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Abstract______________________________________________________________________________________________

Introduction. T here  is strong  evidence d em onstra ting  th a t  hum an b reastm ilk  prov ides com plete n u tr it io n  fo r hum an 

in fan ts. W hile the ra te  o f in itia tion  o f b reastfeeding in the UK has increased stead ily  over the last 25  years, ra tes o f exclusive 

b reastfeed ing  in the early  w eeks and  m on ths over the  sam e tim e period  have show n  on ly  m arg ina l increases.

Method. A n in terpretive phenom enolog ical app roach  in form ed by the ph ilosophy o f M artin  H eidegger w as adop ted . The aim  

w as to  understand  w om en ’s experience o f breastfeeding. W om en w ere recru ited  from  one city in the East M id lands in the UK, 

w here the prevalence o f b reastfeeding is decreasing. P o ten tia l partic ipan ts w ere recru ited  via health  v isitors a t the p rim ary  b irth  

visit. E th ical app rova l w as received from  the university  and  N H S research ethics com m ittees. D ata w ere collected betw een three 

and  six m on ths after the b irth  o f their youngest child and  analysis w as guided by interpretive phenom enolog ical principles. 

Findings. T he w om en w ere found  to  be ill-p repared  fo r the realities o f b reastfeed ing  and , fo r m ost w om en, the  shock  o f th is 

experience w as overw helm ing. In  p a rticu la r there  w as a lack o f u n d erstand ing  an d  p rep a ra tio n  fo r com m on  prob lem s and  a 

lack o f aw areness o f new b o rn  behav iour. M isunderstand ings o f new b o rn  behav iou r resu lted  in the w om en blam ing  in fan t­

feeding behav iou rs, such as cry ing, w akefu l states an d  c luster feeding, on  the specific m ethod  o f in fant-feed ing. F requen t 

feeding cues w ere overw helm ing  an d  the w om en felt overaw ed  by the sense o f  responsib ility . It a lso led them  to  question  the ir 

ab ility  to  p rov ide an  ad eq u ate  m ilk  supply.

Discussion. T he ex ten t to  w h ich  inadequate  p rep a ra tio n  fo r b reastfeed ing  h ad  a negative im pact o n  the breastfeed ing 

experiences o f w om en in th is study  w as a surprise. A n tena ta l educa tion  shou ld  focus m ore on  p reparing  w om en fo r the 

realities. E ducation  and  su p p o rt fo r b reastfeed ing w om en need to  encom pass in fan t-feed ing  cues an d  in fan t behav iours.

Key words: B reastfeeding, in fant-feed ing, experiences, expecta tions, qua lita tive  m ethods, in terv iew s, ev idence-based m idw ifery

In tro d u c tio n__________________________________________

R esearch has em phasised the b io logical na tu re  o f infan t­

feeding and  m o th erhood , an d  a body o f know ledge has 

developed p ro m o tin g  breastfeeding g lobally  as the op tim um  

m ethod  o f in fant-feed ing (K ram er and  K akum a, 2012 ; W H O , 

2011 ; 2002). B reastfeeding has been suggested to  represent 

bo th  a m edical go ld  s tan d ard  fo r in fant-feeding and a m ora l 

go ld s tan d ard  fo r m o thering  (K naak, 2005). N um erous 

in ternationa l, n a tio n a l and  local pub lic  hea lth  policies cite 

recom m endations to  increase breastfeeding prevalence. 

N IC E  (2006) p o stn a ta l care gu idance recom m ends th a t the 

U N IC EF UK Baby Friendly  In itia tive shou ld  be the m in im um  

N H S standard . D espite th is increasing evidence base, 

an d  encourag ing  rises in breastfeed ing year on  year, there 

rem ains a dram atic  d rop -o ff du ring  the early  postnata l period  

(M cA ndrew  et al, 2012). Th is is in s ta rk  co n trast to  o th er 

coun tries. F o r exam ple, 80%  o f N orw eg ian  m others (Lande 

et al, 2003) an d  6 8%  o f Swedish m others (Sveriges offic iella 

sta tis tik  och Socialstyrelsen, 2009) are still b reastfeeding a t 

six  m on ths. Locally , there  w as evidence o f a h igher fall-off 

ra te  betw een in itia tion  an d  six to  eight w eeks in Lincolnshire 

(33% ) th a n  in  E ng land (28% ) an d  the UK (26% ) (M cA ndrew  

et al, 2012). A study  exp lo ring  local w om en ’s experiences 

o f breastfeed ing w as designed to  consider sim ilarity  o r 

differences w ith  n a tio n a l stud ies (M cA ndrew  et a l, 2012).

M e th o d _______________________________________________

The theore tica l location  o f the research  w as in terpretive 

phenom eno logy , in fo rm ed by the ph ilosophy  o f H eidegger 

(1962). The study  w as designed to  describe and  in terp re t the 

phenom ena o f h u m an  experience in  the  w o rld  in re la tion  to  

the phen o m en o n  o f breastfeed ing. H eidegger’s in terpretive 

phenom eno log ica l ap p ro ach  focuses on  illum inating  details 

w ith in  experience th a t m ay be tak en  fo r g ran ted , w ith  the 

goal o f  creating  m ean ing  and  a sense o f understand ing .

T he question  posed  w as: ‘H o w  do  w om en experience 

b reastfeed ing?’ T h is requ ires an  answ er fo rm u la ted  in term s 

o f descrip tion  an d  in te rp re ta tio n , w h ich  recognises th a t the 

w ay  one perso n  perceives an  ap p aren tly  sim ilar experience 

(breastfeeding) is n o t necessarily  the w ay  an o th e r m ay  see it. 

