since been a 

point of debate. He advocated for sleep training a baby in an attempt to get them to sleep 

through the night. Cry-it-out is not consistent with Attachment Parenting but its still being 

used by parents in the United States. Three of the 6 women specifically mentioned cry-it-out 

and how they were avoiding that practice through Attachment Parenting. Literature from the 

!Kung show that they respond very quickly to their children and that they avoid long bouts of 

crying. Dr. Sears and Martha Sears, RN, suggests that it’s natural to want to soothe a child. 

Five of the 6 women discussed unsolicited advice and opinions they had received about their 

parenting choices. Dr. Sears’s talks about the unsolicited advice all mothers might receive, 

you will hear from outsiders to allow baby to cry-it-out, to set a specific schedule, questions 

about the duration of nursing, or remarks about holding baby too much; the participants in 

this study identified all of these as pieces of advice they’d received from family, friends or 

strangers. One woman was told her children would sleep with her until they were twenty if 

she didn’t get them out of her bed. Another was asked repeatedly by women at church when 

she was going to stop breastfeeding.  

 The first theme identified through the interviews of Mexican-American women is the 

needs of the child. Five of the 6 women discussed the importance of recognizing your child’s 

needs, putting them first and responding to their needs. Needs of the child is similar to the 
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idea of being there; they are attempting to quickly acknowledge their children and meet any 

needs. One women felt that this was achieved by putting her child’s needs ahead of her own. 

The next theme was gentle or respectful parenting. Four of the 6 women defined Attachment 

Parenting as gentle parenting. Gentle discipline was discussed by 3 of the 6 participants. 

Finally 3 of the 6 participants stressed the importance of communication and listening.  

 Family was discussed throughout all three interview groups. Among the Mexican-

American groups family was a very important topic. Four of the 6 participants felt that their 

parents practiced aspects of Attachment Parenting. Breastfeeding is not abnormal in Mexico; 

the study above showed that Hispanic women in the United States breastfed at a rate of 80 

percent versus 75 percent for white women. The normalization of breastfeeding within the 

Mexican American community is represented in larger numbers of women choosing to 

breastfeed. Five of 6 women identified strict discipline among Mexican-American parents. 

They seem to be shifting away from one cultural norm while holding on to others. Three of 

the 6 felt that respect and honoring their family was extremely important but they wanted to 

accomplish it with gentle discipline. The women were attempting to blend aspects of their 

own culture with a type of parenting style that calls for more gentle discipline and more 

communication. Two of the 6 felt that their families practiced no aspects of Attachment 

Parenting; though one of them acknowledged that some Mexican-American families 

practiced Attachment Parenting.  

 Once again three main practices emerged when discussing Attachment Parenting. 

Five of the 6 participants discussed the importance of breastfeeding in Attachment Parenting. 

One participant stated that bottle-feeding should be done skin-to-skin when possible; this is 

the way Attachment Parenting International advocates bottle-feeding when you cannot 
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breastfeed. Six of the 6 women co-slept with their child at one time. This was the only group 

where all six women ascribed to one of the practices. Five of the 6 women tried baby-

wearing, though one participant said that she did it infrequently. 

 The age of the women in the study showed no correlation to their choices. Many of 

the women discussed how their mothers and even grandmothers practiced aspects of 

Attachment Parenting. All of the women had education beyond high school. A study from the 

National Center for Health Statistics (2015) showed that 65.5 percent of women with a 

bachelor’s degree or higher breastfed their babies; compared to 41.4 percent of women with 

no high school diploma. Thirteen of the 18 women were married. One of the women was 

living with her significant other. One woman was divorced and 3 were single mothers. 

Marriage may provide a better support system for women choosing Attachment Parenting. 

Attachment Parenting mirrors parenting styles in hunter-gatherer societies and requires a lot 

of maternal investment. Having someone to share responsibility with may make it easier for 

the women to invest in their infants. Finally 10 of the 18 women stayed at home or worked 

inside the home. Five women worked full time outside the home and 3 worked part time. 

