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Abstract

Background Mothers are recommended to breastfeed their children but can find it challenging and experience
breastfeeding problems. Qualified breastfeeding counselling from healthcare professionals can help mothers master
breastfeeding, but there is a need to explore mothers'lived experiences with receiving breastfeeding counselling.
We aimed to reveal breastfeeding mothers'experiences with receiving breastfeeding counselling from midwives and
public health nurses (PHNs) to provide a deeper insight into the phenomenon of breastfeeding counselling, which
may improve breastfeeding counselling in practice.

Methods A qualitative design with a hermeneutic phenomenological approach was used. Individual interviews of 11
breastfeeding mothers from Norway were conducted from September 2021 to 2022.Van Manen's guided existential
inquiry guided the reflective process to provide deeper insights into the phenomenon of breastfeeding counselling.

Results The study captured the meaning of breastfeeding mothers'lived experiences with breastfeeding counselling.
Three themes and eight sub-themes were found. Breastfeeding was at stake for the mothers because breastfeeding
could be reduced or stopped, and qualified breastfeeding counselling from midwives and PHNs was essential for
them to establish and continue breastfeeding. They needed to be perceived as both breastfeeding mothers and as
women with their own needs to master everyday life during the breastfeeding period.

Conclusions This study offers insights to midwives, PHNs and others offering breastfeeding counselling by
facilitating an understanding of being a breastfeeding mother receiving breastfeeding counselling. Qualified
breastfeeding counselling and a trusting relationship with midwives and PHNs are essential for mothers to establish
and continue breastfeeding, while deficient counselling may cause breastfeeding difficulties. Mothers need to

be treated as whole and competent persons to avoid objectification and fathers/partners need to be included in
breastfeeding counselling. The ‘Baby-Friendly Hospital Initiative’ should be continued, and guidelines should align
with the mothers'need to incorporate breastfeeding into their daily lives during the breastfeeding period.
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Background

Mothers often find breastfeeding more challenging than
expected. However, qualified breastfeeding counselling
from healthcare professionals could prevent or solve
many of the breastfeeding problems they experience
[1-3].

Mothers are recommended to exclusively breastfeed
their infants until they are six months old and to continue
breastfeeding alongside complementary food until two
years or older [4]. “The Baby-Friendly Hospital Initiative’
(BFHI) based on the WHO/United Nations Children’s
Fund’s (UNICEF) ‘Ten Steps to Successful Breastfeed-
ing’ contains policies and procedures for how maternity
and newborn services can promote, protect, and support
breastfeeding and ensure that healthcare professionals
provide qualified breastfeeding counselling [4, 5].

Mothers often feel unprepared to breastfeed, but report
that qualified breastfeeding counselling and emotional
support from healthcare professionals at the hospital and
in the first weeks at home motivate them to master chal-
lenges associated with breastfeeding [6, 7].

It has been reported that to help mothers become con-
fident in their role and strengthen the family’s experience
of handling the situation, healthcare professionals should
include mothers’ partners in breastfeeding counselling
[8].

Mothers can be unsure of their identity as breastfeed-
ing mothers, they may experience guilt, shame, and self-
doubt during interactions with healthcare professionals
[9]. Although many mothers feel their feeding choices are
respected, some feel pressured to breastfeed by health-
care professionals [2, 10], while others feel pressured to
introduce infant formula if the child’s weight gain does
not meet expectations [10].

Mothers should be invited to a dialogue characterised
by respect and support because a strong relationship
with the healthcare professional marked by openness
and a sense of security will enable them to seek support
and help with breastfeeding when needed [10, 11], and
a screening instrument can be used to assist caring dia-
logues about breastfeeding based on the mothers’ unique
breastfeeding stories [11].

Women often find that breastfeeding is a natural part
of becoming a mother, providing physical and emo-
tional rewards for themselves and the infant [12]. Nev-
ertheless, some mothers end breastfeeding earlier than
planned for different reasons, and women who strongly
wish to breastfeed but cannot, need emotional support
and acceptance of their grief [12, 13]. Common reasons
for early weaning are perceiving insufficient milk sup-
ply and misinterpreting normal baby behaviours as milk
insufficiency [14]. Healthcare professionals have a spe-
cial responsibility to counsel mothers regarding under-
standing their babies’ behaviour and the signs of having
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enough milk to help them maintain milk production and
feel confident to breastfeed exclusively [14, 15].

