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Summary 

Ireland has the lowest breastfeeding rates and highest birth rate in the European Union 

(EU) (HPO 2017, p. 155) and the Organisation for Economic Co-operation and Development 

(OECD) (OECD 2014).  Research is needed on current and future interventions required to 

achieve higher breastfeeding rates, improve the health of Irish women and their children, 

and to redress the economic, social, and environmental costs of ‘not breastfeeding’ (Rollins 

et al. 2016).  These costs are deemed to be higher health service expenditure, lower living 

standards, increased waste and energy expenditure through production of breastmilk-

substitutes, and insecure food security which affects all populations in low, middle, and 

high-income countries globally (Rollins et al. 2016, Victora et al. 2016).  To redress this, 

interventions that “protect, promote, and support breastfeeding” need to be supported at 

a political level through action plans and financial investment (Rollins et al. 2016, p. 491).   

Breastfeeding support is considered an effective intervention for improving breastfeeding 

practices (WABA 2007) provided by a breastfeeding mother or group who is equal to the 

mother and not a health professional (Kaunonen et al. 2012), comprising “emotional, 

appraisal and informational assistance” (Dennis 2003b).  In Ireland, there are three main 

Breastfeeding Support Groups (BSGs): Cuidiú, Friends of Breastfeeding, and La Leche 

League along with Public Health Nurse BSGs, who provide support and facilitate 

breastfeeding mothers to meet in their communities.  The emphasis in these BSGs is on 

face-to-face support, however, mothers also access breastfeeding support online.     

The aim of this study is to investigate the role and impact of BSGs from the mothers’ 

perspective.  The objectives are to explore women’s experiences; determine their 

knowledge and use of BSGs; their views on BSG limitations; to ascertain if BSGs helped 

mothers to achieve their goals and successful outcomes; and to assess their Breastfeeding 

Self-Efficacy (BSE).   

A Sequential Explanatory Mixed methods Design (Creswell et al. 2011, Creswell 2014, 

Creswell & Creswell 2017), useful for explaining and interpreting relationships, was 

considered as appropriate for this study. Cultural Historical Activity Theory (CHAT), a 

theoretical framework, incorporates and allows for crossover between a post-positivist, 

constructivist and pragmatic worldview in this study. 

 

The main findings of this study are:  
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BSGs counteract a perceived non-breastfeeding culture outside of the group and 

normalise their breastfeeding experiences, with attendance offering a ‘buffer’ to the 

current cultural norm of artificial milk-feeding. 

BSGs are not just about breastfeeding but provide parenting support also.  Mothers 

consider food and refreshments as extremely important in providing a social outlet, 

fostering inclusion, with BSG attendance creating structure and meaning to their day.   

Personal breastfeeding experience and training is highly valued. Experience is particularly 

valued by women in rural areas with health professionals perceived as having insufficient 

experience and knowledge.  

Women attending BSGs are already confident with high breastfeeding self-efficacy (BSE), 

hence, attendance at BSGs does not increase BSE.  Skilled support and practical help can 

lead to mothers achieving their goals and even exceeding them.   

Women interact with many formats of BSGs, transition from PHNs to voluntary BSGs, and 

are highly satisfied with their experience at BSGs.  Key junctures in the BF journey are 

supported by BSGs such as returning to work.   

Online Breastfeeding support is highly utilised by women, but mostly supplements other 

formats, rather than replacing face-to-face, and has its own complex ‘sub-culture’.  
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Chapter 1 - Introduction 

This chapter outlines the structure and format of this thesis and provides context to 

breastfeeding and breastfeeding support in Ireland.   

Breastfeeding is defined by the Academy of Breastfeeding Medicine as “the mother/child 

act of milk transference” with ‘‘exclusive breastfeeding’’ meaning no other liquid or solid 

food is given with the exception of medicines;   ‘‘breastmilk feeding’’ is the provision of the 

mother’s milk to the infant, and ‘‘human milk feeding’’ is the feeding of milk from any other 

mother or pooled human milk (Chantry et al. 2015).   

1.1 Importance of breastfeeding 

Six months’ exclusive breastfeeding, and breastfeeding up to two years and beyond in 

combination with appropriate complementary foods, is suggested to provide optimal 

infant nutrition (WHO 2001, 2003).  Active protection and support of six months’ exclusive 

breastfeeding is deemed to reduce health, developmental, and economic inequalities in 

mothers and children in low-income groups (WHO 2003).   

A significant body of scientific literature from “immunology, epigenetic, microbiome, and 

stem-cell studies” over the last two decades shows that breastfeeding has significant 

positive long-term impacts on the health, nutrition and development of both mother and 

child (Victora et al. 2016).  For example, breastfeeding is acknowledged as being a 

significantly protective factor against obesity in children which extends into adulthood (Yan 

et al. 2014) along with reducing mother’s risk of ovarian cancer, breast cancer, and diabetes 

(Victora et al. 2016).   

In terms of societal interest, breastfeeding provides both short and long term health, 

economic and environmental benefits in communities (Rollins et al. 2016) with the 2016 

Lancet series on breastfeeding concluding that extending breastfeeding universally would 

prevent about 823,000 child deaths and 20,000 breast cancer deaths per annum (Rollins et 

al. 2016, Victora et al. 2016).   In the UK, a UNICEF report concluded that the potential 

effect of investment in services to promote and support breastfeeding would translate into 

considerable cost savings for the NHS in terms of reduction of breast cancer for the mother 

and decreased incidents of gastroenteritis, respiratory infection, otitis media, and 

necrotising enterocolitis for infants (Renfrew et al. 2012, McGovern et al. 2018).   

In all countries, breastfeeding initiation rates are strongly related to social class, education 

and income levels: breastfeeding rates in high-income countries are generally low, with the 
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lowest rates in these countries among low-income groups (Dyson et al. 2005).  Average 

breastfeeding initiation rates in all OECD (Organisation for Economic Co-operation and 

Development) countries in 2005 was 86% (over half exceeding 90%) (OECD 2008 revised in 

OECD 2009).   

1.2 Breastfeeding in Ireland 

The importance of breastfeeding has been acknowledged through policy documents and 

guidelines internationally (WHO 2009) and nationally with Ireland explicitly committing to 

supporting breastfeeding at national policy level (Department of Health 1994, Department 

of Health and Children 2005, Department of Health 2016, HSE 2016).  Commitments to 

improving breastfeeding rates and duration have been included in maternal health 

strategies (Department of Health 2016) and  general health policy contexts (DCYA 2013, 

2014).  Specifically, in the national policy framework for children and young people 2014-

2020 (DCYA 2014), the raising of breastfeeding rates in line with international norms is a 

key commitment and transformational goal to improve the health and wellbeing of under 

2 year olds.      

Despite these commitments, Ireland has the lowest breastfeeding rates in the European 

Union (EU) (HPO 2017) and the Organisation for Economic Co-operation and Development 

(OECD) area (OECD 2014).  The latest perinatal statistics available demonstrate Ireland is 

still the lowest at 48% in 2015 for ‘exclusive’ and 58% for ‘any’ breastfeeding (HPO 2017).   

The European Perinatal Health Report (EURO Peristat 2013) compared breastfeeding rates 

on discharge in 2010 with more than 90% of babies being breastfed at birth in Czech 

Republic, Latvia, Portugal, and Slovenia with France, Cyprus, Malta have low rates with 

Ireland having the lowest rate of all (Figure 1).  However, it is difficult to make cross-country 

comparisons of breastfeeding rates as there is a lack of directly comparable data and 

recording methods (Brick & Nolan 2013).   
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Figure 1: Exclusive and mixed breastfeeding for first 48 hours in 2010 (EuroPeriStat with SCPE and EUROCAT, 2013)  
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Comparing Ireland to other countries with higher breastfeeding rates, (Table 1) illustrates 

both the breastfeeding initiation and continuation figures.  The initiation figures for other 

countries, including the UK, are much higher.  In Ireland, data is not routinely collated for 

breastfeeding continuation so it is difficult to assess, however, one study found that 6% of 

a particular cohort of mothers were still exclusively breastfeeding at 6 months which is 

higher than in the UK (Begley et al. 2008).   

Table 1: Breastfeeding initiation and continuation rates compared 

Country Data 
period 

Initiation 6 
wks. 

4 month 
‘any’ 

6 months 
‘any’ 

6 months 
‘exclusive’ 

Canada1 2011-2012 89%  51% 
exclusive 

 26% 

Australia2 2010 96%  40% 60% 15% 

New Zealand3 2011 94% 50% 40% 
(3mths) 

 12% 

UK 4 
83% England 
74% Scotland  
71% Wales  
64%               NI 

2010 
Infant 
Feeding 
Survey  

81% 55%  34% 1% 

Ireland5  2013 56% (47% 
exclusive) 

   6% 6 

US7 2011 79.2%   49.4% 18.8% 
AIHW 2011 (Australia); Ministry of Health 2012 (NZ); Gionet 2013 (Canada); McAndrew et al 2012 (UK); CDC 
2014 (US); ESRI 2013 (IRL) and Begley (2008) (IRL) 

  

                                                      

 

1 Gionet 2013, Canadian Community Health Survey (CCHS), Canada 
2 2010 Australian National Infant Feeding Survey, Australia 
3 National Strategic Plan of Action for Breastfeeding 2008-2012, New Zealand 
4 McAndrew et al. 2012, Infant Feeding Survey 2010, UK 
5 Perinatal Statistics 2013, Ireland 
6 Begley 2008, Ireland 
7 Breastfeeding Report Card 2014 
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Since the Breastfeeding Action Plan was introduced in 2005 (Department of Health and 

Children 2005), rates have not improved significantly in Ireland (46.8% in 2004 to 55.7 % in 

2010) (Layte 2012), with increases attributed to changing maternal characteristics rather 

than current policy initiatives (Brick & Nolan 2013).  Conversely, while Ireland has the 

lowest breastfeeding rates, it also has the highest birth rate at 14.2 per 1000 population of 

twenty-eight European countries in 2015 (HPO 2017).   

The HSE Breastfeeding Action Plan 2016 – 2021 (HSE 2016) outlines a vision of achieving a 

society where breastfeeding is the norm resulting in optimum child and maternal health 

with all women receiving the support they require to breastfeed for longer.   This support 

has been acknowledged as being a combination of both hospital-based and community-

based measures (Department of Health and Children 2005, DCYA 2013, HSE 2016).   A major 

action listed in the Action Plan  to  increase breastfeeding rates by 2% per annum to 2021 

is the  provision of breastfeeding support groups in all Community Health areas through 

the public health nursing service and voluntary support services such as La Leche League, 

Cuidiú and Friends of Breastfeeding  (HSE 2016).     

The action plan was based on the recommendations of the review of the 2005 plan by 

McAvoy et al. (2014) which suggested grant-aid for voluntary breastfeeding organisations 

along with expansion and integration of these services with PHN-led breastfeeding support 

groups be continued.  The review by McAvoy et al. (2014) concluded that implementation 

of the 2005 Action Plan lacked cohesion across all government departments and 

government policies, with breastfeeding not being considered a priority by many 

organisations and departments.  The new plan emphasises this by highlighting five priority 

areas to improve breastfeeding support and increase breastfeeding rates including policy 

implementation at both hospital and community level; increased breastfeeding training 

and skills development for health professionals; provision of additional lactation specialists; 

and promoting an accepting and supportive culture of breastfeeding (HSE 2016).   

In comparing the breastfeeding outcomes in the Republic of Ireland and Northern Ireland,  

Purdy et al. (2017) notes that the data measurement systems used in both jurisdictions are 

not directly comparable.  In the Republic of Ireland, breastfeeding is measured on discharge 

from hospital whereas in Northern Ireland there are two data points: ‘attempted’ 

breastfeeding and breastfeeding status on discharge and this report acknowledges the 

challenges in both jurisdictions in recording accurate and continuous data over the first 
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year of life (Purdy et al. 2017).  Breastfeeding rates in Northern Ireland are the lowest in 

the UK, and lower than the Republic of Ireland with 46% of babies receiving any breastmilk 

on discharge in 2015 (NI) and 58% of babies receiving any breastmilk on discharge in 2015 

(ROI) (Purdy et al. 2017) 

McAvoy et al. (2014) observes that despite Ireland facing significant population health 

challenges such as obesity, that Ireland’s breastfeeding rates compared poorly with other 

European countries and needed to be urgently enhanced.  In view of the low rates, more 

research is needed on the current and future interventions needed to achieve higher 

breastfeeding rates in order to maintain and improve the health of Irish women and their 

children (Rollins et al. 2016).   

1.3 Definition of Support 

In order to encourage and support breastfeeding women, a myriad of studies have 

identified the need for breastfeeding support.  According to Dennis (2003b, p. 329), peer 

support plays a significant part in many health systems leading to improvements in care 

and health outcomes.  However, the general term ‘peer support’ has not been adequately 

defined in the literature, and Dennis (2003c) proposes the following definition based on a 

concept analysis of the terms “peer” and “support”. 

 “…the provision of emotional, appraisal, and informational assistance 

by a created social network member who possesses experiential 

knowledge of a specific behaviour or stressor and similar characteristics 

as the target population…”  

This definition is widely used in general peer support research (Paul et al. 2007, Peterson 

et al. 2012, Embuldeniya et al. 2013) as well as in breastfeeding peer support studies (Dykes 

& Flacking 2010, Schmied et al. 2011, Sudfeld et al. 2012, Thomson & Trickey 2013). 

1.4 Definition of Breastfeeding Peer Supporter 

The terms used to describe a ‘breastfeeding supporter’ is also ambiguous in the literature, 

specifically relating to the terms ‘lay’ or ‘peer’, ‘voluntary breastfeeding supporters’ and 

‘breastfeeding counsellors’ which can make it difficult to compare across studies for 

systematic reviews (Moran et al. 2005).  The World Alliance for Breastfeeding Action 

(WABA) uses a broad definition of breastfeeding supporter that includes family members, 

friends or health professionals (WABA 2007, 2008) who help to normalise breastfeeding as 

the cultural and biological norm (Clark Vickers 2012).  
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Breastfeeding peer support is defined by Kaunonen et al. (2012, p. 1944)  as “systematic 

support between two persons or in a group” where participants are regarded as equal and 

peer supporters who are not healthcare professionals.  Hoddinott et al. (2006, p. 139) uses 

a similar description but emphasises breastfeeding experience rather than training: 

“…a variety of supplementary nonprofessional support given to women 

who wish to breastfeed and provided by trained or untrained mothers 

with a variety of breastfeeding experiences”.   

Jolly et al. (2012b, p. 2) defines breastfeeding peer support more specifically, relating it to 

experience and training along with similarity of background.   

“…support offered by women who have received appropriate training 

and either have themselves breast fed or have the same socioeconomic 

background, ethnicity, or locality as the women they are supporting”  

1.5 Breastfeeding Support Groups in Ireland 

In Ireland, two main Breastfeeding Support Groups: La Leche League  (La Leche League of 

Ireland 2014) and Cuidiú (Cuidiú 2014b) provide regular face-to-face meetings and have 

formal training/accreditation programmes (La Leche League 2009, Cuidiú 2014a) for their 

Breastfeeding Counsellors: “Leaders”  and “Cuidiú BFC” respectively.  Friends of 

Breastfeeding (FoBF), originally an online group, also have established face-to-face groups, 

their breastfeeding supporters are called ‘Buddies’, and they also provide training (Friends 

of Breastfeeding 2015).    

Support in other forms is also provided by health professionals.  In Ireland, the main form 

of health professional support for breastfeeding in the community is provided by Public 

Health Nurses (PHNs) who are employed by the Health Service Executive (HSE) covering all 

areas across the country.  However, the role and experience of PHNs in relation to providing 

breastfeeding support services varies by region, which is acknowledged by the PHNs who 

cite a lack of continuity for training and varied levels of positivity towards breastfeeding 

(Mulcahy et al. 2012).   

Public Health Nurses have a unique role in Ireland (Hanafin et al. 2018) providing 

personalised care services to individuals and general services to the family and wider 

community in order to meet the health, well-being, social and nursing needs of the whole 

population (Shannon 2014).  The services provided cover “primary, secondary, tertiary and 
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end-of-life care” with breastfeeding support comprising one of nine aspects of the role in 

relation to support, education and prevention services (Shannon 2014, p. 5).   

Due to the high workload and broad scope of the PHN service, priorities of service have 

been allocated ranging from Priority 1 (high) to Priority 4 (low) with the provision of 

breastfeeding support groups along with encouraging mother-led support groups listed as 

Priority 3 (Shannon 2014, p. 12).  All Public Health Nurses must complete the 1. 

breastfeeding course for health professionals approved by WHO and UNICEF (Shannon 

2014, Centre for Nurse and Midwifery Education HSE West 2017).   

General practitioners (GPs) and community midwives also provide breastfeeding support, 

however, this is dependent on whether a mother is in a scheme for early discharge or 

attends her GP with support provided individually rather than on a group basis.   

1.5.1 Breastfeeding Support general  

It has been suggested that mothers in Breastfeeding Support Groups seldom see 

themselves as part of the ‘self-help’ movement, even though they come together to 

provide mutual support to supplement existing services and provide support (Thorley 

2012).  In this study, the term ‘breastfeeding supporter’ is used throughout for all types of 

groups unless making specific reference to a particular group.   

Most research reviews brief or single interventions with specific goals or reviews ‘one-to-

one support’ that is provided by a health professional or specifically trained peer supporter 

to a mother by telephone or in her own home.  Breastfeeding Support Groups, the subject 

of this research, is primarily ‘face-to-face support’ which is provided through meetings and 

coffee mornings with contact initiated by the mother by telephone, email contact, or 

attendance at group venue.   While numbers attending support groups are small, mothers 

report satisfaction with such services (Begley et al. 2008).   

Face-to-face groups also provide online support through webpages and social media 

(Cuidiú 2014b, La Leche League of Ireland 2014, Friends of Breastfeeding 2015) and 

Facebook pages have been set up by groups with particular breastfeeding interests such as 

‘Extended Breastfeeding in Ireland’ and ‘Breastfeeding Mammies’ (by county), along with 

many other groups.  These online support services will be referred to in this study where 

appropriate.  The Health Service Executive also provide an online service providing 

information sources and links at https://www.breastfeeding.ie/ with lactation consultants 

providing responses in real time, however, this service is beyond the focus of this study.   

https://www.breastfeeding.ie/
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Support groups also vary in the type and structure of their meetings.  La Leche League runs 

monthly meetings, facilitated by trained Leaders, which has a theme or structure to the 

meeting, addresses mothers’ concerns and includes refreshments (La Leche League of 

Ireland 2014).  Many La Leche League groups also hold coffee mornings and other informal 

events in addition to the monthly meetings using different venues such as a mother’s family 

home or community/health/public venues (La Leche League of Ireland 2014).  Cuidiú host 

general parenting meetings as well as breastfeeding specific meetings with trained 

Breastfeeding Counsellors (BFC) present.  Their meetings are more informal than La Leche 

League meetings, but they also host themed events using a variety of formats and venues 

and also include refreshments (Cuidiú 2014b).   

Both Cuidiú and La Leche League provide telephone support on a voluntary basis with their 

BFCs and Leaders respectively listed on their websites (Cuidiú 2014a, La Leche League of 

Ireland 2014).  The PHN-led Breastfeeding Support Groups are held in some locations on a 

weekly basis and anecdotally, mothers are using them on a regular basis, particularly in the 

early weeks.  It was not originally intended to include them in this study as they are health-

professional led, however, as mothers are using them often at the same time or before 

they attend volunteer Breastfeeding Support Groups, it was considered necessary to 

include them.   

Breastfeeding Support Groups focus on “mother-to-mother support of a health enhancing 

activity” (Clark Vickers 2012) rather than viewing breastfeeding as a ‘problem’ to be fixed 

or supported.  Women also play different roles in these groups, actively securing support 

for themselves along with providing it to other women, with women are key players in all 

support circles relating to breastfeeding (Clark Vickers 2012).   

Helsing (2012), in describing ‘mother-to-mother support groups’ (MtMS), classifies them 

into two types: ‘projects’ and ‘movements’.  Projects are usually health service-led, one-

off, planned in advance, dependent on resources, and of limited duration (Helsing 2012).  

Movements arise from and controlled by the ‘problem owners’ (mothers) with groups 

growing and maturing from the inside with intuition rather than planning directing their 

formation with no defined time frame which can  peter out or grow and lead to social 

change (Helsing 2012).   

1.6 Who Supports Mothers to Breastfeed Internationally 
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Three international organisations (WHO, UNICEF, IBFAN) now work together to monitor, 

address and eliminate the inappropriate marketing of breastmilk substitutes, bottles and 

teats, as well as promoting and supporting breastfeeding mothers (WHO 2018).   

United Nations’ conventions have legal standing and are legally binding on the nations that 

ratify them.  For the purposes of this research, the two most relevant conventions are The 

Convention on the Rights of the Child 1989 (CRC) (UN 1989) and The Convention to 

Eliminate All Forms of Discrimination against Women 1979 (CEDAW) (UN 1979).  The US is 

the only member nation that has not ratified either convention, along with a small number 

of other countries (UN 1979).   

The Innocenti Declaration (1990) on the Protection, Promotion and Support of 

Breastfeeding,  endorsed by UNICEF and the WHO, represent a consensus among 

governments, international organisations and Non-Governmental organisations (NGOs) to 

proactively develop policies to promote and support breastfeeding (UNICEF 2005).  

Examples of NGOs are WABA, IBFAN, and the International Lactation Consultant 

Association (ILCA) which are officially recognised by and registered with the WHO and the 

UN as being highly qualified to provide expert advice on breastfeeding and infant feeding 

(La Leche League 2016).  La Leche League International,  a worldwide organisation which 

supports breastfeeding has strong links with the United Nations and no longer holds NGO-

status in the WHO, but the Board of LLLi are currently working towards restoring its former 

position (La Leche League 2016).   

The Academy of Breastfeeding Medicine (ABM), another NGO affiliated with UNICEF, was 

founded in 1993 to assist physicians play a central role in promoting, protecting and 

supporting breastfeeding women by actively supporting health professional training, 

publishing position statements, and endorsing global statements and positions by WHO, 

UNICEF and other bodies (Brodribb 2015, Chantry et al. 2015, Academy of Breastfeeding 

Medicine 2017).   

The Association of Lactation Consultants in Ireland (ALCI 2015) are affiliated to ILCA, the  

professional association for International Board Certified Lactation Consultants (IBCLCs) 

and other health care professionals, providing education and support for breastfeeding and 

human lactation (ALCI 2015).   

The Innocenti Declaration outlined previously (UNICEF 2005) led to Ireland developing a 

Breastfeeding Action Plan (Department of Health and Children 2005) which has been 
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updated (HSE 2016) for 2016-2021.  As previously referred to, the new Breastfeeding Action 

Plan 2016-2021 identified similar priorities to the previous 2005 plan including 

breastfeeding training for healthcare professionals; increased resources and staff for 

breastfeeding in-hospital and primary care settings; timely support, antenatal education; 

along with implementing of existing policies, governance and structures that support 

breastfeeding along with audit and collation of key performance indicators (HSE 2016).   

1.7 Purpose of Study 

The purpose of this study is to investigate the role of Breastfeeding Support Groups in 

providing breastfeeding information and support to women from the mothers’ perspective.  

In relation to Breastfeeding support Groups (BSGs), the study will explore women’s 

experiences, determine their knowledge and use, investigates their strengths and 

limitations, and ascertain if mothers achieve their goals and achieve successful outcomes.    

In order to meet this aim, and after an extensive review of the literature, the following 

objectives were determined.   

1. To explore women’s experiences of Breastfeeding Support Groups 

2. To determine the knowledge and use of Breastfeeding Support Groups in Ireland by 

breastfeeding women 

3. To investigate women’s views on the strengths and limitations of Breastfeeding 

Support Groups in facilitating mothers needs around breastfeeding 

4. To ascertain if breastfeeding mothers perceive breastfeeding support enables them to 

achieve their own breastfeeding goals, perceive the outcome as satisfying and 

successful, and increases breastfeeding self-efficacy 
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1.8 Outline of Study 

Chapter 1 has given context to the importance of breastfeeding for mothers, their babies, 

and society for health, social, economic, and environmental reasons, and the importance 

of providing support to mothers to both initiate and continue breastfeeding.  The low rates 

of breastfeeding in Ireland, compared to other European countries, and the perception of 

an ‘artificial feeding culture’ and ‘artificial feeding norms’ highlights that mothers need 

substantial support to breastfeed.  While breastfeeding support is deemed to be effective, 

little is known about the factors that contribute to its effectiveness which is the primary 

aim of this study.   

Chapter 2 consists of a narrative review, outlining the search of the literature relevant to 

the topic of Breastfeeding Support Groups and issues pertinent to women’s views and 

experiences of them.   

In Chapter 3, an outline of the theoretical background and selection of appropriate 

methodology will be given detailing the development of the research question.   

Chapter 4 provides a rationale for the design, including the methods and a description of 

how participants were recruited and how data was collected and analysed.   

In Chapter 5, the findings from the Quantitative aspect of this mixed methods study will be 

reported with Chapter 6 presenting the findings from the qualitative aspect.   

Finally, Chapter 7 will discuss the findings of both quantitative and qualitative phases 

(integrated) and make recommendations for future policy, practice, and research.  

