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Research Question

• What is the lived experience of 
early motherhood as described 
by women in the early weeks 
of being a mother?

Theoretical Framework

• Phenomenological approach.

• Focus is on exploring women’s 
experience, as they lived it.



Study Design

Cohort: 13 first time expectant mothers.

Primary Data:
• In depth interviews at 3 key periods of early 

motherhood:  (approx 1 hour)

- 34-40 weeks of pregnancy.

- 2 weeks after birth, and.

- 8 weeks after birth.

• Personal diaries / journals kept by 4 participants.

• Interviews audio taped and transcribed.



Inclusion Criteria

• English speaking, first 
time mother,

• Aged 18 years or 
more,

• Essentially normal 
pregnancy of 37-42 
weeks gestation.



Birthing Hospitals

• All participants lived in Shire or 
attended local district hospitals 
for antenatal care.

• Four (4) different hospitals 
attended for delivery

-2 x district hospitals (N=10)

-1 x regional hospital (N=1)

-1 x metropolitan hospital  (N=2) 
(lack of medical coverage)



Birth Experience
• Pregnancies all normal until 34 weeks.
• 4 developed hypertension / pre-eclampsia from 34/40.

No. (N=13) Outcomes

3 Unassisted vaginal births

3 Attempted /Inductions

8 Vacuum or forceps delivery

2 Emergency LUSCS

3 Third degree tears

6 Postpartum Haemorrhage



Infant Outcomes

• All participants had healthy 
term babies.  

• All newborn infants had 
– good birth weights 
– good Apgar scores.  

• All infants were 

-cared for at their mother’s  
bedside.  

-having  breast milk when 
discharged   from  hospital. 



Breastfeeding Experience

No. 
(N=13)

Outcomes

13 Difficulty latching at the breast

13 Sore  and / or grazed nipples

13 Concerns about insufficient supply

1 Mastitis

2 Nipple thrush infection

2 Cracked and bleeding nipples

6 Negative advice from mothers /mothers-in-law & friends



THEMES:  Learning to feed

Early Days after Birth
• First feed.
• Physical experience of breastfeeding.
• “So many things happening.”
• Making sense of conflicting advice.
• Support to breastfeed.

After discharge from hospital :

• The first night home.
• “Not knowing.”
• Not  enough milk. 
• “Feeling guilty for being a bad mother”.



First Feed Angela

...   I found I just felt 
protective of him straight 
away.  … the first feed was 
good. (2.2.A.63-64).

… they cleared the room for 
me.  So it was just him and I 
and the midwife and she 
was doing her paperwork 
and that was just a nice time 
to share because I felt like I 
hadn’t sort of met him….  
(2.2 A56)Photo courtesy of Ali Brown and the

Australian Breastfeeding Association



First Feed Kate

‘Wonderful and a little bit 
scary.  You don’t know 
quite what you’re doing, 
but you do know what 
you’re doing, and trying to 
feed - the midwives were a 
big help.’

Kate     (10.2: K103)

What was it like when you fed your baby for the 
first time?

Photo courtesy of Australian Breastfeeding Association



First Feed Sarah Recovery 

‘… I’d woken up and there were 
people pushing me and prodding me, 
changing sheets underneath me and 
putting more hot towels on me and 
then I get this baby thrown in my 
face and I’m like, sh#+%t.  Okay.  
Obviously that’s mine (laughs).  

‘… he didn’t really cry at all he just 
was very asleep basically by the time 
I got to hold him.   And then mum 
said ‘Do you want to breastfeed 
him?’

Sarah 4.2:S

Photo courtesy of the Australian Breastfeeding Association



First Feed Sarah Postnatal Unit

First feed once awake

‘I didn’t really know what I was doing.  
I just sort of went with it and [the nurse]
actually come in and she said “Oh, 
you’re feeding him” … and she said 
“Do you know how to do it?”
And I went “No, but I just put it in 
there.”
And apparently I was doing it wrong.  
But he seemed like he was getting 
something …’

Sarah (4.2:S  )



Physical Experience of Breastfeeding

I had these great 
big engorged 

breasts they were 
massive and they 

were excruciating, I 
couldn’t even have 
so much as a sheet 

on them.

…They were…
awful. They were 

just these great big, 
massive, hard, red, 
swollen…yeah.  So  
for me it wasn’t the 

best…

Angela’s story:

(2.2 A:114)



Physical Experience of Breastfeeding

“It felt like [when] he was sucking, someone had a razor 
blade going up and down my breast slashing it every 
time he sucked.  

And my nipple was red raw and it was bleeding….”
(Angela 2.2 A:38  )

mastitissore nipple



Physical Experience of Breastfeeding

‘They  [my nipples] were 
very, very, very sore for 
the first week.  But they 
would be.  Not being used 
to being pulled on and 
sucked on …(laughs).’

(Kate 10.2 K:107 )



Physical Experience of Breastfeeding

“[It was] painful. Very, very painful.  I 
found it hard because, just trying to 
sit up, well sit comfortably to feed 
her. “

“…. I’d have like one pillow under 
this side and, you know sort of sit …
it was awkward.  

“I ended up with a sore back 
because I was trying to sit carefully 
to … not hurt myself.  Even my bum 
was really bruised as well. So it was 
hard.”

Xerri (1.2 X:60-62)



SO MANY THINGS HAPPENING

Large
clots
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So many things happening: Battle with IV Drips

“I had a bung on one side and 
a drip on the other. …

I was in that much pain with it 
and [the nurse] kept saying, 
“It’s fine, it’s fine”.  … “You 
should be able to do 
everything perfectly fine and 
exactly the same even though 
you’ve got this drip coming out 
of your hand.  … you’re taped 
up to billy-oh so it won’t 
move.”

