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Abstract
Background: Lack of breastfeeding support is often cited by mothers as one of the key reasons for premature
weaning. The experiences and perceptions of breastfeeding mothers in a range of contexts and their support
needs have been studied, but there has been little exploration of the specific breastfeeding topics that women are
investigating via social networking sites (SNSs) such as Facebook, and how breastfeeding peer supporters respond
to queries about breastfeeding concerns on a SNS.
Methods: This online ethnography took place in the Australian Breastfeeding Association’s (ABA) closed Facebook
groups. These groups have been created for breastfeeding mothers to seek and provide support to their peers. All
wall posts, comments and images for 15 of these groups were captured over a four-week period between 21 July
and 17 August 2013.
Results: The data were collected on a total of 778 wall posts with a total of 2,998 comments posted into the initial
wall posts. Analysis revealed that 165 (21%) of these wall posts were queries and 72 (44%) of the queries were
specific breastfeeding questions. Twelve breastfeeding topic areas were identified, and the top three topic areas
were further analysed for not only their content but the nature of informational and emotional support provided to
the community members.
Conclusions: The closed Facebook groups hosted by the ABA provided both informational and emotional support
that appeared to be facilitated by an authentic presence from both trained peer breastfeeding counsellors and
other mothers. The group administrators played a vital role in both responding to the queries and overseeing the
discussions to ensure they adhered to the ABA’s Code of Ethics.
Keywords: Breastfeeding, Facebook, Online, Social networking sites, Peer support, Ethnography, Authentic presence,
Facilitative style, Social network

Background
Breastfeeding is an important public health intervention
that impacts significantly on both mothers and their
babies [1]. Its importance is reinforced by the World
Health Organization’s (WHO) recommendation of exclusive breastfeeding for around 6 m and for breastfeeding to
continue for 2 years and beyond [2].
Health professionals have an important role to play in
educating and supporting mothers to not only initiate
but also maintain breastfeeding for the recommended
duration. Consequently, WHO and the United Nations
International Children’s Emergency Fund (UNICEF)
have implemented the Baby Friendly Hospital Initiative

(BFHI) now known in Australia as the Baby Friendly
Health Initiative [3]. A recent review of the BFHI found
support interventions can increase the duration and
exclusivity of breastfeeding, especially face-to-face visits.
Similarly, it was identified that education and support
delivered by both health professionals or peers can increase breastfeeding initiation rates [4].
Families and friends also play their part [5–11]. In fact,
some women indicate a preference for peer support provided by a trained volunteer [12–14]. Lack of breastfeeding support is often cited by mothers as one of the key
reasons for premature weaning [13, 15–21] and the need
for effective and sensitive professional and social support
is key to breastfeeding success [10, 22].
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The experiences and perceptions of breastfeeding
mothers in a range of contexts have been studied by
qualitative researchers [7, 14, 23–25]. However, this
paper aims to investigate the specific breastfeeding
topics that women are investigating via social networking sites (SNSs) such as Facebook, and how breastfeeding peer supporters respond with informational and
emotional support to queries about breastfeeding concerns on a SNS.
Peer support is defined as the “provision of emotional,
appraisal, and informational assistance by a created
social network member who possesses experiential
knowledge of a specific behaviour or stressor or similar
characteristics as the target population” [26]. The term
‘created social network’ means the peer supporters are
not known to a mother through her informal social network, but rather known to her for the specific purpose
of providing support. In the case of this study, peer supporters are known to her because they are members of
the same SNS. The online environment of a mother’s
group creates a female-dominated community of support. Women use their own experiences of mothering to
help themselves and one another [27]. They provide
informational and emotional support such as exchanging
information, and providing encouragement, empathy
and examples of similar experiences [28, 29]. Although
there is adequate research exploring the potential of
SNSs such as Facebook as an effective tool for health
communication [30–34], none of the research specifically analyses its use in relation to breastfeeding.
The study results presented in this paper form part of a
larger study investigating how breastfeeding mothers
experience online support using closed Facebook groups
hosted by the Australian Breastfeeding Association (ABA),
a not-for-profit organisation that provides information
and support via trained, volunteer peer supporters.
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communications. In response to this migration to the
digital space, ethnographers have invented some innovative ways to describe these online ethnographies over
time. One such term is ‘netnography’, which originated
in the area of marketing and consumer research, and
incorporates a range of research fields, such as anthropology, sociology, and cultural studies [38]. Netnography
is the name given to a “specific set of related data collection, analysis, ethical and representational research practices, where a significant amount of the data collected
and participant-observational research conducted originates in and manifests through the data shared freely on
the Internet, including mobile applications” [38].
The online ethnography took place in ABA’s closed
Facebook groups. These groups have been created for
breastfeeding mothers to seek and provide support to
their peers. Individual users can ask for support in one
wall post and provide support by commenting on another. Therefore, individual users may be both support
seekers and providers.
Recruitment of participants