1.9 Summary 

In summary, breastfeeding is not an individual mother issue, but a global and societal 

issue concerned with the individual health of both baby and mother in the context of 

their community and the consequent benefits to the population as a whole.  While Action 

Plans and policies have been put in place globally and nationally for some years now, in 

Ireland the breastfeeding rates remain low, indicating that more support is needed.  By 

actively supporting the breastfeeding mother and baby dyad and promoting 

breastfeeding at societal level, it is important to ascertain what aspects of support 

mothers view as effective in order that services can be tailored to their needs.   
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This research seeks to find out what women’s experiences of Breastfeeding Support 

Groups are and to suggest possible recommendations for change to effectively provide 

support for their needs.    
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Chapter 2 – Literature Review 

This literature review aimed to uncover the relevant empirical literature around women’s 

experiences of breastfeeding Peer Support (PS). Additionally, training for breastfeeding 

supporters was included as it appears pertinent to the women’s overall experience of the 

phenomenon of interest.  Self-efficacy was also identified during the narrative literature 

review as relevant to breastfeeding support, so an additional search was conducted and 

the body of literature relating to breastfeeding self-efficacy is also explored.    

A narrative review was selected as appropriate for this research over a Meta-narrative or 

Systematic Review.  As there is very little literature on peer-to-peer Breastfeeding Support 

Groups, a meta-narrative review was considered to be unsuitable as it requires research 

from a sufficiently broad range of sources (Green et al. 2006).   

A systematic review, which often focuses on whether a particular intervention works or not 

(Bryman & Bell 2007) was also rejected as the research required a broader scope to uncover 

what was already known about women’s experiences of breastfeeding peer support rather 

than just its efficacy.  In contrast, a narrative review tends to be more wide-ranging in scope 

than a systematic review (Randolph 2009) and was considered more suitable for this study 

to identify any gaps in the literature and crystallisation of the research question.   

Most research reviews brief or single interventions with specific goals, or on ‘one-to-one 

support’ initiated by the health services and provided by health professionals or specifically 

trained peer supporters. Breastfeeding Support Groups, on the other hand, are primarily 

‘face-to-face’ and mother-led, provided through contact initiated by the mother and 

attendance at group meetings or coffee mornings (Cuidiú 2014a, La Leche League of Ireland 

2014).    

2.1 Search Strategy for Narrative Review 

This literature review sought to evaluate studies that met the inclusion criteria as outlined 

in Inclusion criteria were applied to studies on groups or interventions as follows (Table 

2): 

Table 2 and the exclusion criteria in Table 3.  Studies that included both peer and 

professional support were also included where women’s views were sought.  Studies that 

assessed the views of health professionals on BSGs, without including women’s views, 

were excluded as women and their experiences were the focus of this study.   
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Inclusion criteria were applied to studies on groups or interventions as follows (Table 2): 

Table 2: Search Strategy: Inclusion criteria applied 

Description Inclusion Criteria Rationale 

Breastfeeding Breastfeeding mothers directly breastfeeding or 
providing expressed breastmilk to their infants 

“breastfeeding” covers all types of breastmilk feeding directly at 
breast or by bottle 

Age Mothers over 18, speak English sufficiently to 
complete questionnaire on their own. 

To maintain validity 

Language Literature in the English language  English is used for majority of research in this area.   
No translation services available 

Dates Conducted between 2003 and 2015 Ten-year period considered to add currency and validity to the 
review  

Types of BSGs Studies mainly focused on breastfeeding and 
volunteer Breastfeeding Support Groups (BSGs) 

Main focus is on peer-to-peer support provided for and by PSs 
who have breastfed 

BSG focus Focused on support for breastfeeding mothers  Groups specifically providing support for breastfeeding 
Not groups where breastfeeding incidental/not primary outcome 

Health 
professional  
initiated 
support 

Volunteer breastfeeding peer support (BPS), 
combination professional and volunteer BPS 

Some volunteer breastfeeding support may be initiated by the 
health services for PSs to eventually run them or take them over 

Community 
support 

Breastfeeding support in community settings  Support outside hospital setting 

Post-natal 
period 

Main focus on post-natal breastfeeding support  Breastfeeding support tends to be provided after birth with a 
mother/baby dyad 

Breastfeeding 
Confidence 

Breastfeeding Self-efficacy Also, a focus of this research  
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Exclusion criteria were applied to studies on groups or interventions as follows (Table 3): 

Table 3: Search strategy: Exclusion criteria applied 

Description Exclusion Criteria Rationale 

Peer support 
interventions 

in-hospital nurse-led, midwife-led or health 
professional led; hospital-led or hospital-based 
groups/interventions only 

Studies that include health professional support in addition to 
peer support will be included. Studies that focus exclusively on 
health professional, hospital-led support not relevant to this 
study.  

Ante-natal period Focus on the ante-natal period only Breastfeeding support tends to be provided after birth with a 
mother/baby dyad. 

Breastfeeding 
education 

Focused on educational programs or 
interventions rather than on support 

Breastfeeding support and information are the focus of this 
research rather than educational programs.  

Support for 
families 

Main focus on support for fathers, partners or 
other family members 

The focus of this research is on breastfeeding mothers. While 
fathers and other support people are known to be pertinent, they 
are not the focus of BSGs.  

Conflicts of 
interest 

Research funded by/connected to formula milk 
companies/companies marketing formula milk 

Potential for bias.  
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2.2 Description of the literature search.  

A rigorous literature search was undertaken in June, 2015.  All types of empirical studies 

were included in the search. 

The data for the systematic literature search were sourced through the Trinity College 

Dublin library and searches of the following databases: CINAHL, PubMed (Medline), 

PsycINFO, The British Nursing Index, and The Cochrane Database of Systematic Reviews 

with a total of 723 results (Table 4).  Journal articles were confined to the years 2003 to 

2015, however, one older article on self-efficacy was included as it was considered seminal 

to the aims of this study (Dennis 2002).   

While a search of the literature was carried out in a systematic manner, a hand search was 

also carried out by reviewing the reference lists of identified articles which is considered 

an effective method of retrieving additional relevant articles (Randolph 2009).   
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Table 4: Search Strategy-Table of Databases and Results 

Database Results Terms used: Limiters applied 
The British Nursing 
Index 

325 "breastfeeding" AND 
("support" OR "breastfeeding 
support" OR "volunteer 
support" OR "lay support" OR 
"breastfeeding counsellors" 
OR "breastfeeding support 
groups" OR "support groups") 
AND ("mother" OR "mothers" 
OR "women" OR "woman") 

Peer Reviewed 
Dates: 2003-2015 

Cinahl 36 Mesh terms: MM "Breast 
Feeding" AND MM “support 
groups” 

Limiters:  
Publication Year: 2003-
2015 

Cochrane 
Systematic reviews 
(1 meta-synthesis)  

10 Mesh term: MM 
“Breastfeeding” and 
“Systematic review” 

Limiters:  
Publication Year: 2003-
2015 

Pub Med/ 
Medline 

63 MH "Breast Feeding" AND 
(“support” OR “breastfeeding 
support” OR “peer support” 
OR “volunteer support” OR 
“lay support” OR 
“breastfeeding counsellors” 
OR “breastfeeding support 
groups” OR “support groups”) 
AND (“mother” OR “mothers” 
OR “female” OR “woman” OR 
“women”) 

Limiters - Full Text; 
Publication Year: 2003-
2015 
 

PsycINFO 289 "breastfeeding" AND 
("support" OR "breastfeeding 
support" OR "volunteer 
support" OR "lay support" OR 
"breastfeeding counsellors" 
OR "breastfeeding support 
groups" OR "support groups") 
AND ("mother" OR "mothers" 
OR "women" OR "woman")  

Limiters - Linked Full 
Text; Publication Year: 
2003-2015 
Narrow by Subject 
Major: - breast feeding 
 

Total 723   
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After applying the inclusion and exclusion criteria, fifty-two articles met the criteria and 

were included in this Literature Review (Figure 2). 

 

Figure 2: Included and excluded studies 

2.3 Literature Review of women’s experiences of breastfeeding Peer Support (PS). 

The first section of the review highlights the evidence from systematic reviews, meta-

analyses, and literature reviews relevant to the research question.  Studies in each section 

are presented in summary tables for clarity.    

2.3.1 Support for breastfeeding mothers. 

The following studies are outlined in more detail in Table 5 with the number of participants 

included in the aggregate of studies listed where appropriate.   
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A Cochrane Systematic Review on support for healthy breastfeeding mothers and healthy 

full-term babies considers both professional and lay support and the effectiveness of 

different modes of peer support interventions (Renfrew 2012) (N=14227).  This review 

concluded that all forms of additional breastfeeding support provided by professional or 

peer supporters, or a combination of both, positively influenced breastfeeding outcomes 

with support needing to be tailored to mothers’ needs (Renfrew 2012).  Renfrew (2012) 

also found that positive outcomes resulted from women being proactive in seeking out                                                                                                                                                                                                                                                                                                                                                                                                     

support, rather than it being accessible to all, which reflected findings from Clifford & 

McIntyre (2008).   

This review of both qualitative and quantitative research on breastfeeding support 

concluded that support can come from a wide range of sources but needs to be readily 

accessible and appropriate to meet mothers’ needs (Clifford & McIntyre 2008). Effective 

support can be enhanced by mother’s immediate network having practical breastfeeding 

information, health professionals need more than basic training, with employers and 

communities needing to be breastfeeding friendly (Clifford & McIntyre 2008).   Findings 

were that peer support is very effective, providing mothers with a safe place to practice, 

learn and socialise with other breastfeeding mothers which helps to ‘normalise’ 

breastfeeding, as long as they can access it (Clifford & McIntyre 2008).  These 

recommendations acknowledge that individual mothers need the support of their wider 

community in order to breastfeed (Clifford & McIntyre 2008), suggesting that the health 

services need to be more proactive in promoting breastfeeding. 

Strategies to support breastfeeding were explored in a systematic review by Demirtas 

(2012) (N=1031) which recommended that mothers require breastfeeding support that is 

tailored to individual need and contributes to their empowerment and confidence to 

breastfeed.  Additionally, Demirtas (2012) found that existing cultural practices may be 

detrimental to breastfeeding, for example, in Turkish culture, babies don’t receive any 

breastmilk for the first two days as traditionally, the colostrum is considered unclean.  In 

Irish culture, breastfeeding is rarely seen and not viewed as the norm, but artificial feeding 

is highly visible leading many mothers discounting breastfeeding as a possibility for them 

despite encouragement (McGorrian et al. 2010, Shortt et al. 2013).   

Health service initiated interventions to promote breastfeeding were explored in a 

systematic review by Chung et al. (2008) (N=29520) and concluded that interventions with 
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a peer support component were more effective than usual care in increasing breastfeeding 

rates.  They recommended that more research was needed on mother-initiated peer 

support, which is the focus of this research.   

A narrative synthesis of qualitative literature from 1990 to 2005 explored the experiences 

and perceptions of breastfeeding support among mothers and HPs (McInnes & Chambers 

2008).  Five themes on health service support were identified: good mother-health 

professional relationship; skilled help; time pressures; medicalisation of breastfeeding; 

postnatal ward as public place; with the addition of inter health-professional relationships 

and difficulties in their 2007 update of articles (McInnes & Chambers 2008).  The two 

themes of ‘compatible’ and ‘incompatible support’ were identified for social support with 

McInnes & Chambers (2008) associating esteem, emotional and network support with peer 

support.  

A meta-synthesis of the literature by Schmied et al. (2011) also found that mothers 

perceived breastfeeding support as a continuum, ranging from ‘effective’ to ‘ineffective 

support’.   The term “authentic presence” is used by  Schmied et al. (2011, p. 51) to describe 

effective care provided by health professionals or peers where a trusting and caring 

relationship between caregiver and mother has developed, the mother’s needs are met.  

Conversely,   Schmied et al. (2011) uses the term ‘disconnected encounters’ to describe 

ineffective support perceived as discouraging or counterproductive to breastfeeding which 

is often attributed by mothers to health professional support.   

Findings from a systematic review of the literature (Hall Moran et al. 2007) exploring the 

nature of support for young mothers under 20 years’ of age (N=994) reflected those of 

McInnes & Chambers (2008) in the identification of emotional, esteem, and network 

support as the most important components of breastfeeding support.  Hall Moran et al. 

(2007) also found that instrumental support needs to be sensitive, with trusted people in 

an unhurried way, indicating a need for continuity of care in line with findings from other 

work (McInnes & Chambers 2008, Schmied et al. 2011).   

Continuous breastfeeding support was also deemed to be the only means of producing 

effective outcomes in a systematic review of the literature on the role of peer support 

interventions, in both antenatal and postnatal periods (Kaunonen et al. 2012).  A 

combination of adequate professional support along with peer support provided by 
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experienced and trained peer supporters is deemed to be most effective for continuance 

and longer duration of breastfeeding.   

However, in a systematic review and meta-analysis of the literature on the effectiveness of 

peer support on duration of exclusive breastfeeding (EBF) in low and middle- income 

countries (LMIC), Sudfeld et al. (2012) peer support is less effective in high-income 

countries where formula feeding is deemed the ‘norm’.   

In a systematic review examining the effect of peer support settings, intensity and time on 

breastfeeding outcomes (Jolly et al. 2012b) (N=8662), peer support lessened the risk of not 

breastfeeding.  Additionally, peer support significantly improved exclusive breastfeeding 

rates provided postnatally only (p<0.001), and at high intensity, (p=0.02) (Jolly et al. 2012b).   
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Table 5: Systematic Reviews and Reviews of Quantitative and Qualitative Literature 

Article No. 
articles 

Sample 
(N=) 

Aim/Objective Type of 
Review 

Outcome 
measures 

Results Inclusion/ 
Exclusion Crit. 

Conclusion 

Chung et 
al 2008 
 
 

38 29520 Effect of primary 
care 
Intervention to 
promote Bf 
Child and mother 
health outcomes 

Systematic 
review  
Sep 2001-
Feb 2008 
 
 

Maternal 
and 
Infant 
outcomes 

Intervention 
increased 
short(1-3mths) + 
long term (6-
8mths) EBF in 
Developed 
countries  
(rate ratios, 1.28 
[95% CI, 1.11 to 
1.48] and 1.44 
[CI, 1.13 to 
1.84] 

Interventions 
by any 
provider in any 
setting 
originated 
from primary 
care 

BF interv. >eff. 
than usual care 
Increase BF rates 
Combined 
ante+postnatal  
Inclusion of lay 
support 

Clifford & 
McIntyre 
2008 

152 not 
stated 

All forms of 
support:  
Lay, HP, 
community, 
family, fathers, 
work 

Review  
Quant. + 
Qual.  
1996 – 2008 
 

Identify key 
support 
and 
supporters 

OR not stated 
Lack of eff. 
support from 
HPs + 
community 
BSGs > initiation 
+ duration 
BSGs normalise 
BF,  
Cultural factors 
negative effect, 
Online BSGs eff. 
for some  

English 
language 
 
All types of 
support 

BSGs support BF 
women 
Help overcome 
difficulties 
BF longer 
BF in public key 
Cultural factors 
key 

Demirtas 
2012 

38 1031 Explore strategies 
to support BF 

Systematic 
Review 
1995-2011 

strategies 
to support 
bf 

OR not stated 
Community 
effort reqd., 

Inclusion:  
a) identified 

Mothers benefit 
from strategies: 
encourage BF 
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Article No. 
articles 

Sample 
(N=) 

Aim/Objective Type of 
Review 

Outcome 
measures 

Results Inclusion/ 
Exclusion Crit. 

Conclusion 

Compare 
International with 
Turkey 

 
Any support 
mothers 
received  
1995 to 
2011 
 

confidence 
building, 
staffing ratios 
inadequate, 
communication 
skills, 
reducing health 
inequalities 

support needs 
of mothers or 
strategies 
related to 
support BF and 
b) peer 
reviewed 
articles only 

guidance 
supporting 
self-efficacy 
feelings of being 
capable and 
empowered, 
tailored to 
individual need 

Hall 
Moran et 
al 2007 

7 994 to review the 
evidence on the 
nature of support 
for breast-feeding 
adolescent 
mothers 

Systematic 
Review 
Research 
papers any 
method 
1980 to 
2006 
 
 

Aspects of 
support  

5 types of 
support 
identified: 
emotional, 
esteem, 
instrumental, 
informational 
and 
network 

Inclusion: 
Under 20yrs 
age 
Specific BS 
measures 

emotional, 
esteem and 
network 
components of 
support most 
helpful. 
 

Jolly et al 
2012 (b) 

17  8662 
 

Examine effect of 
setting, intensity 
and timing PS on 
bf 
 

Systematic 
review and 
meta-
regression 
analysis of  
RCTs 
 1980-2011 

‘any’ and 
‘excl’ BF 
rates 
 

PS Interv.  
significantly 
>effect on 
‘any’ BF LMIC 
(P<0.001), < 
risk of not BF 
30% (RR 0.70, 
95% 
CI 0.60 to 0.81) 
vs r of 7% (0.93, 
0.87 to 1.00) in 
HIC. 

High 
Middle 
Low income 
Pregnant 
Postnatal 
Antenatal – if 
postnatal 
included 
‘any’ and 
‘excl’> 4 weeks 

PS intervention > 
bf continuance 
LMIC 
Not effective in 
UK 
risks ‘not’ bf 
High income – 
postnatal BS 
most effective 
UK provide 
standard bf 
support care 



Breastfeeding Support Groups in Ireland 38 

Article No. 
articles 

Sample 
(N=) 

Aim/Objective Type of 
Review 

Outcome 
measures 

Results Inclusion/ 
Exclusion Crit. 

Conclusion 

PS > effect ‘any’ 
BF at high 
intensity 
p=0.02) + in 
postnatal period 
only (p<0.001), 
No effect in UK 
only trials (0.98, 
0.96 to 1.01). 

Kaunonen 
et al 2012 

34 
12 PS 
(27 
sample 
size n.s.) 

not 
stated 

To describe peer 
support 
interventions 
Who are peer 
supporters 
How effective is 
Peer support 

Systematic 
review 
Peer + HP 
Ante/Post 
natal 
 
Extra 
support 
2000-2008 
 

BF rates 
init. 
contin. 
excl. 
maternal 
satisfaction 
maternal 
perception 

PS strongly 
associated with 
postnatal 
Combination 
peer and 
professional 
effective for 
continuance 
Mothers want 
training 

Peer and 
Professional 
EU/US/Aus/NZ 
Healthy 
mothers and 
infants 

Only continuous 
BS support 
effective 
Postnatal BS 
most effective 

McInnes 
& 
Chambers 
08 

47 2025 
 

Qual. synthesis 
mothers’ + HPs 
experiences + 
perceptions BF 
support 

Narrative 
synthesis 
Qual. 
studies 
Thematic 
analysis 
1990 and 
2005  
update 
2007 
 

experiences 
perceptions  

5 themes : 
mother-HP 
relationship 
skilled help 
Time pressures  
Medicalisation 
BF, 
Ward as public 
place 
Social 
support theme 

Qualitative 
English 
Aspects of BS 
Westernized 
country 

Mothers rated 
PS support more 
highly than HP 
HP support 
described 
negatively  
Time pressure 
Lack of staff 
Lack of guidance 
Unhelpful 
practices 
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Article No. 
articles 

Sample 
(N=) 

Aim/Objective Type of 
Review 

Outcome 
measures 

Results Inclusion/ 
Exclusion Crit. 

Conclusion 

Conflicting 
advice 

Renfrew 
et al 2012 

52 
(8 peer 
support) 

14227 
(meta-
analysis) 

Compare extra 
support to usual 
BF support 
Focus on ‘support’ 
not ‘intervention’ 
Effectiveness of 
support 

Systematic 
review 

cessation 
’any’ BF 
and EBF 

RR stopping any 
BF <6mths 0.91, 
95% CI 0.88 to 
0.96 
All forms of 
extra support 
together pos. 
effect duration 
EBF RR 6mths 
0.86, 95% CI 
0.82 to 
0.91; RR at 4-
6wks 0.74, 95% 
CI 0.61 to 0.89 

Inclusion: 
Healthy BF 
mothers and 
healthy, full-
term babies. 
RCTs  
and Quasi-
RCTs. 
Exclusion: 
Antenatal only 
Education only 

All forms 
support effective 
BUT 
Reactive less 
likely. 
Face-to-face 
more successful. 
PS most 
important. 
 

Rossman 
2007 
 
 

9 1327 Role, training, and 
effectiveness of 
peer counsellors in 
US 

Review 
1994-2006 

BF rates 
duration 
EBF 

OR not stated 
PS 1.5 times 
likely EBF to 3 
mths. 
PS > duration to 
16wks pp 
effective 
 

US studies only  
Low income  
WIC program 
 

PS beneficial > 
BF rates in low-
SE/cultures no 
BF tradition. 
culturally 
sensitive BF  
support needed. 

Schmied 
et al 2011 

31 2609 Examine women’s 
perception 
Expectations HP or 
PS 
What components 
supportive 

Meta-
Analysis  
Qualitative 
Studies and 
Studies with 
Qualitative 

women’s 
views 

Themes: 
Continuum of 
support. 
 ‘Authentic 
presence’ eff. 

Include Formal 
or created peer 
+ HP support, 
Qual. or Quant. 
with detailed 

Person-centred 
communications. 
Relationships 
very important. 
Continuity of 
care important. 
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Article No. 
articles 

Sample 
(N=) 

Aim/Objective Type of 
Review 

Outcome 
measures 

Results Inclusion/ 
Exclusion Crit. 

Conclusion 

components 
of Quant 
Surveys 
1990-2007 
 

‘Disconnected 
encounters’ 
ineff.  
Facilitative vs 
reductionist 
approach-
mothers 

Qual. 
component. 
Exclude 
family/informal 
BF support 
 

Sudfeld 
et al 2012 

11 5495 
(meta-
analysis) 

To examine effect 
PS duration EBF in 
LMICs 
What components 
‘supportive’  
 

Systematic 
Review and 
Meta-
Analysis 
1950 to 
April 
2012 

EBF 
duration 
Risk ‘not’ bf 
(as Jolly) 

PS sig. <risk 
discontinuing 
EBF 
RR: 0.71; 
95% CI: 0.61–
0.82; I2=92%.  
effect of PS sig. 
less when FF 
>10% vs <10%, 
p=0.048. 
no effect PS on 
EBF at 4 vs 6 
mths pp. p= 
0.398 

PS as 
intervention, 
LMIC setting 

Peer support 
increases 
duration EBF in 
LMICs, 
effect reduced in  
FF cultures 
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2.3.2 Effectiveness of peer support. 

This section summarises systematic reviews and randomised control trials that have 

specifically assessed the effectiveness of peer support.  Tables are provided for clarity and 

supplement the text.  

RCTs -assessing effectiveness of peer support initiatives 

Four RCTs, as outlined in Table 6, have shown varying impacts of peer support on 

breastfeeding.  Chapman et al. (2004) conducted an RCT in a low-income urban area in the 

US with mothers of Latina origin in order to evaluate an existing peer support program.  

Women (N=219) were randomly assigned to either routine breastfeeding education or 

education plus peer support which consisted of 1 prenatal home visit, daily visits 

perinatally, three postpartum visits along with telephone contact as required.    Among this 

population, the program positively impacted breastfeeding rates at 1 and 3 months 

postpartum.  Compared to controls, the intervention group had  28% and 22%  lower 

relative risk for ‘not’ breastfeeding at 1 and 3 months respectively (Chapman et al. 2004, p. 

901) indicating that peer support significantly improves both initiation and duration rates.   

Leite et al. (2005) also carried out an RCT in a low-income area in northeast Brazil with 1003 

mother-infant pairs recruited from eight maternity hospitals to assess the effectiveness of 

lay breastfeeding counsellors in increasing exclusive breastfeeding rates.  Participants were 

randomised to usual care or an intervention comprising postnatal home visits: the 

intervention of lay counsellors was found to be effective in increasing exclusive 

breastfeeding at 4 months (24.7%, intervention group vs. 19.4%, control group; p=0.044) 

and delayed the introduction of milk formula and weaning (20.1%, intervention group vs. 

33.4%, control group; p=0.0002).  It should be noted that the intervention relies on home 

visits at intervals of 5, 15, 30, 60, 90, and 120 postnatal weeks, rather than group-based 

and mother-initiated peer counselling.   

Tylleskär et al. (2011) carried out an RCT aiming to evaluate the effect of home visits by 

trained local peers with mother-infant pairs (N=2579) randomised to usual care or an 

intervention with one antenatal visit and four post-natal visits.  Low-intensity individual 

peer breastfeeding counselling was found to increase exclusive breastfeeding in three sites 

across sub-Saharan Africa (Tylleskär et al. 2011).  The intervention consisted of one-to-one 

peer counselling rather than group based with the authors conceding that “facility-based 

group counselling” in a health setting does have a larger effect on breastfeeding rates 
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although pointing out that many women in these sites may not use health facilities and, 

therefore, benefited from counselling coming to them.   

The effect of postnatal peer support on first-time mothers was similarly explored by Dennis 

(2002) in an RCT with 256 breastfeeding mothers recruited in two semi-urban hospitals in 

Toronto.  The control group received conventional care and the intervention group 

received additional telephone-based support initiated within 48 hours of hospital 

discharge.  Postnatal peer support, in conjunction with health professional support, was 

effective in maintaining breastfeeding to three months’ postpartum (81.1% vs. 66.9%; 

p=0.01) and breastfeeding exclusively to three months’ postpartum (56.8% vs 40.3%; 

p=0.01) (Dennis et al. 2002). Both mothers and peer supporters reported satisfaction with 

the additional telephone support and recommended that all mothers should have access 

to the intervention (Dennis 2002).  

