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Abstract
Introduction: Breastfeeding is the most beneficial feeding practice for infants. However, it is not
always the first choice for mothers and their encouragement and support from health professionals is
variable. Objective: To understand the experience of mothers who had difficulties with their breastfeeding process. Patients and Method: A phenomenological study was conducted in a University
Health center. Twelve breastfeeding women were included. Data collection technique was in depth
interviews, taped recorded with participants’ consent. Phenomenological analysis of data followed
Streubert´s method. The rigor of the study was guarded by criteria for qualitative research and the research process. Ethical aspects were sheltered through the informed consent process, confidentiality
and methodological rigor. Results: The experience of living difficulties in the breastfeeding process is
revealed in five comprehensive categories: recognizing the difficulties with breastfeeding; emotional
impact when unable to breastfeed; motivation to overcome the difficulty and ask for help; support
for breastfeeding recovery; and transition process from stress and anxiety to peace, gratification and
empowerment. Conclusion: The understanding of this experience is qualitative evidence that contributes to a comprehensive understanding of the situation of each mother and child, allowing to
improve support care interventions in health.

Correspondence:
Francisca Márquez Doren
fmarquez@uc.cl

622

Keywords:
Maternal-Child
Nursing;
Nursing Care;
Breast Feeding;
Qualitative Research

Original Article
Breastfeeding process - C. Lucchini Raies et al

Introduction
Breastfeeding is essentially the best way to feed a
child. The advantages of breastfeeding are widely recognized and there is a general agreement in its election as first eating practice in childhood1.
In the last National Health Survey in Chile, 2013,
exclusive breastfeeding at 6 months of age represents a
56%, a figure that has increased compared to the previous national survey (43%), performed in 2011. This
increase is due to the efforts and the implementation
of strategies for its promotion2. Although the current
number is closer to the expected rate (60%), the percentage of children with exclusive breastfeeding at one
month of age is 74%, which is the lowest rate since
19933.
Breastfeeding is an essential period both for the
mother and for the child when a number of difficulties
can arise and lead to an early interruption. Most studies on breastfeeding are carried out with quantitative
designs, addressing its physiological aspects1, benefits4,
length5 and what are the problems that lead to the interruption5-7. However, there are less studies that reveal
the experience of mothers going through difficulties
during this process8-10, and there are no publications
of national qualitative studies on this subject. The aim
of this study was to recognize mothers experiences during their breastfeeding process, and the way that they
live and face the difficulties that arise. This will enable
comprehensive knowledge to give better support to
them.

Patients and Method
A phenomenological design was conducted to reveal the experiences of mothers undergoing breastfeeding problems. This method is the most suitable
because it studies any kind of phenomenon necessary
for understanding the perception of some experience,
allowing us to reveal any experience that their conscious mind is trying to hide11.
This qualitative method of research is a strict, critical and systematic way to address a phenomenon. In
accordance with Husserl, its purpose is to explain the
structures of lived experiences, while searching units of
meaning, which are the identification of the essence of
the experience and an accurate description according
to the witnessed experience11.
The participants of this study were mothers with
breastfeeding problems who were part of a child
growth and development monitoring support program from an ambulatory health care center that belongs to a university health network. At the time of the
research, two of the authors of this article were nurses