A ccord ing to  Rolfe (2002), the so rt o f  understan d ing  th a t 

arises from  a phenom eno log ica l study  is b u t one possib le 

un d erstan d in g  am ong  p o ten tia l o thers, thus the a u tho rs ’ 

study  w as an  im p o rtan t ad d itio n  to  the body  o f knowledge 

regard ing  b reastfeed ing. E th ical ap p ro v a l w as received from  

the university  an d  N H S  research  eth ics com m ittees.

Sampling and recruitment
P artic ip an ts  w ere rec ru ited  because they  h ad  experienced  

th e  p h en o m en o n . W om en  w ere rec ru ited  v ia h ea lth  v isito rs 

from  one c ity  in the  E ast M id lan d s in the  UK, w here there
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w a s  e v i d e n c e  o f  a  h i g h e r  f a l l - o f f  r a t e  b e t w e e n  b r e a s t f ee d i n g  

i n i t i a t i o n  a n d  s i x  t o  e i g h t  w e e k s  ( E a s t  M i d l a n d s  P ub l i c  

H e a l t h  O b s e r v a t o r y ,  2 0 1 2 ) .  H e a l t h  v i s i t o r s  i d e n t i f ie d  

w o m e n  a t  t h e i r  f i r s t  v i s i t  ( 1 1  t o  1 4  d a y s  p o s t n a t a ll y )  w h o  

h a d  i n i t i a t e d  b r e a s t f e e d i n g  a t  b i r t h  a n d  w e r e  c u r r en t l y  

b r e a s t f e e d i n g .  T h e y  p r o v i d e d  p a r t i c i p a n t  i n f o r m a t i on  

s h e e t s ,  a n d  t h o s e  w h o  w e r e  i n t e r e s t e d  c o n t a c t e d  t h e l e a d  

r e s e a r c h e r  ( R S ) .  I n t e r v i e w s  w e r e  c o n d u c t e d  w h e n  t h e 

y o u n g e s t  c h i l d  w a s  a g e d  b e t w e e n  t h r e e  a n d  s i x  m o n t hs .  

T h e  n u m b e r  o f  p a r t i c i p a n t s  r e c r u i t e d  w a s  a  c o m p r o m is e  

b e t w e e n  s a t i s f y i n g  e t h i c s  c o m m i t t e e s ,  a l l o w i n g  f o r  d i v e r s i t y  

o f  t h e  p h e n o m e n o n  a n d  b e i n g  m a n a g e a b l e  i n  t h e  t i m e  

a v a i l a b l e  f o r  t h e  s t u d y .

Data collection and analysis
D a t a  w e r e  c o l l e c t e d  b y  i n t e r v i e w s .  V e r b a l  a n d  w r i t te n  

c o n s e n t  w a s  o b t a i n e d  p r i o r  t o  e a c h  i n t e r v i e w .  I n  t ot a l ,  2 2  

i n - d e p t h  i n t e r v i e w s  w e r e  p e r f o r m e d  a n d  d i g i t a l l y  r ec o r d e d  

b y  R S .  A l t h o u g h  i n t e r p r e t i v e  p h e n o m e n o l o g y  i s  c o n c er n e d  

w i t h  e l u c i d a t i o n  a n d  i n t e r p r e t a t i o n  o f  h u m a n  p h e n o me n a  

( H e i d e g g e r ,  1 9 6 2 ) ,  i t  a l s o  r u l e s  o u t  t r e a t i n g  w o m e n a s  

m e r e  o b j e c t s .  I t  w a s  a  m e t h o d o l o g i c a l  a s s u m p t i o n  t ha t  

t h e  i n t e r v i e w s  w o u l d  r e f l e c t  b r e a s t f e e d i n g  p h e n o m e na :  

t h a t  w o m e n  w o u l d  s h a r e  t h e i r  b r e a s t f e e d i n g  e x p e r i e nc e s .  

T h e  a u t h o r s  a s k e d  o n e  o p e n i n g  q u e s t i o n :  ‘C a n  y o u  t el l  

m e  a b o u t  y o u r  e x p e r i e n c e  o f  f e e d i n g  y o u r  b a b y ? ’ P r om p t s  

w e r e  u s e d  t o  k e e p  t h e  c o n v e r s a t i o n  f l o w i n g  b u t ,  a t  a l l  

t i m e s ,  t h e  a u t h o r s  w e r e  c o g n i s a n t  o f  t h e  a i m :  t o  u nd e r s t a n d  

t h e  w o m e n ’s  s t o r i e s .  D a t a  w e r e  c o l l e c t e d  b e t w e e n  J ul y  

2 0 0 9  a n d  J a n u a r y  2 0 1 0 ,  f r o m  w o m e n  w i t h  a  r a n g e  o f  

i n f a n t - f e e d i n g  e x p e r i e n c e s  -  w o m e n  w h o  w e r e  e x c l u s iv e l y  

b r e a s t f e e d i n g ,  w o m e n  w h o  h a d  i n i t i a t e d  b r e a s t f e e d i ng  a n d  

t h e n  c h a n g e d  t o  f o r m u l a ,  a n d  a n y  c o m b i n a t i o n  i n  b e tw e e n .  