In contrast, to those RCTs suggesting that peer support has a positive impact on 

breastfeeding variables, four RCTs carried out in the UK found it did not result in increased 

rates of breastfeeding (Table 6).  

The Breastfeeding in Groups (BIG) trial (Hoddinott et al. 2009) was an RCT undertaken in 

Scotland from 2005 to 2007 and included 18,858 women with the aim of assessing the 

clinical and cost-effectiveness of providing BSGs for pregnant breastfeeding mothers.  The 

trial included fourteen primary care organisations randomised to set up new BSGs or leave 

existing support provision unchanged.  They concluded that additional support did not 

improve breastfeeding rates at 6-8 weeks (Hoddinott et al. 2009).  However, the authors 

also acknowledged that in addition to the low response rate, that the study also did not 

measure other short-term and long-term psychosocial benefits of attending breastfeeding 

groups and creating new social networks.   

Additionally, in a single site RCT in Ayrshire, Scotland, peer support did not significantly 

increase breastfeeding in a cohort of 225 women recruited at 28 weeks gestation 

(Muirhead et al. 2006).  The intervention group received peer support both antenatally and 

postnatally, with women who were still breastfeeding postpartum contacted by phone or 

visited every two days up to 28 days: this was in addition to ‘normal breastfeeding support’ 

in Scotland (Muirhead et al. 2006).   Muirhead et al. (2006) noted, however, that health 

professionals may have provided more help to the control group and the researchers could 

not ethically prevent the health professionals from providing this to women who requested 
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it.  The authors suggest that additional peer support was not successful in this trial because 

it was not initiated or led by mothers but determined by health professionals.   

Similarly, Graffy et al. (2004) also concluded that peer support did not have a significant 

impact on breastfeeding rates. The aim of this RCT was to evaluate whether Breastfeeding 

counsellors increased breastfeeding rates among 720 women attending thirty-two GP 

practices in London and South Essex.  Participants were randomised to usual postnatal care 

or an intervention consisting of one antenatal home visit along with postnatal support by 

phone or home visit if requested by the mother.  An acknowledged limitation of this study 

was that all women were recruited on an ‘intention to treat basis’, regardless of whether 

they accessed the additional peer support, and subsequently a low uptake of postnatal 

support for the intervention group was acknowledged.  Some mothers were reluctant to 

ask for help postnatally, with breastfeeding counsellors observing a link between this 

reluctance and a perceived lower motivation to breastfeed (Graffy et al. 2004).   

Another RCT in the UK aimed to assess the effectiveness of a peer support worker (PSW) 

service on breastfeeding continuation in a multi-ethnic, low SES population (Jolly et al. 

2012a).  Women (n=2724) were randomised to the PSW service and to usual care with 

findings indicating that postnatal peer support for women who initiated breastfeeding did 

not improve ‘any’ breastfeeding rates at 10-14 days (Odds ratio (OR) 1.07, 95% CI 0.87-

1.31; p=0.54); at 6 weeks (OR 0.93, CI 0.64-1.35); or 6 months OR 1.06, 95% CI 0.71-1.58) 

(Jolly et al. 2012a).  The authors concluded that peer support of low intensity did not 

produce any additional benefit where there are high levels of professional support already 

in place.   

These four RCT trials were all carried out in the UK where all women receive routine 

postnatal care with breastfeeding support available from midwives (Graffy et al. 2004, Jolly 

et al. 2012a).  Of the four studies, (Graffy et al. 2004) included infants born from 36 weeks’ 

gestation, however, the other three studies did not clarify whether infants were full-term, 

healthy infants or preterm.  Graffy et al. (2004, p. 4) suggest offering individual help in such 

a setting may have little further effect with Jolly et al. (2012a) suggesting more targeted 

and intensive peer support may be more effective.  However, Graffy et al. (2004, pp. 4, 5) 

caution findings should not be used as an indicator of effectiveness of voluntary support 

groups as mothers were specifically excluded from the study who had planned to engage 

with these services.  These four UK RCT studies, therefore, concluded that additional 
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breastfeeding support did not increase breastfeeding rates (Graffy et al. 2004, Muirhead et 

al. 2006, Hoddinott et al. 2009, Jolly et al. 2012a).  

In contrast, using secondary analysis of data from the UK 2010 infant feeding survey 

(McAndrew et al. 2012), Rayfield et al. (2015) found that receiving adequate breastfeeding 

support in hospital and information on breastfeeding support groups, were associated with 

increased breastfeeding rates among full-term infants up to six weeks and late-preterm 

infants at ten days.  The study acknowledges that the majority of studies evaluating the 

effectiveness of breastfeeding support are confined to studying healthy-term infants with 

the experiences of mothers with additional challenges not evaluated, which is a limitation 

of many of the studies, particularly in the UK.  As previously alluded to, the majority of 

support in the UK is provided by health professionals within a healthcare setting with 

continuity of support from the hospital environment into the community.   

 

 

 



Breastfeeding Support Groups in Ireland 45 

Table 6: RCTs: effectiveness of peer support for initiation, duration and maintaining EBF 

Article Sample/ 
Setting 

Aim/ 
Obj. 
 

Design Intervention Measured 
Outcome  

Limitations Results Conclusions 

Chapman et 
al. 2004 

N=165 
 
Urban US 
Hospital 
Low income 

Eval. Eff. 
existing PC 
program 
 

RCT 
Prospective 
Recruitment 
prenatally 
2 Groups: 
Routine BF 
educ. 
Routine + PC 
Training: LLL 
30hrs +exam 

1 x antenatal 
Daily 
hospital 
Home <24 hr 
2+ home 
visits 
Telephone 
only 

Bf rates at 0, 1, 
3, 6 months 

Not double 
blind 

Not initiating BF 
lower Interv.  
group  
(8/90 [9%] vs 
Control 17/75 
[23%]; RR 0.39; 
95% CI 0.18-
0.86). Stopping 
BF lower Interv. 
at 1 mth. (36% vs 
49%; RR 0.72; 
95% CI 0.50-
1.05) and 3 
mths (56% vs 
71%; RR 0.78; 
95% CI 0.61-
1.00). 

PSs sig. in 
improving BF 
initiation + 
positive 
impact 
on BF rates 1 + 
3 mths. 

Dennis 2002 N= 256 
Prima-para 
mothers 
N=30 PSs 
 
 
Home 
US 

describe 
maternal + PSs 
experiences 
during RCT 

RCT 
Control group: 
conventional 
Intervention: 
Conventional + 
telephone-
based support 
PS Training: 
2.5hrs + Bf 6 
mths. 

Contact 
 1st 48 hrs 
after 
discharge 
5.4 contacts 
16.2 mins 
avg. 
Telephone 
Contact 

PS activity logs, 
maternal 
perceptions 
mothers in PS 
group, 
evaluations of 
PS experience, 

Same study as 
Dennis et al 
2002 

>mothers in 
Intervention 
vs control 
group BF to 3 
mths’ p.p. 
(81.1% v. 66.9%, 
p = 
0.01) and 
exclusively 

Mothers and 
PSs positive 
Maternal 
Satisfaction 
related to 
contact time. 
More 
socialising 
opportunities 
PSs 
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Article Sample/ 
Setting 

Aim/ 
Obj. 
 

Design Intervention Measured 
Outcome  

Limitations Results Conclusions 

(56.8% v. 40.3%, 
p=0.01).  

Dennis et al. 
2002 

N= 256 
Prima-para 
 
 
Home 
US 

Eval. Effect of 
PS on BF 
duration 1st 
time mothers 

RCT 
Control group: 
conventional 
Intervention: 
Conventional + 
telephone 
support 
Training:  
2.5hrs + Bf 6 
mths. 

Contact 
 1st 48 hrs 
after 
discharge 
5.4 contacts 
16.2 mins 
average 
Telephone 
Contact 

Bf ‘any’  
Bf ‘excl’ 
1, 2, 3 months 

Same study as 
Dennis 2002 

Interv. Increased 
bf at 4wks (odds 
ratio [OR] 2.5, 
95% CI 1.04–
6.00; p=0.04), 
8wks (OR 2.4, 
95% CI 1.15–
4.83; 
p=0.01) 12wks 
(OR 2.5, 95% CI 
1.33–4.78;  
p <0.001). 
No sig. diff. 
maternal sat. 
(mean 53.81 vs 
52.98; p=0.73). 

telephone-
based PS eff. 
maintain BF to 
3 mths. pp + 
>mat. Sat. 
BF support 
programs + HP 
service 
effective 

Leite et al. 
2005 

N=1003  
 
Urban 
Brazil 

Eval. Effect. 
Home-based 
PC to increase 
BF rates for 
low-weight 
babies 

RCT 2-arm trial 
with individual 
randomisation 
PS training: 20 
hrs 

home visits 
carried out 
on days 5, 
15, 30, 60, 
90 and 120 
after birth 

Rates of 
exclusive 
predominant, 
partial and 
artificial feeding 
at 4 months 

Emphasis on 
low-weight 
babies 

EBF at 4 mths. 
(24.7% Interv. vs. 
19.4%,  p=0.044) 
+ delayed 
introduction of 
milk formula and 
weaning (20.1% 
interv. vs 33.4%, 
p=0.0002).   

BFC (lay) 
impacts 
favourably on 
EBF, 
delay milk 
formula intro. 
and weaning 
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Article Sample/ 
Setting 

Aim/ 
Obj. 
 

Design Intervention Measured 
Outcome  

Limitations Results Conclusions 

Tylleskar 
2011 

N= 2579 
mother–
infant pairs 
CG and IG  
Burkina Faso 
(n=392,402); 
Uganda 
(n=396,369); 
South Africa 
(n=535,485). 

Eval. Effect of 
PSs on EBF in 
low-income 
settings 

RCT 
Interv.varied  
3 study areas 
adapted to 
local 
circumstances 
PS training:  
modified 
version WHO/ 
UNICEF (1 wk) 

5 x home 
visits 
Ante/post 
1 in 3rd 
trimester 
4 postnatal 
up to 6 mths 
postpartum 
 

Prevalence of 
EBF and 
prevalence of 
diarrhoea, 
reported by 
mothers 
for infants aged 
12 weeks and 
24 weeks 

Socially 
desirable 
answers 
possible as 
community- 
based approach 

24h recall 12wks.   
interv. vs control 
310/392 (79%), 
139/402 (35%) 
Burkina Faso 
(2·29, 95% CI 
1·33–3·92); 
323/396 
(82%)161/369 
(44%) Uganda 
(1·89, 1·70–
2·11); and 
56/535 (10%) 
30/485 (6%) 
South Africa 
(1·72, 1·12–
2·63). 

Low intensity 
individual bf 
PC achievable, 
No effect 
diarrhoea, 
Positive effect 
> EBF  

(Graffy et al. 
2004) 

n=720 
Mothers 
 
 
(363 I, 
357 C) 
 
28 BCs 
London and 
South Essex. 
32 GP 
practices 

Investigate if 
BFC support 
increase BF 
rates 

RCT 
 
Survey: 
N=336 
6wks. N=310  
4 mths.   BF 
sat. 
Problems 
Advice helpful? 
Open/ 
 closed 
questions 

1 x home 
visit 
antenatal.  
Postnatal 
support 
phone or 
home visits if 
Asked for 

1st: rate ‘any/ 
BF at 6 wks. 
2nd: 
% women giving 
‘any’ BF or 
bottlefeed at 4 
mths, 
Duration ‘any’ 
BF, 
Timing 
Bottlefeed 
intro. 

Small no.’s 
 
Excl. women 
planning BF 
support or 
planning to BF 
 
Not all women 
Interv. Group 
got PS 

No sig. > ‘any’ BF 
6 (65% 
interv. group vs 
63% 
control group; 
relative risk 1.02, 
95% CI 0.84 
to 1.24) 
73% rated PSs 
helpful.  

Women 
valued 
support of BF 
PS,  
Intervention 
did not sig. > 
BF rates 
because some 
did 
not ask for 
help. 
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Article Sample/ 
Setting 

Aim/ 
Obj. 
 

Design Intervention Measured 
Outcome  

Limitations Results Conclusions 

  satisfaction 
with BF 

(Jolly et al. 
2012a) 
 

Mothers 
N=2724 
PSs 
N=11 
66 clinics 
n=1,267 
IG 
n=1457 CG 
Primary Care 
Trust, UK 
multi-ethnic, 
low SES 
2007 to 2008 
 
 

Assess 
effectiveness 
of peer 
support worker 
(PSW) service 
on BF contin. 

RCT 
 
FU 
questionnaire 
at 6 wks. 
Baseline data 
 
N=848 
questionnaire 
at 6 months 

PSW service 
provided in 
the 
antenatal 
and 
postnatal 
period  
 
 

‘any’ and 
‘exclusive’ bf at 
10–14 days 
obtained from 
routine 
computerised 
records and at 6 
weeks and 6 
months from a 
questionnaire. 

UK specific only 
PSWs 
incomplete 
records 
 
Mothers 
reported 
interven. As 
ineff. 
 
FU group 
mother 
initiated 

no difference 
‘any’ BF 10–14 
days IG Vs CG OR 
1.07 
(95% CI 0.87–
1.31, p=0.54) 
6 wks. 62.7% vs 
64.5% OR 
0.93(95%CI 
0.64–1.35); 
6 mths 
34.3% vs 38.9%, 
OR 1.06 
(95%CI0.71–
1.58). 

Universal ante 
+post-natal PS 
for women 
nitiated BF did 
not improve 
BF up to 
6mths. In this 
pop.  
 
May be UK 
specific only 

(Muirhead 
et al. 2006) 

Mothers 
N=225 
 
PSW  
N=12 
General 
practice, 
Ayrshire, 
Scotland 
 
 

test if a 
specified 
programme of 
peer support 
affects the 
initiation 
and/or the 
duration of 
breastfeeding. 

RCT 
2 group 
Eval. PS for BF 
Eval. BF init. 
And duration 
on intention to 
treat basis 
 
Questionnaires 
at  
10 days, 

All women 
‘normal’ HP 
support BF 
 
Peer support 
group addit. 
up to 16 
wks.  

differences in 
BF initiation 
and duration 
between PSG + 
control on 
intention-to 
treat 
basis 

Limited 
antenatal+ no 
contact in 
hospital. 
CG may have 
received > 
support from 
HPs.   
Questionnaires 
filled in with  

No stat.  
difference.  Med. 
Duration PSG 2 
days vs 1 day.  
med. Bf 
duration. Prima 
PSG (7 days; 
95% CI=0 to 23) 
>  
control (3 days; 
95% CI=0 to 13) 

Peer support 
did not 
increase 
breastfeeding 
in this 
population by 
a statistically 
significant 
amount. 
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Article Sample/ 
Setting 

Aim/ 
Obj. 
 

Design Intervention Measured 
Outcome  

Limitations Results Conclusions 

 8 weeks 16 
weeks 

Health visitor, 
GP, practice 
nurse 
Women who 
did not init. BF 
included 

(Hoddinott 
et al. 2009) 
 

n=1310 
7 areas low-
income 
Scotland 
2005 to 2007 

Assess clinical 
eff. and cost 
eff. of policy to 
provide BSGs 
for pregnant 
and BF 
mothers 

RCT cluster 
Prospective 
IG 
 
MMs.  case 
studies  
 
Routinely 
collected data 
BIG (BF in 
Groups study) 

Weekly 
group 
Mtgs. 
Women only 
HP present 
Mothers 
recruited 
50% mtg. 
social 
 

Primary: 
‘any’ BF 6-8 
wks.2 pre-trial 
yrs./2 trial yrs. 
Second:’any’ BF 
birth,  
5-7 days, 
8-9 mths. 
Mother satisf. 

Lack data, 
HPs in charge, 
Not peer led, 
Small no’s 
Attend., 
not mother 
initiated 

6/8 wks. Pre-Int. 
IG 0.27 (0.03), 
CG 0.29, (0.08) 
Post Int. 
IG 0.26 (0.03), 
CG 0.30 (0.07).  
95% CI, -0.017 (-
0.036 to 0.002) 
p=0.08.   

No increase BF 
rates at 6-8 
weeks. 
Cost of BSG 
same as home 
visit 
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To conclude, low-intensity breastfeeding support by trained volunteers had a positive impact on 

breastfeeding rates in several countries.  However, while some studies in the UK (Table 6) found no 

significant difference in rates following additional support (Graffy et al. 2004, Muirhead et al. 2006, 

Hoddinott et al. 2009, Jolly et al. 2012a) with  (Hoddinott et al. 2009) suggesting that this may be 

due to the UK already having high levels of routine breastfeeding support from the health services.   
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2.3.3 Women’s views of peer support. 

Studies of breastfeeding support focus predominantly on health professionals’ views of 

peer support, with an emphasis on breastfeeding outcomes.  Therefore, it was important 

to appraise any literature that considered women’s views of peer support and the context 

in which they receive such support. 

Mothers’ infant feeding practices were explored in a survey by Begley et al. (2008) 

(N=2,527, Phase 1)  who concluded that hospital outreach or community-based support 

should be provided for breastfeeding mothers during the first two weeks after discharge 

from hospital  to improve breastfeeding continuation.  This study noted a steep decline in 

breastfeeding with 35% (n=153) of all breastfeeding mothers discontinuing at two weeks 

and 55% (n=243) of these fully formula-fed by 4 weeks.  The study recommended that 

information on voluntary community Breastfeeding Support Groups be given to mothers 

and BSGs established if none available in mother’s locality. While numbers attending 

support groups are small, a clear finding was that mothers reported satisfaction with such 

services (Begley et al. 2008).  

In a study previously described by Dennis et al. (2002), it was suggested that the quality of 

interactions and relationships with peer supporters, along with their perceived availability, 

increases duration rather than the number of times mothers received support.  

Women have identified five important areas as requirements for good breastfeeding 

support: information about breastfeeding and what to expect; practical help with 

positioning; effective advice and suggestions; acknowledgement of mother’s experiences 

and feelings, and reassurance and encouragement (Graffy & Taylor 2005).  This was 

deduced from a qualitative analysis of 654 women’s responses to open-ended questions of 

an RCT previously referred to (Graffy et al. 2004).  Women commented more positively on 

support from voluntary counsellors and showed appreciation of their personal 

breastfeeding experience, knowledge, reassurance, non-judgemental approach, and 

preparation to listen (Graffy & Taylor 2005).   

Positive experiences of peer support were also evident in a qualitative evaluation of a peer 

counselling programme in a low-income area in Michigan, USA.  Mothers cited education, 

face-to-face assistance, and emotional support for breastfeeding from peer counsellors as 

important to successful breastfeeding outcomes (Meier et al. 2007).  Mothers in both 
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studies (Graffy & Taylor 2005, Meier et al. 2007) valued training amongst peer counsellors 

alongside continuity of support.   

A targeted peer support service for mothers in lower socio-economic groups across 12 

areas in Bristol Primary Care Trust, UK also identified that continuity of support was 

important to mothers (Ingram 2013).  While this before and after study found no statistical 

difference in breastfeeding rates, the service was positively evaluated and had psycho-

social benefits for mothers, peer supporters and health professionals.  Hence, they 

concluded that the service may have required a longer period of embedding to bring about 

a significant change in breastfeeding rates (Ingram 2013).   

In a peer coaching intervention study in four areas in rural Scotland, data was collected 

(n=105/192) through semi-structured interviews (n=21) and 31 coaching groups’ 

observations (Hoddinott et al. 2006).  It was concluded that one-to-one support was 

perceived as more intense and pressurised when compared to group support which 

provided a diversity of visual images and experiences.  Group support was described as a 

‘safe place’ to practice breastfeeding in an enjoyable social environment that included 

refreshments; with less risk of negative experiences (Hoddinott et al. 2006).   

2.3.4 The influence of culture on breastfeeding support needs. 

The influence of culture on women’s needs for breastfeeding support is central to this 

research, thereby enabling a deeper understanding of the relationship between 

community norms and women’s experiences.   

Artificial-feeding has been depicted as the cultural norm in many settings (Begley et al. 

2008, McGorrian et al. 2010, Sudfeld et al. 2012, Shortt et al. 2013, Carroll et al. 2015), 

particularly in low-income communities.  Mothers described breastfeeding as rarely viewed 

with those who initiated breastfeeding stopping sooner than planned due to lack of 

practical knowledge and support, particularly from health professionals (McGorrian et al. 

2010, Shortt et al. 2013).   

In a study of 450 healthy term, singleton mothers in Dublin, psychosocial factors (social 

influence, attitudes, cultural norms, and experiences) negatively impacted on infant 

feeding decisions (Tarrant et al. 2011).   In common with findings from Shortt et al. (2013), 

the lack of positive breastfeeding role models, along with high visibility of artificial milk 
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feeding, presented challenges for mothers who wished to breastfeed when breastfeeding 

was not viewed as ‘normal’ in their community (Tarrant et al. 2011).   

Societal and cultural influences may also include close family members such as the 

woman’s own mother (Grassley & Eschiti 2008).  In a study in Texas, four focus groups 

aimed to access mothers’ perceptions of grandmothers’ knowledge and support for 

breastfeeding.  This was part of a larger study to design an intervention for development 

of grandmother support (n=30) (Grassley & Eschiti 2008).  Findings concluded that mothers 

wanted their own mothers to advocate and support their choice to breastfeed, particularly 

among the extended family if cultural beliefs did not protect breastfeeding (Grassley & 

Eschiti 2008, p. 332).   

The important influence of the infant’s grandmother and extended family was also 

explored in an ongoing longitudinal cohort study UK Millennium Cohort Study (N=16701) 

(Emmott & Mace 2015).  High frequencies of maternal and paternal grandmother contact 

in developed countries were associated with lower rates of breastfeeding initiation and 

shorter breastfeeding duration (Emmott & Mace 2015).  Infrequent maternal grandmother 

contact resulted in increased initiation by 62.4% (95% CI 2.153, 3.198), and lower odds of 

breastfeeding termination by 25.1% (HR 0.749; 95% CI 0.671, 0.836) (Emmott & Mace 

2015).  These findings suggest that in developed countries, frequent availability of practical 

support may discourage breastfeeding and those who receive less practical support from 

grandmothers are, therefore, more likely to breastfeed and breastfeeding for longer 

duration (Emmott & Mace 2015). 

Conversely, peers may have more influence on mothers than family.  In a longitudinal 

national cohort survey in Ireland (N=2,527),  mothers whose friends breastfed were more 

likely to breastfeed (79%) than those whose friends and family formula fed (47%) (Gallagher 

et al. 2015a).  However, this can vary depending on a mother’s social and cultural context 

with friends having a negative influence in lower socio-economic groups where 

breastfeeding is not predominant (McInnes & Chambers 2008, Carroll et al. 2015).  This 

negative influence was reflected in findings by Shortt et al. (2013) with mothers reporting 

they had to avoid contact with formula-feeding friends if they wished to breastfeed.    
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The evidence suggests, therefore, that the influence of culture on breastfeeding support is 

extensive with a formula-feeding culture leading mothers who wish to breastfeed to seek 

support outside of existing networks.  

2.3.5 Women’s support networks. 

In view of the importance of the cultural context of breastfeeding on women’s needs, her 

support network, which is implicit to this, was also explored.   

A review of peer supporters previously discussed by Rossman (2007), suggests that mother-

to-mother support arose to address the lack of support, wisdom and experience about 

breastfeeding and mothering, before formula-feeding became the dominant norm.   

An online survey of 405 Australian women aimed to investigate the influence of mother-

oriented factors such as personal social support and self-efficacy on breastfeeding 

continuance and duration in the context of social marketing for breastfeeding promotion 

campaigns (Parkinson et al. 2012).  This study found that support networks are important 

and under-utilised as a resource for increasing awareness of breastfeeding in society 

generally which in turn supports the mother by building confidence to overcome challenges 

(Parkinson et al. 2012).   

Graffy & Taylor (2005) found that health professional breastfeeding support initiatives 

were unsuccessful as they did not engage effectively with existing community and informal 

support networks.  However, family members and friends were unprepared for their 

support role and resulted in breastfeeding mothers needing to create their own networks 

(Graffy & Taylor 2005).  As a result, where breastfeeding is not the norm in their 

community, peer supporters are likely to become more important in supporting women 

before and after birth as they provide mothers with socio-emotional support and help with 

‘normal’ breastfeeding situations (Kempenaar & Darwent 2013).   

Other studies also refer to the term ‘created social networks’ (Dennis 2003c, Schmied et al. 

2011, Sudfeld et al. 2012) to describe peer support generally, that meet the needs of the 

target population and differs from ‘naturally embedded social networks’ which include 

family, friends and community (Dennis 2003c, pp. 328, 329).    

In one study in Thailand, however, a combination of different levels of breastfeeding 

support in the workplace facilitated mothers (N=55) to combine breastfeeding and working 

while also benefiting the whole company (Yimyam & Hanpa 2014).  Breastfeeding support 
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was provided by HPs antenatally and postnatally along with breastfeeding friendly spaces 

and conditions facilitating breastfeeding mothers to support each other, resulting in 

increased knowledge and acceptance of breastfeeding in the workplace (Yimyam & Hanpa 

2014).   

A small qualitative study carried out in Northumbria, UK explored whether breastfeeding 

support resulted in positive effects in other areas of women’s lives (Wade et al. 2009).  Two 

focus groups were held with 16 participants whose children were aged from 2 months to 3 

years’ old (Wade et al. 2009).   In this study, peer supporters had a positive effect on mental 

health, self-esteem and greater confidence in parenting generally (Wade et al. 2009).  