at the Breastfeeding Clinic in this health network.
The selection of participants was made through
purposive sampling, based on the specific knowledge
that they had about the phenomenon11. The criterion
for determining the number of participants was by saturation, which means, when no new units of meaning
came up and the data began to repeat, which happened
in the tenth interview. However, data gathering continued until researchers ensured that the saturation had
been reached11, conducting two more interviews (12
participants). It should be noted that the concept of
saturation in the qualitative paradigm of research seeks
to ensure the in-depth understanding of a phenomenon, which can be transferred to a similar reality and
not the generalization of results11.
The information gathering technique was through
in-depth interviews with each participant, at a time
and place agreed before. The principal investigator
(PI) conducted the interviews, after signing informed
consent. All participants contacted by the PI agreed to
participate, however it was not possible to coordinate
the interview with one of them. It is important to note
that the researchers made a permanent record of their
own feelings and emotions, as a way to separate the
experience told by the mothers from their own experience (Process of phenomenological reduction called
bracketing)11.
The in-depth interview was chosen because the
purpose of the research was to understand a particular experience, where the researcher focuses his or her
attention on everything that the person communicates
in relation to that experience12. The interviews were
recorded (average duration of 40 minutes) and transcribed verbatim. Digital files with interviews were password protected and deleted after the analysis.
The question that guided the interview was: What
has it meant for you to have experienced difficulties during the breastfeeding of your child?
A content analysis of the first interview was conducted to identify units of meaning. Then, the remaining interviews were performed until reach the
saturation, constituting comprehensive categories of
the phenomenon. In a first instance, each author carried out this process independently and then together
to agree on the units of meaning and comprehensive
categories. The phenomenological analysis of the research was done manually and then the process that
Streubert postulates followed it11.
The strictness of the research ensured that the revealed phenomenon represented the experiences of
the study participants, following the strategies suggested by Guba & Lincoln11, which support the rigor of
a qualitative research: credibility, fidelity, confirmability, and transferability. The structure of the revealed
phenomenon was shared with two of the participants
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so that they could confirm that the emerging results
were a reflection of their experiences (member check)
and each comprehensive category was supported with
textual quotations mentioned by the participants. Furthermore, authors kept their own written record of
each step of the research and of the analysis process,
so that other researchers interested in the topic (audit
trail) could follow the record.
The ethical aspects of the research were addressed
through the informed consent process13, the study was
approved by the Ethics Committee of the Nursing
School UC.

Results
The mothers included in this study were mostly
married9, first-time mothers10, with university or higher technical studies and ranging in age from 18 to 41
years (31 years on average).
Regarding boys and girls, they were four months
and a half old in average (range: 2.5-4 months) at the
time of the interview. The gestational age at delivery
was 38.5 weeks in average (range: 34-40.5), eight of
them were delivered vaginally and four were delivered
via cesarean. They were all in skin-to-skin contact with
their mothers, except for one case where the delivery
was multiple and preterm. Eight of the children were
born in maternity wards of university hospitals and
four of them in public hospitals.
Women sought for health advice in the Breastfeeding Clinic for multiple problems, some focused on
the mother and other on the child and, in some cases,
on both. The problems of the mothers were cracked
nipples, mycosis of the nipple, breast engorgement,
and breastfeeding twins. In the case of children’s problems, the difficulties were suck dysfunction, loss of
weight, low weight gain, and latch-on difficulties.
For the participants, the experience of living difficulties in breastfeeding meant experiencing a frustration and suffering process along with high levels of
distress that encourage them to take action to recover
breastfeeding. The mentioned process was unveiled in
five comprehensive categories: realizing the breastfeeding difficulties; the emotional impact to be unable
to breastfeed; motivation for overcoming the difficulty and ask for help; support in breastfeeding recovery;
and transition process from stress and distress to peace
of mind, gratification and empowerment in decisionmaking.
Realizing difficulties in breastfeeding recovery
Mothers reported that one of the first meanings
attributed to having breastfeeding problems, was the
recognition of difficulties that they faced. These diffi624