T h e  i n c l u s i o n  c r i t e r i a  w e r e  t o  h a v e  i n i t i a t e d  b r e a st f e e d i n g  

a t  b i r t h  a n d  c o n t i n u e d  a t  l e a s t  u n t i l  t h e  h e a l t h  v is i t o r ’s  

f i r s t  v i s i t .  S e t t i n g  t h e  u p p e r  l i m i t  f o r  d a t a  c o l l ec t i o n  a t  s i x  

m o n t h s  p r o v i d e d  a n  o p p o r t u n i t y  t o  g a i n  p e r s p e c t i v e s f r o m  

w o m e n  w h o  m a y  h a v e  b r e a s t f e d  e x c l u s i v e l y  f o r  s i x  m on t h s ,  

w h i c h  i s  t h e  c u r r e n t  W H O  r e c o m m e n d a t i o n  ( W H O  a n d  

U N I C E F ,  2 0 0 3 ) .  S e t t i n g  t h e  l o w e r  l i m i t  a t  t h r e e  m o nt h s  

r e f l e c t s  a  p o i n t  a t  w h i c h  e a r l y  w e a n i n g  o n  t o  s o l i d f o o d  

m a y  o c c u r  ( B o l l i n g  e t  a l ,  2 0 0 7 ) .  A n a l y s i s  w a s  g u i d ed  b y  

H e i d e g g e r  ( 1 9 6 2 ) ,  A s h w o r t h  ( 2 0 0 3 )  a n d  G r e a t r e x - W h i te  

( 2 0 0 8 ) .  A l l  a u t h o r s  p a r t i c i p a t e d  i n  t h e  a n a l y s i s ,  wh i c h  

c o n s i s t e d  o f  d i a l o g i c  a n d  c o n c u r r e n t  p r o c e s s e s .

Rigour
T o  e n h a n c e  r i g o u r ,  a  d e c i s i o n  t r a i l  w a s  m a d e  e v i d e nt ,  w h i c h  

i s  s o u n d  p h e n o m e n o l o g i c a l  p r a c t i c e  ( S a n d e l o w s k i ,  1 98 6 ) ,  

a n d  s e v e r a l  s t e p s  w e r e  f o l l o w e d .  A c c u r a c y  w a s  a s s u re d  b y  

u s i n g  a u d i o  r e c o r d i n g s ,  t r a n s c r i b e d  v e r b a t i m .  I n  a dd i t i o n ,  

R S  r e c o r d e d  r e f l e c t i v e  f i e l d  n o t e s  a b o u t  e a c h  i n t e rv i e w  

i m m e d i a t e l y  a f t e r  t h e  i n t e r v i e w  h a d  b e e n  c o n d u c t e d . 

I n t e r p r e t a t i o n s  w e r e  c o n s t a n t l y  c r o s s - c h e c k e d  w i t h  t h e  

o r i g i n a l  t r a n s c r i p t s ,  e n s u r i n g  t h a t  t h e  i n t e r p r e t a ti o n s  p r e s e n t e d  

t h e  p a r t i c i p a n t s ’ v o i c e s  a s  c l e a r l y  a s  p o s s i b l e .  R ig o u r  w a s  a l s o  

e n h a n c e d  t h r o u g h  d i s c u s s i o n s  b e t w e e n  a l l  t h r e e  a u t ho r s  w h o  

r e a d  a l l  i n t e r v i e w  t r a n s c r i p t s  a n d  a g r e e d  t h e  e m e r gi n g  t h e m e s .

Findings______________________________________________

Demographic data
T h e  d e m o g r a p h i c  d a t a  o f  t h e  2 2  w o m e n  w h o  p a r t i c i p a te d  

a r e  o u t l i n e d  i n  T a b l e  1 ( p s e u d o n y m s  a r e  u s e d  t o  p r ot e c t  

t h e i r  a n o n y m i t y ) .  A l l  t h e  p a r t i c i p a n t s  h a d  g i v e n  b ir t h  i n  

t h e  l o c a l  h o s p i t a l  ( a n  o b s t e t r i c  u n i t  w i t h  o n e  a n t en a t a l /  

p o s t n a t a l  w a r d ) .  N o n e  o f  t h e  w o m e n  h a d  r e t u r n e d  t o  

e m p l o y m e n t  a t  t h e  t i m e  o f  d a t a  c o l l e c t i o n ,  e x c e p t  fo r  

M i c h e l l e  w h o  h a d  r e c o m m e n c e d  h e r  u n d e r g r a d u a t e  s t u dy  

a t  u n i v e r s i t y  w h e n  h e r  b a b y  w a s  f o u r  w e e k s  o l d .  A l l o f  t h e  

w o m e n  p a r t i c i p a t i n g  i n  t h e  s t u d y  b e g a n  b y  b r e a s t f e ed i n g  

t h e i r  y o u n g e s t  i n f a n t s  a n d  b r e a s t f e d  f o r  a t  l e a s t  tw o  

w e e k s ;  1 2  w e r e  e x c l u s i v e l y  b r e a s t f e e d i n g  a t  t h e  t i me  o f  

t h e  i n t e r v i e w .  T h i s  p a p e r  p r e s e n t s  a n  o v e r a r c h i n g  th e m e  

t h a t  e m e r g e d  f r o m  a n a l y s i s  o f  t h e  d a t a .  T h e  p h e n o m en a  o f  

‘r e a l i t y  s h o c k ’ t h a t  e m e r g e d  h a s  t h r e e  i n t e r l i n k e d  t h e m e s .  

T h e s e  a r e  e x p l a i n e d  i n  d e t a i l  b e l o w .

Idealised expectations
T h e r e  s e e m e d  t o  b e  a  g a p  b e t w e e n  t h e  w o m e n ’s  e x p e c ta t i o n s  

o f  b r e a s t f e e d i n g  a n d  t h e  r e a l i t y .  M o s t  o f  t h e  w o m e n k n e w  

v e r y  l i t t l e  a b o u t  b r e a s t f e e d i n g  p r i o r  t o  b e c o m i n g  pr e g n a n t ,  

o t h e r  t h a n  k n o w i n g  i t  w a s  b e s t  f o r  t h e  b a b y .  A  t o t al  o f  1 3  

o f  t h e  w o m e n  i n  t h i s  s t u d y  d e s c r i b e d  h o w  t h e i r  e x p ec t a t i o n s  

o f  b r e a s t f e e d i n g  a n t e n a t a l l y  w e r e  d i f f e r e n t  f r o m  t he i r  a c t u a l  

e x p e r i e n c e s .  ‘S h o c k ’ w a s  c o m m o n l y  u s e d  b y  t h e  w o m e n 

t o  e x p r e s s  t h e i r  r e a c t i o n  t o  b r e a s t f e e d i n g .  T h e y  s ee m e d  i l l -  

p r e p a r e d  f o r  t h e  r e a l i t i e s  o f  b r e a s t f e e d i n g ,  a n d  f or  m o s t  o f  

t h e s e  w o m e n  t h e  s h o c k  o f  t h i s  e x p e r i e n c e  w a s  o v e r w he l m i n g .  