Therefore, breastfeeding support, ‘attuned’ to mothers’ needs, may compensate for the 

lack of social support networks in women’s own communities.  This is also reflected in other 

research where mothers sought out existing networks or created their own (Graffy & Taylor 

2005, McInnes & Chambers 2008, Parkinson et al. 2012, Kempenaar & Darwent 2013).   

2.3.6 Breastfeeding support groups in Ireland run by Health Professionals 

As previously referred to in Chapter 1, the Public Health Nurse (PHN) provides 

breastfeeding support in the community post-partum in Ireland (Shannon 2014).  The remit 

of the PHNs role is acknowledged as broad (Nic Philibin et al. 2010, Shannon 2014, 

Giltenane et al. 2015), but public health nurses have indicated that they now need to 

redefine and design their role so that they are not viewed as a ‘catch-all service’ in the 

community (Nic Philibin et al. 2010).  Breastfeeding support forms just one aspect of the 

PHN role, however, in the current breastfeeding action plan (HSE 2016) PHNs are required 

to provide support and monitor breastfeeding at their first visit and at 3 month and 7-9 

month assessments.    

While all PHNs, who are not midwives, are required to complete the formal WHO/UNICEF 

breastfeeding programme, not all have according to a review of the Breastfeeding support 

services provided by PHNs in Ireland with many reporting not having access to continuing 

education (Leahy-Warren et al. 2009).  This report found that DPHNs were very positively 

disposed to breastfeeding and breastfeeding and had significantly higher perceptions that 

the organizational culture within the service was positive towards breastfeeding (Leahy-

Warren et al. 2009).  However, there was a statistically significant difference between the 

perception of DPHNs and that of the PHNs who claimed that the culture was not entirely 
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supportive of breastfeeding which negatively impacted on the service they provided 

(Leahy-Warren et al. 2009).  Additionally, DPHNs had higher expectations that PHNs would 

refer mothers on to volunteer breastfeeding services than was the case as reported by the 

PHNs (Leahy-Warren et al. 2009).  Mothers in this study also reported satisfaction with the 

one-to-one support from the PHN in the early days as well as the availability of PHN-led 

breastfeeding support groups which just over half of the PHN respondents ran in their area 

(Leahy-Warren et al. 2009).   

A large quantitative, cross-section study including both PHNs and mothers was conducted 

to examine the breastfeeding support resources of PHNs in Ireland as it was acknowledged 

that there was insufficient research and identification of current inadequacies in PHN 

breastfeeding support services (Mulcahy et al. 2012).  This study found that while PHNs are 

well educated in breastfeeding support and a high degree of self-assessed competence, 

training needed to be standardized with mothers requiring a more timely response and 

appropriate service delivery  for their changing needs with onward referral to local 

voluntary groups (Mulcahy et al. 2012).  These two studies indicated that mothers were 

using the PHN-led breastfeeding support groups and found them useful, so it was decided 

to include the PHN-led breastfeeding support groups in this study as they appeared to be 

fulfilling some of mothers’ needs in the early days and weeks.   

An evaluation of the first Breastfeeding Action Plan 2005-2010 (McAvoy et al. 2014) found 

that data on breastfeeding is supposed to be recorded at the immediate postnatal visit and 

the 3-4 month assessment, collated at local health office (LHO) level and collated 

nationally.  However, this is not consistently done at LHO level leading to difficulties in 

accurately interpreting data at national level with data also not recorded on breastfeeding 

rates at 6 months and one year that were outlined in the Action Plan (McAvoy et al. 2014).  

This has resulted in a lack of data in Ireland on breastfeeding duration so that it was not 

possible in this study to provide reliable, recent statistics on breastfeeding duration from a 

national perspective.   

In a report on the social return on investment (SROI) in PHN-facilitated breastfeeding 

groups in eleven locations across Ireland, five main activities were identified as taking 

place: PHNs mediating the group; mothers socialising together; sharing information; one-

to-one consultations with the PHN and weighing infants in eight of the groups  (Hanafin et 
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al. 2018).  Two positive outcomes for mothers were identified as improved mental health 

and breastfeeding for longer while PHNs reported increased knowledge about 

breastfeeding and job satisfaction along with the ability to provide a better quality service 

as positive outcomes for them as health professionals (Hanafin et al. 2018).   In terms of 

calculating the Social Return on Investment (SROI), for every €1 invested on running PHN-

led BSGs, the social return was deemed to be €15.85.   

Another study on nine PHN-led BSGs by Nolan et al. (2015), a survey was administered to 

mothers (N=96) with results showing that mothers valued support from the PHN in the 

early days of breastfeeding but preferred peer support as breastfeeding continued.  

Findings also suggested a more formal structured approach along with practice guidelines 

be introduced to ensure the quality of support and consistency in advice to mothers in the 

PHN-led groups (Nolan et al. 2015).   

2.3.7 Training for those who support breastfeeding women. 

The importance of training for all those who support breastfeeding mothers was identified 

in several reviews, with concern expressed at the lack of training, knowledge, and 

inconsistent advice from HPs (Rossman 2007, McInnes & Chambers 2008, Jolly et al. 2012b, 

Kaunonen et al. 2012).  In a review of the literature on peer supporters in the US, Rossman 

(2007) found trained peer supporters counteract negative cultural attitudes by providing 

accurate information, addressing cultural barriers, and normalising mothers’ experiences 

through reassurance, encouragement and helping mothers to develop their own strategies.   

It has been suggested that mothers find one-to-one support with untrained peers’ 

unsatisfactory, preferring group or face-to-face support with trained supporters (Hoddinott 

et al. 2006).  The term ‘training’ is more widely used in the peer support literature than 

‘education’, so this term will be used in this review.  

Although most peer supporters receive some training, it varies widely in terms of content 

and duration (Kaunonen et al. 2012, Kempenaar & Darwent 2013).   Training usually covers 

both breastfeeding physiology and management while counselling, support skills and 

cultural aspects of breastfeeding are also often included (Kaunonen et al. 2012).  While 

gathering up-to-date and accurate knowledge is important, it should also include the 

development of supportive attitudes and skills towards breastfeeding (Kempenaar & 

Darwent 2013).  However, most studies on breastfeeding supporters, including randomised 
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trials, do not provide comprehensive details of breastfeeding training, with some studies 

not referring to the topic of training at all (Kaunonen et al. 2012).   

One study investigated the impact of training on peer supporters levels of breastfeeding 

knowledge and attitudes to breastfeeding in Scotland (Kempenaar & Darwent 2013).  This 

study found that although peer supporters (n= 28) already had high baseline scores for 

breastfeeding attitude (88.8%) and knowledge (76.4%), 78% of participants increased their 

breastfeeding attitude scores, and 96% their breastfeeding knowledge scores, after 

completion of a programme of Breastfeeding Network (BfN) training.  The study concluded 

that these trained peer supporters were sufficiently qualified to provide mothers with 

support and information (Kempenaar & Darwent 2013).   

In an area of high deprivation in Bristol, a ‘Babes’ 12-hour training course was designed by 

trained Leaders from La Leche League to run a weekly drop-in centre along with one-to-

one support.  The effectiveness of the intervention was evaluated using a mixed methods 

approach with a survey of group mothers’ views (N=35), a focus group and questionnaires 

for trainee peer supporters (N=6), with breastfeeding rates compared before and after the 

initiative, and at 8 weeks’ postnatally (Ingram et al. 2005).   

The questionnaire for mothers was based on a previously applied questionnaire for a 

similar breastfeeding support group called “Bosom Buddies” in Salisbury (Alexander et al. 

2003) with questions on what mothers liked and disliked.  Results showed that BSGs and 

“appropriately trained breastfeeding peer supporters” were effective in increasing 

breastfeeding rates in areas where continuation was low  (Ingram et al. 2005, p. 117).  The 

authors commented that while the intention was to train new ‘Babes’ every year, as babies 

got older, mothers lost interest and the group required funding to continue and it did not 

continue.   

Peer supporters in this study reported that the training and interaction with breastfeeding 

mothers increased their own confidence, knowledge and satisfaction in helping other 

mothers, along with a strong need to ‘give something back’ (Ingram et al. 2005, p. 114).  

The importance of providing strong social networks was observed alongside ‘power of 

community’, ‘sense of belonging’, social aspects, and breastfeeding being ‘normal’ (Ingram 

et al. 2005, p. 114).   
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In another high deprivation area in Kent, UK a ‘Breast Buddies’ scheme was initiated from 

2009 to 2012 to train breastfeeding women to become peer supporters.  The programme 

consisted of 18 hours of training over a 9 week period (n=33) (Youens et al. 2014).  The 

Breast Buddies provided a ‘drop-in’ centre and mother-to-mother support services for 

breastfeeding in the community and local hospitals.  Findings suggested that the training 

scheme and service resulted in improved health outcomes and benefits for babies, 

mothers, peer supporters and the community generally (Youens et al. 2014).   

These two studies (Ingram et al. 2005, Youens et al. 2014) highlighted that Breastfeeding 

peer support training led to benefits for mothers, peer supporters and the community alike 

in terms of increased awareness, confidence and normalisation of breastfeeding in the 

community.  Hence, trained support may make it easier for breastfeeding mothers to feed 

and nurture their babies in a more accepting environment.   

Similar results were also found in a mixed methods evaluation of a targeted peer support 

service Bristol in 2010 where accredited peer support training was associated with psycho-

social benefits for mothers, health professionals and peer supporters alike (Ingram 2013).  

Mothers completed a survey on infant feeding, breastfeeding support, and breastfeeding 

self-efficacy scale (BSES-SF) (Ingram 2013).  Telephone interviews were conducted with 

mothers and the midwifery teams as well as a focus group of paid peer supporters on their 

views.  A concurrent triangulation mixed methods approach was employed to combine the 

views of mothers, peer supporters and midwives with breastfeeding rates collated by the 

NHS (Ingram 2013).  Findings were that mothers reported increased confidence, midwives 

felt supported by mothers having continuity of care, and peer supporters found the training 

and increased ability to help mothers rewarding (Ingram 2013).   

Breastfeeding support skills of both midwives (n=15) and voluntary breastfeeding 

supporters (n=15) were assessed in a study by Moran et al. (2005) and found that peer 

supporters’ skills were significantly higher than midwives.  The researchers, however, note 

that while a random sample of fifty midwives were selected, only fifteen agreed to 

participate.  Hence, the small sample may have been representative woof those midwives 

who had a particular interest in breastfeeding meaning that the midwives scores could 

possibly be even lower than those recorded (Moran et al. 2005).     
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Mothers have reported they did not receive practical and knowledgeable support from 

health professionals, perceiving they had little training (Graffy & Taylor 2005, Smale et al. 

2006).  However, health professionals themselves report awareness of being insufficiently 

trained and identified that they lack the confidence to provide breastfeeding support 

(Tennant et al. 2006).  This small qualitative study of health professionals (n=10) and peer 

supporters (n=2), was part of a large research project set up by a Primary Care Trust, West 

Midlands, UK to promote breastfeeding (Tennant et al. 2006).  The study recommended 

that HP training needs to be time-flexible and inter-disciplinary to promote consistent 

messages.   

This extensive review of the literature reveals there is a need for research on the 

effectiveness or impact of peer support training on breastfeeding women.  As previously 

outlined, existing research tends to evaluate programmes based on subjective reporting of 

peer supporters’ confidence or levels of satisfaction with the training itself rather than on 

outcomes for breastfeeding women (Kempenaar & Darwent 2013).  Evaluated studies also 

tend not to use measures to assess mothers’ confidence or self-efficacy before and after 

peer support with trained supporters.  Training for HPs is seen as inadequate by both 

mothers and HPs leaving mothers dissatisfied and frustrated with inconsistent messages.   

2.3.8 Self-efficacy and its relationship to breastfeeding support. 

The pertinence of mothers’ self-efficacy around breastfeeding became apparent in the 

initial search of the literature (Ingram et al. 2005, Wade et al. 2009, Demirtas 2012, 

Parkinson et al. 2012, Sudfeld et al. 2012, Thomson et al. 2012, Youens et al. 2014).  The 

word ‘confidence’ is usually translated into the term ‘self-efficacy’ in the research literature 

with both often used interchangeably (Meedya et al. 2010).   

Self-efficacy is defined as an individual’s belief that they can succeed at a specific activity 

or behaviour if desired (Bandura 1977) and is described as central to human agency 

influencing thoughts, actions and emotions (Bandura 1982).  Self-efficacy relates to Social 

Learning theory (Bandura 1977, p. 193) consisting of two aspects where ‘self-efficacy 

expectancy’ refers to an individual’s expectation of successfully performing a particular 

behaviour and ‘outcome expectancy’, the belief a behaviour leads to a given outcome.  An 

individual’s belief in a specific outcome, therefore, will not result in performance unless the 

individual believes that the behaviour can be accomplished successfully.   
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High-efficacy individuals tend to persist and usually master a specific skill or behaviour 

(Bandura 1977) with research on Breastfeeding Self-Efficacy finding that mothers who 

encounter difficulties and overcome them are more likely to continue breastfeeding 

(Dennis 1999a, DiGirolamo et al. 2008).   Dennis (2003b, p. 735) who has published widely 

on the topic, relates the concept of ‘self-efficacy expectancy’ to breastfeeding where a 

mother determines her ability depending on whether she has previously breastfed, 

observed successful breastfeeding, and received encouragement to breastfeed.  A 

mother’s current physiological state also influences the mother’s evaluation process of her 

ability to breastfeed (Dennis 2003b).  Details of studies carried out that explore this concept 

and utilise the Breastfeeding Self-efficacy Scale, are outlined in Table 7.   

In a systematic review of psychosocial correlates of exclusive breastfeeding, strong positive 

relationships between breastfeeding self-efficacy and duration of exclusive breastfeeding 

have been found (de Jager et al. 2013).  In another study that investigated the psychosocial 

variables associated with exclusively breastfeeding to six months (N=174), breastfeeding 

self-efficacy was identified as a strongly significant predictor of breastfeeding intention and 

duration (de Jager et al. 2014).  Women who exclusively breastfed to six months had higher 

rates of intention to breastfeed exclusively, higher BSE scores, perceived they had good 

physical strength, were comfortable breastfeeding in public, and had less breastfeeding 

difficulties (de Jager et al. 2014).  This study concluded that interventions that aim to 

improve psychosocial factors, breastfeeding self-efficacy in particular, may assist in 

improving exclusive breastfeeding outcomes. 

Mothers with low self-efficacy have been found to be twice as likely to cease breastfeeding 

as those with high self-efficacy in a study carried out in in Denmark (n=471) to examine the 

effect of psychosocial factors related to breastfeeding duration (Kronborg and Vaeth, 

2004).  This research concluded that mothers identified with low self-efficacy may need 

additional ‘special’ support consisting of practical knowledge and learning to assess baby’s 

cues, particularly in the first 5 weeks when the risk of cessation is high (Kronborg & Vaeth 

2004, p. 216).   

An intervention in Canada using a Breastfeeding Journal was assessed for its effects on 

breastfeeding self-efficacy and breastfeeding prevalence at 2 days’ postpartum (n=154, 

control; n=149, intervention) and at 12 weeks’ postpartum (n=140, control; n=136, 
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intervention (Hauck et al. 2007).  The Breastfeeding Self-Efficacy (33-item) scale was used 

and concluded that no statistically significant differences were found between the 

intervention and control groups (Hauck et al. 2007) in common with previous work (Dennis 

et al. 2002, Dennis 2003c, Blyth et al. 2004), although the study acknowledges that 

participants noted a high level of perceived support from the outset (Hauck et al. 2007). 

A longitudinal study of 72 urban Hispanic mothers, also used the 33-item BSE scale (Spanish 

version) to assess breastfeeding self-efficacy at 4 months’ postpartum (Linares et al. 2015).  

Women with higher scores of BSE at 1 month in this study were more likely to be exclusively 

breastfeeding at 4 months with (OR 5.42; 95% CI, 1.03-28.66) (Linares et al. 2015).   

Additionally, a study of 694 women in low-income area of Mississippi, concluded that self-

efficacy affects infant feeding decisions, however, as the full BSES-SF was not used in this 

study, the findings should be interpreted with caution (Mitra et al. 2004).   

An Australian study (Parkinson et al. 2012), also found that breastfeeding self-efficacy is 

significantly and positively related to breastfeeding intention (attitudinal loyalty) and 

sustained breastfeeding behaviour (behavioural loyalty) consistent with prior research 

(Dennis 1999a, Dennis & Faux 1999).   While breastfeeding is planned beforehand, 

intention and behaviour and can change in the first 6 months’ of life with some women 

reversing their original decision (Parkinson et al. 2012, p. 21).  Increases in social support 

correlated with increases in breastfeeding self-efficacy with this study proposing that due 

to large geographical distances in Australia, breastfeeding women may benefit from 

support provided through social media (Parkinson et al. 2012, p. 21).   

Women (n=120) who received peer counselling, after adjusting for breastfeeding self-

efficacy, had significantly higher breastfeeding rates at 1 month and were more likely to 

achieve breastfeeding goals in an RCT study in a low-income area in Cleveland, USA 

(Srinivas et al. 2015).  The aim of the study was to improve ‘any’ and ‘exclusive’ 

breastfeeding at 1 and 6 months using low-intensity peer counsellor intervention.   Women 

with positive attitudes had higher rates of initiation (93% vs 61%); breastfeeding at 1 month 

(79% vs 25%) and 6 months (12% vs 0%) than those having negative attitudes, irrespective 

of the intervention (Srinivas et al. 2015). One of the limits of this study acknowledged by 

the authors is that the peer counsellors were of a different ethnicity to the mothers.   
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Elsewhere, responses to the BSES-SF have indicated that mothers who were exclusively 

breastfeeding had the highest BSE scores (M=58.4, SD=11.6), with lower scores for those 

mixed feeding (M=48.5, SD=11.4).  Multiparous mothers were more confident than 

primiparous with those mothers exclusively breastfeeding significantly more confident 

(Ingram 2013, p. 5).   

In order to select the most appropriate tool to assess breastfeeding self-efficacy, Tuthill et 

al. (2016) sought to identify, compare and critically review the different instruments used.  

Six instruments were identified and reviewed for different factors such as participant 

burden; pre and or post-natal administration; cross-cultural adaptation; validity; 

theoretical framework and ease of access to instrument (Tuthill et al. 2016, pp. 40-44).   

While Tuthill et al. (2016) did not recommend any particular instrument, the BSES-SF was 

identified as the most commonly used instrument in over 40 published articles; has been 

used worldwide; in a wide range of cultures; and translated into several other languages 

(Tuthill et al. 2016).  The BSES-SF has been used to investigate relationships between 

determinants such as self-efficacy and perception of insufficient milk; for mothers who are 

ill; and patterns and duration of breastfeeding and women who are at risk of early cessation 

(Tuthill et al. 2016, p. 40).   

Most of the evidence on breastfeeding self-efficacy focuses on its influence on 

breastfeeding, however, fewer studies focus on increasing breastfeeding self-efficacy first 

in order to increase duration.   One such study looked at the influence of efficacy-enhancing 

experiences on breastfeeding self-efficacy (Kingston et al. 2007).  This study (N=63) 

concluded that viewing breastfeeding videos and controlling pain (in first 48 hours), 

dispelling myths around medications and breastfeeding, and supporting mothers to have 

realistic expectations increased breastfeeding self-efficacy (Kingston et al. 2007).   

However, women who received health professional help with breastfeeding difficulties had 

statistically significantly lower BSE scores at 4 weeks (t(53)=−2.37, P=.02) with no significant 

relationship between BSE scores and breastfeeding assistance from midwives (F(2)=0.42, 

p=.66), physicians (F(3)=2.32, p=.09), and PHNs (F(3)=1.95, p=.13) at 4 weeks (Kingston et al. 

2007).  However, assistance from a lactation consultant was significant F(3)=2.91, p=.04 

(Kingston et al. 2007).   
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Breastfeeding self-efficacy was an important predictor of breastfeeding duration and  

mothers with higher self-efficacy being more likely to continue exclusively breastfeeding 

than mothers with low self-efficacy (79.3% vs 50%) in a study by Blyth et al. (2004).   

Mothers intending to breastfeed less than 6 months were 2.4 times were more likely to 

stop breastfeeding at 4 months than those intending to breastfeed for more than 12 

months (35.7% vs. 87.5%) (Blyth et al. 2004) in this Australian study.  The BSES 33-item 

scale (Dennis 1999a) was used in Blyth et al. (2004) compared to the BSES-SF 14-item scale 

(Dennis 2003b) used in this research study.    

One study did, however, find that breastfeeding self-efficacy can be increased through a 

tailored intervention (Semenic et al. 2008).  A convenience sample of first-time mothers, 

with full-term healthy infants, who planned to breastfeed exclusively for a minimum of 6 

weeks were recruited from three large teaching hospitals in Quebec, Canada.  The self-

report questionnaires completed at  6 weeks, 4 months, and 6 months respectively (n=189) 

included psychosocial variables and used the BSES-SF scale (Semenic et al. 2008).  

Breastfeeding self-efficacy increased significantly, as a result of the intervention, between 

discharge and 4 months.  Mothers having higher self-efficacy reported fewer breastfeeding 

issues, infants were more satisfied, and mothers perceived they received more information 

support (Semenic et al. 2008).   

According toRacine et al. (2009), in a qualitative study of 47 low-income women who had 

stated their intention to breastfeed, three categories of breastfeeding emerged: extrinsic 

motivation, intrinsic motivation, and combined intrinsic and extrinsic motivation.   

Intrinsically motivated women were more likely to be living on their own with less family 

support, suggesting they had less negative influences on them in relation to breastfeeding 

(Racine et al. 2009).  A significant finding from this study was that although intrinsically 

motivated participants were very committed, they needed guidance and support due to 

lack of breastfeeding experience and knowledge in their existing support networks (Racine 

et al. 2009).   
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Table 7: Table of studies relating to Breastfeeding self-efficacy 

Article Sample 
Setting  
N= 

Aim/ 
Obj. 
 

Design Measured 
Outcome  

Limitations Results Conclusions 

de Jager et al 
2013 

4286 examine psy. 
correlates EBF 
to 4/6 mths. 
duration 

Systematic 
Review 
2000 to 2011 

psychosocial 
variables. 
BSES 

Def EBF diff. 
Studies pre-
date 6mths 
EBF (WHO 
2003). 
Lack validity 
small sample   

OR not reported  Little literature 
Role of  
psychosocial 
factors EBF to 
6mths 

de Jager et al 
2014 

174 examine psy. 
correlates EBF 
to 4/6 mths. 
Duration. 

Online retro- 
spective survey 
3 time points: 
antenatal + 
postnatal 

Psychosocial 
vars. BSES-SF; 
Body Attitude; 
DASS; Fetal 
Health LCS; 
COPE 
 

As previous 
(2013) 
Limits to retro- 
spective 
studies.  
 

Higher intent. EBF to 
6mths. P<.01, BSES 
high p<.001, comfort 
BF public p<.001; 
>physical strength 
p<.01; < BF diff. lower 
p<.001. 

Psychosocial 
factors sig. 
Role Duration 
=6mths 
Prospective 
study needed. 

Kronborg and 
Vaeth 2004 

471 
Ringkjøbing 
County,  
Denmark 

Extent 
psychosocial 
factors related 
to length of BF. 

Self-report 
survey. 
Observational 
study. 

Duration EBF. 
Intention to BF. 
BSES. 
Confidence. 
Previous 
experience BF. 

EBF def. 
included 
receiving 
formula at 
most once a 
week. 

positive assoc. 
mother’s schooling 
p=0.002, intent. BF 
p=0.001), previous 
exp. p<0.001, 
BSE p<0.001, 
confidence BF 
p=0.012; knowledge 
BF p=0.001. Prima > 
knowledge  

First 5 wks. 
Identify risk of 
early cess. 
Pp. need > 
attention.  
Interv. aim to 
improve BSE. 
focus on 
practical 
knowledge. 

Hauck et al 
2007 

177 
 

effects of BF 
journal on BF 
prevalence; 
perceptions. 

Intervention 
BF journal at 
36wks. 
Antenatally 

Scales: 
BSES; 
Conflicting 
Advice; 

Same hospital.  No difference BF prev. 
12wks. 65% vs 64.7%, 
p=0.83. BSE not sig. 
Conflicting advice 

Conflicting 
advice did not 
offer stat. sig. 
explanation 
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Article Sample 

Setting  
N= 

Aim/ 
Obj. 
 

Design Measured 
Outcome  

Limitations Results Conclusions 

2 x pp wards 
in same  
hospital.  
Western 
Australia. 
 
2003-2004 

compared 
hospital vs 
12wks 
2003-2004 

Influence specific 
reference; BF self-
management.  

Hospital sig.  p=0.01 
and 12 wks. p<0.01.  
High BF Man. 
scores=> likely EBF 12 
wks. + intend to BF 
7mths plus, OR 2.4 
and 2.8, p=0.05, 
p=0.005. 

for BF prev. or 
BSE.  
BF self-
management 
sig. to BF prev. 
when BSE not 
included.  

Linares et al 
2015 

72 
Hispanic 
mother US 

Assess if 
demographic 
+ personal 
factors 
influence EBF at 
4 months pp. 