Qualified breastfeeding counselling from healthcare
professionals can help mothers master breastfeeding, but
there is a need to explore mothers’ lived experiences with
breastfeeding counselling. Against this background, we
aimed to reveal breastfeeding mothers’ experiences with
receiving breastfeeding counselling from midwives and
PHNSs to provide a deeper insight into the phenomenon
of breastfeeding counselling. This may assist in improv-
ing breastfeeding counselling in practice.

Methods

Design

A qualitative study with a hermeneutic phenomenologi-
cal approach was used to explore mothers’ experiences
with breastfeeding counselling. This design is suitable for
exploring and reflecting on the meaning of human lived
experiences to gain new insights into a phenomenon [16,
17].

Setting

This study was conducted in Norway, where it is recom-
mended that mothers breastfeed exclusively for the first
six months, and subsequently together with complemen-
tary food until the baby is at least 12 months old [18].
Most children in the country are born at public hospitals
[19]. After hospital discharge, the mothers receive breast-
feeding counselling from midwives and PHNs working at
community child health clinics [18].

The BFHI has been developed and adapted for inte-
gration into routine community child health services in
communities in Norway to ensure the quality of breast-
feeding counselling [20], and baby-friendly community
health clinics have been associated with increases in the
number of children exclusively breastfed for up to six
months [3]. In addition to the public child health ser-
vice, the mother-to-mother organisation Ammehjelpen
provides breastfeeding information and counselling [21].
Norway offers paid parental leave for 12 months after
childbirth; 15 weeks are reserved for each parent after
birth, and 16 weeks can be used as the family prefers [22].

Recruitment and sample

To gain an in-depth understanding of the phenomenon
of breastfeeding counselling, mothers with rich experi-
ences in breastfeeding were asked to participate in the
study. Leaders of baby-friendly community health clin-
ics were contacted to ask PHNSs to inform mothers about
the study. Inclusion criteria were mothers who had had
children within the last two years, spoke Norwegian, had
a child born after the 37th week of pregnancy, and were
exclusively or partly breastfeeding when leaving the hos-
pital. Mothers who were interested in participating gave
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Table 1 Example questions in the interview guide
Question 1

Thinking of the time you breastfed your child, how do
you experience the support and help you received
during this period?

Question 2 Can you describe a situation in which the midwife

and PHN supported you during breastfeeding?

Question 3 Can you tell me about a situation you experienced as
challenging while you were breastfeeding?
Follow-up question: How did you feel that you were

looked after by the midwife and PHN in that situation?
Looking back on the time your child was breastfed,
what do you feel are the most important experiences
you gained related to counselling on breastfeeding?

Question 4

their consent to the PHNs and their contact details were
given to the first author. The mothers were contacted by
the first author and asked if they wanted to participate,
thereafter the time and place for the interviews were
arranged. Eight mothers were recruited through PHNs
and three via snowball sampling. Recruitment continued
until the research group included enough rich descrip-
tions of mothers’ lived experiences with breastfeeding
counselling to explore the meaning of the phenomenon
[16].

Eleven breastfeeding mothers from five counties and
nine child health clinics participated in the study. No
participants withdrew from the study. The mothers’ ages
ranged from 27 to 43 years. Nine of the mothers were
breastfeeding when the interviews were carried out,
while two mothers had stopped breastfeeding their child
at eight to nine months of age. The children’s ages varied
between four and 18 months.

Data collection

An interview guide with open-ended questions was
developed by the first author in collaboration with one
of the other authors [23]. The interview guide was read
by two mothers with breastfeeding experience, and
changes were made based on their feedback. The purpose
of the questions was to gain access to the mothers’ lived

Table 2 Examples of the analysis
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experiences through concrete descriptions of the breast-
feeding counselling they had received from the midwives
and PHNs(Table 1).

Individual interviews were conducted from Septem-
ber 2021 to 2022 by the first author and audio-recorded.
The first author strove to have an open and reflexive atti-
tude during the interviews in line with the hermeneutic
phenomenological approach [16]. Seven interviews were
conducted virtually (Microsoft Teams), two were held in
the mother’s home, and two in a private meeting room in
a public office. The interviews lasted 45—75 min. One of
the mothers sent an email with supplementary informa-
tion following her interview.