D u r i n g  p r e g n a n c y ,  t h e i r  a w a r e n e s s  o f  b r e a s t f e e d i n g  g r e w ,  

b u t  t h e i r  e x p e c t a t i o n s  a n d  a n t i c i p a t i o n  o f  b r e a s t f ee d i n g  

c e n t r e d  a r o u n d  b r e a s t f e e d i n g  b e i n g  ‘n a t u r a l ’ , w h i c h t h e y  

t r a n s l a t e d  a s  i n n a t e  a b i l i t y .  W o m e n  l i k e  D e n i s e ,  a ge d  1 9  

w i t h  h e r  f i r s t  b a b y ,  h a d  p e r c e i v e d  b r e a s t f e e d i n g  t o b e  a  

n a t u r a l  p r o c e s s  a n d  w a s  f r u s t r a t e d  t h a t  n e i t h e r  m o th e r  n o r  

b a b y  h a d  a n  i n n a t e  a b i l i t y  t o  b r e a s t f e e d :

“I was getting a little bit... frustrated with myself. I was 
like, I ought to be able to do this” ( D e n i s e ) .

J e n n y ,  w h o  h a d  w o r k e d  a s  a n  a d m i n i s t r a t o r  i n  a  

h u m a n  r e s o u r c e s  d e p a r t m e n t  o f  a  l a r g e  c o m p a n y  p r i o r t o  

t a k i n g  m a t e r n i t y  l e a v e  w i t h  h e r  f i r s t  b a b y ,  a l s o  e xp e c t e d  

b r e a s t f e e d i n g  t o  b e  i n t u i t i v e ,  t h a t  s h e  w o u l d  i n s t in c t i v e l y  

k n o w  h o w  t o  b r e a s t f e e d  w h e n  h e r  b a b y  w a s  b o r n :

“I also thought that breastfeeding would come naturally to 

the baby. I didn’t think like she would have to learn it as well 
as me. I thought i f  I just swung my boob near her mouth, she 

would know what to do and latch on herself’ ( J e n n y ) .

T h e  p o r t r a y a l  o f  b r e a s t f e e d i n g  i n  t h e  m e d i a ,  s u c h  as  

t e l e v i s i o n  p r o g r a m m e s ,  a n d  i n  t h e  p r o f e s s i o n a l  l i t er a t u r e  

p r o v i d e d  t o  w o m e n  a n t e n a t a l l y  w a s  d e s c r i b e d  b y  t w o  o f  

t h e  w o m e n  a s  u n r e a l i s t i c .  F i o n a ,  m o t h e r  t o  t h r e e  c hi l d r e n ,  

c o m m e n t e d  h o w  b r e a s t f e e d i n g  w a s  p o r t r a y e d  i n  t h e  m ed i a :

“I t ’s not what people expect though. You don’t see it 

much on the telly, not really. When you do see it, it’s sort o f 

extremes really” ( F i o n a ) .

O n e  m o t h e r  d i s c u s s e d  h o w  s h e  f e l t  t h e  p r o f e s s i o n a l  

l i t e r a t u r e  p r o v i d e d  t o  w o m e n  w a s  n o t  c l e a r :

“[It’s] confusing... nobody says this is your guide, don’t
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worry. You don’t have to do it like this” (Kelly).

Inadequate  p rep ara tio n  fo r breastfeed ing cu lm inated in 

som e o f the  w om en n o t feeling p repared  fo r the d iscom fort 

o f feeding in the early  postna ta l period , and for the tim e 

com m itm en t requ ired  fo r each and every breastfeed. A m ita 

described the physical pa in  she experienced, particu larly  in 

her a ttem p ts to  latch her new born  baby  on  her b reast in the 

early p o stn a ta l period. It w as so pain fu l th a t she re iterated  

a num ber o f tim es in her in terv iew  th a t determ ination  was 

needed to  con tinue w ith  breastfeeding. Pauline described the 

physical pa in  she experienced as ‘crunch ing ’. B reastfeeding 

w as also found to  be a tir ing  and  exhausting  process:

“I ’m too tired and it’s too much effort to go out" (Jenny).

T he w o m en ’s accounts o f the ir experiences o f 

breastfeeding w ere o ften im bued w ith  com plex em otions 

such as gu ilt and  self-doubt, particu larly  fo r those w om en 

w hose breastfeed ing experience did n o t m atch up to  the ir 

expectations o f them selves. P rio r to  breastfeeding, Q ueenie

had  perceived it as an  easy aspect o f m o therhood . As a 

qualified social w o rker, she had pro fessional experience of 

suppo rting  fam ilies w ith  their in fants. H ow ever, once she 

engaged in the act o f breastfeeding, she d iscovered th a t 

her assum ptions had led to  unrealistic  expectations. Like 

Denise, Q ueenie to o  expressed d isappo in tm en t in herself as 

she expected breastfeed ing to  be a “bonding time” b u t the 

reality  w as “a nightmare
“I didn’t even feel as if  it was a bonding time with him, 

I just felt, because it was painful and urm he wasn’t being 
satisfied by it, I just, it was, I suppose I was anxious which 

didn’t help, so I never quite felt that it was our time to 
connect with each other. It was a nightmare... It was a 

nightmare to be honest” (Queenie).