Longitudinal. 
Prenatal 
survey. 
Assessments 
pregnancy, in 
hospital, 4 
mths. Pp. 

IFI 
BSES 
Infant feeding 
status. 

Not all factors 
included. 
conven. 
Sample. 
limited sample 
size (26) 

BSES for FF and EBF at 
4 mths not sig. (t=1.8, 
P=.083), 
Sig.  pred. 
EBF 4mths 
mother’s partner 
most imp. person 
AOR, 5.42; 95% CI, 
1.03-28.66) + BSE 
score at 1mth. AOR 
1.20; 95% CI, 1.07-
1.34. 

partner is 
primary 
influence 
BSE at 1mth. 
Influence EBF 
at 4mths. 
increased BS 
may increase 
BSE and 
extended EBF. 

Mitra et al 
2004 

694 
 
WIC 
US 

to determine 
factors 
predicting BF 
initiation in low-
income women 

Survey Intention to BF. 
BSE. 
Knowledge BF. 
Barriers. 

Study design. 
Convenience 
sample. 
 

Vars. predicting Int. to 
BF. 
fewer children OR 
0.58, CI 0.45- 0.75 
past BF 
exp. OR 3.16,CI 1.51- 
6.62; 
>scores  
BF knowl. OR 1.48, CI 
1.13-1.94;  

Women at 
high risk not 
BF identifiable 
for BS. Interv. 
focus 
improving BF 
knowl.; 
confidence in 
BF;  
overcoming 
barriers 
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Article Sample 

Setting  
N= 

Aim/ 
Obj. 
 

Design Measured 
Outcome  

Limitations Results Conclusions 

BSE OR 2.60, CI 1.99-
3.41; good social 
supp. OR 1.56, CI 
1.27-1.92. 

Parkinson et al 
2012 

405 
Australia 
 
ABA 
recruited. 

Investigate role 
of mother-
centred factors 
(BSE and social 
support) on 
loyalty to BF. 

Online survey. Attitude to BF. 
Subjective norms. 
BSE 
Social support. 
Behavioural 
loyalty. 
Attitudinal loyalty.  

Not stated. high levels pos. 
attitudes BF (M=6.84), 
Subj. norms (M=5.52), 
BSE (M=5.95), 
perceived social 
support (M=5.53), 
attitude. loyalty 
(M=5.56) + behav. 
loyalty (69.89%). 

mother-
oriented, 
not baby-
oriented, 
factors 
influence 
attitudinal + 
behavioural 
loyalty to 
BF. 

Srinivas et al 
2015 

120 
 
103 to 1 mth. 
 
WIC 
US 

Introduce low-
intensity peer 
counselling 
intervention to 
improve EBF 
rates at 1 and 
6mths.  

 Infant Feeding 
attitude 
IIFAS scale. 
BSES-SF. 
BF rates 

 IG > BF rates at 1mth. 
OR 3.2, 95% CI 1.02-
9.8).  
IG > likely achieve BF 
goal (43% vs 22%, 
p=.073). 

BF rates > all  
BF att. > assoc. 
BF attitude vs 
PS.  
PC helped 
women low 
BSE achieve 
goals. 

Ingram et al 
2013 

163 Survey  
25 interview   
NHS Bristol 
Primary Care 
Trust, UK 
 
2010 
 

Intervention a) 
meet WHO BFI 
guidance on 
antenatal info. 
b) NICE 
guidance to 
prove PS in 

Conc. Triang. 
MM. Online 
survey/free 
text for 
mothers; 
semi-structured 
interviews (14 

BSES-SF, 
compare+ 
contrast views of 
mothers, PSs, 
HPs. 
BF rates. 
 

Low response 
rate. 
Very confident 
mothers from 
outset.  

mothers EBF highest 
BSE scores (M= 58.4, 
SD 11.6), vs mixed-
feeding (M=48.5, SD 
11.4). 
Feeding 2nd baby+ and 
EBF significantly more 
confident 

targeted PS 
assoc. psycho-
social benefits 
mothers, HPs, 
PSs. Continuity 
PS+ 
ante/post. 
supp. same PS 
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Article Sample 

Setting  
N= 

Aim/ 
Obj. 
 

Design Measured 
Outcome  

Limitations Results Conclusions 

48hrs post 
discharge.  

mothers, 7 PSs, 
4 HPs); 
focus group 
(4PSs). 

p<0.001. 

Kingston et al 
2007 

63 
 
 

explore 
influence of 
efficacy 
enhancing 
experiences on 
BSE 

Survey. 
BSES-SF 
Infant Feeding 
status. 

BSE assessed at 
48hrs. and 4 wks. 
Pp. 

convenience 
sample. 
Homogenous 
grp. 
small sample. 

Immediate pp. no sig. 
diff. BSE. 
Sig.diff. in BSE scores 
EBF (51.55 ± 8.49) 
vs artificial-feeding 
(39.63 ± 17.44), 
F(3)=3.21, P=.03. 
At 4wks. mean 
BSES-SF scores 
between all 3 groups 
sig. 
F(2)=8.73, P=.001. 

Specific BSE 
enhancing 
strategies may 
significantly 
influence BSE. 

Racine et al 
2009 

1322 
 
Healthy Steps 
Intervention 
US 

Use economic 
theory of 
individual net 
benefit 
maximisation to 
assess social, 
economic, and 
psy. 
disincentives to 
BF.  

Individual Net-
Benefit Model 
for 
BF Duration 
(INBM) 
developed. 

BF duration. 
BF 
discontinuation. 
 

Evaluation 
included 
variables not 
specific to BF. 
Intent to BF 
not measured. 
Selection bias. 
Socially 
acceptable 
responses 
possible. 

Disincentives. 
WIC 2–4 mths. HR= 
1.50;95% CI: 
1.29,1.74; RTW 20–
40hrs pw HR= 
1.47;95%CI: 1.26,1.71; 
no GP pp 
HR=1.39;95% 
CI:1.18,1.63; father 
abs. HR=1.38;95% 
CI:1.21,1.57; 
smoker(house) 
HR=.34;95%CI:1.17 
1.52; no BF sup.paed 
(HR=1.20;95%CI:1.06, 

Research on 
BF 
cessation 
limited on 
social/ 
economic 
issues 
influencing 
behavior Low 
income 
women.  
Interv/ 
+policies to 
minimize 
disincentives 
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Article Sample 

Setting  
N= 

Aim/ 
Obj. 
 

Design Measured 
Outcome  

Limitations Results Conclusions 

1.37), GP neg. 
(HR=1.19; 95% CI: 
1.01,1.39; mother 
depression 
HR=1.16; 95% CI: 
1.02, 1.33. 

and BF 
cessation. 
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2.4 Summary 

This review confirmed that most studies of peer support involve one-off interventions that 

are usually initiated and facilitated by health professionals and are time limited rather than 

ongoing.  There were not any studies available on ongoing breastfeeding support, initiated 

and facilitated by breastfeeding mothers.  The systematic reviews and meta-syntheses 

studies included in this Literature Review confirmed that there was a gap in the literature 

in relation to established breastfeeding peer support and that there was a need for a study 

that focused on mothers’ perceptions and experiences.   

The review highlighted that breastfeeding self-efficacy was considered an important factor 

in relation to breastfeeding duration (Ingram et al. 2005, Wade et al. 2009, Demirtas 2012, 

Parkinson et al. 2012, Sudfeld et al. 2012, Thomson et al. 2012, Youens et al. 2014).  The 

Breastfeeding Self Efficacy Short Form (BSES-SF) was also identified as an appropriate 

instrument for assessing BSE (Dennis 1999a, Dennis 1999b, Dennis & Faux 1999, Dennis 

2002, Dennis 2003c, Dennis 2003b, Dennis et al. 2011, Dennis et al. 2013).   

Additionally, the psychosocial benefits of BSGs, along with exclusive breastfeeding, for 

mothers was highlighted (Blyth et al. 2002, Blyth et al. 2004, Kronborg & Vaeth 2004, Scott 

et al. 2006, Semenic et al. 2008, de Jager et al. 2013).    

The influence of culture on mothers’ need to seek breastfeeding support was identified as 

important (Dennis 2003c, Graffy & Taylor 2005, Begley et al. 2008, McGorrian et al. 2010, 

Schmied et al. 2011, Sudfeld et al. 2012, Shortt et al. 2013, Emmott & Mace 2015, Gallagher 

et al. 2015a).   The consistent theme of training and breastfeeding knowledge is evident, 

along with the different emphasis between health professionals, who tend to focus on 

knowledge, and peer supporters, who also focus on the mother’s needs in relation to 

encouragement and support (Rossman 2007, McInnes & Chambers 2008, Jolly et al. 2012b, 

Kaunonen et al. 2012, Kempenaar & Darwent 2013). 

In addition, references to the influence of societal culture on breastfeeding practice, along 

with family culture and historical traditions, were made in many studies and highlighted 

many contradictions surrounding it (Dennis 2003b, Graffy & Taylor 2005, Rossman 2007, 

Wade et al. 2009, McGorrian et al. 2010, Kempenaar & Darwent 2013, Shortt et al. 2013).  

In Irish culture, artificial feeding is viewed as the cultural norm which negatively affects 

mothers who wish to breastfeed (Begley et al. 2008, McGorrian et al. 2010, Sudfeld et al. 

2012, Shortt et al. 2013, Carroll et al. 2015).  
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This narrative literature review has clearly highlighted that women’s views on 

breastfeeding support and their experiences are not well reported with the emphasis to 

date on RCT studies for one-off interventions or assessment of health professional attitudes 

and experiences.  Additionally, most studies use breastfeeding initiation and duration as 

outcome factors rather than focusing on psychosocial benefits and benefits to the wider 

community.   Lack of support and knowledge in mothers’ embedded networks was 

highlighted along with cultural and community influences on breastfeeding mothers.   

These findings indicated a need for a study on women’s views of breastfeeding support 

from a cultural and historical perspective.   
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Chapter 3: Theoretical Background, Selection of Appropriate Methodology 

This chapter outlines the pertinent philosophical and epistemological issues that were 

considered in planning and conducting this research in order to meet the research aims 

and objectives of the study.  It aims to give sound underpinnings to the methodological 

foundations of the research.  The chapter considers the Mixed methods Design, CHAT 

(Cultural Historical Activity Theory), and Breastfeeding Self-Efficacy, alongside broader 

methodological issues, highlighting philosophical issues that have influenced the conduct 

of the study (Appendix F).   

3.1 Development of the Research Question 

Research on women’s perceptions and experiences of breastfeeding is sparse (Renfrew 

2012).  The majority of studies highlighted in the previous chapter have come from the 

quantitative tradition focusing on breastfeeding initiation and low income groups (Bolling 

et al. 2007, Begley et al. 2008, Semenic et al. 2008, McAndrew et al. 2012, Brown et al. 

2014, McQueen et al. 2015, Srinivas et al. 2015).  Research on BSGs, in particular, has 

predominately focused on quantitative studies of their impact on breastfeeding initiation 

rates, and the views of health professionals, rather than on women’s experiences within 

their socio-cultural, political and historical contexts (Spencer 2008).   

While meta-synthesis on women’s perceptions of support components was previously 

carried out, the authors noted a significant limitation in these studies was the lack of 

discussion relating to theory, concepts or relevant literature in the field of breastfeeding 

support (Sheehan et al. 2009, Schmied et al. 2011).  There is also a notable dearth of 

research on women’s own perspectives on BSGs with most focusing on single, time-limited 

interventions initiated and run by health professionals rather than peer supporters 

(Renfrew 2012, McFadden et al. 2017).   

Hence, more research is needed using philosophical lines of inquiry, engaging with 

ontological perspectives of women’s views and experiences of breastfeeding in society 

today (Spencer 2008), and central to this is breastfeeding peer support.  Insights from 

varied approaches to research are, therefore, needed to broaden enquiry focusing on 

whom, what, where, when and how it works rather than whether it works (Thomson et al. 

2012, Thomson & Trickey 2013).   
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This study seeks to uncover the peer support that women perceive they need in order to 

continue breastfeeding and to contribute to the body of research on breastfeeding and 

support from an Irish perspective.   

3.2 Research Aim and Objectives 

3.3.1 Aim. 

The aim of this study is to investigate the role of Breastfeeding Support Groups in providing 

breastfeeding information and support to women from the mothers’ perspective.   

3.3.2 Objectives. 

In order to meet this aim, and after an extensive review of the literature, the following 

objectives were determined.   

1. To explore women’s experiences of Breastfeeding Support Groups 

2. To determine the knowledge and use of Breastfeeding Support Groups in 

Ireland by breastfeeding women 

3. To investigate women’s views on the strengths and limitations of 

Breastfeeding Support Groups in facilitating mothers needs around 

breastfeeding 

4. To ascertain if breastfeeding mothers perceive breastfeeding support enables 

them to achieve their own breastfeeding goals, perceive the outcome as 

satisfying and successful, and increases breastfeeding self-efficacy  

3.3 Choice of Theoretical Framework  

Alternative worldviews will be discussed along with an outline of the choice of the 

theoretical framework, Cultural Historical Activity Theory, that underpins this study.   

3.3.1 Worldview. 

According to Creswell (2014), a worldview is a general philosophical orientation of the 

researcher and arises due to discipline orientations, student experiences and research 

interests.  A paradigm refers to a worldview that includes philosophical assumptions about 

“the nature of ethics, reality, knowledge and systematic inquiry”, also referred to as 

axiology, ontology, epistemology, and methodology respectively (Mertens 2015, p. 465).   

Four types of worldviews that are typically referred to in research are: transformative, post 

positivism, constructivism, and pragmatism (Creswell 2014, Mertens 2015).   

A transformative worldview has an agenda for change, usually focusing on an issue such as 

oppression or inequality, and is often associated with participatory action research 
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(Creswell 2014).  This approach could be appropriate to promoting breastfeeding or 

changing attitudes and behaviour which is not the focus of this research and, therefore, 

not considered appropriate or relevant for this study.   

Post-positivism is a deterministic philosophy in which causes are deemed to determine 

outcomes in which the researcher starts with a theory or set of hypotheses and sets out to 

refute or confirm them, associated mainly with quantitative research (Creswell 2014).  

Constructivism is associated mainly with qualitative research designs (Creswell 2014, 

Mertens 2015) with researchers generating or inductively developing theory or patterns of 

meaning (Creswell 2014) with research questions emerging from the data (Mertens 2015).  

Quantitative research is usually associated with positivism which contends a single reality, 

seeking to identify causal relationships, with the researcher assuming an objective rather 

than a subjective stance as in qualitative research (Doyle et al. 2009).   

Pragmatism was originally considered as appropriate for this study, but as it has many 

overlaps with the chosen theoretical framework of CHAT, it was not considered necessary 

to use both perspectives.  This will be discussed further in Section 3.3.8.      

While all perspectives were considered, as little is known about the nature of Breastfeeding 

Support Groups and the type of support they offer or how this is useful to women, a 

combination of the constructivist and post-positivist tradition using a mixed methods 

approach was considered most appropriate in gaining women’s perspectives of peer 

support.   

Breastfeeding practice is influenced by a wide range of historical, cultural and 

socioeconomic factors with social and cultural attitudes shaping the structural context for 

breastfeeding (Cattaneo 2012, Rollins et al. 2016).  I have been engaged with Cultural 

Historical Activity Theory as a framework since 2006.  It has assisted in my work as a peer 

supporter and lactation consultant to enable aspects of the unique cultural importance of 

breastfeeding to be explored in my practical work.  The appeal of CHAT was that it 

incorporated history and the cultural context in which mothers and expectant mothers live 

in and how no (wo)man is an island, that we live in communities, and we are influenced by 

and learn from others.  I was keen to advance this in my doctoral studies but in truth, this 

process presented some challenges as the framework is not well known.  However, I felt 
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strongly that an ‘alternative’ way to look at research and interpreting data in the area of 

breastfeeding peer support was important and would add to the body of knowledge.     

However, a mixed methods approach seeks to bridge these different stances with 

Onwuegbuzie et al. (2009, p. 114) maintaining that some qualitative and quantitative 

analyses have similar goals, proposing mixed methods research be viewed as a “distinctive 

methodology”, combining quantitative and qualitative methods in the same study 

regardless of paradigmatic perspective.  Researchers also acknowledge commonalities 

between quantitative and qualitative enquiry (Sandelowski 1986, Johnson & Onwuegbuzie 

2004, Onwuegbuzie et al. 2009) with Howe (1988, 1992) maintaining that integration of 

quantitative and qualitative data and analysis is compatible both in practice and 

epistemologically. Corden & Hirst (2008) propose that greater integration of both 

qualitative and quantitative should occur at all stages in the research process from design 

and implementation to interpretation and completion.   

3.3.2 Cultural Historical Activity Theory (CHAT). 

This section outlines the consideration of CHAT as a theoretical framework and its 

application to this study.   

While I commenced this study with an interest in breastfeeding support and the influence 

of culture and community on the individual mothers, the research question and the ability 

of CHAT to address this was paramount.  The use of CHAT as a framework was scrutinised 

closely prior to commencing the study during discussions with academic staff.  Once the 

study commenced and the research question became more definite, the CHAT framework 

was re-evaluated with my supervisors to assess its ‘fit’ and appropriateness to address the 

research aims.    

Cultural Historical Activity Theory (Engeström 1987, 2015), as the theoretical framework 

for this mixed methods study, allows the principal aim of this study to be fulfilled by 

contextualising Breastfeeding Support Groups and situating them within the wider cultural 

context of breastfeeding.  The terms ‘framework’ or ‘approach’ are used to describe CHAT, 

viewed as useful to rise above “the dichotomies of the micro and macro, mental and 

material, observation and intervention in analysis”, distinguishing between short-term 

goal-directed action and durable, object-oriented activity (Engeström 2000, p. 960).  

A CHAT approach, incorporates cultural, historical, situational and contextual features in 

the research process: the emphasis is on study of the ‘object’ and the actual outcomes, 
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which may or may not have been expected, and identifying possible areas for change 

(Engeström 2009b, Engeström & Sannino 2010).  In highlighting the historical dimensions 

of work, CHAT encourages researchers to look at tensions and contradictions that other 

theories may overlook  (Engeström et al. 1999).   

For example, while breastfeeding is the biological norm, it is not the cultural norm in 

Western culture (Brown 2015).  Artificial-feeding is viewed as the cultural norm for infant 

feeding in Ireland (Begley et al. 2008, McGorrian et al. 2010, Shortt et al. 2013, Carroll et 

al. 2015, Gallagher et al. 2015a) although mothers are well aware of the health benefits of 

breastfeeding for their babies (McGorrian et al. 2010, Shortt et al. 2013).  The 

disconnection and contradictions  between the breastfeeding policies and promotional 

messages the health services have developed and breastfeeding practice needs to be 

highlighted with breastfeeding researchers proposing that cultural change will only take 

place through adoption of a societal approach (Chantry et al. 2015, Brown 2016).   

These are critical concepts which need to be considered in explaining what has been 

described as the complex and often challenging attitudes towards breastfeeding and 

breastfeeding women in Ireland (Gallagher 2012).  

This is the first study that I am aware of that considers Breastfeeding Support from a CHAT 

perspective and focuses on the nature of peer support by peer supporters rather than on 

professional support.  Multiple research approaches are also facilitated by the use of CHAT 

(Engeström 1987, Lee 2011) and its use was considered an appropriate framework for 

understanding the activities shaping the experiences of breastfeeding mothers around 

Breastfeeding Support Groups.    
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3.3.3 Historical background to Activity Theory and CHAT. 

Cultural Historical Activity Theory (CHAT) is derived from the work of Vygotsky and 

colleagues in the Russian School of Psychologists (Vygotsky 1978) in the 1920s and 1930s 

(Roth & Lee 2007) with Vygotsky’s work further developed by his student, Alexi Leont’ev 

(Leont'ev 1978, 1981).   According to Engeström et al. (1999), Activity Theory (AT) has its 

origins in classical German Philosophy (Kant to Hegel), is rooted in Marxism through the 

writings of Marx and Engels, along with the cultural-historical psychology of Vygotsky, Luria 

and Leont’ev.  Thinkers of the Russian school such as Rubinshtein, Zinchenko, P., Zinchenko, 

V., Elkonin, Davydov, Brushlinksy and Rubstov were also influential with figures such as 

Dewey, Mead and Wittgenstein in the West.   

The Russian revolution with its emphasis on ‘the collective’, and the student movements in 

the West in the 1970s strongly influenced the development of activity theory (Sannino et 

al. 2009a).  For a period of 30 years from 1924, the founders’ work was seen as inconsistent 

with Stalinist ideology forcing them to leave Moscow for the Ukraine to continue working 

(Engeström et al. 1999, Sannino et al. 2009a).  The original texts came to prominence in the 

West in the 1970s when translated into German (Cole 1985, Wertsch 1985) and 

subsequently English (Bakhurst 2009), influencing students who were questioning existing 

pedagogical practice and promoting theoretical thinking at a high level (Sannino et al. 

2009a).   

Activity Theory needs to be understood through this complex historical framework, for  

example, the words ‘tool’ or ‘mediating artefact’ are used interchangeably and often 

viewed as physical tools but Vygotsky, in later works, used these terms to describe 

psychological tools which are imbued with ‘meaning’ (Daniels 2015).  According to Bakhurst 

(2009), Vygotsky was preoccupied with the concept of ‘meaning’, recognising that 

mediating artefacts influence people due to their significance rather than as artificial 

stimuli.  This led to conflict with the spirit of Soviet materialism and the dominant 

behaviourist paradigm at the time (Bakhurst 2009).  In order to protect themselves from 

repercussions, Vygotsky’s followers developed an ambiguous term “predmetnyi” which 

translates to “object-oriented activity” avoiding direct reference to ‘semiotic mediation’ or 

use of signs as an aspect of psychological development (Bakhurst 2009, p. 202).   
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In addition, when original texts were translated, some of the Russian terms did not 

translate directly into German or English leading to confusion (Engeström et al. 1999).  For 

example, the term ‘object of activity’ is open to interpretation such as something an agent 

acts upon; an objective or goal (Bakhurst 2009) or prospective outcomes that motivate or 

direct activity (Kaptelinin & Nardi 2006, p. 66).     

According to (Engeström 2001), there are three generations of evolving Activity Theory 

research, although Bakhurst (2009) maintains this over-simplifies the diverse philosophical 

and psychological sources informing the development of CHAT as originally outlined in 

Engeström (1987).   

The first generation of Activity Theory is credited to Vygotsky (Engeström et al. 1999) with 

the central analysis of activity focused on the individual (Engeström 2001). In order to 

counter the notion that the human behaviour response is prompted by stimuli as outlined 

by behaviourism, Vygotsky (1978) introduced the concept of mediation where artefacts are 

created to “prompt or modulate action”, for example, a knot in a handkerchief to act as a 

reminder (Bakhurst 2009).  The original triangular representation Vygotsky (1978, p. 40) 

represented the Stimulus (S) and Response (R) as directly connected but mediated by 

action but is now currently represented by an inverted triangle (Figure 3) of the simple S-R 

response as a complex, mediated act (Engeström 2001, Engeström 2014).   

 

Figure 3: Mediated Act (A) Vygotsky 1978 (B) Engeström, 2001, p. 134  

Vygotsky, however, never used the term ‘activity theory’ and was criticised by some of his 

Russian colleagues, Leont’ev, Zinchenko and Gal’perin,  for not taking practical activity into 

account in the mediation process (Lektorsky 2009, p. 77).   

The concept of mediation, which is now central to CHAT, was revolutionary at the time of 

Vygotsky and Leont’ev as it challenged the traditional view of the split between the 

Cartesian individual and societal structure (Engeström 2001).  Cole (1998) maintains a basic 

principle of a CHAT approach is that human beings have both the need and ability to 
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mediate their interactions with other humans and the non-human world through culture.  

Culture is described as “social inheritance” embodied in artefacts which can be material 

and symbolic such as objects, words, rituals and other cultural practices (Cole 1998, p. 291) 

along with signs, architectural arrangements, social institutions or all artefacts 

accumulated over the history of any social group (Cole & Packer 2015).  As Engeström 

(2001) also observes, the individual cannot be understood without reference to their 

cultural context, and society cannot be understood without individual agency and their use 

and production of mediating artefacts.    This is relevant to the aims of this study and the 

concept of peer support.   

In the second generation of research, Leont’ev (Leont'ev 1978, 1981) expanded on the 

difference between individual action and collective activity, although there is no graphical 

representation of this (Engeström 2001, Engeström 2014).  Leont’ev uses an example of a 

group hunting for food where individuals carry out different tasks (actions) in order to hunt 

(activity) collectively (Leont'ev 1981, Bakhurst 2009).  Actions are carried out by an 

individual or group to meet a goal and activity by a community through division of labour 

that has an ‘object’ and ‘motive’: activity is realised through concrete actions directed 

toward goals of individuals (Roth & Lee 2007, Bakhurst 2009).   The individual and social 

environment cannot be separated with both comprising ‘mutually constitutive elements of 

a single, interacting system’ (Cole 1985, p. 148).   