An online invitation was distributed in early 2013 via ABA
email and Facebook inviting groups to nominate for participation in the project. The final 15 groups selected met
the criteria as ABA closed groups that were the most active, posting more than once per week. Contact was made
with the main administrator of each group who then consulted the group members and distributed participant information sheets about the project. Consent was provided
by each group administrator to access the Facebook group
and information was posted when this would be occurring
so if members did not want to post during that time, they
could choose not to do so. At the time of data collection,
there were 1846 group members among the 15 groups.
Data collection

Methods
In addition to being hosted by the ABA, the SNSs investigated in this study are administered and moderated by
trained peer breastfeeding counsellors. Ethnography is a
qualitative research method whereby researchers immerse themselves in a community of people to observe
their activities, to listen, and to ask relevant questions
[35]. The origins of ethnography can be found in anthropology – the methodology used for observing and writing about specific cultural groups [36].
With the proliferation of SNSs including Facebook,
communities now refer not only to people in a shared
physical location but also to groups of people who congregate online [37]. Consequently, ethnographers are
finding that in order to understand how communities
work, they must follow these communities onto the
Internet and other technologically-mediated avenues of

The data collection for this netnography was undertaken by
Author 1 following the activities of 15 individual ABA sanctioned closed Facebook groups. All wall posts and comments as well as images for these groups were captured
over a four-week period between 21 July and 17 August
2013 and stored electronically in a password-protected file.
This data is still relevant, as the ABA continues to utilise
Facebook groups to engage with its members and the
popularity of their closed Facebook groups has increased
substantially since data collection occurred. Also, the ABA’s
method of mother-to-mother informational and emotional
support remains unchanged.
Data analysis

The coding scheme was developed drawing on the published study of health networking sites [39, 40]. All wall
posts and comments were initially coded according to
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whether the purpose of the poster was to ask for
(‘query’) or share (‘share’) information or emotion. The
queries were further grouped into topic areas based on
the focus of the support and information the members
were seeking and providing. These topic areas are
breastfeeding, parenting and the ABA (these posts were
about the ABA and its activities). Furthermore, those
that were identified as being a query about breastfeeding
were then categorised into breastfeeding topic areas.

Results
The data was collected on a total of 778 wall posts with
a total of 2998 comments posted into the initial wall
posts. This dataset included all wall posts and comments
across the 15 groups over the four-week period. Analysis
revealed that 165 (21%) of these wall posts were queries
and 72 (44%) of the queries were specific breastfeeding
questions. Twelve breastfeeding topic areas were identified, and a description of each can be found in Table 1.

Ethics approval

Most asked about breastfeeding topics

Approval for the study was provided by the ABA and
Western Sydney University, Human Research Ethics
Committee (approval number H9010). Permission was
sought from the administrator of each of the Facebook
groups to observe over the four-week period and information was posted and pinned at the top of each of the Facebook groups informing members of the study. Due to the
large size of each of the Facebook groups, it was too difficult to orchestrate signed consent forms from each member. If members did not want their posts captured they
had the option to not post during that four-week period.

Of the 72 queries that were specific breastfeeding questions, 55 (76%) were categorised into these three topic
areas:

Reflexivity

Author 1 is currently an active member of the ABA and
has held office bearer positions. Authors 2 and 3 have
also been members of ABA in the past. This may have
influenced the way in which data has been analysed and
presented. The research teams were conscious of their
position throughout data collection and analysis, and author one prepared reflexive field notes during data analysis which were discussed with the team.

1) Breastfeeding management
2) Breastfeeding and health
3) Breastfeeding and work
These three topic areas are further explained in Table
1 and are discussed below, along with quotations that
illustrate participants’ queries and how the online community responded to these queries. The remaining 24%
of queries were related to parenting and the ABA and
were not analysed for this article.
Breastfeeding management

The majority (42%) of breastfeeding queries were coded
as ‘breastfeeding management’. This topic included areas
of discussion such as the physical management of
breastfeeding, including timing and frequency of feeds,
feeding to sleep, breastfeeding with large breasts, breast

Table 1 Coding Scheme for Topics of Breastfeeding-related Queries
Code

Category

Description

1

Breastfeeding and exercise

Issues associated with exercising while breastfeeding, including breast refusal

2

Breastfeeding and health

Protective benefits of breastfeeding, breastfeeding during baby’s illness, mother’s diet while breastfeeding,
illness while breastfeeding, food intolerance, dieting, menstruation

3

Breastfeeding and medication/
drugs/alcohol

Safety of mother taking medication, drugs and alcohol while breastfeeding

4

Breastfeeding and pregnancy

Issues associated with breastfeeding while pregnant

5

Breastfeeding and tongue tie

Tongue tie issues, including poor attachment, low weight gains, reflux, unsettled babies

6

Breastfeeding and work

Breastpump hire, expressing and storing breastmilk, caregivers and the breastfed baby, leaving breastfed
babies for prolonged periods

7

Breastfeeding high needs
babies

Babies with chronic breastfeeding and behavioural issues such as frequent feeding, poor sleeping, fussiness,
intolerance issues, general unhappiness