Being a stay-at-home would make Attachment Parenting easier, because parents should be 

close to and responsive to their children at all times. Breastfeeding at the beginning is made 

easier by the ability to foster mother-infant contact. The United States is the only developed 

country without laws mandating paid maternity leave. Public health research has shown that 

women in the United States that have maternity leave longer than six weeks were more likely 

to initiate breastfeeding; breastfeed longer than six months; and to rely almost exclusively on 

breastfeeding at three months (Ogbuanu et al. 2011).  
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 The interviews only provided me with a little information about the online 

communities. Ten of 18 women said they relied on a combination of family, friends and 

online communities for parenting advice. Three of the 18 women rely on the online 

communities first then may consult other sources. The other 5 participants often read the 

online communities as a resource but didn’t actively participate in discussions. A number of 

women felt that they communities provided support when they didn’t have family or friends; 

this number wasn’t significant enough to suggest that lacking an in-person support system 

led women online. All of the women had gained information in some way for the online 

communities. They all had generally favorable feelings about the communities. Further 

research would be necessary to find themes about online communities.  
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Chapter IV: Conclusion 

 Fifteen of the 18 women defined Attachment Parenting as: meeting their child’s needs 

by being there, attachment, closeness and bonding. They all sighted co-sleeping, 

breastfeeding, and baby-wearing as some of the ways you can create bonds and attachment. 

Eight of the 18 women discussed the importance of listening and communicating with their 

child. Listening is an important aspect of Attachment Parenting because it allows parents to 

learn their baby’s cues and respond quickly to their needs. Ten of the 18 women described 

Attachment Parenting as a gentle approach to parenting or gentle parenting. They considered 

it a respectful way to treat their child and felt it would foster trust and security. The word 

gentle was never used by me to describe Attachment Parenting. The women used the word 

gentle as a definition and a description of their parenting style; this shows a clear cultural 

consensus about Attachment Parenting among the participants. I cannot explain how they 

transmitted the information between the groups but the study shows that gentle parenting was 

transmitted across culture. The 3 women that did not define Attachment Parenting as meeting 

their child’s needs by being there, attachment, closeness and boding described it as gentle 

parenting. Five of the 18 women described Attachment Parenting as natural or instinctual 

parenting. The studies above show that many aspects of Attachment Parenting are natural 

like: close mother-infant proximity; co-sleeping; breastfeeding frequently; and baby-wearing. 

Four of 18 women discussed gentle parenting in relations to gentle discipline. Attachment 

Parenting International (2014) advocates that parents avoid physical punishment and time-

outs. They feel that teaching by example is a better approach to discipline and fosters better 

outcomes. The women hoped that by understanding their child’s need and emotions they 
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could solve discipline problems gently. The words and phrases used to define Attachment 

Parenting created four major themes: meeting their child’s needs by being there, attachment, 

closeness and bonding; listening and communicating with their child; gentle parenting; and 

natural or instinctual parenting. The information gathered in this study suggests that these 

women have come to a cultural consensus about the definition of Attachment Parenting. 

Cultural consensus theory asks that all informants be asked the same questions. The 

informants must answer the questions in one-on-one interviews. Finally there must be a high 

level of consistency in the answers given by the informants (Batchelder and Anders 2012). 

The data above conforms to the cultural consensus theory and shows that ideas and 

knowledge about Attachment Parenting were shared across culture groups. The data proves 

that my hypothesis was incorrect. The women’s definitions of Attachment Parenting show a 

cultural consensus. 

 Fifteen of the 18 women discussed breastfeeding as an important practice in 

Attachment Parenting. Sixteen of 18 women practiced co-sleeping at one time with their 

child. Fifteen of 18 women discussed baby-wearing as an important aspect of Attachment 

Parenting. Four of the 18 women did not exclusively breastfeed; but two of them initiated 

breastfeeding. The data here shows a cultural consensus about what practices are important in 

Attachment Parenting. The women in this study put a lot of value into the relationships they 

fostered through breastfeeding, baby-wearing and co-sleeping. Again my hypothesis was 

incorrect and the women did show cultural consensus when asked what practices were 

important in Attachment Parenting.  
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 Through the semi-structured interviews I was able to identify experiences that were 

particular to each group of women. European-American women identify the “other” style of 

parenting that they were attempting to avoid when the choose Attachment Parenting. Women 

in the African-American community identified obstacles, judgements and inequities that 

women encounter when they choose Attachment Parenting. These obstacles and inequities 

are consistent with literature that shows unequal access to prenatal classes and maternal 

support; breastfeeding rates in the United States are consistent with the low-levels the women 

reported in their own communities. They also identified wet nursing as a possible reason for 

unfavorable feelings about breastfeeding; this would be a good place for further study. The 

Mexican-American women discussed the importance of family. Strict discipline within their 

community made them turn toward more gentle alternatives for their children. A majority of 

Mexican-American women also identified with Attachment Parenting because their families, 

mothers especially, had practiced some aspects of Attachment Parenting. They were able to 

blend the parenting style they were used to with their desire to practice more gentle 

discipline. 