The third generation relates to the work of Yrjö Engeström, represented by the CHAT 

triangle (Figure 4) made up of two main tiers (Engeström 1987).  The top tier, based on 

Vygotsky’s basic mediated action triangle, includes the Subject, Tools and signs (mediating 

artefacts) and the Object (objective).   The second tier includes the “social basis” of the 

activity system (Engeström & Miettinen 1999b) that includes Rules, Community (significant 

others) and Division of Labour (who does what) that facilitates exploring the influences that 

shape the activity (Foot 2015).   
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Figure 4: The structure of a human activity system (Engeström 1987, p. 78) 

The Object is deemed to be the central issue of activity theory as it connects individual 

actions to the collective activity (Engeström 1999) but also, each activity has a specific 

object which distinguishes it from other activities (Leont'ev 1978).  Therefore, in order to 

understand an activity system requires understanding of its object which can be: a thing to 

be acted upon; an objectified motive and a desired outcome  (Foot 2014).   

The six nodes are a means of identifying fundamental aspects of the activity system, all 

interacting and relating to each other, having cultural and historical dimensions that 

acknowledge the activity system is created, adapted and changed over time and 

(Engeström 2001).  A seventh node encompasses Outcomes that may or may not be 

expected as a result of the activity (Engeström 1987) (Figure 4).   

Along with Terms used to describe Activity Theory itself, in the literature, can be confusing.  

Vygotsky and his colleagues used the terms ‘sociocultural’ or ‘sociohistorical’ when 

referring to their own work (Vygotsky 1978, p. 57, Cole 1985).  Roth & Lee (2007) ascribe 

the term ‘sociocultural’ to scholars basing their work on Vygotsky and ‘cultural-historical’ 

to those based on Leont’ev.   Kaptelinin & Nardi (2006, p. 36) ascribe the term ‘cultural 

historical psychology’ to Vygotsky and ‘activity theory’ to Leont’ev, but acknowledge many 

researchers use ‘Cultural Historical Activity Theory’ to refer to both.    

Cultural historical activity theory, as outlined by Yrjö Engeström will be used in this study 

(Engeström 1987, 1999, Engeström & Miettinen 1999a, Engeström et al. 1999, Engeström 

2000, Engeström 2001, Engeström 2009a, Engeström 2009b, 2009c, Engeström 2014, 

Engeström 2015).   
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3.3.4 CHAT in the context of this study. 

Activity theory is drawn upon because of its concern with everyday work practice and the 

recognition of practical activity as a shared enterprise with actors engaging in actions, such 

as breastfeeding supporters and mothers, with an overall outcome or new form of activity 

(Engeström 1987). Practice is defined as “a group of human beings conducting a collective 

activity with a specific object or goal”,  (Bødker 1989, p. 179).   In this study, the BSGs are 

groups of breastfeeding mothers who collectively support each other.   

The term ‘activity’ in CHAT describes a contribution to satisfying collective needs, rather 

than a task that keeps an individual busy, and oriented to maintaining the human species 

by providing basic needs (Roth 2007).  This is highly relevant to this study where the activity 

of a breastfeeding mother, in attending BSGs to get support to breastfeed her baby, has 

psychosocial benefits for the mother (Ingram 2013) and significant health benefits for her 

baby, herself, and society as a whole (McFadden et al. 2017).      

As previously highlighted, the basic unit of analysis in CHAT is the activity system, defined 

as a group of people sharing a common object or objective over time along with a wide 

range of tools they use together to realise their objective and achieve satisfactory 

outcomes (Engeström et al. 1999).  The emphasis is on activity driven through collective 

objects and motives but realised through goal-oriented individual as well as group actions 

(Hasu & Engeström 2000).   The main elements of activity are subject, object, mediating 

artefacts, community, rules and division of labour (Figure 4) (Engeström 1987, Hasu & 

Engeström 2000).   

Mediated action can be carried out by small groups, large groups, or individuals and may 

be both external and internal with a sociocultural approach focusing on human action but 

not restricted to individual or social processes (Wertsch 1998).  In this study, women’s use 

and experience of BSGs are the activity system and breastfeeding mothers are the Subjects 

engaged in the activity of breastfeeding support.   Mediating artefacts could be: physical 

tools such as phones, written material, and computers; conceptual tools such as language, 

meetings, online forums, social media, and social others; or prior knowledge that 

contribute to the subject’s mediated action experiences within the activity.   

The Object (objective) in this study is the goal or desired outcome of the activity: obtaining 

breastfeeding support and meeting other mothers with the Outcome yet to be determined.  

An example of a possible activity system from a breastfeeding mother’s point view is 
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represented graphically below (Figure 5) with the Outcomes here having been derived from 

the literature review (Chapter 2).      

 

Figure 5: Breastfeeding Mother Activity System 

A central tenet of CHAT, as a theoretical framework, is that it is practice-based and practice-

oriented, providing an interpretative lens on collective practice in humans and is 

increasingly being used in a wide range of settings and across disciplines (Engeström 1996, 

Bakhurst 2009, Cole & Packer 2015).  The framework facilitates a multidimensional, 

systemic approach by studying psychological motives, tools, culture, tensions, and history 

through focusing on three main areas, according to Foot (2015): 

1) Humans act collectively, learn by doing, and communicate through their actions 

2) Humans creating, using and adapting tools to learn and communicate 

3) The concept of ‘community’ is central to meaning making and interpretation and, 

therefore, all forms of learning, communicating and acting (Vygotsky 1978) 

This is pertinent to BSGs which facilitate mothers to: learn how to breastfeed in the 

company of other breastfeeding mothers; observe how others breastfeed; communicate 
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and interact with other breastfeeding mothers through face-to-face BSGs and online; and 

create and maintain communities that validate a mother’s feeding and mothering activities.   

In designing the study and formulating the questions for Phase 1, 2 and 3, the following 

Table 8, adapted from (Mwanza 2001), was used.   

Table 8: CHAT informing Study design and Survey questions (adapted from Mwanza 2001) 

Activity What sort of activity am I interested in? 

Object (objective) Why is the activity taking place? 

Subjects Who is involved in carrying out the activity 

Tools By what means are the subjects performing the activity? 

Rules and regulations Are there any cultural norms, rules or regulations governing 
the performance of the activity? 

Division of Labour Who are responsible for what, when carrying out activity, and 
how are those roles organized? 

Community What is the environment in which this activity is being carried 
out? 

Outcomes What is the desired outcome from carrying out this activity? 

Source: (Mwanza 2001) 

  



Breastfeeding Support Groups in Ireland  84 

As previously referred to in Section 3.3.3, the third generation of activity theory refers to 

CHAT which is continuing to evolve and develop conceptual tools in order to “to understand 

dialogue, multiple perspectives, and networks of interacting activity systems” (Engeström 

2001).  An individual engaged in one activity system is simultaneously influenced by other 

activity systems across their communities with social action determined by history, culture 

and differing power relations that influence meaning, production, and shaping of human 

activity (Plakitsi 2013a).  In relation to this study, breastfeeding mothers are influenced by 

the BSG activity system in conjunction with other activity systems.  For example, hospital 

staff, GPs, PHNs, family members, and employers can induce conflict within the mother, 

however, this can provide a positive context for development and change (Vygotsky 1998, 

Engeström 1999, Plakitsi 2013a).   

There are five central principles to CHAT, according to Engeström et al. (1999), which are 

outlined in Table 9 and have been adapted for this study.   

Table 9: Five Central Principles of CHAT (Engeström et al. 1999) 

Activity system as unit of 
analysis 

collective, artefact-mediated, object-oriented activity: 
prime unit of analysis 
goal-directed, individual or group actions and 
automatic operations: subordinate units of analysis  
Activity systems realize and reproduce by generating 
actions and operations 

Multi-voicedness of activity Multiple points of view, traditions, histories, and 
interests 
Artefacts, rules and conventions create multiple layers 
Interacting activity systems source of trouble and 
innovation to change 

Historicity of activity  Activity systems take shape and get transformed over 
time 
History of activity and objects need to be studied over 
time 
Ideas, procedures and tools shape activity 

Contradictions as driving 
force of change in activity 

Sources of change and development 
Not the same as problems or conflict 
Historically accumulating structural tensions within 
and between activity systems 

Expansive cycles as possible 
form of transformation in 
activity 

Change takes place over long period 
Individuals questioning and deviating from established 
norms lead to collaboration and collective effort 
effecting change  
Collective journey through the zone of proximal 
development of the activity 

Source: Engeström et al. 1999 
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Activity system as unit of analysis 

In this research, there are multiple activity systems in operation.  There is the mother, the 

breastfeeding supporter, the health professional, and then there is the baby which cannot 

be separated from its mother so is part of the mother-baby dyad: the question of whether 

the baby forms its own activity system is outside the scope of this study.  The mother is 

engaged in goal-directed and objected-oriented individual action in choosing to 

breastfeeding her baby and seeking out breastfeeding support to aid her in achieving her 

objectives.   

According to Engeström (1987), the ‘object’ of an activity is its true motive and is what 

distinguishes one activity from another.  The ‘object’ or ‘object’ [ive] of the breastfeeding 

mother may be to breastfeed (the activity) with activities realised by goal-directed actions 

which are conscious to the individual (Engeström 1987).  The individual mother acts at an 

individual level in accessing a BSG but may not be fully conscious of her objectives and 

motives due to the Division of Labour concept (Figure 4).  The total activity of the BSG with 

all its members and roles controls the individual rather than the individual controlling the 

activity, according to Engeström (1987).  This is relevant to this research on breastfeeding 

peer support where the individual mother accesses the group but is subsequently 

influenced or shaped by collaborative and joint activity of the BSG.   

It is important, however, to realise that human practice does not consist of a series of 

actions by individuals but of “shared object activity” which Mescheryakov, a student of 

Leont’ev calls the unit of analysis or the activity system (Meshcheryakov 1979).   

Multi-voicedness of activity 

An activity system such as a BSG is a community of different points of views, traditions and 

interests with the Division of Labour concept creating different positions for participants 

(group mothers, leaders or counsellors) (Engeström 2001) all of whom have their own 

diverse histories.  This can be a source of challenge for mothers in the BSGs who have to 

translate and negotiate their way in this new group that has its own history, artifacts, rules 

and conventions.   
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Historicity of activity  

Activity systems such as a BSG are shaped and transformed over long periods of time with 

any challenges being understood only by looking at the history of the organization and its 

development set against the global history of the activity through its interaction with the 

health services and community, for example.  

Contradictions as driving force of change in activity 

A key component of the CHAT framework is the issue of contradictions or ‘breakdowns’ 

which are not viewed as negative issues but seen as new opportunities for change and 

learning (Engeström et al. 1999, Turner & Turner 2001) as well as development.  

Contradictions are not the same as conflict or problems but historically accumulating 

structural tensions between and even within an activity system.  When an activity system 

adopts a new element from outside, for example, social media, the old ways and the new 

may collide generating disturbance but also result in innovation in changing the activity.  

This is directly relevant to this study whereby the use of social media and the internet has 

changed the ways in which breastfeeding mothers access support with many using online 

support to supplement face-to-face support and some using it alone.   

This is an aspect which will be explored in this study.  While individuals experience the 

results of contradictions and difficulties in activity systems, the solutions can only be 

arrived at through collective action activities (Blackler 2009).  In CHAT, the term 

‘boundaries’ is used in relation to the form of contradictions arising between activity 

systems (Roth & Lee 2007, Akkerman & Bakker 2011).  Some representations of the Activity 

system incorporate arrows, used to represent the complex interactions between 

individuals and their community (Engeström 2001),  but also to highlight secondary 

contradictions between key components of the Activity System under review (Lim & Hang 

2003) (Figure 6).  For example, a breastfeeding mother may want to include her close family 

members in bringing up her baby but may have to distance herself from them if they have 

different views on infant feeding in order to continue breastfeeding and avoid conflict.   



Breastfeeding Support Groups in Ireland  87 

 

Figure 6: Source: Secondary inner contractions example from Lim and Hang, 2003  

A mixed methods study can usefully uncover contradictions and paradoxes through 

multiple perspectives (Greene et al. 1989) which aligns with the CHAT approach.   

Expansive cycles as possible form of transformation in activity. 

With activity theory acknowledging the individual’s action and experiences, the individual 

cannot be separated from their social group or culture (Engeström 1996).  The notion of 

‘expansive learning’, as proposed by Engeström (1996, p. 321), starts with individuals 

questioning or challenging accepted practice and  gradually coming together on a collective 

journey, resulting in transformation of practice.  This aspect of CHAT could well be applied 

to the emergence and continuance of Breastfeeding Support Groups in supporting mothers 

who wish to breastfeed in a society where breastfeeding is not yet the culturally accepted 

norm.   

Expansive learning also refers to Vygotsky’s Zone of Proximal Development (Vygotsky 1978, 

p. 86) where individuals learn through interaction with more experienced peers (Engeström 

1987, 1996, Engeström et al. 1999, Engeström 2001, Engeström 2005, Engeström 2009b, 

Lektorsky 2009, Miettinen 2009, Engeström & Sannino 2010, Engeström 2015).  Expansive 

learning results from a process of transition from actions performed by individuals to 

activity performed by the collective with the process involving negotiating challenges, 

experiencing contradictions, and possible unexpected outcomes (Engeström et al. 1999, 

Sannino et al. 2009a).  This is relevant to this study where expectant mothers and mothers 

learn about breastfeeding from more experienced breastfeeding mothers through 

observation and interaction with peer supporters and group mothers.   
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As previously referred to in Section 3.3.3, CHAT builds on the interaction of multiple 

interacting activity systems focusing on an object partially shared (Engeström 2001, 

Engeström 2009c).  Engeström (2005) suggests studying interacting activity systems may 

help researchers to understand societal practices or activities which are developed and 

transformed across boundaries of activity systems.  In this study, there are multiple 

interacting activity systems: new breastfeeding mothers, experienced breastfeeding 

mothers, breastfeeding supporters, health professionals, family, and communities whose 

partially shared object may be to ensure best outcomes for the baby and/or mother but 

with different emphasis or focus.  For example, a breastfeeding mother and health 

professional may have a partially shared objective such as infant’s well-being: the mother’s 

main focus may be breastfeeding while the health professional may be primarily focused 

on maternal and infant wellbeing with the mode of feeding secondary (Figure 7).   
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Figure 7: Example of two interacting activity systems adapted from Engeström 2001 p.136
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Edwards & D'Arcy (2004, p. 271) refers to ‘relational agency’, the capacity of individuals as 

agents acting in and across multiple activity systems, interacting with others, developing 

relationships, and recognising the resources and support we can both get and receive from 

others.  This is not just collaboration on a partially-shared object, but the need and ability 

of individuals to seek out others as a resource while also responding to the same need for 

support by others (Edwards & D'Arcy 2004, Engeström 2009a).  This seems particularly 

relevant to this study on BSGs where women may be both the receivers and givers of 

breastfeeding support as breastfeeding mothers and breastfeeding supporters.   

From a CHAT perspective, while knowledge is constructed by individuals, it is built on 

historical experiences of the individual within their context and not transferred from one 

person to another as viewed by a traditional cognitivist paradigm (Koszalka & Wu 2004) 

(Koszalka & Wu 2004).  In countries, like Ireland, where breastfeeding is not the cultural 

norm (Begley et al. 2008, Shortt et al. 2013, Carroll et al. 2015, Gallagher et al. 

2015(McGorrian et al. 2010)), women have little opportunity to learn about breastfeeding.  

Breastfeeding is considered to be a learned activity through interaction with and 

observation of peers, particularly in non-breastfeeding cultures (Mohrbacher 2010) and 

hence the benefits from consideration through a CHAT perspective.     

In terms of this study, the ‘collective’ could refer to the BSGs who support individual 

mothers who wish to breastfeed, by providing information, practical advice, personal 

experience, and knowledge in order to assist mothers in meeting their goals.  The 

interacting activity systems could potentially be those of the BSGs, the PHN-led BSGs, the 

informal networks and the health services along with family and friends.   

3.3.4 Mixed methods research and CHAT. 

A Mixed methods approach is used to gain a clearer understanding of the ‘phenomenon’ 

under investigation with the qualitative strand facilitating exploration of the reasons and 

meanings behind the quantitative (Teddlie & Tashakkori 2009, p. 86).  The meaning making 

process depends on the quality of the data, design and data analysis procedures, or 

‘interpretative rigor’ with ‘inferences’ drawn from the data being transferable to contextual 

situations or providing an alternative means to conceptualise research phenomena 

(Teddlie & Tashakkori 2009).   
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It was considered that combining the strengths of quantitative and qualitative methods of  

data collection, and integrating that data (Creswell et al. 2011), would achieve this study’s 

aims.  Neither the survey nor the interviews were considered sufficient on their own to 

capture the nature of women’s interactions with Breastfeeding Support Groups and the 

complexities of breastfeeding support.   

Integration of the components in a mixed methods study is a primary consideration for the 

conduct of the research with the nature of data, required to address the research question, 

determining how quantitative and qualitative data are integrated (Fielding 2012). This 

study has utilised a ‘connected’ approach to integration, where one type of data builds 

upon another (Creswell et al. 2011).  In this research, connected integration is evidenced 

in two main areas: a) sampling, whereby, the survey (Quantitative, Phase 1) provided a 

sample for the semi-structured interviews (Qualitative, Phase 2), and b) the Qualitative 

data (Phase 2) were used to explain some of the findings from the Quantitative data (Phase 

1).  The semi-structured interview guide was developed having survey responses in mind 

that warranted more in-depth exploration. It is logical then that the timing of each 

component is sequential with Phase 1 (Quantitative) taking place before Phase 2 

(Qualitative).  Taken together, the findings from the quantitative and qualitative phases will 

be integrated in the discussion in Chapter 7.   

According to Tashakkori & Teddlie (2010), however, caution needs to be applied in selecting 

mixed methods with the focus placed on the research question and choosing the best 

research approach to answer this rather than on the method.  Additionally, the mixing of 

methods should not be limited to the techniques or procedures but incorporated into 

methodology and frameworks also (Guba & Lincoln 1994, Greene 2007).   The practice of 

using mixed methods,  rather than the theory of it, may evolve and change as the study 

progresses that may highlight unexpected findings and perceptions leading to better 

understanding (Greene 2007).   

This study uses CHAT as its primary lens and shares aspects of pragmatism that often 

underpins mixed methods research, which is being employed in this study.  Mixed methods 

research has gained prominence in healthcare research as it facilitates the use of different 

research questions that are difficult to answer using one traditional method alone (Creswell 

& Clark 2007, Doyle et al. 2009).  This was considered pertinent to this study on a complex 
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research area of breastfeeding and support.  The subtle differences between pragmatism 

and CHAT were considered and outlined as follows.  

A pragmatic approach (Teddlie & Tashakkori 2009) gives primacy to the research question 

and acknowledges the large role of the researcher’s values in interpreting the results 

(Tashakkori & Teddlie 2003).  Pragmatism is described as ‘doing what works’ and refers to 

a philosophy which emerged in the 19th century with thinkers like William James, Charles 

Peirce and John Dewey (Creswell 2014).  Pragmatism facilitates use of multiple methods, 

worldviews, assumptions and different methods of data collection and analysis (Creswell 

2003, 2014) in meeting study aims.  It facilitates a two-way process between qualitative 

and quantitative research (Morgan 2007) and offers an alternative paradigm, 

acknowledging the existence of single and multiple realities; the unpredictability of human 

activity; and oriented to resolving issues in the ‘real world’ (Feilzer 2010).   

Many aspects of CHAT shares commonalities with a pragmatic approach, for example, 

knowledge is considered ‘constructed’ and built on experiences with a contestant, natural 

interaction with environment while the Subject and Object are not distinguished in 

traditional ways (Engeström & Miettinen 1999b).    

There is also common ground in relation to ‘practice’ with pragmatism emphasising the 

reality of the world one experiences and lives in.  CHAT also focuses on the ‘real world’ but 

doesn’t focus on the individual, instead the focus is on practice in the community.  

Engeström & Miettinen (1999b) relate the work of John Dewey (Dewey 1916, Dewey 2007), 

who describes the object of knowledge as a process of inquiry and testing to Leont’ev’s 

views of object and construction of motives as transforming activity (Leontiev 1978).   

Goals, or motives, are milestones, formulated and developed during activity rather than 

the ultimate purpose  (Dewey 1922) while Leont’ev (1978) similarly argues that goals are 

achieved and changed through action and by acting (Engeström & Miettinen 1999b).   

Engeström et al. (1999, p. 20) refers to CHAT as being an international and multidisciplinary 

approach that mixes the new along with old related approaches such as American 

pragmatism, acknowledging that many of the ideas of pragmatism have common features 

with activity theory (Engeström & Miettinen 1999b, Miettinen 2006).  Engeström & 

Miettinen (1999b) particularly reference Pragmatism’s transcendence of dualisms 

“between thought and activity, theory and practice, facts and values” being in common 
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with activity theory’s theoretical aims, along with John Dewey and George Herbert Mead’s 

development of the notions of action, practice, and collective activity.   

According toMiettinen (2006), the main communalities between activity theory and 

pragmatism are that both emphasise context, recognise primacy of practical activity and 

the changing nature of reality, rather than studying fixed and unchanging activities.   

After consideration of pragmatism and CHAT, noting the subtle differences and common 

aspects, it was considered to draw more heavily on the CHAT framework, which is still in 

keeping with the traditions of mixed methods.  In this study, a mixed methods approach 

using CHAT is, therefore, identified as most appropriate to explore in detail the knowledge 

and experiences of mothers in relation to Breastfeeding Support Groups, whilst 

acknowledging that the approach shares commonalities with a pragmatic approach.   
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3.3.5 Breastfeeding Self-Efficacy and CHAT 

During the extensive review of the literature that underpins this study, it became apparent 

that tenets of self-efficacy were considered important to the assessment of women’s 

experiences of peer support.  As an object-oriented activity, breastfeeding support could 

be seen as key to a woman’s ability to reach her own goals and experience satisfactory 

outcomes.   

A number of survey tools related to breastfeeding self-efficacy were considered for this 

study including the Australian Breastfeeding Knowledge and Attitude Survey and The Infant 

Feeding Survey (IFQ) (Appendix D).  The Breastfeeding Self-Efficacy short form (BSES-SF) 

14-item questionnaire (Dennis 2003b) has been strongly associated with duration of 

exclusive breastfeeding in other studies (Dennis 2003c, Dennis 2003b, Kronborg & Vaeth 

2004) and was viewed as critical to addressing the aims and objectives of the study.    

A mother’s breastfeeding capacity can be influenced by previous breastfeeding, observing 

others breastfeeding, and receiving encouragement from other mothers to continue that 

Dennis (2003b) describes as breastfeeding self-efficacy.  It was, therefore, considered both 

necessary and appropriate for this study to include an assessment of breastfeeding self-

efficacy to determine whether a mothers’ self-efficacy increased, or not, due to attendance 

at Breastfeeding Support Groups over time.   
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3.4 Summary 

This chapter gave an overview of the development of the research question, the research 

aims and objectives, and considerations given to the use of a mixed methods design an 

appropriate theoretical framework in order to the meet the aims and objectives of this 

study.   

Cultural Historical Activity Theory was selected as it focuses on goal-directed activity and 

facilitates focusing on the historical, social, and cultural contexts that influence mothers’ 

infant feeding practices and need for support at the collective level.   
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Chapter 4 – Methods 

This chapter presents the methods utilized in this study.  Cultural Historical Activity Theory 

(Engeström 1987), was used as a framework to guide the design, implementation, and 

analysis to allow the principal aim of this study to be fulfilled by contextualising 

Breastfeeding Support Groups and situating them within the wider cultural context of 

breastfeeding.   

A mixed methods approach was used with an online survey to address Research objectives 

1, 2 and 3 with survey information leading to semi-structured interviews considered 

appropriate to address Research objective 4 in exploring women’s experiences of BSGs. 

Table 10 provides a justification for why these methods of inquiry were selected to meet 

each of these objectives.   

Table 10: Research objectives linked to Method of inquiry and literature 

Research Objectives  Method of 
Inquiry 

Literature - justification 

To explore women’s experiences 
of BSGs 

 Semi-structured 
interviews 
 

Women’s perceptions and 
experiences of breastfeeding 
support need examining 
(Schmied et al. 2011) 

    
To determine the knowledge 
and use of BSGs in Ireland by 
breastfeeding women  
 

 Survey 
 

Little research on women’s 
perspectives (Renfrew 2012) 

Determine women’s views on 
the strengths and limitations of 
BSGs in facilitating mothers 
needs  

 Survey 
 

Most effective aspects of peer 
support need identification 
(Schmied et al. 2011, Renfrew 
2012). 

    
Ascertain if breastfeeding 
mothers perceive BSGs enable 
achievement of own goals; 
perceive outcomes as successful; 
and increase BSE 

 Survey 
at two time 
points for BSE 

Women’s views on what, when, 
and how they want support 
(Graffy & Taylor 2005). 
Breastfeeding Self-Efficacy 
identified as important for 
breastfeeding success (Dennis 
1999a, Dennis 2003b) 

4.1 Research Design 

A Sequential Explanatory Mixed methods Design (Creswell et al. 2011, Creswell 2014, 

Creswell & Creswell 2017) was selected for the design of this study.   

A Sequential Explanatory strategy, which is useful for explaining and interpreting 

relationships was considered more appropriate for this study than a Sequential Exploratory 
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strategy which prioritises the qualitative aspect and tests elements of an emergent theory 

(Creswell 2014, Mertens 2015, Creswell & Creswell 2017), which is not the aim of this study.   

 

 

Figure 8: Study Design Phases 

The sequential nature of the design of this study was important in order to: a) give context 

to breastfeeding mothers’ awareness of and interaction with BSGs, b) collect longitudinal 

data to assess for change over time and c) assess if there was any change over time in 

Breastfeeding Self-Efficacy as a result of contact with BSGs.   