8

Breastfeeding management

Physical management of breastfeeding, including timing and frequency of feeds, feeding to sleep, breast
refusal (inc. distracted breastfeeders, biting and pinching while breastfeeding), breastfeeding with large
breasts, positioning and attachment, mastitis, blocked ducts, cysts, white spot, thrush, sore and damaged
nipples

9

Breastmilk sharing

Wetnursing, donation of human milk

10

Low supply

Issues associated with low breastmilk supply, including complementary feeding

11

Weaning

Weaning babies from the breast, including reluctant weaners and older children
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refusal, positioning and attachment, mastitis, blocked
ducts, cysts, white spot, thrush, and sore and damaged
nipples.
Many women were searching for reassurance about
the way they were managing their breastfeeding relationship, including breastfeeding to sleep which appeared to
be an emotive topic for parents. This mother was seeking information, in addition to emotional support about
continuing to breastfeed her baby to sleep.
Boobing to sleep. Quick! Help reassure me it’s normal!
Had a moment of craziness this morning and tried to
not do it. I continually doubt myself! (P186).
This query yielded 19 responses from other mothers
that provided both informational and emotional support.
Overwhelmingly, these responses provided encouragement and were ‘normalising’ practices related to breastfeeding by reassuring the mother that breastfeeding to
sleep was a normal parenting practice and would not
lead to negative outcomes for mother and child.
It’s normal normal normal. I’m typing this as I feed
****** to sleep! It’s easier, it’s comforting, its safe, bonding, beautiful and OKAY!! (P36).
Breast refusal was another frequent topic of discussion
within the closed Facebook groups. It is a topic that can
be very distressing for breastfeeding mothers, as there is
no ‘one size fits all’ approach to solving it, and often the
behavior can suddenly disappear without any solution to
the puzzle of why it was occurring in the first place.
Below is a query about breast refusal from a mother
who is concerned about the issue and reaching out for
information, and emotional support in the form of
reassurance.
Hi everyone. I’m looking for some advice. My son is
16 months and has been refusing to feed on my left
breast for a week or so now. That was all fine until last
night when he started fussing when trying to feed off my
right breast too. He would latch on for a minute or two
and then either bite my nipple or unlatch and cry. I’m
very worried my milk supply may be dwindling... He just
got him bottom molars on each side so it may be teething related also. Does anyone have any advice for me? Is
he weaning? Or am I just not making enough? (P441).
This post generated plenty of comments and a robust
discussion about breast refusal and the possible causes.
Like this detailed advice below from a peer breastfeeding
counsellor in training, most of the responses contained
not only realistic and detailed information but some
emotional support, including empathy, reassurance, affirmation and encouragement.
Lots of good suggestions there already, ****. Breast
refusal can be a really stressful time for you and for bub,
but in most cases it is - thankfully - temporary. Lots of
no-pressure opportunities to feed can be good - so just
hanging out and having lots of skin-to-skin cuddles like
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***** mentioned; trying the rocking and singing technique already suggested:); maybe having a nice relaxing
bath together; those sorts of things can help bub to feel
a bit more like having a feed. Some mums find that
offering a feed when their baby is asleep or very drowsy
can also mean less chance of refusal, too. If it’s something going on with bub - i.e. teething, or a cold/sore
throat, or even an ear infection - then figuring out what
it might be and trying to alleviate any discomfort (e.g.
giving bub something cold to chew on before a feed; seeing a GP if you suspect something else might be going
on, and starting treatment if needed) often helps get
breastfeeding back on track, as well. And if it is your
menstrual cycle or ovulation affecting the milk in some
way, rest assured that’s temporary as well! :) (P465).
The information and support provided by the peer
breastfeeding counsellor in training and others as a response to this mother’s post appeared to achieve the goal
of providing reassurance and comfort to the mother, as
indicated by her final reply.
Such a huge sigh of relief on my end!! I’ve heard that
feeding off one breast can still work. Thanks for clarifying for me! Thanks ladies you are awesome:) (P441).
Breastfeeding and health