 The data showed that age did not explain the choices of the women. Education level 

may have explained the high incidence of breastfeeding within the group. It may also explain 

why the women sought out a parenting style that is not identical to their parents. One 

participant discussed reading literature while pursuing a degree in psychology that stressed 

the importance of touch with infants; this led her towards Attachment Parenting when she 

had her children. The majority of the women were married or living with someone; having a 

support system probably makes Attachment Parenting easier. The need to devote so much 

time to an infant in the early stages of life means that you have to neglect other things. 
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Having someone to share responsibility might make mother-infant contact in the first few 

weeks easier. The women predominately stayed at home or worked inside the home; this 

makes Attachment Parenting easier. Being able to respond to your baby immediately is an 

important component of creating attachment. Studies showed that women with more 

maternity leave were more likely to initiate and then continue breastfeeding. The United 

States is the only developed country without paid maternity leave as law; this means mothers 

are forced to return to work. Being a stay –at-home mom or working from home allows these 

women the opportunity to continue breastfeeding. 

 The data from online communities shows that all of the women rely on the 

communities to gain some knowledge. The majority of the women saw it as one resource to 

gain information and ask questions. They still relied on families and friends. Several of the 

women did not have friends that practiced Attachment Parenting so they found understanding 

within the communities. The limited information kept me from being able to fully understand 

the value of these communities in the women’s lives. 

Future Research 

 In the future I would expand my research on online communities. I would tailor a 

study to understand what the women gain from the communities; why they participate; and if 

they research the information from the group using other sources. I would also like to expand 

this study by looking at one of the communities in depth. I would focus on African-American 

women because co-sleeping is common but breastfeeding and baby-wearing are not.   
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Appendix: 

Interview questions 

1. How would you define attachment parenting? 

 Do you consider your definition universal? 

 What other ways have you heard it defined? 

2. What practices make up attachment parenting? 

 Do you have to follow all of these to be an attachment parent? 

o If not why? 

3. Do you have friends in your community that practice attachment parenting? 

 If yes, how has that impacted your parenting? 

 If no, do you think that has impacted the way you attachment parent? 

4. Did/does anyone in your family practice attachment parenting? 

 If yes, does that make it easier? Is it why you choose to attachment parent? 

 What advice did they give? 

5. What did they feel was important? 

 If no, how accepting has your family been of attachment parenting?  

 What was there reaction? 

6. Do you think that attachment parenting supports your cultural beliefs? 

 Are there certain beliefs you’re trying to pass on to your child? 

 Will attachment parenting help you do that? 

7. Do you talk about it with people you’ve just met? At work or school (where 

applicable)? 
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8. Do you feel like attachment parenting is becoming more acceptable? 

 

9. Describe attachment parenting to someone who has never heard of it? 

 

10. How important is your cultural background to you? 

 

11. Do you think your relatives and friends have impacted the way that you parent? 

 

12. Are there certain cultural practices that make you stand out from people from other 

backgrounds? 

 

13. Are there any experiences that have shaped the way you parent? 

 

14.  Anthropologists believe that parenting choices are impacted by someone’s culture? 

 

 Do you agree? 

15. Has attachment parenting changed the way you parent? 

16. Do you think attachment parenting fits into your culture? 

17. Do you think that online communities impact the way you parent? 

18. Has it changed your views on parenting?  

19. Do you think you parent like your family and community? 

 If yes, is it important to give your children an experience similar to your 

own? 

 If no, what have you specifically done different? Why do you think you 

made changes? 
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20. Is important to fit into your community? 

 Has that shaped how you talk about attachment parenting? 

 Has that impacted your parenting choices? 

21. Do you turn towards online communities for parenting advice or do you still consider 

your family and friends the best source of information? 

 Why? 

22. Do you think attachment parenting is representative of your culture and family? 

23. What lessons do you think it will teach your children? 

 Are they similar to the lessons you learned as a child? 

24. Do you think you’ve adapted attachment parenting to fit your lifestyle? 

 What specific changes have you made? 

 Why were those changes important? 
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Demographic Questionnaire 

1. What is your age?_________________________________________________ 

Race/Ethnicity? 

Where were you born? 

Where did you grow up? 

2. What is your primary language?______________________________________ 

3. Do you speak any other language(s)?___________________________________ 

 

4. What is the highest level of education you have completed? 

__Grammar School 

__High School or equivalent 

__Some College 

__Bachelor’s degree 

__Master’s degree or higher 

__Other __________________________________________________________ 

 

5. What is your current marital status? 

__Divorced 
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__Living with another 

__Married 

__Separated 

__Single 

__Widowed 

__Would rather not say 

__Yes 

__No 

7. How many children do you have? _____________________ 

 

 