Data analysis

All interviews were audio-recorded and transcribed ver-
batim in their entirety by the first author. The first author
and two others in the research team (BMD, MK) read
the transcriptions independently several times to grasp
the meaning of each text as a whole, consistent with the
hermeneutic phenomenological approach [16, 17]. NVivo
software was used to organise the qualitative data by
naming essential phrases and paragraphs, which captured
examples of the patterns related to the meaning of moth-
ers’ lived experiences [16]. We identified preliminary
themes for each interview and the preliminary themes
were discussed in the research group. During further
analysis, each interview was synthesised into one text,
referring to the whole interview and its parts [17]. Next,
the preliminary themes from all the interviews were
compared and discussed in the research group before
agreeing on three essential themes (see examples of the
analysis in Table 2). In this process, Van Manen’s ‘guided
existential inquiry” of the five universal and interrelated
lifeworld themes (existential) through which humans
experience the world was used to assist the reflective pro-
cess of finding the meaning of being a mother receiving
breastfeeding counselling [16, 17]. An example of this

Essential phrase Naming Preliminary theme Sub-theme Essential
theme
We clarified the expectations very early, and then it was getting straight to the Clarify When expectations are  Expectations Breastfeed-
point with counselling (M1) clarified, one becomes  of being ing at stake
open to counselling understood
To become confident and aware of what cues my child sends, I think that has  Own Mothersneedtoun-  Treatedasa Beinga
been the most important thing, that kind of competence (M6) competence derstand their child competent  breastfeed-
woman ing mother
and woman
What am | wondering? | Lack of Mothers need knowl-  Prepared for  Mastering
wonder about everything. information edge-based adviceto  the next step everyday

Breastfeeding first or last?

There was no information.

There is no conclusion as she said; and it is a bit annoying that there is no
conclusion, but | think she must be required to give some advice then. (M4)

handle changes in the life
breastfeeding situation




Hamney et al. International Breastfeeding Journal (2024) 19:34

included how the mother experienced the relationship
with the nurse when her breasts were touched harshly.

Ethical considerations

The study was conducted with the approval of Sikt (No.
784,292, 29th June 2021). All procedures were in accor-
dance with the Declaration of Helsinki and Ethical Prin-
ciples for Medical Research [24]. All participants received
information about the study before the interviews and
provided written informed consent. Consent forms were
stored safely to protect the participants’ anonymity.

Rigour and reflexivity

The criteria of credibility, dependability, confirmability,
and transferability were used to strengthen the rigour
and trustworthiness of the study [25]. All the partici-
pants were informed of the first author’s background as
a PHN to gain credibility. The first author’s knowledge
of the field contributed to a better understanding of the
mothers’ descriptions of their experiences with breast-
feeding counselling, and helped gain the mothers’ trust.
Conversely, knowing the field well required a reflexive
attitude to the fact that the first author’s preconceptions
could influence the interview and the findings. To fur-
ther strengthen credibility, quotes about the mothers’
lived experiences were presented in the study, and the
themes were discussed by the research team, which con-
sisted of three RNs, two of whom are PHNs and one is a
nutritionist. The aspect of dependability was ensured by
using the same interview guide in all the interviews, with
only minor changes during the research process, and an
awareness of being open and curious during the inter-
view [16]. To ensure confirmability, reflexive notes were
made during the research process. Using the Consoli-
dated criteria for reporting qualitative research (COREQ)
guidelines [26] ensured a careful description of the
research process, which contributed to the transferability
of the data.

Results

The essential themes captured the meaning of 11 breast-
feeding mothers’ experiences with breastfeeding coun-
selling. Breastfeeding was at stake for the mothers, and
qualified breastfeeding counselling from midwives and

Table 3 Essential themes and sub-themes
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PHNs was essential for them to establish and continue
breastfeeding. They needed to be perceived as both
breastfeeding mothers and as women with their own
needs to master breastfeeding and everyday life during
the breastfeeding period. The findings are presented as
three essential themes with eight sub-themes (Table 3).

Breastfeeding at stake

Mothers had expectations that the midwives and PHNs
would understand their motivation for breastfeeding.
Qualified breastfeeding counselling was important to feel
confident in breastfeeding, while deficient breastfeeding
counselling caused breastfeeding problems and despair
with a risk of breastfeeding being reduced or stopped
(Table 3).

Expectations of being understood

Mothers wished the midwives and PHNs were interested
in exploring their motivation and expectations related
to breastfeeding. They described that it was good to
be understood by the midwives and PHNs about their
choices related to the child’s nutrition and to receive
counselling adapted to their needs:

We clarified the expectations very early, and then
it was getting straight to the point with counselling.
(M1)

Most mothers expressed high expectations for them-
selves to master breastfeeding. These mothers were well-
prepared and motivated for breastfeeding. They wanted
the midwives and PHNs to understand that they were
willing to stretch far to master breastfeeding. Other
mothers had little expectation that breastfeeding would
work, and some decided to combine breastfeeding with
infant formula or stopped breastfeeding earlier than
recommended.