C om m ents from  the w om en ind icated th a t m any struggled 

w ith  the loss o f life as it used to  be, and  felt tha t they had lost 

co n tro l over the ir ow n lives. Painful and  frequen t attem pts 

to  breastfeed and  a fractious baby were a m a jo r source

o f  d istress. H eid i described 

herself as an independent 

w om an w ith  a successful 

career. D espite th is, she still 

spoke o f the im age o f the 

good m other w ith  the perfect 

baby w ho  fed and  slept 

betw een feeds, w ak ing  w ith  a 

sm ile and  able to  enjoy going 

to  the p a rk  in the p ram  w ith  

his paren ts. She described 

how  this im age had a hold 

over her, how  she strove to  

m irro r the im age, noting 

how  d isappo in ted  she w as 

w ith  herself th a t she d id no t 

achieve th is. In her interv iew  

she b roke dow n  in tears a t 

describ ing this:

“I  was trying my damned 
hardest, I just couldn’t do it, 

it ’s just hard [cries]” (Heidi).

For H eid i, breastfeed ing 

w as in tertw ined  w ith  her 

im age o f m o therhood . H av ing  

in troduced  fo rm ula feeds a t 

th ree w eeks, and stopp ing  

breastfeed ing com pletely  after 

a m on th , she felt she had failed 

to  a tta in  th is ideal and , w hen 

in terv iew ed w hen  her son w as 

six  m on ths o f age, she found 

recoun ting  her breastfeeding 

experience provoked  some 

uncom fortab le  m em ories:

“It isn’t how motherhood is 
supposed to be” (Heidi).

E n joym ent o f breastfeed ing 

w as n o t a com m on narrative 

fo r the w om en in th is study.

T ab le  1. D em ograph ic  details and breastfeed ing du ratio n  o f partic ipan ts

Partic ipant
M aternal

age
(years)

Parity O ccupation M arita l status
Youngest child’s 
age at interview 

(months)

D uration 
any b f 

(weeks)

D uration  
exclusive 

b f  (weeks)

A m ita 27 1 U nem ployed M arried 6 24 24

Belinda 31 5
H ealthcare

assistan t
M arr ied 6 24 24

C harlo tte 24 3 H ousew ife C o h ab ita ting 3 12 12

Denise 19 1 U nem ployed C o h ab ita ting 3 12 0

Elizabeth 34 1 Shop assistan t M arried 6 24 22

Fiona 34 3 H ousew ife M arried 6 24 24

Georgina 29 1 Physio therap ist M arried 6 22 16

H eidi 24 1
Insurance

adv iso r
M arr ied 6 5 3

Isla 26 1 U nem ployed C o h ab ita ting 6 4 1

Jenny 30 1 A dm in is tra to r M arried 4 16 12

Kelly 29 2 A du lt nurse M arr ied 3 12 12

Lindsay 36 1 G raph ic  design M arr ied 4 16 16

M ichelle 23 1 Student M arried 3 12 12

N icola 25 2 C red it analyst C o h ab ita ting 3 4 3

O ctavia 24 2 Sales adv isor C o h ab ita ting 4 16 10

Pauline 37 1 U nem ployed M arried 3 12 12

Queenie 36 1 Social w o rker M arried 6 4 2

Rebecca 34 2
H ealthcare

assistan t
C oh ab ita tin g 3 12 12

Sharon 26 2 Y ou th  w o rker M arried 3 12 12

T anya 16 1 Student Single 3 12 12

Ulrica 28 2 O ffice w o rker M arr ied 4 16 16

Veronica 2 6 1
M arketing

m anager
C ohab ita tin g 3 12 3
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However, for a few, the reality of their breastfeeding 
experience exceeded their expectations. For these women, 
breastfeeding was better than they had expected, not as 
difficult and they continued to breastfeed longer than they 
had planned initially as a consequence.

Incessant demands
The women’s descriptions of breastfeeding, particularly 
in the early days, were imbued with a sense of constantly 
needing to be present. For some, this led to frustration 
that they could not escape or hand over to someone else, 
even temporarily. These feelings were expressed by both 
primiparous and multiparous mothers. The demands of 
breastfeeding an infant in the early postnatal period led to 
some of the women beginning to dread each feed:

“I thought: ‘Oh no another breastfeed, got to do it’” (Pauline).
They also expressed feelings of disappointment in 

themselves and personal failure when they subsequently 
stopped breastfeeding. Queenie’s baby was small for dates, 
so she was advised by the hospital midwives to put him to 
her breast and then supplement with a prescribed amount 
of milk every few hours. This entailed an ‘incessant’ regime 
of either expressing or putting the baby to the breast, which 
she continued on discharge home on the second postnatal 
day. She was in tears for much of the first few weeks 
with little sleep. If she did not manage to express enough 
breastmilk, the baby was given a top-up of formula milk. As 
a consequence, she began to view feeding as a vicious circle.

Queenie described her struggle to breastfeed, despite 
severe discomfort, sore nipples and a relentless regime 
of either expressing or trying to position and attach her 
newborn son. Despite persevering for four weeks, the 
occasional formula milk top-up resulted in the baby 
sleeping between feeds, which reinforced to her that he 
was ‘happier’ on formula milk. By four weeks, he was 
exclusively formula-feeding. Queenie’s experience led her 
to feel resentment towards the healthcare professionals for 
advocating and promoting breastfeeding to the exclusivity 
of alternatives, but, at the same time, not being as 
supportive and helpful as she had envisaged in order for 
her to establish breastfeeding. She confided that she also 
felt guilty after she decided to wean her son completely on 
to formula feeds. However, she was not the only woman 
to anticipate each breastfeed with “dread”,  nor was this 
feeling confined to first-time mothers.