Another popular topic was ‘breastfeeding and health’
(19% of breastfeeding queries). This included breastfeeding queries about the protective benefits of breastfeeding, breastfeeding during baby’s illness, mother’s diet
while breastfeeding, illness while breastfeeding, food
intolerance, dieting, and menstruation.
The following is a condensed example of a considerably long query about breastfeeding and health from a
mother who indicated she was experiencing a high level
of guilt about her breastfed baby’s health. This is an
example of when strong emotions are embedded in a
post, and a participant seeking emotional support is
reaching out for reassurance. Her introduction provides
a brief informational description of how the illness
began, including the severity of the illness.
My husband brought a nasty cold virus to our house
last week and **** started having the symptoms of cold
about Wednesday and we went to GP (on Friday) when
her mucus turned greenish as we thought it was an
infection… (P383).
The mother goes on to describe her emotional distress
about her baby’s illness, and the guilt and anxiety she is
feeling about having to give her baby antibiotics after
fighting so hard to breastfeed.
It’s ****’s first cold/bacteria/antibiotic in her 9.5 months
and it breaks my heart so bad that she has it that early
in her life. I know antibiotics kill some good bacteria as
well as bad ones, I fought a lot in the last 9.5 months
with low supply and how to increase it….. (P383).
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She appears worried that the antibiotics are going to
compromise the baby’s immune system, and is feeling
anger toward her partner for bringing the illness home.
She feels like she has failed her baby and needs reassurance that her baby will be OK.
What breaks my heart is apart from all the hundreds
of benefits she gets from my milk, my biggest aim was
my baby to build a great immune system and I feel like
it’s already wrecked :(I played the blame game for 2 days
and didn’t talk to my husband because he was sick and
passed it to **** and now I feel like crying because she is
on antibiotics and I failed on building a good immune
system for my baby. (P383).
The online community displayed an overwhelming response to this mother’s cry for help. There were many
responses, and the majority of them were focused on
providing emotional support, empathy, affirmation, and
reassurance – far more than simply providing answers
to questions. Interestingly, the following response is
from a trained peer breastfeeding counsellor. Her
response demonstrates positive appraisal and a justification for the mother having to administer antibiotics to
her baby. She also reframes the situation by highlighting
how much of an advantage she has already provided for
her baby by breastfeeding thus far, and goes on to provide a personal example. Her response also contains
informational support in the form of realistic, accurate
and sufficiently detailed information that encourages
breastfeeding.
I’d say a big pat on the back for building a lovely
immune system in your daughter thus far – if she had
been bottle fed, she probably would have had more
infections prior to this one. This other thing is that
breastfed babies recover so quickly and are usually a lot
less sick than their formula-fed counterparts. My first
child had antibiotics twice in her first year (once intravenously) my second child didn’t have any for 5.5 years
and my third hasn’t had any yet and he’s 3. At age nearly
12 my daughter’s immune system is as good as her
brothers’ and is rarely away from school. I credit it to
the 1.5 years of breastfeeding her! (P96).
The following is an example of another response to
this mother, but from a member who is not a trained
peer breastfeeding counsellor.
I have a couple if things to add to this too. Firstly
you are being super hard on yourself. Remember that
we are all human and are susceptible to getting sick
that’s part of being alive. It’s winter and cold. A
Doctor friend told me that statistically kids will have
about 15 sicknesses in the first 5 years. Imagine a
world without antibiotics. Lastly your daughter is so
so so lucky to have a mum who takes her responsibility as a mother so thoughtfully and seriously. I hope
all your peeps recover quick sticks. (P19).
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It is evident that the online community was meeting
the emotional needs of this mother as she provided feedback in the form of several responses to the Facebook
comments.
You’re so lovely ****** that you actually made me
smile:) thank you:) (P383).
The following is a post from a mother who has been
sick herself. On the surface, she seems to be only seeking
informational support about the impact of the illness on
the quality and quantity of the breastmilk she is producing for her four-month old baby. She is clearly quite
concerned as she asks if she should return to hospital.
I’ve been really sick for the past week - I think I caught
gastro from one of the step kids... Anyway, I haven’t
been able to keep down any solids until today but it
doesn’t seem to have impacted my milk supply as my
son (4mo) has still been feeding really well - practically
24/7. How frequently should I be eating and what are
some good meals I should start having to build up the
goodness in the breastmilk again because all I’ve had
these past 5–6 days is water. Should I go back to
hospital days and be eating the three course meals for
breaky, lunch and dinner? (P522).
Although this seems to be an informational query,
the following comment from a trained peer breastfeeding counsellor indicates that the respondent has
sensed the mother may also need some emotional
support, because she has been quite ill and is possibly
concerned about the impact of her illness on her
baby. This response starts by reassuring the mother
about the quality and quantity of her breastmilk, then
provides some practical and detailed suggestions for
looking after herself and points the mother to specific
resources to meet her informational needs. She finishes with an offer of practical help if the mother
needs it and a good wish in the form of kisses.
*****, your breastmilk still has all the goodness in it - if
your supply hasn’t been impacted at all then that’s great.
Just try to look after yourself, slowly getting some good
meals into you. There’s an article on the ABA website
about breastfeeding when you’ve got gastro and I cannot
for the life of me find it at the moment. Gah! Can anyone else see it???? Make sure you keep hydrated too. It’s
often the case that when we are unwell, our supply and
breastmilk is absolutely fine but unfortunately our bodies take the hit - I guess it’s a way of protecting our babies from whatever it is we have got!!:) Hugs lady, let us
know if we can do anything for you xx (P330).
Breastfeeding and work