Confidence or despair

Mothers described that good breastfeeding counsel-
ling helped them feel safe and confident, while a lack of
quality counselling made them sad and led to a feeling of
being left to fend for themselves in a new and demanding
situation.

Essential themes

Breastfeeding at stake
Sub-themes

Broken
expectations

Expectations of being  Confidence or

understood despair person

Being a breastfeeding mother and woman

Met as a whole

Mastering everyday life

Treatedasa  Expectations of Dialogue and Pre-

competent qualifications and personal support  pared

woman individually adapted for
breastfeeding the
counselling next

step




Hamnegy et al. International Breastfeeding Journal (2024) 19:34

Mothers stated that it felt good when knowledgeable
and competent midwives and PHNs helped them estab-
lish breastfeeding. They appreciated that the nurses took
the initiative to help them, asking about breastfeeding
and giving advice regarding the different aspects such as
latching, pumping, and cup feeding. A mother described
her experience of getting help and developing trust in the
PHN:

Being taken seriously, I just felt that she was inter-
ested in helping me achieve that, and [...] it was very
good that it went well. Then it was so good; every
time she said something, I did it and then it worked;
almost became like a guru. It was like oh, it actually
worked, so then you trust it even more. It became
like, yes, then I do what she says. (MS5)

Other mothers felt they were not met with an under-
standing of how challenging the first days of breast-
feeding can be. Some mothers compared the process of
mastering breastfeeding to taking an important exam.
A mother had difficulties with breastfeeding at the start
and described how difficult it was not to meet the nurses’
breastfeeding expectations. They said to her: “You have
to try, you have to try’ Although the mother knew it was
important to put her child frequently to the breast to
initiate milk production, she wished the nurses had not
been so reluctant to recommend infant formula and that
they understood that she needed some relief in between
the breastfeeding sessions.

A lack of breastfeeding counselling or poor advice in
the hospital could lead to a challenging time at home.
Some mothers described that the staff at the hospital
were in a hurry and that they were partly left to them-
selves. Those mothers who experienced that the father/
partner was not allowed to be at the hospital felt lone-
lier. It was confusing when they had to deal with many
different persons providing different advice. Advice to
start with bottle feeding and formula led to breastfeed-
ing problems. If breastfeeding was interrupted for sev-
eral hours because the doctor was to examine the child,
it became demanding to establish breastfeeding. They felt
tired, cried a lot, and did not know how to deal with the
situation. A lack of information about what awaited them
related to breastfeeding when they returned home made
them feel little prepared and they experienced blocked
milk ducts, and breast swelling without knowing how to
deal with those challenges.

Owing to all these problems, mothers needed more
follow-up visits to the midwives and PHNs in the child
health clinic, and some of them struggled for weeks
before they could breastfeed exclusively, which was their
desire.
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Being a breastfeeding mother and woman

Mothers hoped that midwives and PHNs would be inter-
ested in helping and supporting them, but experienced
that their expectations were unmet. Concurrently, the
mothers described that they wished to be seen as whole
persons and treated as competent women.

Broken expectations

Mothers hoped that the midwives and PHNs were more
engaged in their situation, and this was especially impor-
tant in the first weeks after delivery when they felt vul-
nerable being in a new situation. The initial period after
delivery was difficult owing to breastfeeding problems
and deficient support. One mother experienced numer-
ous breastfeeding difficulties but felt her problems were
not taken seriously when the midwives and PHNs told
her that the pain would pass and she would be fine. The
PHN showed little interest in observing the mother while
breastfeeding and did not investigate why it was so pain-
ful. The mother said she had to seek all the information
by asking questions and did not receive helpful answers:

My midwife often replied: you can Google that. (M2)

This made her feel like the PHN did not understand her
needs, and the mother felt she was not being cared for.