The women commented that they expected difficulties, 
such as bleeding and cracked nipples, reinforced by the 
plethora of creams, ointments and aids for breastfeeding 
(such as nipple shields) in shops. However, they did not 
expect that the “difficulty”  that other mothers talked about 
to be the incessant demand, which led to the women feeling 
as if their lives were on hold and they were hemmed in:

“My life is him now. I am not important” (Amita).
Veronica, who was still breastfeeding at the time of 

her interview, adapted to this lack of routine and pattern 
to breastfeeds:

“I have stopped trying to plan my life completely round 
when she’s going to want her next feed because it seems a bit

random anyway” (Veronica).
But for others, their feelings were quite different:
“It just seemed really constant. I just couldn’t do anything 

at all. I couldn’t get out... I ’m the one with the boobs stuck 
to the front o f my chest... I barely had time to go to the 
loo, let alone have a shower or do the washing or pop 
to the shops or do anything you normally would. Which 
was a really bizarre experience, going from being really 
independent, driving, full-time job, doing what I want when 
I want... stuck indoors for three and a half weeks. I ’m going 
to go mad in these four walls” (Heidi).

Onus o f responsibility
Some of the women described feeling scared when they were 
home from the hospital, as they felt they had no one to ask 
for help, no one on the end of the buzzer, and that they were 
not prepared, competent or confident with positioning and 
attachment. For some, the responsibility of breastfeeding in 
terms of being the sole provider of nutrition for their baby 
was overwhelming. This was noted in the descriptions given 
by both first-time and experienced mothers in the study. 
Belinda, mother of five, described herself as “a fridge... a 
larder”. Pauline described the responsibility she felt:

“A massive responsibility, you know, to make sure 
the baby’s healthy, because the only source o f nutrition 
they’re getting is from you, and I think you do feel that 
responsibility. ‘Cos it’s, you know, the only way that they’re 
kinda surviving is through the breastmilk” (Pauline).

Throughout Nicola’s interview she described how she felt 
the burden of responsibility as a mother was overwhelming 
with her first child:

“I was 24 and I was like: ‘Oh my God, just left with this 
baby’ and obviously you’re tired you know, like oh I ’ve got 
this massive responsibility, you know... what have I done, do 
you know what I mean, can 1 cope with this responsibility? 
And there was times when I thought: ‘You take him. I can’t 
do it’”  (Nicola).

She expressed her breastmilk so that she could both involve 
her partner in infant-feeding, but also to relieve herself of the 
sole responsibility for feeding with her second child. Octavia 
found that the introduction of an occasional formula feed 
enabled her to have a degree of control in her life and a degree 
of separation from the onus of the responsibility to breastfeed:

“I t ’s kinda given me back my life a bit now” (Octavia).
Veronica found the responsibility for breastfeeding in 

the night time physically and mentally “exhausting”. As 
a first-time mother, she described feeling isolated in the 
first few weeks after her daughter was born, ascribing this 
isolation to her belief that no one could help. She had no 
family or friends with experience of breastfeeding, and 
so turned to her health visitor for advice and support. 
However, her health visitor had not completed the 
breastfeeding management course and, despite promising 
that she would request one of her colleagues to contact 
Veronica, no one did. Veronica had attended antenatal 
classes, but she was the first one to birth from her group, 
and did not have the confidence to attend a postnatal 
group until her daughter was eight weeks old, as she felt
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se lf -co n sc io u s  a b o u t  feed in g  in  p u b lic .

Som e o f  th e  w o m en  in  th is  s tu d y  (such as D enise) w ho  w ere 

in itia l ly  ju d g em en ta l a b o u t w o m en  w h o  d id  n o t b reastfeed , 

d iscussed h o w  th e ir  p re n a ta l  a n d  a n te n a ta l  a tt itu d e h ad  

ch an g ed  hav in g  ex p erienced  b reastfeed in g  fo r them selves. 

T h ey  ta lk e d  a b o u t th e  d e d ic a tio n  a n d  c o m m itm en t needed  

to  c o n tin u e , a n d  th a t  it w as n o t necessarily  so le ly a  cho ice 

reg ard in g  in fan t-feed in g  m eth o d  in  th e  sam e ve in  as ch o os ing  

b e tw een  tea  a n d  coffee:

“Now I ’ve had the chance to look back, it’s every woman’s 

choice to do it how it’s best for them. You don’t know all 

their circumstances’’ (D enise).

T h ree  p a rt ic ip a n ts  (R ebecca, S h a ro n  a n d  U lrica) s trov e  to  

o u tp e r fo rm  a n d  b reastfeed  lo n g er th a n  o th e r  m o th e rs:

“She [first child, aged 18 months] stopped o f her own 

accord. I was a bit miffed because my friend had gone on 

until her daughter was two and I thought right we’ll beat 

that [laughs]” [U lrica],

H o w ev er, w h ile  v ocalis in g  th e ir  go als to  b reastfeed u n ti l 

th e ir  ch ild ren  self-w eaned , th ey  a lso  ex p ressed  feeling an  

o n u s o f  resp o n s ib il i ty  an d  incessan t d e m an d s , as i llu s tra te d  

la te r in  U lr ica ’s in te rv iew : “It would be nice for it not to be 
me all the time. ”

Discussion__________________________________________

I t  is c le a r  f ro m  th e  d a ta  th a t  w o m e n ’s ex p erien ces o f  

b rea s tfe e d in g  w ere  g en era lly  n o t  w h a t th ey  h a d  a n tic ip a te d . 