culties focused on the mother and/or the child, and the
women themselves identified the moment when the
problem occurred.
“Sin-ce the ba-by born (she says it lengthening the
sentence) Yes, (sighs) I mean, from the minute that I
gave birth to my baby. They brought him to me after two
hours to give him the colostrum (sighs), and there was no
way that he held on. Then, I squeezed my breast so that
droplets would fall on him, but he didn’t suck” (E1).
Emotional impact to be unable to breastfeed her
child
Once the mothers were capable to recognize and
identify the difficulties that they went through and the
moment these difficulties appeared, they experienced a period full of emotions related to the inability
to breastfeeding their children. The meaning of the
emotional impact was unveiled as a process that passes
through the feelings generated by the difficulty of overcoming problems. They were negative emotions in relation to the experience, such as distress; despair at the
lack of knowledge and lack of information; insecurity
and confusion over the situation they are living; frustration as a mother facing the inability to breastfeed
their child, among others.
“At first, it was a terrible despair, because as a firsttime mom, I had no idea where I was going to. I felt very
helpless not being able to give him a the breast, that he
wouldn’t drink, that he wouldn’t grab the breast... At the
end, that is what it was, because I had no idea where I
was going to either” (E3).
Motivation for overcoming the difficulty and asking
for help
Despite the feelings, these women felt when they
could not breastfeed; the great motivation for overcoming the difficulties was the well-being and integral
development of their child because they knew that it
was the best thing they could give to their children, due
to the benefits of breastfeeding. They also valued the
attachment bond that develops through breastfeeding.
“Because I know what is best for him. If it is totally
up to me, I’m going to do it, because the breast is much
healthier, much more than giving him powdered milk
and if I can do it for him, I mean, I’m going to do it anyway. If I’ve got to get on my belly, upside down, the way
I have to, but I’m going to do it” (E6).
Support in breastfeeding recovery
The support in this recovery process was crucial
since it was the main reason for the mothers to feel able
to overcome difficulties. They said that those who sup-
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ported them in this process were the health team and
someone meaningful to them. In some cases, this process also occurred with situations where they felt pressured by others. Facing the first difficulties in breastfeeding, these mothers experienced a lack of support or
inefficiency of part of the health team and mentioned
the characteristics that they expected to have the professionals who took care of them.
“I would say that more than support, it is coherence
or consistency in the same discourse. I mean, what happened to me was that shift change came and we had a different vision. Another midwife would come and say to me
“no, it does not matter, relax, and do not feed anything
(breast)”... Then another person would come and say to
me “no, let us try”... I lacked coherence..., a consistency
with something, especially in this matter... Try to support
the mother that if she needs psychological support give
it to her, talk more with her, about what happens to the
baby, about breastfeeding. They lost the kind of integrity
that considers the whole mother-child relationship which
is established through breastfeeding” (E6).
As part of the support received from the health
team, it is worth highlighting the importance that the
mothers gave to the nursing staff of the breastfeeding
clinic. It was a source of energy and positive support to
cope with the difficulties they were experiencing.
“The fact that, for example, when they saw me, they
told me: How is it going? I felt like they remembered my
case that I was not a regular patient, no. I mean, that they
had individualized me. That was super important to me,
that they remembered what my problem was... That was
super important to me, I felt they were worried” (E5).
Along with the importance of support from the
health team, the mothers highlighted that the support
provided by a relative or significant person for them
was fundamental, as they relied on them in the day to
day to overcome the difficulties, being their partner the
main source of support. They formed the main cornerstone for overcoming the problem.
Transition process from stress and distress to peace
of mind, gratification, and empowerment
When mothers received adequate support to face
their difficulties with breastfeeding, they realized that
they developed the skills and abilities to overcome problems. During this stage, they went through a transition process from the stress and anguish of the beginning to empowerment in decision-making, tranquility,
and gratification, as they gained more confidence and
acquired more tools during the sessions in the breastfeeding clinic, which favored the relationship with their
children.

“I was stressed at first... I mean, to be breastfeeding
every three hours, I did not have time for anything... But
as I was learning, as I was instructed on the subject, finally now it’s nice, it’s rewarding. Now I do feel the closeness, the attachment, I got the taste for the sensation of
feeling him that he is like a part of me. It is nice, he has
a good time and I have a good time too. It is no longer a
stressful matter for me” (E3).
Thus, the mothers understood that they could conquer the possibility of breastfeeding, beginning to see
certain results that allowed them to visualize the solution of the problems. Once they experienced this transition process, feelings of satisfaction arose and they
said that all the effort and wear that meant the path
to recovery from breastfeeding had been worth, feeling
satisfied with their achievements.
“I love breastfeeding, I mean, no matter how stressful
it is, or the sacrifices for meals or for smoking less, or for
all those things, I love to breastfeed. In essence, that is why
I do it because I know what is best for my daughter...”
(E4).