Experiencing a lack of support after returning home
made the first weeks difficult for some mothers. A mother
said that the family did not have a home visit from the
midwife at the child health clinic because of a holiday.
Six days after hospital discharge, they received counsel-
ling at a breastfeeding outpatient clinic in the hospital.
Further, a PHN visited them several times at home dur-
ing the first three weeks to weigh the child. These visits
were not experienced by the mother as any qualified help
to master breastfeeding, but only as confirmation that
the baby’s weight gain was unsatisfactory. At the child
health clinic, they met many different PHNs. Standing in
a crowded waiting room in the queue among other moth-
ers weighing their babies made the mother feel confused
and dejected:

I remember standing and crying at the child health
clinic and did not quite know what to do then. So it
was a tiring time; it certainly was. (M8)

After three difficult weeks, they received qualified coun-
selling with an experienced PHN in the child health
clinic, and the mother managed to breastfeed.

In contrast, another mother described that she felt
reassured when a PHN supported her to stop weighing
so often and breastfeed on demand after the baby gained
weight. She gained the courage to trust herself and
breastfeed in line with the child’s needs.
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Met as a whole person
Mothers did not feel prepared for what their bodies
would feel like during the breastfeeding period and were
overwhelmed by breast swelling, difficulties with con-
necting the child to their breasts, frequent breastfeeding,
and changes in their bodies. Mothers wished the mid-
wives and PHNs would notice their need for information
and advice on caring for their vulnerable bodies, but felt
they were asked little about how they felt physically.
When the midwives and PHNs were most concerned
about the child and how they should be breastfed, it felt
like the mothers’ pain and discomfort were not taken
seriously. A mother explained how the focus on breast-
feeding made her feel ignored as a person with her own
need for care:

Of course, they ask how you are, but there was a lot
of focus on getting your baby the food. Everything
else was not unimportant but maybe it could have
been a little more focused on the mother too from
time to time [...]. You feel a bit like you're a milk cow
then [...]. You've just given birth to a child; that’s big
for me too. (M5)

During breastfeeding counselling, some mothers expe-
rienced that midwives or PHNs touched their pain-
ful breasts in a harsh way; this made them feel that
their bodies had become ‘common property. Mothers
explained that they understood that this type of breast-
feeding counselling was meant to help them, but it felt
uncomfortable. A mother experienced another uncom-
fortable situation at the child health clinic, when she
was asked if a PHN could observe her breastfeeding her
three-month-old baby who had gained little weight. The
mother felt she was mastering breastfeeding, but the situ-
ation seemed like a test, and she felt that intimate bound-
aries were crossed.

In contrast, some mothers felt taken care of and seen
as complete individuals when the midwives and PHNs
were interested in how they felt mentally and physically
and asked if they had friends or family to help. A mother
described a positive experience meeting a midwife who
was concerned with how she experienced her body and
offered to check her wounds and stitches and assured her
that her body would heal.

Treated as a competent woman

To be treated as women capable of mastering challenges
and making decisions related to breastfeeding and their
infant was underlined as important by the mothers.
They described finding the strength to resolve difficult
situations and feeling proud of mastering breastfeeding
despite experiencing problems.
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Mothers preferred experiences in which the dialogue
with the midwives and PHNs made them feel accepted
and competent. A mother described how the PHN made
her feel that she could make her own choices:

The PHN has been sneaking in words like, ‘have you
thought about’ or something like that to remind me a
little, or nicely say, ‘now it is time for some porridge’
It is up to me to ask and decide the right thing to do.
(M3)

Another mother said that she never felt pressured by the
midwives and PHNs and could decide to breastfeed or
stop breastfeeding, which was crucial for her to want to
continue breastfeeding.

Mothers wanted to learn more about understanding
their infants because they were unsure of how to inter-
pret their child’s cues. If their baby was crying, the moth-
ers wondered how much and how often they should
breastfeed, whether their baby was hungry or full, and
if they had enough milk. A mother underlined that the
most important counselling she had received was gaining
expertise in awareness of the baby’s cues. This made her
stronger and wiser:

To become confident and aware of what cues my
child sends, I think that has been the most impor-
tant thing, that kind of competence. (M6)

However, mothers who had been told to breastfeed every
third hour had a written breastfeeding schedule. This
gave them a feeling of control over the situation, but for
most, it felt demanding to use this schedule to determine
when they should breastfeed instead of listening to their
child and learning to understand how their body natu-
rally regulates milk production. Mothers did not know
how long they were supposed to follow these schedules,
but they continued for weeks for fear they might do
something wrong. This created problems with milk pro-
duction and mastitis for a mother:

I sat there afterwards and was quite bitter for having
been given such advice. I don’t know if I should call
it hesitant advice, maybe it was right at the start,
but you can’t give advice like that and then not give
an end date of how long you are going to keep doing
this. (M5)

Learning the natural cues of the baby gave mothers a bet-
ter experience in breastfeeding and everyday life.