Many women in these online communities were seeking
advice and support about ‘breastfeeding and work’. This
included discussion about breast pump hire, expressing
and storing breastmilk, caregivers and the breastfed
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baby, and leaving breastfed babies for prolonged periods
of time. The majority of queries under this topic were
informational, but some mothers still demonstrated a
need for emotional support. The following post demonstrates a mother seeking practical information about
what food and drink to prepare for her breastfed baby
when she returns to work, while at the same time seeking emotional support as she has admitted to feeling
nervous about leaving her baby, who appears to be
unexpectedly reluctant about drinking expressed
breastmilk.
Very nervous about working next week. It is for a few
hrs in ** ********. I can either leave **** with hubby and
EBM and hope for the best, leave her with hubby and
formula and hope for the best, leave them with both +
solids and hope something works, or have the whole
family come to ** ******** with me so I can feed her before and after work. I really didn’t imagine when I
accepted this work months ago that she might not take
EBM. I thought by 6.5 months she’d be set. Any ideas?
(P170).
This query received only one response from a group
member who was also a trained peer breastfeeding
counsellor. She provides the mother with reassurance
and reminds her that her baby is being cared for in a
safe and loving environment. She follows up the emotional support with some realistic and sufficiently
detailed information about how to ensure the baby is
well hydrated and other ways for her husband to distract
the baby in her absence. It was such a thorough and
comprehensive answer that it seemed no other members
of the online community felt the need to add to the
response.
She’ll be fine, enjoy your day! Hubby will cope with
whatever decision you make and if she doesn’t take
much, nothing bad will happen, she is safe and cared
for! Maybe verse him on only warming up very small
amounts and he could always cup feed it so she stays
hydrated. And if she’s liking solids, that could always be
a backup to distract her. (P96).
Often the queries were ‘last minute’ as many mothers
returned to work unexpectedly or left their breastfeeding
preparation to the last minute. Queries like this one
demonstrate that the mother is in need of some emotional support as she has been caught off-guard and is
also seeking reassurance that her baby will be alright.
I’m going back to work tomorrow after 3 years.
Ten month old bub will have to go cold turkey. Hubby
will be home with her. Have cooked up her pumpkin
and expressed a bit. Only found out I was going to work
earlier today so didn’t get a chance express more. She
will be ok right? (P120).
There were many messages of support in reaction to
this mother’s post. The majority of them simply wished

Page 6 of 9

her well and gently reassured her that her baby would
be OK.
Good luck *****! I’m sure she’ll be fine. (P283).
This mother appreciated the support as she provided
responses to the comments and provided an update after
the event.
She gulped all the milk early morning. I had only 120
mLs ready for her. I am expressing now for her feed tomorrow. She was very pleased to see me this arvo
[afternoon].
It’s only a casual job till Friday until something else
pops up so that will give me more to to get my head
around it and prepare more.
did miss kids heaps though. (P120).
These findings demonstrate the informational and emotional support provided by these online communities.

Discussion
The first area of study this paper aimed to explore was
the specific breastfeeding topics that women are investigating via SNSs such as Facebook. Although there are
studies that have explored the most common breastfeeding problems that lead to early cessation of breastfeeding
[41–47], there are no studies that specifically explore the
most common breastfeeding topics discussed on SNSs.
This study observed 15 closed Facebook groups created for breastfeeding support over a four-week period,
explored the 72 posts that were specific breastfeeding
queries, and found that 55 (76%) were categorised into
the three topics areas of breastfeeding management,
breastfeeding and health, and breastfeeding and work.
Research conducted in the US into the reasons women
stop breastfeeding during the first year, also reports
these three topic areas as important in the mothers’
decision to stop breastfeeding [46]. Similarly, a research
study conducted in Hong Kong also found that reasons
related to breastfeeding management, maternal health
and returning to work were cited by mothers as the primary reason for weaning [47]. Mothers in Belgium also
reported on the major reasons for early weaning, and
breastfeeding management, mother’s and baby’s health,
and returning to work were also included in the top nine
reasons they stopped breastfeeding [44]. A study carried
out in Western Australia discovered that breastfeeding
management issues and infant and maternal health
issues were common reasons for terminating breastfeeding in the early weeks postpartum (2–10 weeks of age)
and returning to work was a common reason when the
infant was a little older (19–21 weeks of age) [41]. It is
clear that these themes are common in high-income
countries and are important areas in which breastfeeding
mothers need support to meet their breastfeeding goals.
The second area of study this paper aimed to explore
was how breastfeeding peer supporters respond with
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informational and emotional support to queries about
breastfeeding concerns on a SNS, and how these relationships are developed online. Although both trained
peer breastfeeding counsellors and other mothers were
members of these online communities, it was usually
evident which responses were from the trained peer
breastfeeding counsellors. Many of the examples
presented in the findings were responses from trained
peer breastfeeding counsellors and the examples demonstrate why breastfeeding peer support is a key intervention to assist in the improvement of breastfeeding rates
[10, 24].
In a thematic analysis of the same cohort, members
of three of the closed Facebook groups participated in
online depth interviews and online semi-structured
focus groups [40]. The overarching theme identified
was support, with four sub-themes that describe the
nature of online breastfeeding support within the
Facebook environment. These sub-themes were: community, complimentary, immediate and information.
It was found that the SNSs provided support from
the trusted community. It was immediate, it complimented existing support or services that the ABA
provide, and also provided practical and valuable
information for its users [40].
In a metasynthesis of women’s perceptions and experiences of breastfeeding support, Schmied et al. [48] identified key ideas and concepts that were similar across 31
studies related to breastfeeding support. They identified
four major types of breastfeeding support. The most
effective was deemed to be ‘authentic presence’ which
describes care that women felt was supportive and indicates a trusting relationship and connection or rapport
between the woman and peer supporter. There are seven
themes within the authentic presence category: being
there for me, empathetic approach, taking time touching
base, providing affirmation, being responsive, sharing the
experience, and having a relationship. In each of the
examples of responses presented in the findings, there is
evidence of these seven themes in the data.
The second positive type of breastfeeding support
identified by Schmied et al. was labelled the ‘facilitative style’ and was strongly associated with an authentic presence. It is defined as ‘an approach to health
promotion, or helping, that enables people to draw
on a range of information and experience and learn
for themselves’ [48]. The facilitative style can be
described as a learner-centred approach and comprises five themes: realistic information, accurate and
sufficiently detailed information, encouragement for
breastfeeding, encouraging dialogue, offering practical
help and being proactive. Many of the examples presented in the findings demonstrate this facilitative
approach, with the presentation of practical
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suggestions and informational support alongside the
emotional support that is characteristic of the authentic presence approach. This facilitative style was most
often seen demonstrated by trained ABA peer breastfeeding counsellors.
Limitations

