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enhance support for
breastfeeding mothers
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Amms

» Tb explore the usefulnessof the literature o

understanding the expenencesofwome
struggle to establish breastfeeding

» To considerwhat this lite ra ture might sugge
good practice when supporting breastfeedmn
mo the rs

» illustrated with data from two previousempinc al

studies (Marshalletal, 2007; Marshall & Godfrey, 2011;
Wilamson et al, 2012; Ieeming etal, 2013)



otentialforshame: expenencing
reastfeeding asa testofgood motherng

Twasreally nervousbecause Irememberthinking,
thisisn’t going to work, and Gordon [husband] was
there, allsort ofexcited to watch, and Ifelt really on
display, even though Twas stillsort of
overwhelmed..... How am Igoing to succeed i this?
And Ifelt really like, this is a sort of test. (Talking abo ut
first feed following biuth)

From:Ieeming etal (2013)




The potentialforshame

Ifelttense because Ifelt Iwas being observed to some degree
what Iwas lke, if Twas coming up to scratch. ... and they alsg
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reason there must be something wrong with him’ and ...sayi
‘have you fed him, have you fed him, he’s hungry, have you
... Ifound thatalla bt unde rmining re ally

From: Marshalle

k[‘topping up’ with a bottle of formula milk] also made me feelvery,
um, just ke a really crap mother, to be honest .. .Ljust felt thatl
couldn’t um, produce what she wasneeding ... Ejust made me feel
very inadequate.

Fom Wilamsonetal, (2012)



The potentialforshame

» Breastsastaboo —sexualisation, disgust

» Diffic ultie s e stablishing breastfeeding ca
powerfulemotionalconsequences:

» Sense of ‘failure’, ‘madequacy’, guilt, self-dou
self-esteem...(e.g. Guyeretal, 2012; Mozingo et
2000; Thomson et al, 2014; Wiilamson et al, 2012)




N
Invisibility of shame

» Shame hasbecome a taboo within the W
» We are ashamed ofourshame (Sc heff, 2003)

» Sometimesreferred to as‘embamassment’ or‘gui

» Some recent attention to shame m

breastfeeding iterature e.g. Thomsonetal
(2014)

» Thylor& Wallace (2012) - Distre ss aro und
difficulties breastfeeding / decisionsnot to
breastfeed hasoften been treated as‘guilt’



Shame vs. guilt

» Many attempts by emo tion the onsts to te
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» Extentofconcem with own / others’ view

» Negative focuson behaviour/ self

» We draw on Gibert’s (1994, 2003) model:

» Hig hlig hts differimg experience of relations with
others



Guilt
Self (able) Other(unable)
SO Uurce ¢ N11LYE 0T A0 WD Neeg . 1 U T
» Intactand capable » Ihcapable, nee
» Focuson own ac tions » Focusonletdo
» Wrong doing RLLY

» Putting it rig ht

(Gilbert et.al,1994 p. 26, - adapted from Lewis,1986)



Shame
Self (unable)

» Selfin focalawareness

Other(able)

» Otherinfocalaware

Obiectof i
» Paralysed, helpless, passive,
mhib ite d
» Inferior, smaller, weaker

» Involuntary body re sponse
(rage, blush..)

» Functioning poordy (mind
blank, desire to hide..)

b/

Iaughing, rejec ting
uninhib ite d

» Superor, bigger, stro
» Adult & n control

» Functioning wellbut
experiencing contempt

(Gilbert et.al,1994 p. 26, - adapted from Lewis,1986)



Nathanson’s ‘Compassofshame’

We canrespond to shame in quite problematic ways:

Withdrawal:
= isolating onesal
= manrung ang 4 ng
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Avoldance:

= gdanal

= abusing dnegs and alcohol

* ghsirachon th-'c-ugh hn |-E-E-EH.'EI3




Po ssibilities formanagng &
repairmg shame

Recentempimcalfindings tellus that what is use ful is:

Connection Accepty
validati
Articulating &
acknowledqing Normalisa
shame ) contextualisation
oo, Of OXperiences
Empowerment & Deviantart.com
Vedeﬁmng [deals (Brown, 2006; Dayal, Weaver & Domene, 2015;
Gilbert & Proctor, 2006; Leeming & Boyle, 2013;
van Vliet, 2008)



Connection vs withdrawal

Connection:

fyoucangetthe midwife that you’re used to that yo
ermm self-consciousin front of then perhaps you might
likely to allow somebody to show you more tec hniqu
because t’s quite intruswe having people touc hing
breastsand watching you when you already probab
little bt new to things (diary —5 wee ks)

Withdrawal:

... sShe said nng me if you need me tomomow. And Ithought
well, I'd ke you to come tomomow, but t makes me feel
inadequate if Thave to nng you. (ntermwiew —week 1, talking

about midwife )
From Wiliamson et al, (2012); [eeming et al, (2013)



Validation through c onte xtua lisa tion
and noma lisa tio n:

it [breastfeeding] just wasn’t happening at allthat first nig ht, th
few hours. And Iwish um, actually t wasonly when one of th
he’sprobably feeling fullbecause of the mucus, it’snot anyt
you’re doing wrong, sort of thing. (Diary —looking backon d

yousortoflackconfidence about whetheryou are doing it ng
and when you getpainfulnipples, and you think, wellImust be
wrwong. Igotsome help from one ofthe ladiesatthe Baby Café an
she said fust of allthat he hasgota very smalllowerjow [uh hm] and
wasn’t latc hing oncompletely propery (interiew —one week)

From Willamson et al, (2012); leeming et al, (2013)



Implic ations formid wife ry, he alth
visiting and peersupport practice

» Pomotionofbreastfeeding -lessproblematic antena
potentialcause of shame forwomen experiencing c
bre astfeeding

» There isa need to listen to women’sstoriesand explo
individualbeliefsand expectations of nfant feeding
mo therhood

» Notassuming women wilask forhelp — some women wilneed
proactive support

» Value women asmothers(ratherthan breastfeeding perse)
and help to build self-esteem dunng the transition to
motherhood



flhey came in, listened to you and, you know you we
ll,,_,‘ AOM Q,,lll_ P € !’ LILE e re _Sda I’IV'
should be doing this, you’re dozng it wrong’. Nobo
said to me ‘Don’tdo that, you’re doing t wrong’,
know with anything so, you know Ifelt like I1did have
alotofsupport. And they kind of, also gave you like
encourngementand say ‘Wellyeh, you know you’re doimng
really well. Kind of, you know ‘hang in there’, whic h was
nice to hear.

From: Marshallet al (2007)



“Some ofthem [women]don’trealise thatitcan b
incomnect fixing and they mightonly be 2mm o ut.
they think ‘cod Iam crap at this’ because you say
babyisnotfixed’. fyou just we nt ‘thisbaby isnot fi
propeny’, its ‘oh Iam notgood atthis’. Instead ofsay
‘welldo you know you have got it 8% nght there, allyou
need isthat little bit more m the baby’s mouth’”

From: Marshallet al(2007)



Implic ations formid wife ry, he alth
visiting and peersupport practice

» Emotionalsupportcannotbe separated from

to talk, s

» Help women to connect with others -
and ‘find alle s’

» Shame resiience islikely to be important forgood
matemalmental health
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