Mastering everyday life
Mothers said they expected qualified and individually
adapted breastfeeding counselling from midwives and
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PHNs to enable them to master their daily lives during
the breastfeeding period. Dialogue and personal support
helped them to gain trust in the midwives and PHNs and
felt more confident as mothers. Knowledge-based advice
adapted to the child’s development, and changes in daily
life were described as important to be prepared for the
next steps to come.

Expectations of qualifications and individually adapted
breastfeeding counselling

The need for information and breastfeeding counsel-
ling was described as important to overcome the various
challenges they encountered during the breastfeeding
period.

In the beginning, mothers wondered about normal
issues related to breastfeeding, for example, how long
the child should be attached to the breast or how the let-
down reflex, which makes breast milk flow, works. Moth-
ers who combined breastfeeding with infant formula
requested information about helping the baby get used
to a bottle, formula ingredients, and serving size. Other
mothers produced more milk than needed and wanted
information on achieving normal milk production.

Mothers appreciated meeting a midwife or PHN in
person who could adapt the counselling to their specific
needs, confirming what they were doing right and help-
ing them resolve challenges:

Even though a lot is written about breastfeeding on
the internet, what I have appreciated is that they
invited me into the office, sat down, and talked
about things [...]. We have been lucky we have
always had things explained. Yes, websites have been
used; they have shown us where we can obtain infor-
mation [...], but we have also discussed the obtained
information. It has been very nice. (M1)

In contrast, some mothers experienced meeting mid-
wives and PHNs with limited knowledge. They described
feeling frustrated if they did not get clear answers when
they needed advice.

Including the father/partner in breastfeeding counsel-
ling was important for mothers. They used the word ‘we’
when speaking about breastfeeding and said that it was
good to be treated like a family because they were a team
doing this together. The father/partner was a support and
discussion partner.

The father/partner helped by having an overview of
when the child was fed, boiling bottles, looking after the
siblings, and taking care of the child at night. For moth-
ers, it was reassuring that both of them received informa-
tion because it was demanding to process everything and
easier to have two people remembering what was said.
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Dialogue and personal support

A personal relationship with a competent healthcare
professional, which meant meeting the midwife or PHN
at the child health clinic and sitting down to have a dia-
logue, helped mothers feel safe and prioritised. Moth-
ers felt accepted when they could ask questions without
feeling stupid and were allowed to cry and be sensitive.
Mothers appreciated when the midwives and PHNs con-
firmed that they were doing a good job with breastfeed-
ing their child and should not give up, conveying that
they could master this together.

Mothers described that meeting kind midwives and
PHNs who wanted to help and follow up gave them a
feeling of being taken care of. A mother said it felt good
when the PHN was supportive and able to calm her when
she felt worried:

What I felt was most important for us was the
‘breastfeeding PHN’ who helped me the most and
relaxed me. She didn’t focus so much on breastfeed-
ing. She gave me specific tips about breastfeeding,
but it wasn’t that we talked most about but rather
that my child was strong enough. It doesn’t matter
that the child doesn’t eat all day in a way; my child
was robust enough. I think that’s kind of what you
need to hear. [...] You are very afraid that’ I don’t
have enough, I'm not good enough;, but she was very
supportive. What I did was good enough, and that
was nice. (M8)

A mother described how she experienced quality breast-
feeding counselling and developed trust in her PHN, who
was competent in and worked only with breastfeeding
counselling. The PHN took the time for a conversation in
her office, normalised the situation, and communicated
that everything was going to be fine. The PHN supported
the mother in reducing bottle feeding and increasing
breastfeeding, following her child’s cues instead of a feed-
ing schedule. The mother felt confident, and as a result of
their work together, the mother was finally able to breast-
feed exclusively.

Prepared for the next step

Mothers thought about the time ahead and expressed
that it was important for PHNs to provide counselling
concerning future changes related to combining breast-
feeding with solid food.