This study was conducted on SNSs where the majority of
members are committed to and invested in breastfeeding.
As the sites were hosted and moderated by trained volunteers of the ABA who are required to abide by a Code of
Ethics, negative interactions rarely occurred, compared to
other SNSs aimed at mothering and breastfeeding. Also,
although it was found that the women in the study found
the online environment supportive, the research does not
provide any information about whether being a member
and engaging in the SNS extended or supported members
to continue breastfeeding.
Future research

Future research could include a comparison of face-to-face
breastfeeding support with online support via SNSs and an
analysis of the aspects of support we may be losing in the
process of moving support online. This could include a
detailed exploration of what that means to peer support relationships and the elements included in face-to-face support that may not be possible when supporting women via
SNSs.

Conclusions
This study analysed 15 closed Facebook groups established by the ABA to explore the specific breastfeeding
topics that women are investigating via SNSs such as
Facebook. Of the 72 queries that were specific breastfeeding questions, 55 (76%) were categorised into these three
topic areas of breastfeeding management, breastfeeding
and health, and breastfeeding and work which are all
themes universally recognised as some of the most common reasons for the cessation of breastfeeding, and important areas for future study.
Secondly, the study explored how breastfeeding peer
supporters respond with emotional support to queries
about breastfeeding concerns on a SNS. The research
found that these types of SNSs facilitated by trained peer
breastfeeding counsellors are more likely to facilitate an
authentic presence and facilitative style, both recognised
as essential components of breastfeeding support.
Abbreviations
ABA: Australian Breastfeeding Association; BFHI: Baby Friendly Health
Initiative; NHMRC: National Health and Medical Research Council; SNS: Social
networking site; UNICEF: United Nations International Children’s Emergency
Fund; WHO: World Health Organization

Bridges et al. International Breastfeeding Journal (2018) 13:22

Page 8 of 9

Acknowledgements
The authors would like to acknowledge and thank the Australian Breastfeeding
Association and the members of the Facebook groups for their participation in
this research project.

4.

Authors’ contributions
NB (author 1) carried out data analysis as part of her PhD research and
drafted the manuscript. GH (author 2) critically revised the manuscript. VS
(author 3) made substantial contributions to the interpretation of results and
discussions and critically revised the manuscript. GH and VS also contributed
to the design of the study. All authors read and approved the final manuscript.

6.

Authors’ information
Nicole Bridges is a full-time lecturer in public relations and is also a part-time
PhD candidate at Western Sydney University, researching online social
networking and breastfeeding support. She has over 25 years’ experience in
the retail marketing and public relations field. Nicole has been an active
volunteer with the Australian Breastfeeding Association for over 15 years and
holds a Certificate IV in Breastfeeding Education, plus a Certificate IV in
Training and Education. Nicole was also recently announced as the winner
of the Mary Paton Research Award 2015.
Gwyneth Howell (Ph. D., University of Western Australia) is an Associate
Professor of digital and social communication at Western Sydney University,
Australia. Her research focuses on crisis and disaster management and
response techniques, social and digital communication, public policy, and
covers a variety of topics (including natural disasters, corporate social
responsibility, education, and urban animal management). She has published
in journals including the Journal of Business Research, the Journal of Global
Academy of Marketing Science, Journal of Emergency Management and
Public Relations Review.
Virginia Schmied is Professor of Midwifery and Director of Research in the
School of Nursing and Midwifery, Western Sydney University and holds a
Visiting Professorship at University of Central Lancashire (UK). She has a
strong national and international reputation in the field of maternal and
child health and her research addresses the infant feeding and breastfeeding,
social and emotional health and well-being of women and men in the
transition to parenthood, and researching improvements in service delivery and
professional practice. She is particularly interested in how relationship-based
care leads to improved health outcomes for mothers, babies and their families.