M o s t  p a r t ic ip a n ts  d id  n o t  f in d  b rea stfee d in g  a n a tura l  

p ro ce ss , in s te a d  it cam e as a sh o ck . B reastfeed in g  w as 

ch a lle n g in g . M o s t  o f  th e  w o m e n  fo u n d  th e  p h e n o m e n o n 

to  be so m e th in g  th a t  c o n c ern e d  th e m  g rea tly . T h e  f in d in gs 

sug gest th a t  p re p a ra t io n  fo r  b rea stfee d in g  is in a d eq u a te  

a n d  m is lead in g . In  th is  s tu d y , a m o re  rea lis tic  id ea o f 

b rea s tfe e d in g  m ay  h av e  h e lp e d  th e  w o m e n  to  p re p a re  

m o re  e ffectiv ely  fo r th e ir  b re a s tfe e d in g  ro le . T h is co n c u rs  

w ith  p rev io u s rese a rc h  th a t  id en t if ied  a m ism atc h  be tw een  

w o m e n ’s e x p e c ta tio n s  a n d  th e  rea lity  o f  b rea stfee d in g  

(H o d d in o tt  e t a l,  2 0 1 2 ; R e d sh a w  a n d  H e n d e rso n , 2 0 1 2) . 

W h ile  th e  ex is tin g  l ite ra tu re  h as a lre ad y  h ig h lig h ted  

in a d e q u a te  p re p a ra t io n  fo r  b rea stfee d in g , th e  e x te nt to  

w h ic h  th is  h a d  a n e g a tiv e  im p a c t o n  th e  b rea stfee d in g  

ex p e rien c es o f  w o m e n  in  th e  a u th o rs ’ s tu d y  w a s  a surp r ise .

I t h as  b een  a rg u e d  th a t  th e  U K  h as  a p re d o m in a te ly  

b o ttle -fee d in g  c u ltu re  (B o lling  e t a l, 2 0 0 7 ; C a tta ne o  e t a l, 

2 0 0 5 ) , w ith  w o m e n  ra re ly , if eve r, w itn ess in g  b reastfeed in g  

p r io r  to  h a v in g  th e ir  o w n  b a b y . T h is  resu lts  in  a lim ited  

u n d e rs ta n d in g  o f  b re a stfe e d in g , g lean ed  p re d o m in a n tly  

f ro m  h e a lth c a re  p ro fe ss io n a ls  in  th e  a n te n a ta l  p e r io d . 

T h is  p re p a ra t io n  ce n tre s a ro u n d  th e  h e a lth  ben ef its 

o f  b re a stfe e d in g , w ith  p o s tn a ta l  s u p p o r t  ce n te r in g  o n  

tea c h in g  a n d  su p p o r t  w i th  p o s it io n in g  a n d  a tta c h m e nt. 

A ll th e  w o m e n  in  th is  s tu d y  in te n d e d  to  b reas tfe ed , w ere 

a w a re  o f  th e  h e a lth  b ene f its  o f  b re a stfe e d in g , a n d  all 

in it ia te d  b rea s tfe e d in g  fo llo w in g  th e  b a b y ’s b i r th , a lth o u g h  

th e  w o m e n ’s in te n t io n  to  b rea stfee d  w as n o t  n ecessarily  fo r 

a n y  lo n g er th a n  th e  in it ia l p o s tn a ta l  p e r io d . P ro fess io n a l 

a n d  p o p u la r  m essag es th a t  p ro m o te  b rea stfee d in g  h ave  

been  v ery  su ccessfu l. M id w iv e s h av e  p re p a re d  w o m e n  to

in it ia te  b rea stfee d in g , b u t  n o t  to  su s ta in  b reas tfeed in g . 

S teps th re e  a n d  five o f  th e  B aby  F r ien d ly  In it ia t ive  ‘T en  

s tep s to  su ccessfu l b rea s tfe e d in g ’ (W H O , 1 9 9 8 : 5) stip u la te  

th a t  m a te rn i ty  serv ices sh o u ld  ‘in fo rm  all p re g n a n t w o m e n  

a b o u t  th e  b en e f its  a n d  m an a g e m e n t o f  b rea s tfe e d in g ’ a n d  

‘sh o w  m o th e rs  h o w  to  b rea stfe e d , a n d  h o w  to  m a in ta in  

la c ta t io n  even if th e y  sh o u ld  be s e p a ra te d  fro m  th eir  

in fa n ts ’. H o w e v e r , f in d in g s fro m  th is  s tu d y  in d ica te  a  g ap  

su rro u n d in g  a lack  o f  u n d e rs ta n d in g  a n d  p re p a ra t io n fo r  

c o m m o n  p ro b le m s, a n d  a lack  o f  a w aren ess o f  n e w b o rn 

b e h a v io u r . M isu n d e rs ta n d in g s  o f  n e w b o rn  b e h a v io u r 

resu lte d  in th e  w o m e n  b lam in g  in fan t- feed in g  b e h a v io u rs  

such  as c ry in g , w a k e fu l s ta te s a n d  c lu s te r feed in g , o n  th e  

specific  m e th o d  o f  in fa n t- fe ed in g . T h e  e n d  resu lt  was a 

v ic io us c irc le  o f  d re a d in g  feeds. T h e re  w a s  a d r iv e in  th e  

w o m e n ’s d e sc r ip tio n s  to  e s ta b lish  ro u tin e  a n d  p red ic ta b le  

feed in g  a n d  s leep  p a tte rn s . T h e  fre q u e n t d e m a n d s  m ad e  

by  th e ir  b re a s tfe d  b a b y  w e re  u n e x p e c te d  a n d  w o rry ing . 