(Lee-ann 11.2 L:122-125)



Making Sense of Conflicting Advice :   Gail

“ Every nurse or every 
midwife has there own 
way of doing things.  …
they go “okay this is the 
best way.”

Or, one person might say 
she doesn’t like that and 
you do it the way [she 
says] and she’s happy.”

Gail 7.2 G:5



MAKING SENSE OF CONFLICTING ADVICE

“You’re nipples 
should be like 

this…”
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“I don’t know 
who told you 
that, but you 

should be doing 
it like this”
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“No, they should be 
like this…”
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Support to Breastfeed

Women reported getting support and 
help to breastfeed from:

• Midwives
• Own Mothers
• Partners
• Own Fathers
• MCH Nurses 



Support to Breastfeed

“… we tried nipple shields and 
everything and he wouldn’t do it and 
we tried expressing and he would 
happily take that.  

… And then he’d latch on … but only 
for two minutes and then he’d 
scream.  Just scream, scream, 
scream… So he cried for four 
days…”

Bernadette was very happy with the 
support she received in hospital. 
Discharged on EBM via bottle.

(Bernadette 9.2)



Support to Breastfeed
“… I had trouble with him 
attaching because …
every shift the nurse 
would tell me a different 
way to put him on.”

“And he wasn’t attaching 
properly and some of 
them were quite rough ….  
And they would come in 
and grab me and try to 
express some colostrum 
but I don’t really think that 
I had much there…”

Angela 2.2 A:33



Support to Breastfeed: Mums Helped
• “Mum  said “Oh it’s 6 o’clock, …

You still haven’t really got her on”.  
And in the end Mum just grabbed 
my boob and made a nipple and 
just shoved it in her gob.  And ever 
since then she’s been fine. 

(Xerri 1.2 X:51)

• Jess had a  spinal headache after 
her epidural.

• Her mum positioned the baby at 
Jess’ breast when she was unable 
to sit up for days after in hospital. 

• After discharge she would get up 
with her at night and keep her 
company her during the night 
feeds. (Jess 3.2)



Support to Breastfeed

Partners Helped
• Encouragement

• Empathy 
• Offers to change places if it was possible

• Taking screaming baby for walk

Fathers (Grandfathers) helped
• Went to pharmacy on a Sunday  for help for 

daughter’s cracked bleeding nipples.



The First Night Home Bernadette

‘… the first night, we were waiting 
for him to start screaming and we 
were sitting there and sitting there 
going “Oh he’s been four hours.  
Maybe we should wake him up”
(laughs).

We woke him up and fed him and 
he went straight back to sleep and 
we were like “Oh” (laughs).

So we slept…he slept um, …And 
the second day we were like “this is 
the easiest job we’ve ever had”. 

Bernadette (9.2 B:75)



The First Night Home   Rose

“Oh the first night was a 
nightmare …and it was painful for 
me.  …. She was constantly on 
the boob and awake and I don’t 
think she was getting enough.  

So she was still awake all the 
time and I think it was midnight 
and [James and I] were both 
sitting on the couch like zombies 
just looking at each other thinking 
“What the hell do we do?” (Rose 5.2 R:73)



The First Night Home Xerri

“…. The first night I came home my 
milk came in, and I didn’t know that 
when your milk came in they got 
colicky. … But I rang mum at 4.30 in 
the morning : “I can’t settle this baby 
down. I don’t know what’s wrong with 
her.”

… I went in [the bathroom] and just 
howled, just balled my eyes out for half 
an hour …

I  [ felt ] kind of overwhelmed.  … I felt 
like I couldn’t cope with it all. I thought 
this is all too much. I just don’t know 
what I’m doing.  And why have we 
done this?  … it was hard.”

(Xerri 1.2 X:6)



Not enough milk Gail

“… I had a bit of trouble 
breastfeeding. …She was crying and I 
was feeding her and she just grizzled 
the whole time… [over 3 days] …
I tried putting her in bed with us and 
she’d sleep for a couple of hours then 
she’d be up again. 

So I rang one of the midwives and 
they said ‘try expressing’.  ‘Maybe 
she’s not getting enough.’

And I got a friend to drop off the 
expresser … and she wasn’t getting 
close to enough….’



Feeling Guilty for Being a Bad Mother Bernadette

‘…When I started [to] have 
lactation problems I was just 
devastated.  

[Breastfeeding] was the most 
important thing.    Other than 
a healthy baby of course.  

It was really, really important 
and I’m still beating myself up 
about it.’

(Bernadette 9.2 B 88,67,24)



Feeling Guilty for Being a Bad Mother Gail

‘It took a lot for me to deal 
with the fact that I let her 
starve for a day and a 
half.  

I kind of blame myself 
because being a mum you 
should know … and that 
made it hard.  That made 
it really hard. … I thought 
“Oh what have I done to 
her?...”’

Gail 7.2 G:15



Summary

Being a mother and 
‘learning to breastfeed’ was  
much harder than 
expected.

Of the 13 participants :

– 8 were breastfeeding at 8 
weeks, and  

– 6 breastfed for 6 months or 
more.



Summary cont.

At 8 weeks one mum shared:
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Thinking about our Practice

As midwives and MCH nurses we can reflect on 
our practice:

• What skills do women need to be able to 
successfully breastfeed?

• What information do women need to be able to 
successfully breastfeed?

• What are the best ways to teach, promote, 
protect and support breastfeeding?
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THANKYOU

Your questions and comments are welcome, 
or contact me later:

Leanne Sheeran
MCH Nurse Kilmore, Victoria

PhD candidate RMIT University Bundoora
sheeran_al@aapt.net.au