Discussion
The initiation and implementation of breastfeeding are characterized by a period of high vulnerability and transition, producing in the mother a series of
hormonal adjustments and the adaptation of the child
to the extra uterine environment8. Therefore, this is a
challenging period for any mother, which can intensify when the process does not develop physiologically
or when certain health team practices interfere with
it8,14,15.
From the maternal perspective breastfeeding a
child is an experience full of mixed emotions since,
on one side, the mother expects to be happy with the
arrival of the baby but, on the other side, she begins to
feel negative emotions towards herself. Those around
her and, sometimes, her own child, in situations where
things are not how she and her environment expected,
which occurs, for instance, when the mother has difficulties with breastfeeding9,16.
In this study, at the beginning of breastfeeding
difficulties, the feelings of distress, emotional stress,
physical and mental fatigue have a key role which coincides with other publications17-19.
Consistent with the investigation, studies suggest
that the decision of breastfeeding and the desire to keep
doing it despite the difficulties, are based on the belief
that breastfeeding is best for the child. Some research
even shows that the decision to breastfeed is made during pregnancy and that the duration of breastfeeding
becomes a personal goal for women9,19,20.
Mothers identify nurses and other health profes625
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sionals as a significant source of support, allowing
them to feel secure, confident and encouraged to
explore their maternal skills, as referred in this study, where mothers identified the nurse at the breastfeeding clinic as a source of motivation and support
to overcome their difficulties19,21,22. Participants also
noticed that the support in the recovery process of
breastfeeding is crucial since it is the main reason for
mothers to feel able to overcome difficulties. They
referred that this support should be provided by
the health team and by someone significant to them
(partner, family and friends), which is consistent with
what was reported by other authors21,23.
In addition, in relation to the perceived support
received by significant people for the mother, evidence indicates that the support given by men during this
period is crucial, becoming an ally of their partner during breastfeeding, which is consistent with the results
of this study. It has been suggested that the partner
should participate in the whole reproductive process
so that they can be a real support for the mother during
pregnancy and even more so, once the child is born, it
is necessary to consider strategies to incorporate them
into this process9,17,19.
Some of the breastfeeding difficulties reported by
the mothers in this study were related to the lack of
confidence in their ability to breastfeed, adolescent
motherhood, decreased milk production, nipple soreness and cracking, sucking problems of the baby,
prematurity, and lack of support from the health care
team, which is consistent with what was found in other
studies7,9,15.
Additionally, the existence of contradictory professional speeches expressed by the mothers regarding
breastfeeding technique, and how to deal with difficulties coincides with other authors results. They point
out that the contradictory and inconsistent speech
by members of the health team, negatively influences
the efforts made by mothers to breastfeed, generating
frustration, confusion, and insecurity in themselves8,9,14,18,24,25.
There is evidence that suggests interventions that
empower mothers in breastfeeding decision-making,
enable them to identify their problems for themselves,
which allows them to put into practice strategies to solve these problems. In addition and while establishing
the professional-patient relationship, it is emphasized
the importance of considering the respect for their
gender status and new mother, establishing a horizontal relationship, prejudices free, respecting individual
times and based on trust26-28.
According to the results of this and other studies,
they concluded that the period of greatest vulnerability
for women and their child, in relation to the implementation of breastfeeding, corresponds to the first
626

weeks postpartum. Thus, in order to prevent difficulties that could lead to breastfeeding failure, the suggestion is to provide early support. Ideally prior to maternity discharge, considering key aspects identified
by the mothers in this study such as having support
that responds to their needs, providing personalized
and welcoming care, assign time to actively listening to
them, developing consistent messages from the health
team.
Likewise, there should be an ambulatory network
of care, which mothers could go during the first weeks
postpartum, with the objective of diagnose and treat in
a pertinent and timely manner any problem that arises, in order to support the process of implementation
and maintenance of breastfeeding. Another complementary source of support is peer groups, made up of
mothers who accompany other mothers in the breastfeeding process, which is an information that health
professionals should acknowledge and give to mothers.
On the other hand, an important aspect for further nationally study is the effect of the contradictory speech
of health professionals on mothers regarding breastfeeding support needs in order to provide professional
support with greater relevance and congruence to those needs.
The reality revealed in this study corresponds to a
group of mothers with homogeneous characteristics.
So further investigation should study the experience
lived by breastfeeding women with different characteristics. Such as those who were unsuccessful and
who weaned their children prematurely, those who
work and have to be separated early from their children, those who experience a postpartum depression
during their period of breastfeeding, or those who
belong to other socioeconomic levels, with the aim
of building a more comprehensive view of the phenomenon. The contribution of this study is the in depth
point of view of the mothers regarding the breastfeeding process and the support received from the health
team.
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