Some mothers described meeting knowledgeable
PHNs and felt well-informed about starting solid food
when the child was four months old. Nevertheless, many
mothers experienced a lack of knowledge among PHNs
and received scant comprehensive information. Insuffi-
cient information made mothers feel frustrated and con-
fused. A mother described how she felt when the PHN



Hamney et al. International Breastfeeding Journal (2024) 19:34

asked her about her curiosities regarding breastfeeding
and solid food:

What am I wondering? I wonder about everything.
Breastfeeding first or last? There was no informa-
tion. There is no conclusion as she said; and it is a
bit annoying that there is no conclusion, but I think
she must be required to give some advice then. (M4)

Mothers explained that breastfeeding after the first six
months demanded a lot from them. Nevertheless, they
shared fewer experiences with breastfeeding counselling
at the child health clinic after the first months and further
into the second year of life, but one theme they raised
was how they could combine breastfeeding with work.
Long before mothers started working again, they worried
about how their child would eat properly when they were
not around. This led some of them to reduce breastfeed-
ing or stop breastfeeding earlier than recommended.

Discussion

The study of the meaning of mothers' lived experi-
ences with receiving breastfeeding counselling revealed
that breastfeeding was at stake for the mothers because
breastfeeding could be reduced or stopped, and breast-
feeding counselling from midwives and PHNs was essen-
tial if they should establish and continue breastfeeding.
Midwives and PHNs had to consider mothers’ needs as
both breastfeeding mothers and women if they should
master everyday life with a breastfeeding child.

The participants strived to accommodate breastfeed-
ing not only because they knew the positive health effects
but also because it was associated with pleasure and con-
necting with their child, which Brown [12] highlights as
an important motivation for women to breastfeed. Van
Manen [16] claims that our identity is shaped by peri-
ods in life, in this case, the period of becoming a mother.
Brown [12] and Yuen [13] point out that mastering
breastfeeding can be associated with women’s identity,
and women who wish to breastfeed but cannot may expe-
rience grief. Hence, it is significant to help women fulfil
their breastfeeding wishes.

Mothers stated that they needed to learn to under-
stand their babies’ cues and breastfeeding techniques and
to deal with breastfeeding difficulties. This aligns with
the findings of Pérez-Escamilla et al. [14]., that mothers
should be taught how to breastfeed after the cues of the
baby because they misinterpret normal baby behaviours
as milk insufficiency as a result infant formula is intro-
duced. Research-based methods for how parents can
learn about babies’ cues should be implemented in the
child health services to help mothers breastfeed instead
of starting with infant formula.
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The results revealed that when mothers felt that mid-
wives and PHNs had the competency to help them mas-
ter breastfeeding and provided counselling in a caring
manner, they developed trust in the healthcare profes-
sional and became open to receiving breastfeeding coun-
selling. Similarly, Murphy et al. [10] and Gustafsson et al.
[11] highlighted that a safe relationship and a respectful
dialogue with openness for the mothers’ expectations and
wishes related to the children’s nutrition is a prerequisite
for helping mothers achieve their breastfeeding goals and
experience care. Midwives and PHNs should facilitate
mothers to tell their unique breastfeeding stories assisted
by a screening instrument [11], but midwives and PHNs
should also be sensitive listeners and use their clinical
judgment to ensure that caring does not become instru-
mental as Hamney et al. [27] pointed out.

The findings reveal that qualified breastfeeding coun-
selling made the mothers feel more confident in under-
standing their child and solving breastfeeding problems,
meaning they felt empowered and enabled to master
breastfeeding and manage their daily lives. This aligns
with what the WHO [28] describes as the ‘empowerment
process’—a health-promoting strategy.

Although many mothers had good experiences meet-
ing midwives and PHNs, some felt isolated when they
experienced a lack of support and were misunderstood
by the midwives and PHNs. An example of this was when
mothers felt their intimate boundaries were crossed by
midwives or PHNs during breastfeeding counselling.
Martinsen [29] claims that every conversation entails
a risk of being rejected and violated by the other per-
son. A person’s protective zone of untouchability can be
crossed, integrity can be hurt, and the result can be clos-
edness; consequently, the mother is not open to receiving
counselling. Others found it difficult when midwives and
PHNSs seemed to care only about how the baby should be
fed, without paying attention to their physical pain and
suffering. This led to a feeling of not being seen and cared
for as a whole person; one mother expressed that she felt
like a ‘milk cow’ for the purpose of simply feeding the
child. This aligns with Young’s [30] description of how
women’s bodies and breasts tend to be objectified and
their experiences related to normal reproductive pro-
cesses are devalued by healthcare professionals. Accord-
ing to Martinsen [29], objectifying can be a threat to a
healthy dialogue. This indicates that midwives and PHNs
need to take the time to have a dialogue and listen to
mothers to avoid objectifying them and inhibiting breast-
feeding counselling and mothers’ mastery of breastfeed-
ing. Further, mothers expressed that frequent weighing,
a written schedule, or internet research disturbed their
relationships with the midwives and PHNs and made
them feel ignored or stressed. Counselling related to
the use of objects without a dialogue seems to intensify
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negative emotions and foster a feeling of alienation, sim-
ilar to how Young [30] describes that the use of instru-
ments can contribute to objectification.