5.

7.
8.

9.

10.

11.
12.
13.

14.

15.

16.
17.
18.

Ethics approval and consent to participate
Approval for the study was provided by the Australian Breastfeeding
Association and Western Sydney University, Human Research Ethics Committee
(approval number H9010). All participants were issued with written information
about the study and signed a consent form before the interviews and focus
groups taking place. They were assured of the voluntary nature of participation,
that they could withdraw at any time, and that their interview and focus group
data would be treated confidentially.

20.

Competing interests
The authors declare that they have no competing interests.

22.

19.

21.

23.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

24.

Received: 8 November 2017 Accepted: 28 May 2018
25.
References
1. Burns E, Schmied V. “The right help at the right time”: positive constructions
of peer and professional support for breastfeeding. Women Birth. 2017;
30(5):389–97.
2. World Health Organization, UNICEF. Global strategy for infant and young
child feeding. Geneva: World Health Organization; 2003.
3. Schmied V, Gribble K, Sheehan A, Taylor C, Dykes F. Ten steps or climbing a
mountain: a study of Australian health professionals’ perceptions of
implementing the baby friendly health initiative to protect, promote and
support breastfeeding. Health Serv Res. 2011;11:208.

26.
27.
28.

29.

Gavine A, McFadden A, MacGillivray S, Renfrew MJ. Evidence reviews
for the ten steps to successful breastfeeding initiative. J Health Visiting.
2017;5(8):378–80.
Britten J, Hoddinott P, McInnes R. Breastfeeding peer support: health
service programmes in Scotland. Br J Midwifery. 2006;14(1):12–4.
Burns E, Schmied V. “The right help at the right time”: positive
constructions of peer and professional support for breastfeeding.
Women and Birth. 2017;30(5):389–97.
Dykes F. Government funded breastfeeding peer support projects:
implications for practice. Matern Child Nutr. 2005;1(1):21–31.
Kruske S, Schmied V, Cook M. The ‘earlybird’ gets the breastmilk:
findings from an evaluation of combined professional and peer support
groups to improve breastfeeding duration in the first eight weeks after
birth. Matern Child Nutr. 2007;3(2):108–19.
Nankunda J, Tumwine JK, Nankabirwa V, Tylleskar T. ‘She would sit with
me’: Mothers’ experiences of individual peer support for exclusive
breastfeeding in Uganda. Int Breastfeed J. 2010;5:16.
Thomson G, Crossland N, Dykes F. Giving me hope: Women’s
reflections on a breastfeeding peer support service. Matern Child Nutr.
2011;8(3):340–53.
Wade D, Haining S, Day A. Breastfeeding peer support: are there additional
benefits? Community Pract. 2009;82(12):30–3.
McInnes RJ, Chambers JA. Supporting breastfeeding mothers: qualitative
synthesis. J Adv Nurs. 2008;62(4):407–27.
McFadden A, Gavine A, Renfrew MJ, Wade A, Buchanan P, Taylor JL, Veitch
E, Rennie AM, Crowther SA, Neiman S, et al. Support for healthy
breastfeeding mothers with healthy term babies. Cochrane Database Syst
Rev 2017. 2017;2 https://doi.org/10.1002/14651858.CD001141.
Burns E, Schmied V, Sheehan A, Fenwick J. A meta-ethnographic
synthesis of women’s experience of breastfeeding. Matern Child Nutr.
2010;6(3):201–19.
Blyth R, Creedy DK, Dennis C, Moyle W, Pratt CB, De Vries SM. Effect of
maternal confidence on breastfeeding duration: an application of
breastfeeding self-efficacy theory. Birth. 2002;29(4):278–84.
Ertem IO, Votto N, Leventhal JM. The timing and predictors of the early
termination of breastfeeding. J Pediatr. 2001;107(3):543–8.
Isabella PH, Isabella RA. Correlates of successful breastfeeding: a study of
social and personal factors. J Hum Lact. 1994;10(4):257–64.
Kirkland VL, Fein SB. Characterizing reasons for breastfeeding cessation
throughout the first year postpartum using the construct of thriving. J Hum
Lact. 2003;19(3):278–85.
Matthews K, Webber K, McKim E, Banoub-Baddour S, Laryea M. Maternal
infant-feeding decisions: reasons and influences. Can J Nurs Res. 1998;30(2):
177–98.
Quinn AO, Koepsell D, Haller S. Breastfeeding incidence after early discharge
and factors influencing breastfeeding cessation. J Obstet Gynecol Neonatal
Nurs. 1997;26(3):289–94.
Tracy SK, Hartz DL, Tracy MB, Allen J, Forti A, Hall B, White J, Lainchbury A,
Stapleton H, Beckmann M, et al. Caseload midwifery care versus standard
midwifery care for women of any risk. Lancet. 2013;382(9906):1723–32.
Benson S. Adolescent mothers’ experiences of parenting and breastfeeding:
a descriptive study. Breastfeed Rev. 1996;4:19–27.
Schmied V, Olley H, Burns E, Duff M, Dennis CL, Dahlen HG. Contradictions
and conflict: a meta-ethnographic study of migrant women’s experiences of
breastfeeding in a new country. BMC Pregnancy Childbirth. 2012;12:163.
Thomson G, Balaam MC, Hymers K. Building social capital through
breastfeeding support: insights from an evaluation of a voluntary
breastfeeding peer support service in north-West England. Int Breastfeed J.
2015;10:15.
Dykes F, Flacking R. Encouraging breastfeeding: a relational perspective.
Early Hum Dev. 2010;86(11):733–6.
Dennis CL. Peer support within a health care context. Int J Nurs Stud. 2003;
40(3):321–32.
Drentea P, Moren-Cross JL. Social capital and social support on the web: the
case of an internet mother site. Sociol Health Illn. 2005;27(7):920–43.
Mickelson K. Seeking social support: Parents in electronic support groups. In:
Kiesler S, editor. Culture of the Internet. New Jersey: Laurence Erlbaum
Associates; 1997. p. 157–78.
Miyata K. Social support for Japanese mothers online and offline. In:
Wellman B, Haythornthwaite C, editors. The internet in everyday life.
Malden, MA: Blackwell Publishers; 2002. p. 520–48.