In Phase 1, an Online survey (Appendix E) was used and administered at two time points, 

three months’ apart.  Data from Phase 2 is matched, where possible, with data from Phase 

1, to provide longitudinal data to assess Breastfeeding Self-efficacy for the same 

participants over time using the Breastfeeding Self-Efficacy Scale (BSES-SF) (Dennis 2003b). 

The qualitative phase, consisted of 15 semi-structured interviews with a subset of the 

sample, adding depth and meaning to the views and experiences of women (Figure 8).  

Equal weighting was applied to both the quantitative and qualitative phases as both were 

considered equally important in eliciting data and contributing to the overall findings 

(Figure 9).   

 

 

Breastfeeding  

Support

Groups 

Study

• Phase 1: Survey

• Phase 2: Follow-up 
Survey

• Phase 3: Semi-structured 
Interviews 
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Figure 9: Sequential Strategy - equal weighting 

4.1.2 Rationale for use of Mixed Methods, CHAT and its relevance to BSGs 

Mixed methods research is deemed to be suitable for a wide variety of social, behavioural, 

and health sciences disciplines with Creswell & Plano Clark (2017) maintaining that the 

research problem or questions determine the method.  Mixed methods research defined 

as collecting and analyzing qualitative and quantitative data, integrating the two along with 

their results using specific mixed methods designs, and framing the study within a 

theoretical and philosophical framework Creswell & Plano Clark (2017).  According to 

Schoonenboom & Johnson (2017), a mixed methods design is a combination of at least one 

quantitative and one qualitative research component in order to provide breadth and 

depth of understanding along with corroboration (Burke Johnson et al. 2007, Creswell & 

Plano Clark 2017).   This differs from a multi-method research where separate qualitative 

and quantitative approaches are combined (Schoonenboom & Johnson 2017).   

As previously referred to, in mixed methods’ approaches, and in many qualitative research 

approaches in particular, the research question plays a key role in determining the method 

of enquiry (Bryman 2007, Creswell & Plano Clark 2017, Schoonenboom & Johnson 2017).  

Two main discourses in relation to the role of the research question have been identified 

by Bryman (2007):  a particularistic discourse which views mixed methods’ only being 

appropriate when the research questions warrant it and a universalistic discourse which 

sees mixed-method research as superior to other methods.  Bryman (2007) found that 

Phase 1 survey (N=978)

Matched responses 

Phase 1 and 2 (N=232) 

Breastfeeding 
self-efficacy 

(BSES-SF) scores

Phase 2 survey (N=420) 
Phase 3 Semi-structured 

Interviews (N=15)
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while many researchers maintain a particularistic stance, in practice, a universalistic stance 

was often adopted.  For the purposes of this research, the research question guided all 

aspects of the study from the literature review, adoption of mixed methods’ approach to 

the final analysis and write up as advocated by Bryman (2016) in a later publication.   

 In this study, the use of a mixed methods’ approach using different enquiry components 

such as a survey and semi-structured interviews led to expanding and extending the 

breadth and range of enquiry in a complex area (Schoonenboom & Johnson 2017) such as 

breastfeeding support. 

The following table (Table 11) illustrates the rationale behind the selection of a mixed-

methods’ approach along with the use of CHAT as the theoretical framework.  As can be 

seen, there are many commonalities with both facilitating the use of multiple sources of 

data, with no single truth, the research question being central and both facilitating the 

exploration of contradictions.   

Table 11: Rationale for methodology used 

Description CHAT MIXED METHODS BSGs 

Individual  Individual in context  Mother 

Multiple 
paradigms 

Multiple sources of 
data 

Sequential approach 
Quan. then Qual. 

 

Multiple 
realities 

Individual and 
group. No universal 
truth 

No single truth or reality Focus on mother 

Research 
design 

CHAT as research 
framework – design 
and analysis  

Practical, applied 
research 

 

Research 
Question 

Central Research + hypotheses  

Cultural 
context 

Individual can’t be 
separated from 
social group/culture 

 Breastfeeding not 
viewed as the 
‘norm’ in Ireland in 
other literature.   

Practice Looks at practice 
rather than focus on 
individual, ‘real 
world’ 

Quan. – overall view 
Qual. – individual exp.  

Artificial milk 
feeding norm 

Questioning 
of accepted 
practice 

Questioning by 
individuals leads to 
change at 
group/social level 

 Mother going 
against accepted 
practice. BSGs 
support mothers 
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Description CHAT MIXED METHODS BSGs 

Contradictions 
and paradox 

Contradictions seen 
as opportunities for 
learning 

Initiation: 
contradictions and 
paradox 

Breastfeeding 
‘best’ but practice 
different 

Knowledge Not transferred 
Constructed by 
individuals, built on 
historical 
experiences in 
individuals’ context 
– past/ present 

 Breastfeeding 
‘learned’? 
Bf observed 
Bf experienced 

Learning Process of constant 
interaction with 
Environment and 
others 

 Breastfeeding 
‘learned’?, Bf 
observed 
Bf experienced 

Subject-
Object 

Object stands for 
‘objective’ in CHAT 
or goal 

 Mother’s 
objectives/goals 
Change through 
interaction - BSGs? 

Method All methods Exploratory/Confirmatory 
RQs and hypotheses 

 

Outcome Main focus  May be 
unexpected 

4.2 Recruitment 

For the purposes of recruitment and engagement of the target population, BSGs with both 

face-to-face and online support were considered important sources with willing 

participants guided to the online survey link for Phase 1 with the second follow-up survey 

at Phase 2 providing participants with the option to be contacted to complete an online 

interview.   

4.2.1 Phase 1 survey. 

Mothers were recruited through Gatekeepers’ websites, including Breastfeeding Support 

Groups (Cuidiú, La Leche League and Friends of Breastfeeding) and their own 

communication channels such as social media and email lists, to mothers and group 

members, along with general parenting websites.  Participants were directed towards the 

study website for further information and the online Survey link at 

www.breastfeedingresearch.ie, which was specifically designed and set up for the study.  

The survey link was open for four weeks.   

4.2.2 Phase 2 survey.  

On completion of the Phase 1 Survey, interested mothers were asked to provide their 

contact details for a reminder email in order to participate in Phase 2.   Email reminders 

http://www.breastfeedingresearch.ie/
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were sent three months after completion of Phase 1 along with flyers posted on the 

gatekeepers’ websites to remind participants to fill in the Phase 2 Survey.  

4.2.3 Phase 3 interviews. 

For both Phase 1 and Phase 2, participants who were interested in being interviewed were 

invited to click on a link to a contact details page entirely separate from the survey but were 

not obliged to do so.  They were also offered the option to contact the researcher in 

confidence separately through email or telephone.  After completion of Phase 2, interested 

participants who filled in the online consent form were also asked if they would be willing 

to give permission to link their survey data and interview using their 4-digit code.   

4.3 Survey Development 

For the purposes of this study, the steps for devising the quantitative aspect of this study 

(Phase 1 and 2) were followed as per Bryman & Bell (2015, p. 185).  Other surveys were 

reviewed and assessed for suitability, but none were relevant as outlined in Appendix D.   

The Survey was devised during July and August, 2014 to collect data relating to 

breastfeeding status, experiences of BSGs, knowledge of BSGs, breastfeeding self-efficacy, 

and demographic details.  The questions were designed to address the four research 

objectives as previously outlined in Section 3.3.2.  

As referred to in Chapter 3, the triangular representations of CHAT (Engeström 1987), along 

with Mwanza’s 8-step model (Mwanza 2001) (Appendix C), were used to assist in designing 

the questions to allow the principle aim of this study to be addressed.  The questions were 

also informed by the Literature Review with a Table developed for justification of each 

question (Appendix J).  For example, Question 2 on Parity (Prima/Multi) reflected that used 

in the UK Infant Feeding Survey (McAndrew et al. 2012).   

4.4 Data Collection 

4.4.1 Phase 1 and 2 - survey. 

The survey was conducted online in order to reach as many women as possible who utilise 

BSGs in Ireland.   This type of survey administration facilitates a wide range of participants 

in a range of locations to participate as they can be completed at a convenient time and 

location (Best & Krueger 2004, Evans & Mathur 2005, Parkinson et al. 2012).  Online surveys 

that are clearly designed, attractive and respondent-friendly, can also be easier for people 

to fill out than paper-based alternatives (Evans & Mathur 2005).   
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Online surveys are increasingly being used as a methodology in social science research and 

viewed as an effective method of data collection (Buchanan & Hvizdak 2009).  Internet and 

technology use is increasing across all socio-economic groups with studies finding all types 

of social media very effective in reaching families with young children (Stenger et al. 2013, 

Bensley et al. 2014).   

SurveyMonkey® (www.SurveyMonkey® .com) was used to collect data for this survey as it 

provides a secure encryption-coded interface collection of data online and is available to 

the university faculty for research purposes.  This platform is increasingly being used in 

health sciences and nurse education research (Gill et al. 2013) and the researcher had 

attended courses on its use. 

4.4.2 Phase 3 - interviews. 

Semi-structured interviews were selected as the most appropriate means to collect 

women’s detailed personal perspectives and experiences of BSGs.  Fifteen mothers were 

subsequently interviewed, and all were willing to use Skype.  Thirteen mothers were 

interviewed using audio and video, one mother declined to use video, and another had 

technical bandwidth issues that led to the use of audio only.   

In common with the online survey, interviews were conducted online to minimise costs and 

access mothers in geographically dispersed locations.  This medium also facilitated mothers 

to choose any time of the day that was convenient for them.   According to Salmon (2012), 

online interviews, using some information and communication technologies (ICTs) facilitate 

a full range of visual and verbal exchange closely resembling face-to-face communication 

along with verbal and non-verbal cues.    

The interview guide (Appendix G) is derived from the literature and the preliminary findings 

from the survey.  All women were asked the same questions, with probing used where 

appropriate.   

Interviews were digitally recorded and transcribed verbatim by the researcher.  The 

computer software package, NVivo 11, was used to structure and code the data.  Interview 

participants’ transcripts were anonymised.   
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4.4.3 Inclusion criteria. 

In order to meet the study aims, the following inclusion criteria were selected: 

• Mothers aged over 18 years 

• Sufficient English language fluency to read, understand and respond to an online 

questionnaire and/or participate in an interview 

• Currently breastfeeding: breastfeeding directly or using expressed breastmilk 

• Have attended or engaged with a face-to-face BSG 

• Accessed online BSGs 

• Women who did not access any BSGs face-to-face 

4.4.4 Exclusion criteria. 

Mothers not currently breastfeeding or expressing breastmilk 

4.4.5 Population. 

The population of interest were currently breastfeeding mothers and mothers who had 

recently breastfed in the last 6 months.     

There were an estimated 215 face-to-face Breastfeeding Support Groups in Ireland at the 

time of undertaking this study.  These figures were supplied by the two main BSGs; Cuidiú 

and La Leche League with 3,015 mothers attending Cuidiú groups in 2012 and 4,655 

mothers attending La Leche League groups in 2013 (email communications, April 9, 2014).  

Health Service Executive (HSE) group attendance is not routinely collated (email 

communication, Breastfeeding Co-Ordinator, April 15, 2014) and Friends of Breastfeeding 

figures were also not available.  Therefore, it was difficult to accurately assess the 

population of interest and anecdotally, it seems many mothers attend two or more groups.  

However, despite these difficulties in estimating the population of interest, Bryman & Bell 

(2015) has highlighted the need to be aware of the importance of the ‘absolute’ size of a 

sample rather than its relative size to population.  Based on the limited data available,  the 

following sample size calculations were performed: assuming a figure of 8,000 mothers, 

based on numbers supplied by the BSGs, and applying a ‘1 in 20’ sampling fraction (Bryman 

& Bell 2015), this resulted in a proposed sample of 400 with a confidence level of 95% for 

the quantitative aspect for Phase 1 and 200 for Phase 2.   
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4.4.6 Sample - Phase 1 and 2, quantitative. 

The actual respondents for the survey were: Phase 1 (978) and Phase 2 (412).  The high 

number of responses for the Phase 1 Survey (N=978) reflected that women were very keen 

to provide their views and perceptions of BSGs.    

4.4.7 Sampling, Phase 3, Qualitative. 

Ninety-eight mothers responded to Phases 1 and 2 with their contact details (email) giving 

permission to be contacted for interviews.  These were then contacted by email and asked 

to complete additional questions with 94 mothers responding.  The purpose of these 

questions was to determine if participants were still interested in being interviewed and 

ascertain if they were willing to link their surveys with the interview for the purpose of 

analysing their demographic data.    

Mothers were then selected based on Parity (Prima/Multi), Location (Urban/Rural), and 

attendance or non-attendance at BSGs, and emailed to arrange a suitable time for 

interview.  This purposeful sample was a sub-sample of the survey sample in order to 

maintain the link between surveys and interviews, which also facilitated the integration in 

the mixed methods approach.  According to Gentles et al. (2015, p. 1775), purposeful 

sampling is defined as “the selection of specific data sources from which data are collected 

to address the research objectives” and widely used in qualitative research to identify and 

select ‘information-rich’ cases (Patton 2002, Palinkas et al. 2013).  According to Palinkas et 

al. (2013), there are three types of purposeful sampling designs: extreme cases; 

representative cases; and homogenous cases.  In this study, cases were selected to 

document a wide range of representative cases to identify important common patterns 

across variations as outlined by Palinkas et al. (2013).     

In this study, sampling was guided loosely by the concept of saturation.  The concept of 

data saturation is a much debated one in qualitative research when data being collected 

has become repetitive and no new issues are emerging (Morse 2015).  While there are 

differing perspectives on saturation, some studies have achieved depth with relatively 

small numbers of participants, particularly where the groups are relatively homogenous 

(Guest et al. 2006, Hagaman & Wutich 2017).  Smaller samples may be sufficient where the 

researcher has considerable experience in the research topic and guards against bias 

(Morse 2015) with time, energy, and participant availability determining factors (Mason 

2010).   
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In order to ensure that any tensions, contradictions and cultural experiences are fully 

explored, fifteen was, therefore, considered a sufficient number to address the research 

objectives. The researcher remained open to conducting further interviews if it was 

deemed that substantive new themes continued to emerge, however, as no new 

substantive codes emerged in the interviews after interview 13, fifteen interviews was 

considered adequate to meet the research objectives.   

4.5 Data Analysis 

4.5.1 Phase 1 and 2 – data analysis. 

Survey data were exported from SurveyMonkey® to the Statistical package IBM SPSS 

Statistics 24 which was used for the conduct of statistical tests and analysis.   

For the quantitative findings, in line with APA guidelines (VandenBos 2010), an alpha level 

of .05 was used for most statistical tests.  It is now recommended that precise p values 

should be used instead of reporting p<.05 which is considered less informative (Chavalarias 

et al. 2016).  In relation to tests of multiple regression and logistic regression, a significance 

level of <.001 was used as recommended by (Pallant 2016).   

Quantitative data analysis plan. 

In planning the analysis, it was considered that based on the review of the literature that 

the following 4 comparative factors would be useful to consider in the statistical analysis: 

Primiparous/Multiparous; Length of Breastfeeding; Location (Urban/Rural); and Maternal 

Age (Table 12).   These factors were used in the data analysis for this study and will be 

reported in Chapter 5.   
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Table 12: Literature justification for comparator selection 

Comparator Literature Source Justification 

Primipara/ 
Multipara 

McAndrew et al. 2019 
Infant feeding survey 
2010, q. 3 

To determine if first-time mother – aids 
subsequent stratification 

Primipara/ 
Multipara 

Kronborg & Vaeth (2004)  Significant association between 
breastfeeding knowledge and duration in 
primaparas 

Primipara/ 
Multipara 

Kronborg & Vaeth (2004) Multiparas previous breastfeeding 
experiencing significant for feeding 
method of subsequent children 

Length of  
breastfeeding 

Kronborg & Vaeth 2004 
Dennis et al. 2002 
McAndrew et al. 2012 
Begley et al. 2008 

Duration of breastfeeding useful 
comparator in these studies 
Very little information in an Irish context 
on duration of breastfeeding  

Location McAvoy et al 2014 
(Colodro-Conde et al. 
2011) 
 
 

Review of Breastfeeding Action Plan 2005-
2010 suggested mothers in urban areas 
under more pressure not to breastfeed 
distance from female relatives a negative 
impact on breastfeeding (Colodro-Conde 
et al. 2011) 
Studies in relation to PHN groups and 
breastfeeding statistics note that services 
and supports vary, particularly in less 
densely populated areas  
Aid in stratification 

Maternal age Begley et al 2008 
McAndrew et al 2012 

These questions were used to aid 
stratification but also that findings from 
previous studies show that older mothers 
more likely to breastfeed.   

Statistical tests will be carried out appropriate to the nature of the data.  Preliminary 

analysis suggests that the data is not normally distributed and will require non-parametric 

techniques such as Chi-square for goodness of fit or independence, Mann-Whitney U test 

for independent samples t-test, Wilcoxon Signed Rank Test for paired –samples t-test, and 

Kruskal-Wallis Test for one-way between-groups ANOVA.   

Preliminary analysis also suggests that Maternal Age is not significant in this study and 

cannot be used as a continuous variable comparator.  This leaves just one continuous 

variable ‘Breastfeeding Self-Efficacy” that can be used which will require a multiple 

regression technique to assess.   
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Descriptive Statistics 

Descriptive statistics will be carried out for the demographic data in order to provide a 

profile of respondents for Phase 1 and 2.  Examples of demographic detail will be: age, 

country of origin, ethnicity, education, relationship status, occupation, and province 

location.  Descriptive statistics will also be provided for parity, location, and length of 

current breastfeeding: three of the major comparators along with maternal age.   

For Phase 1 only, descriptive statistics will be carried out on breastfeeding status; 

knowledge and use of BSGs, strengths and limitations of BSGs; along with goals and 

outcomes achieved through attending BSGs.   

Inferential statistics  

Inferential statistics will be carried out using the main comparators of Parity, Location, 

Length of current breastfeeding, and Maternal Age.  Chi-squares will be conducted initially 

along with the use of post-hoc comparisons where appropriate.  Chi-squares are used when 

looking for an association or relationship between two categorical variables with two or 

more categories in each, for example Parity (Prima and Multi) and Location (Urban and 

Rural) (Pallant 2016).  Chi-squares are a test of statistical significance used to assess how 

confident the researcher can be that the findings can be generalised from a ‘probability 

sample’ to the population (Bryman 2016).    

The Mann-Whitney U test will be applied where there are two variables, for example, the  

categorical variable Parity (Primipara/multipara) which has two groups and a continuous 

variable such as BSE (Breastfeeding Self-efficacy score) (Pallant 2016).   

A Kruskal-Wallis Test to conduct analysis where there is one categorical independent 

variable with three or more categories (such as Occupation) and one continuous dependent 

variable (such as BSE) (Pallant 2016).   

A Wilcoxon Signed Rank is planned to explore the differences in BSE scores between Phase 

1 and Phase 2 where there is one continuous dependent variable (BSE) and one categorical 

independent variable with three plus categories (such as maternal age) (Pallant 2016).   

Post-hoc comparisons such as the Bonferroni adjustment will be applied to the results of 

statistical tests carried out to assist in controlling the overall Type 1 error rate where 

appropriate (Field 2013, Pallant 2016).  An alpha level of .05 will be used in the analysis 

which is appropriate to the large sample size (Pallant 2016). 
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Hierarchical multiple regression 

Regression analysis is used to assist in identifying which variables are important in 

predicting future outcomes (Field 2013).  The estimates for the regression coefficients 

depend upon the predictor variables entered into the model (Field 2013) with an 

independent variable is deemed to have a causal influence on the dependent variable 

(Bryman 2016).  Dennis (2006) previously used multiple regression analysis using maternal 

characteristics such as education and parity to predict BSES scores (Dennis 2006).   

Multiple regression is used to explore the relationship between one continuous variable 

(such as BSES) with a number of independent variables, based on correlation, facilitating 

deeper exploration of the relationships among a set of variables (Tabachnick & Fidell 2013, 

Pallant 2016)  Multiple regression provides information on the contribution of the 

individual variables that make up the model along with facilitating testing how individual 

variables contribute to the predictive ability of the model compared to the other variables 

(Tabachnick & Fidell 2013, Pallant 2016).   

Hierarchical multiple regression (Pallant 2016) will be applied to assess the ability of four 

independent variables: Parity, Location, Length of current breastfeeding, and Maternal age 

to predict levels of BSE (a continuous dependent variable) (See Section 5.4.3).  Each 

independent variable will be entered in steps enabling each variable to be assessed as to 

what it adds to predicting the Dependent variable after the previous variables have been 

controlled for (Tabachnick & Fidell 2013, Pallant 2016).   The researcher decides the order 

of inserting each variable based on those applied in previous research (Field 2013).    

Handling of missing data. 

Missing data frequently occurs in social research studies and may affect research outcomes 

(McKnight et al. 2007).  In this study, particularly for Phase 1 (N=978), some participants 

started on the online survey but did not continue or finish the survey at that time.  

SurveyMonkey® records the time opened and the length of time taken to complete and in 

some instances the survey was open a long time suggesting the participant was obliged to 

do some other task or in this case, perhaps to meet her infant’s needs.   

In this online survey, some participants also completed a large portion of the survey but 

did not complete it fully, specifically the demographic data which was at the end.   
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Results presented in Chapter 5 represent the valid results with missing data noted in each 

section and excluded from the analysis.   

4.5.2 Phase 3 – qualitative data analysis. 

Preparation of data. 

Qualitative data comprised fifteen interviews and handwritten field notes to aid the 

description of the interaction.  Transcription was carried out by this researcher, as soon as 

practicable after each interview, with pauses and emphasis along with visual/audio 

observations noted.   It is considered good practice that the researcher should also be both 

interviewer and transcriber if possible and, therefore, immersed in the data (Easton et al. 

2000).   

Care was taken to remove any identifying details of the mothers, BSGs, breastfeeding 

supporters or health professionals.   

Data analysis – theoretical framework. 

Cultural Historical Activity Theory was used as a framework for both the initial design of 

the study and the analysis.    

8-step Model applied to this study 

The 8-step Model (Mwanza 2001) (Table 13) was used to assist in analyzing the data by 

framing and focusing the emphasis on Activity, Objective, Subject, Tools, Rules and 

Regulations, Community and Division of Labour along with the Outcomes which may or 

may not be expected.   
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Table 13: 8-Step Model used for Analysis (Mwanza 2001) 

8 steps Step detail Breastfeeding related Implications 
Activity What sort of activity 

am I interested in? 
Bf Support for bf mothers  
Mothers’ views of BSGs 

What mothers want? 
Changes needed? 
Mothers’ views and 
experiences researched 

Object  
(objective) 

Why is the activity 
taking place? 

Help ‘normalise’ bf 
Assist mothers Bf to own 
goals 
Mother/baby dyad bf 
relation. 

Meet mothers needs for 
support and information 
Bf to be seen as ‘normal’ 
activity 
Provide safe and 
encouraging environment 
for bf mothers 

 Why is this Research 
taking place? 

Little research done on 
women’s views of BSGS 

Women’s views need to be 
researched and 
disseminated to 
stakeholders 

Subjects Who is involved in 
carrying out the 
activity 

Bf Supporters – who have 
Bf 
Bf mothers  

Primiparous and 
multiparous  
Ages/ stages development Tools By what means are 

the subjects 
performing the 
activity? 

Telephone, face-to-face, 
Home visits, Coffee 
mornings, Email 
Online – websites, FB 

Are face-to-face meetings 
still relevant? 
Implications for BSGs 
technology/internet 
Nature of Bf support 
changed? 

Rules and 
regulations 

Are there any 
cultural norms, rules 
or regulations 
governing the 
performance of the 
activity? 

Bf NOT cultural norm in 
Ireland 
HPs promotes bf as ‘best’ 
Emphasis by HPs on baby 
PHNs visit after hospital 
HP training – minimal for 
bf 
Policy objectives not 
achieved 

HPs do not see ‘normal’ bf 
often enough 
HPs lack confidence, 
training, or experience 
with bf  
Mothers lose confidence 
Lack of HP consistency  
Mothers’ views not 
addressed/heard 

Division of 
Labour 

Who are responsible 
for what, when 
carrying out activity, 
and how are those 
roles organized? 

Mothers and HPs – 
assisting/providing 
info/encouragement for 
bf 
Midwives referring to 
BSGs 
PHNs – visiting mothers 
just one of their 
responsibilities 
BSGs voluntary, unpaid, 
lack resources 
LCs hospital/PHN 
community 

Mothers often discharged 
early from hospital 
Lack of follow-through for 
bf support 
PHNs lack time to spend 
with mother as so busy 
PHNs lack resources 
LC’s minimal in hospital 
and communities 
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Community What is the 
environment in 
which this activity is 
being carried out? 

Bf not the cultural norm, 
Bottle feeding 
Disapproval of Bf 
Mothers uneasy BF public 
Mothers need/want to 
work 
Childcare not adequate 

Lack of acceptance for bf 
Mothers experience 
isolation/disapproval  
Pressure to express and 
provide milk in bottles 
Difficult combining 
work/bf 

Outcomes What is the desired 
outcome from 
carrying out this 
activity? 

Support those wanting to 
bf 
Bf as ‘normal’ 
Improved health 
outcomes for mothers 
and babies 

Mothers Bf if they want 
Mothers Bf longer  
Mothers pass on 
experiences  
Society benefits - improved 
health outcomes 
mother/baby 
Health services save 
money  

 

Data analysis framework. 