F re q u e n t feed in g  cues w ere  o v e rw h e lm in g  a n d  th e  w o me n  

fe lt o v e ra w ed  by  th e  sense o f  resp o n s ib il i ty . I t a lso  led 

th em  to  q u e s tio n  th e ir  ab il i ty  to  p ro v id e  an  a d e q u ate  m ilk  

su p p ly . T h is  co n c u rs  w ith  a sy stem atic  rev iew  o f  evidence 

o n  th e  c o n c e p t o f  in su ff ic ie n t m ilk  sy n d ro m e (G a tti, 

2 0 0 8 ) . In  so c ia l c u ltu re s  w h ere  fr ien d s a n d  fam ily  h av e n o t 

b rea stfed  th em se lv es, th is  c a n  lead  w o m e n  to  q u e s tio n  th e ir  

a b il i t ies  to  b rea stfee d  fu r th e r , p a r t ic u la r ly  w h e n  in fa n t­

feed in g  b e h a v io u rs  a re  h e ld  in  d ire c t c o m p a r is o n  w ith  th e  

b e h a v io u rs  o f  fo rm u la - fe d  in fan ts .

F in d in g  th e  b u rd e n  o f  re sp o n s ib il i ty  as o v e rw h e lm ing  

h a s  n o t  been  e x p lo re d  in re la tio n  to  b rea stfee d in g  in  th e  

ex is t in g  l ite ra tu re . H o w e v e r , loss o f  fo rm e r id e n t ity  in  

th e  t ra n s i t io n  to  b e co m in g  a m o th e r  h as b een  re p o r te d  

e lsew h ere  (M erce r , 2 0 0 4 ) . M a n y  o f  th e  p a r t ic ip a n ts  in  th e  

a u th o rs ’ s tu d y  fe lt th ey  h a d  lo s t  so m e o f  th e ir  se lf- id en tity  

d u e  to  b re a stfe e d in g , w h ile  a  few  fe lt th a t  b reas tfe ed in g  

h e lp e d  th e m  d ev e lo p  a p o s itiv e  id en tity  o f  th em se lves as 

m o th e rs . C u l tu ra l  re p re se n ta tio n s  o f  fem in in i ty  a re o f  a 

su p e rw o m a n  w h o  c a n  co p e  w ith  c a r in g  fo r  a  n ew  b a b y  

w h ile  a lso  co m p le tin g  d o m est ic  ta sk s  a n d  c a r in g  fo r o th e rs  

(U ssher e t a l,  2 0 0 0 ) . C it in g  len g th y  h o u rs  b rea stfee d in g , 

lack  o f  ro u t in e , an  in ab il i ty  to  u n d e r ta k e  h o u se h o ld  task s  

a n d  o th e r  fam ily  d u tie s , b rea stfee d in g  w a s  p e rce iv ed  by 

m an y  o f  th e  w o m e n  in  th is  s tu d y  as a c h o re . T h ese fee lings 

w ere  ex p resse d  by  b o th  p r im ip a ro u s  a n d  m u lt ip a ro u s  

w o m en . T h e  a n th ro p o lo g is t  R a p h a e l re fe rs  to  c u ltu res  

w h e re  b re a s tfe e d in g  is u n iv e rsa l a n d  seen  as n a tu ral ,  

b u t  w h e re  w o m e n  v iew  b rea stfee d in g  as ‘n o t  a u to m a t ic ’ 

(R a p h a e l, 1 9 7 3 : 1 5 ). S uch so c ie ties  re lieve n ew  m o th e rs  o f 

ro u tin e  d o m est ic  ta sk s  a n d  p ro v id e  p ra c t ic a l  te a c h in g  o n  

b ab y  ca re . W h ile  d a ta  w e re  n o t  co llec ted  o n  p a r t ic ip a n ts ’ 

fam ily  n e tw o rk s , th e  in c reas in g  g e o g ra p h ic  d is tan ce 

b e tw een  g e n e ra tio n a l fam ily  m em b e rs h as been  ex ten siv e ly  

c o m m e n te d  o n  in  th e  l i te ra tu re , p a r t ic u la r ly  in  re la tio n  

to  th e  im p a c t o n  e ld e r ly  ca reg iv in g . W h e n  g e o g ra p h ica l 

m o b il i ty  is c o m b in e d  w ith  th e  lack  o f  k n o w le d g e  p assed  

th ro u g h  fam ily  g e n e ra tio n s  a b o u t  b re a stfe e d in g , it  is 

easy  to  see h o w  w o m e n  ca n  feel i l l -p re p are d , in a d e qu a te  

a n d  o v e rw h e lm ed .
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L im ita tions_________________________________________

T he study  p resen ts in te rp re ta t io n s  o f  the  p h en o m en on  o f 

b reastfeed ing , as experienced  by a sm all n u m b er o f  w om en 

fro m  one c ity  in  the E ast M id lan d s. T hese d a ta  m ay n o t 

be genera lisab le to  the w ho le o f  the  UK, how ever, find ings 

reso n ate  w ith  those o f o th e r stud ies. T he in terv iews w ere 

u n d e r ta k en  betw een  th ree an d  six  m o n th s a f te r the  birth  o f  

th e  youngest ch ild , w h ich  m ay  have affected  som e w om en ’s 

ab ility  to  recall in fan t-feed ing  experiences (a lth ou g h  a 

rev iew  o f 11 p u b lished  stud ies has sh o w n  m atern a l recall 

o f  b reastfeed ing  in itia tio n  an d  d u ra tio n  to  be re liab le  and  

va lid , especia lly  w hen  the  d u ra tio n  o f  b reastfeed ing  is 

reca lled  a f te r a sh o rt p er iod  (s3  years) (Li et al, 2005 ).

C onclusion_________________________________________

W hile the  study  invo lved only  a sm all sam ple, the findings 

are likely to  be re levan t to  hea lthcare  sta ff m ore w idely. 

In  particu la r, an ten a ta l education  shou ld  focus m ore on 

p rep arin g  w om en fo r the realities o f b reastfeed ing  the ir 

n ew b o rn , ra th e r th an  an  idealised version. T h is is a com plex  

challenge as the need is to  en thuse w om en to  breastfeed
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