Bridges et al. International Breastfeeding Journal (2018) 13:22

30. Gibbons MC, Fleisher L, Slamon RE, Bass S, Kandadai V, Beck JR. Exploring
the potential of web 2.0 to address health disparities. J Health Commun.
2011;16(sup1):77–89.
31. Kontos EZ, Emmons KM, Puleo E, Viswanath K. Communication inequalities
and public health implications of adult social networking site use in the
United States. J Health Commun. 2010;15(sup3):216–35.
32. Levine D, Madsen A, Wright E, Barar RE, Santelli J, Bull S. Formative research
on MySpace: online methods to engage hard-to-reach populations. J Health
Commun. 2011;16(4):448–54.
33. Park H, Rodgers S, Stemmle J. Analyzing health organizations’ use of twitter
for promoting health literacy. J Health Commun. 2013;18(4):410–25.
34. Wright KB, Rosenberg J, Egbert N, Ploeger NA, Bernard DR, King S.
Communication competence, social support, and depression among
college students: a model of Facebook and face-to-face support network
influence. J Health Commun. 2013;18(1):41–57.
35. Robinson L, Schultz J. New avenues for sociological inquiry: evolving forms
of ethnographic practice. Sociology. 2009;43(4):685–98.
36. Dykes F, Flacking R. Ethnographic research in maternal and child health, 1st
edn. New York: Routledge; 2016.
37. Chambliss DF, Schutt RK. Making sense of the social world: methods of
investigation. 4th ed. Thousand Oaks: Sage Publications; 2013.
38. Netnography KRV. Redefined, 2nd edn. Thousand Oaks, CA: Sage; 2015.
39. Liang B, Scammon DL. E-word-of-mouth on health social networking sites:
an opportunity for tailored health communication. J Consum Behav. 2011;
10(6):322–31.
40. Bridges N. The faces of breastfeeding support: experiences of mothers
seeking breastfeeding support online. Breastfeed Rev. 2016;24(1):11–20.
41. Binns CW, Breastfeeding SJA. Reasons for starting, reasons for stopping and
problems along the way. Breastfeed Rev. 2002;10(2):13–9.
42. Cooke M, Sheehan A, Schmied V. A description of the relationship between
breastfeeding experiences, breastfeeding satisfaction, and weaning in the
first 3 months after birth. J Hum Lact. 2003;19(2):145–56.
43. White JM. Weaning: what influnces the timing? Community Pract. 2009;
82(12):34–7.
44. Robert E, Coppieters Y, Swennen B, Dramaix M. The reasons for early
weaning, perceived insufficient breast milk, and maternal dissatisfaction:
comparative studies in two Belgian regions. Int Sch Res Notices. 2014;
678564:1–11.
45. Heath AM, Reeves-Tuttle C, Simons MSL, Cleghorn CL, Parnell WR. A
longitudinal study of breastfeeding and weaning practices during the first
year of life in Dunedin, New Zealand. J Am Diet Assoc. 2002;102(7):937–43.
46. Li R, Fein SB, Chen J, Grummer-Strawn L. Why mothers stop breastfeeding :
mothers’ self-reported reasons for stopping during the first year. J Pediatr.
2008;122(2):S69–76.
47. Tarrant M, Fong DYT, Wu KM, Lee ILY, Wong EMY, Sham A, Lam C, Dodgson
JE. Breastfeeding and weaning practices among Hong Kong mothers: a
prospective study. BMC Pregnancy Childbirth. 2010;10(27):1–12.
48. Schmied V, Beake S, Sheehan A, McCourt C, Dykes F. Women’s perceptions
and experiences of breastfeeding support: a metasynthesis. Birth. 2011;38(1):
49–60.

Page 9 of 9