Some mothers experienced breastfeeding difficulties
when the advice from midwives and PHNs did not follow
the BFHI and WHO/UNICEF's “Ten Steps to Success-
ful Breastfeeding’ [4]. Examples of this were feeding the
child every third hour and an early introduction of infant
formula feeding without a medical reason. The findings
underline the importance of continuing the work and
implementation of the BFHI in hospitals and community
health services to ensure that mothers receive qualified
breastfeeding counselling, as Beerug et al. [3] and Pérez-
Escamilla et al. [5] have demonstrated.

Mothers emphasised that they needed breastfeed-
ing counselling throughout the breastfeeding period.
Despite this, some mothers received little counselling
after the first months, or the counselling was offered later
than needed. Hence, the mothers searched for advice
elsewhere to find solutions without discussing it with
the PHNs. Qualified breastfeeding counselling can help
mothers continue breastfeeding [1, 15], but guidelines for
breastfeeding counselling and midwives and PHNs’ prac-
tice should be more aligned with mothers’ need for pre-
paring for the challenges they will meet to promote and
protect continued breastfeeding.

This study shows that mothers regard breastfeeding as
a family affair and highlights that midwives and PHNs
should include fathers/partners in breastfeeding counsel-
ling. Hence, to understand the phenomenon of breast-
feeding counselling, fathers’/partners’ perspectives on
breastfeeding counselling should be further investigated.

This study revealed limited findings concerning moth-
ers’ experiences with breastfeeding counselling after six
months and after one year. To obtain more examples of
mothers’ experiences with breastfeeding counselling after
the first year, more mothers with children over one year
of age or with previous breastfeeding experience should
be recruited. Brockway and Venturato [31] emphasised
that little is written about breastfeeding after one year,
possibly because mothers in Western cultures conceal
that they are breastfeeding to avoid negative comments
from others, including healthcare professionals. More
research is needed to explore mothers’ experiences
with and needs from PHNs during this latter part of the
breastfeeding period. Increased knowledge about this
may promote and protect breastfeeding.

Limitations of the study

PHNSs were asked to recruit mothers because they meet
most of the mothers in the child health clinic, and there-
fore had a good overview of who had received breast-
feeding counselling and met the inclusion criteria for
the study. Nevertheless, this could be a limitation of the
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study because the mothers who were asked and accepted
to participate could be those with a good relationship
with the PHN and had positive experiences with the help
they had received. The results show, however, that the
mothers experienced both good and poor quality of the
breastfeeding counselling.

Both primiparas and multiparas were included in the
study to ensure the mothers had varied and rich experi-
ences with breastfeeding counselling, which was consid-
ered a strength of the study.

Including mothers with languages other than Norwe-
gian and from other cultures could have strengthened the
study and given a broader perspective on the phenom-
enon of breastfeeding counselling and should be further
investigated in other studies.

Conclusions

This study provides new insight into the phenomenon of
breastfeeding counselling based on a sample of mothers
and their experiences as mothers receiving breastfeed-
ing counselling from midwives and PHNs. Our study
reveals that mothers consider qualified breastfeeding
counselling important to help them establish and con-
tinue breastfeeding, while a lack of qualified breastfeed-
ing counselling can lead to frustration and breastfeeding
difficulties. Overall, a trusting relationship with midwives
and PHN:Ss is essential for mothers to be open to receiv-
ing breastfeeding counselling and master breastfeeding.
Developing trust is dependent on midwives or PHNs’
breastfeeding competence and their ability to communi-
cate with the family. Midwives and PHNs need to engage
with mothers as unique individuals, ensuring that their
experiences are addressed comprehensively, treating
them as whole and competent persons rather than objec-
tifying them. Midwives, PHNs and policymakers need to
continue the ‘Baby-Friendly Hospital Initiative’ in hospi-
tals and community health services. Guidelines should
align with the mothers’ need to incorporate breastfeeding
into their daily lives during the breastfeeding period.

The findings provide midwives, PHNs and others who
offer breastfeeding counselling with new insights into
and an understanding of being a mother receiving breast-
feeding counselling which may improve breastfeeding
counselling in practice.
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