The analysis for the qualitative aspect of this study was conducted using a six-phase process 

using thematic analysis (TA) (Braun & Clarke 2006, Clarke et al. 2015).  The six stages were: 

familiarisation with the data; generating codes, identifying potential themes; reviewing 

themes; defining themes; and writing up the narrative for each theme (Braun & Clarke 

2006, Clarke et al. 2015).  The steps used were mainly sequential, however, the analysis 

was a recursive process.  The interviews were transcribed in Microsoft Word and then 

imported into the qualitative data management programme NVivo 11.  Thematic analysis 

emphasises the active role of the researcher and advocates an organic approach to coding 

of data and identification of themes  (Clarke et al. 2015).  It was also selected as it assisted 

the consideration of emerging themes through the theoretical lens of CHAT, to further 

consider these findings and themes from that perspective. 

There is a lack of consensus about what constitutes TA and its application (Braun & Clarke 

2006, Clarke et al. 2015).  Inductive TA refers to analysis primarily grounded in the data 

whilst deductive TA views data through a theoretical lens that informs coding and theme 

development, with semantic TA focusing on participants’ meanings (Braun & Clarke 2006, 

Clarke et al. 2015).  A two-way process between inductive and deductive approaches has 

been suggested by Morgan (2007) as a pragmatic approach to TA.  This approach facilitates 

acknowledgement of single and multiple realities, with the researcher remaining open to 
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unexpected data (Feilzer 2010), also a key feature of ‘unexpected outcomes’ in CHAT 

(Engeström 2009b, Engeström & Sannino 2010).   

Familiarisation with the data 

Preparation of  the data, which was the first step in data analysis, increased familiarity with 

the contents, and is said to be the start of the basic analysis process (Saldaña 2015).  Each 

interview was listened to, on a number of occasions, with handwritten notes made. 
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Generating codes 

As recommended by Ezzy (2002), initial codes were generated as interviews were being 

transcribed, and after reading (Ezzy 2002, Saldaña 2015).  Table 14 is an example of codes 

generated from a single passage of transcript M02: the full transcript is in Appendix I.  Three 

interview transcripts were read, re-read, and coded (M01, M02, and M04) (Appendix I).  

Once the core categories were identified using thematic analysis, the findings were then 

viewed through the theoretical framework of CHAT which assisted in further understanding 

these findings from a CHAT perspective.   

Table 14: Generation of codes - single passage 

Interview Transcript  
Phase 2:  
Generating 
Initial Codes  

Phase3:  
Searching 
themes by 
collating 
codes  

Phase 4:  
Reviewing 
Themes  

Phase 5:  
Defining 
Theme  

Interviewer: Why do you use 
Breastfeeding Support Groups?  
What is your main reason?   

    

…one of the reasons that I carry 
on going to the Public Health 
Nurse Group is partly because I 
feel like it's important for mums 
there to see somebody feeding - 
'ooh its 7 months!' Ooh like 
actually breastfeeding doesn't 
have to be a 3 month thing or a 
6 month thing and you know, 
obviously they can make their 
own choices but this, that, 
actually they are seeing an older 
baby who has started sort of 
messing around with solids but 
it’s not oh and now I must put 
him onto em - so I probably go 
for that reason as well.   

Role model 
Altruism 
Giving back 
Age of baby 
Stage of baby 
Normal 

Normalising 
Experience 
Help/ 
Support 
others 
Role model 
What is 
normal for 
each stage 
 

Connection 
Giving back 
Ages/stages 
Pass on 

Passing 
on 
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During the primary coding phase for the semi-structured interviews, the researcher and 

primary supervisor independently coded a transcript which were then compared to review 

the analysis and codes and agree on concepts.  As the majority of themes were very similar, 

this provided confidence that the themes identified reflected the data (Appendix I).    

Identifying potential themes 

As TA involves finding repeated patterns of meaning, responses were initially grouped 

under twelve themes that captured a deep description of women’s experiences of BSGs 

(Appendix I).  These themes would be further combined in the next stage.  
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Saldaña (2015) refers to the process of coding as cycles with the first Cycle codes being 

later subsumed, relabelled or omitted.  During this stage of analysis, for example, 

‘antenatal information’ emerged as a strong and consistent theme relating to the paucity 

of breastfeeding information or guidance antenatally.  As the coding and re-reading 

continued, it became evident that mothers did not view pregnancy, birth, breastfeeding in 

hospital and at home as disconnected leading to ‘antenatal’ being subsumed into 

‘Continuum of support’ which in turn became ‘Continuity of care’, a sub-theme of the 

Complexity of Breastfeeding support.   

Reviewing themes 

On completion of reading and re-reading the full set of fifteen transcripts, the number of 

themes increased to twenty-seven themes by the second cycle (Appendix I) which were 

then refined, combined and reduced (Table 15).       
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Table 15: Reviewing themes and final themes – an example 

Generating codes Potential Themes Sub-Themes Reviewing 
Themes 

Sub-Themes Final themes Sub-Themes 

Working – can I still breastfeed? 
Support for this online mainly.  Not 
having time to meet other mothers  

Barriers Working 
Time of BSG 
Online to 
redress barrier 

Complex Barriers Complexity of 
Breastfeeding 
Support 

Barriers to 
access 

Formats – structured, unstructured, 
questions answered, information, 
numbers of mothers 

BSG format Face-to-face 
Types 
Other mothers 

Complex BSG formats 
Networks 

Complexity of 
Breastfeeding 
Support 

BSG formats/ 
Networks 

Meet other mothers 
Family support 

Community Family support 
Meet other 
mothers 

Community  Family 
support or 
lack of  
Meet other 
mothers 

Community 
and 
Connection 

Meeting other 
mothers 

Online- increasingly 
important/intertwined/inseparable, 
part of larger community 

Complex Online 
important 
Community 
online 

Complex Creating 
own 
networks 

Complexity of 
Breastfeeding 
Support 

Creating own 
networks 

Artificial feeding norm in Ireland.  
Artificial feeding norms applied to 
breastfeeding. 
Family knowledge of bf lost. 
Need to normalise for other 
mothers to come.   
For society and to make it easier for 
other mothers 

Cultural norms Normalise 
Artificial 
feeding norms 
Make it easier 
for other 
mothers 
Breastfeeding 
in public 

Cultural 
norms 

Normalising 
Family 
influence 

Impact of 
Culture on BSG 
needs 

Normalising 
breastfeeding 
Influence of 
family and 
friends 
Breastfeeding 
in public 

 



Breastfeeding Support Groups in Ireland  117 

 

Defining themes 

Themes, and their definitions, were further refined and discussed with the academic 

supervisors resulting in six main themes, along with their subthemes, which are reported 

in Chapter 6.   

Writing up the narrative for each theme 

A ‘thick description’ is utilised to provide context to the findings with details of detailed 

descriptions of participants and settings and to demonstrate an understanding of the 

overlap of themes and sub-themes.  Additionally, the CHAT framework was referred to in 

order to assist in understanding the processes at play before ultimately describing the 

findings.  For example, cultural norms were very relevant here to the theme of ‘normal’.   

Saldaña (2015, p. 35) suggests that the researcher be the “lone wolf coder” with colleagues 

viewing copies of coded data to review at each stage functioning as rigorous examiners and 

auditors.   Hence, the research supervisors gave advice and suggestions on the emerging 

analysis at each stage of the process.   

4.6 Quality in the Mixed Methods Research 

4.6.1 Validity. 

Validity - Quantitative Survey. 

Validity describes processes to ensure the integrity of conclusions generated from research 

(Bryman & Bell 2015).  Face validity assesses content and appearance to participants; 

construct validity on whether a survey measures what it is supposed to; internal and 

external validity on whether results can be generalised (Bryman & Bell 2015).  As Bryman 

& Bell (2015) also points out, validity presumes reliability.   

Face validity, prior to the pilot survey, was assessed through two individuals who had no 

previous experience in this area (BSGs), as is recommended by (Litwin 1995).  However, 

they both possessed expertise and experience in the subject area of breastfeeding, as 

recommended by Bryman & Bell (2015).   

Content validity, the extent to which survey items measure the content they intend to 

measure (Creswell 2014), was assessed by a second expert panel (N=20) which included 

BSG Leaders and Cuidiú BFCs, breastfeeding counsellors, mothers and academics.   

The panel completed the online survey and provided feedback on how the Survey was 

constructed, understanding of the questions posed, and ease of use.    Suggestions included 
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the formatting of the 4-digit password, the wording for age groups, and use of signs such 

as < or > which were suggested to be less confusing than words.      

Validity of BSES-SF for pilot study. 

To assess for construct validity for the BSES-SF Dennis (2003b) carried out an exploratory 

factor analysis using a principal component extraction method was completed and an 

eigenvalue of 8.17 explaining 58.35% of the variance with all factors loading in excess of 

0.65 indicating that BSES-SF items are an acceptable measure of breastfeeding self-efficacy.  

A known group analysis was conducted with significant differences in breastfeeding self-

efficacy at 1 week between primiparous [M=53.48, SD=10.33) and multiparous (M=58.21, 

SD=10.87, t [481] =4.82, p < .001).  Similar findings at 4 and 8 weeks postpartum supported 

the hypothesis that women with prior breastfeeding experience would have higher BSE 

than women with none (Dennis 2003b).   

4.6.2 Reliability and Stability. 

Reliability refers to the consistency of measure of a particular concept with three main 

factors.  These are: stability (whether measure is stable over time), internal reliability 

(ensuring scores within a scale are consistent), and inter-observer consistency (for 

observation studies and not relevant for this study) (Bryman & Bell 2015).   

Quantitative Phase – The Pilot study 

A pilot of the survey tool was undertaken from December 2014 to January 2015 to ensure 

that the instrument and procedures for the study were robust (Bryman & Bell 2015).  An 

‘expert panel’ (N=7) were asked to review the initial questions and make comments and 

suggestions related to the survey content and ease of use. The expert panel were chosen 

for their expertise and knowledge around breastfeeding and support groups and included 

breastfeeding supporters and academic researchers.   

The Pilot survey was completed online (n=219) to test the study processes during June 2015 

(for Time 1).  A sub-sample of nineteen participants were asked to repeat the pilot survey 

48 hours later (Time 2) to assess for stability of response over time using test-retest 

procedures.  According to Litwin (1995, p. 9) , test-retest reliability needs to be documented 

over shorter periods for pilot studies and it was considered that forty-eight hours would be 

sufficient to assess for stability.  Cronbach’s Alpha coefficient was computed to test for 

stability and reliability (see next section).  A limitation of this approach, however, is that 

participants may answer based on their memory of previous answers (Litwin 1995).   
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Quantitative phase – BSES-SF  

The BSES-SF was administered at two time points in the Pilot Survey (Question 25) to assess 

for change in BSE over time.  The pilot results were based on 14 matched participants for 

the BSES-SF (Time 1 and Time 2) and indicated that the scale has a high level of internal 

consistency, as determined by a Cronbach’s alpha of .96.  This compared favourably to the 

BSES-SF reliability previously reported by Dennis (2003b) who reported a Cronbach’s alpha 

of 0.94.  The BSES-SF has been validated in other studies, with most results indicating it has 

a high level of internal consistency (Bosnjak et al. 2009) (.86); (Wutke & Dennis 2007) (.89); 

(McCarter-Spaulding & Dennis 2010) and Eksioglu & Ceber (2011)  (.91); and (McQueen et 

al. 2013) (.95).  A correlation coefficient from .75 to .8 is considered an indication of good 

test-retest reliability though lower figures can be acceptable (Coolican 2004, Bryman & Bell 

2015).   

Reliability – Phase 1. 

Recent research questioned whether the BSES-SF is relevant for use in different cultures 

and contexts due to word choice or terminology: for example, Tuthill et al. (2016) takes 

issue with question 9 on the scale “I can always be satisfied with my breastfeeding 

experience” suggesting that this could be interpreted differently or misunderstood as it 

was considered ‘vague’.  As this issue had also emerged during the pilot process, this 

researcher also was concerned that the term ‘I can always’ may be understood differently 

in an Irish context.     

This was addressed by using the Reliability Analysis for Scale to compare the BSGs sample 

with Dennis (2003) and assess what the distribution of responses on each of the five items 

were for each individual question.  The Response distribution for the 14 items over 5 

response categories shows that the BSGs sample has a lower variance at 0.98 (Dennis 1.04), 

a lower maximum variance at 1.35 (Dennis 1.56), and a higher minimum variance at 0.28 

(Dennis 0.41), suggesting the BSGs sample has more definite understanding of each item 

with the term ‘I can always’ not being a source of misunderstanding for respondents in this 

study.  

The Cronbach alpha co-efficient α in Phase 1 at 0.93 were in line with those of Dennis 

(2003b) at .94 which indicates this questionnaire has extremely high reliability, although 

this suggests there could be a ‘response set’ or ‘response bias’.  This may be a subject for 

consideration in future research.  
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4.6.3 Rigor - Phase 3 (qualitative aspect). 

The rationale for employing the use of semi-structured interviews for the qualitative aspect 

of this study was outlined in Chapter 3. Morgan & Drury (2003) maintain that validity, 

generalisability and reliability are not strictly applicable to qualitative research as 

researchers are trying to understand the meaning and interpretation of phenomena.  The 

researcher still needs, however,  to outline the processes and procedures used to help them 

make connections and construct meaning, creating a coherent narrative and explanation 

(Morgan & Drury 2003).   

In order to create trust and confidence in the findings of a research study, ‘rigor’ must be 

established (Thomas & Magilvy 2011).  Rigor is described by Morse (2015, pp. 1214, 1220) 

as having “demonstrable checks and balances” in place to provide ‘proof’ of a rigorous 

inquiry so that other social science researchers may comprehend and respect the research.   

Guba & Lincoln (1994) propose criteria to ensure that trustworthiness in the data and 

procedures are established.   Trustworthiness is ensured if credibility (internal validity), 

transferability (external validity), dependability (reliability) and confirmability (objectivity), 

and authenticity are established (Guba & Lincoln 1994).   

Credibility 

Credibility refers to how faithfully participants’ views are interpreted and represented by 

the researcher (Koch 2006, Polit & Beck 2010, Cope 2014).  Credibility is usually achieved 

by returning transcripts or preliminary findings to participants for review (Lincoln & Guba 

1985), known as member checking (Birt et al. 2016) or respondent validation (Barbour 

2001).  Researchers have questioned the appropriateness of this technique citing 

constraints on the qualitative researcher that may be counterproductive (Sandelowski 

1986, Barbour 2001, Morse 2015, Birt et al. 2016) as feedback may lead to the researcher 

amending or disregarding their original interpretations (Barbour 2001).   

The researcher, an experienced interviewer, conducted all the interviews and 

transcriptions in order to remain close to the data and provide descriptions of women’s 

experiences of BSGs in as faithful a manner as possible.  Credibility was achieved by 

checking and re-checking transcripts and coding with the principal supervisor who has 

considerable experience in breastfeeding and breastfeeding support.   
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Transferability 

This term refers to the degree of similarity between two contexts so that the findings of 

this study could be applicable to a different sample or cohort (Sandelowski 1986, Koch 

2006).  According to Morse (2015, p. 1218) one strategy used is ‘thick description’ which 

refers to a rich data set, representing phenomena  easily recognised by others (Morse 2015, 

p. 1218).  Carlson (2010) maintains the main functions of ‘thick description’ are to 

demonstrate in-depth understanding of common themes and provide detailed descriptions 

of participants, setting, data collection and data analysis procedures.  These principles were 

considered throughout the data analysis with the final 2 interviews validating the emerging 

data.   

Dependability 

A research study may be viewed as dependable by recording the process in a clear and 

rigorous way which could then be audited by another researcher who could arrive at similar 

conclusions  (Sandelowski 1986, Koch 2006).  Therefore, a clear audit trail was recorded 

and notes were maintained to track the analysis processes as the data evolved.  

Confirmability 

Confirmability is established through the achievement of credibility, transferability, and 

dependability, as outlined above, requiring references made throughout the study in 

relation to how interpretations were arrived at (Guba & Lincoln 1989, Koch 2006, Thomas 

& Magilvy 2011).  Interpretation of data, however, can be influenced by bias, defined as 

prejudice for or against a person or group in an unfair way or concentrating on a particular 

subject to the neglect of others (Smith & Noble 2014, Oxford University Press 2018).  All 

researchers have biases that can be ameliorated through disclosure (Carlson 2010, Smith 

& Noble 2014).  Along with researcher reflexivity, a self-critical attitude about how bias can 

influence interpretation leads to greater trust in the findings (Thomas & Magilvy 2011).   

In this study, self-awareness and reflexivity was enhanced by use of field notes, 

contemporaneous notes during interview sessions,  reviewing of coding and interpretation 

of codes with other academics in the lactation field and outside, along with regular 

supervisory sessions in order to maintain objectivity.  Using the journal along with the 

Codebook and History features in NVivo 11 during the coding process provided a decision 

trail and means to establish ‘audit trail linkages’ as outlined by Koch (2006).  Regular 

meetings with peer debriefers, who played the role of “devil’s advocate” (Lincoln & Guba 
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1985, Creswell 2013) served to draw attention to the findings that were of value and not 

known to others outside of my field of lactation, but also to keep the focus on 

“breastfeeding support” specifically, rather than interesting breastfeeding topics  arising.   

Reliability 

In this study, where one person is the principal coder, reliability can be established through 

intercoder reliability (two equally capable coders’ independently selecting same codes for 

same text) and intercoder agreement (coders meeting to reconcile any differences through 

discussion and agreement) (Campbell et al. 2013, Creswell 2013).   

This two-pronged approach was used in this study through independent coding of a 

transcript M02 line-by-line by this researcher and the supervisor, and then meeting to 

collate the coding, identifying common codes, and agreeing on additional codes (Appendix 

I).  There was a high degree of agreement and reliability in this study.   
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4.7 Ethical Considerations 

Ethical approval was obtained from the School of Nursing and Midwifery Research Ethics 

Committee (SNMREC) on October 29, 2014 for Phases 1 and 2 of the study.  An amendment 

to Ethical approval was subsequently applied for and received from the Chair of the 

SNMREC (March 31, 2015) allowing Phase 1 and Phase 2 Surveys to be linked and followed 

up with Phase 3 interviews, thus preserving the sequential nature of the research design.  

The ethical guidelines for the conduct of internet mediated research was followed 

throughout (British Psychological Society 2017).  

4.7.1 Confidentiality. 

Study participants’ right to privacy and the protection of their data is a key principle of 

ethical research (Polit & Beck 2010).  As previously referred to, participants’ survey 

responses in Phase 1 and 2 could be linked using the same 4-digit code.  This resulted in 

the survey becoming ‘confidential’ rather than completely anonymous.   

For Phase 3 (semi-structured interviews), participants’ identities were kept confidential 

with transcripts anonymised to maintain their anonymity.  Video footage was not recorded.      

Data was stored in line with the Data Protection Acts 1988 and 2003 (Government of 

Ireland 2018).  The guidelines by the British Psychological Society for conducting research 

online were followed throughout this study for all aspects of the design, data collection and 

analysis  (British Psychological Society 2009, 2017).   

4.7.2 Beneficence, human dignity, justice. 

Researchers have the responsibility to ensure participants’ rights and interests are 

protected throughout the research process (Polit & Beck 2010).  The Belmont Report 

(Research 1978)  outlines three fundamental ethical principles to be incorporated into 

research guidelines: beneficence, respect for human dignity, and justice which are 

incorporated into this study.   

Beneficence 

Beneficence requires researchers to minimise harm and maximise benefits for participants 

and even society  (Polit & Beck 2010).  This principle applies to both quantitative and 

qualitative research but particularly for the qualitative aspect, especially in relation to 

sensitive, personal information.  In this study, it was not expected that exploration of 

women’s experiences of BSGs would cause upset or distress, however, as infants were 

often with their mother during the interview, this researcher remained vigilant to possible 
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distress in the mother and/or the baby.  No issues relating to maternal distress were 

evident during the process.  

Human dignity 

An individual’s right to self-determination and full disclosure with participants having the 

right to decide whether to participate, ask questions, not give information, and withdraw 

from the study without penalty is a key facet of research (Polit & Beck 2010)  Participants 

were made aware of this prior to the survey and interviews, but were also reminded at the 

beginning of the interview process, in particular.  

Justice 

Participants must be selected based on research requirements but with full knowledge and 

understanding of their participation (Polit & Beck 2010).  In this study, breastfeeding 

mothers were not considered a vulnerable group with the high survey response rate in the 

surveys and willingness to participate in interviews indicative of the interest and willingness 

of breastfeeding mothers to participate in breastfeeding-related studies.   

Anonymity, beneficence, human dignity and justice were included in the ‘Participation 

Information Leaflet’ and introduction to the Survey using plain language (Appendix E).   

4.8 Role of the Researcher and Reflection 

The role of the researcher, according to (Hakkarainen 2004) first relates to the study itself 

and second to a researcher’s ‘being’ and background, particularly with qualitative research 

when one’s identity as a woman, mother and even activist in the research area may come 

to the fore(Hakkarainen 2004).  From the very outset of the research process, and in 

particular during the ethical permission process, I was keenly aware of my potential for bias 

in this study as I have been an advocate or champion for breastfeeding for over thirty years 

as well as being a woman and a mother.    

Flyvbjerg (2001) maintains researchers need to conduct ‘socially-responsible research’ and 

transmit their findings outside of the academic arena to those affected by or concerned 

with the area under study.  Hakkarainen (2004) concurs, proposing an ethical responsibility 

to disseminate results in an accessible way as recognition and respect for participants and 

target communities for their co-operation with us as researchers. 

However, Miettinen (2004) cautions that rather than expecting an effect or change to occur 

by relevant social actors on simply accessing this information, the research results should 
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be operational and practically useful to all interested parties.    This approach appealed to 

me as rather than carry out a piece of research that only a few may read and may never 

apply, I wanted to carry out research that would appeal to all actors.    While my research 

is not interventionist, it aims to contribute to change in women’s immediate communities 

and society generally by highlighting mothers’ experiences and needs.  While women have 

developed BSGs to meet their need for support, information and encouragement, 

breastfeeding is a societal issue with change only occurring through collective ways, (Brown 

2016, Brown 2017) with individuals contributing to driving change.   

A researcher’s background influences many decisions such as the research topic, 

methodology, theories and research questions and in the interests of transparency and 

credibility, it is important to explain these (Hakkarainen 2004).   This approach requires 

movement from an objectivist position to an inter-subjectivist one including social 

properties, personal experience and self-awareness of the researcher (Boucher 2004).  

Boucher (2004) concedes that researchers influence their work, using methodological 

approaches that require continual peer review and ongoing reflexivity, this can be reduced 

to tolerable levels.     

Reflexivity refers to critical reflection of the researcher’s own role and subjective responses 

in the process of research on a continual basis (Finlay 2002, Braun & Clarke 2013).  Finlay 

(2002) argues against looking in, instead inviting research to dispassionately look outwards 

at interactions, discourse and shared meaning.  Guba & Lincoln (1994, p. 115) propose the 

role of the researcher as “passionate participant”, facilitating the multi-voiced 

reconstruction of the participants, as well as the researcher’s own construction, which 

facilitates change.  This point is directly relevant to one of the five principles of CHAT which 

is ‘multi-voicedness’ (Engeström 2001)(Table 9).   

As a volunteer La Leche League Leader for many years, I was very aware that I needed to 

listen to the voices of the mothers about their experiences of the breastfeeding support 

they used, rather than making assumptions based on my own experience.  This tendency 

for researchers to see what is anticipated can lead to unfair emphasis on certain aspects in 

data analysis and interpretation Morse (2015).  Any tendency to bias has been tempered 

by my practice as a Lactation Consultant along with my work as a breastfeeding researcher 

where I interact with other breastfeeding organisations; lactation consultants; health 

professionals and academics worldwide who are all supporting breastfeeding mothers.   



Breastfeeding Support Groups in Ireland  126 

 

Additionally,  a ‘stepwise verification’ process throughout the study provided a means of 

checks and balances as advised by Morse (2015, p. 1215), although it is impossible to 

eliminate bias completely.   At all steps of this study from design through to 

implementation, I involved people from all stakeholder organisations that were included in 

the study alongside academic staff, to ensure that some form of objectivity was 

maintained.  At each supervisor meeting, my supervisors continually challenged me to deal 

with the actual data findings rather than assumptions, preconceived ideas, or anecdotal 

knowledge on my own part which was, in truth, a regular occurrence.   

4.9 Summary 

This chapter has described the methods used in the design, implementation, data 

collection and analysis in this study.   

A Sequential Explanatory Mixed methods Design, useful for explaining and interpreting 

relationships, was considered appropriate for this study.  The data analysis plan for the 

quantitative phase included use of the main comparators of Parity, Location, Length of 

current breastfeeding, Maternal Age, and Breastfeeding self-efficacy.  Breastfeeding self-

efficacy, a continuous variable, was used to assess for change over time between Phase 

and 2.    In addition, the issues of validity, reliability and stability in relation to the 

quantitative data in Phase 1 and 2 have been addressed.   

The data analysis plan for the qualitative phase in Phase 3 included an outline of the 

thematic analysis process, the use of CHAT as the theoretical framework for analysis with 

the need for rigor in the qualitative data also addressed.   

At all times throughout this study, ethical considerations were paramount in maintaining 

confidentiality of participants and storage of data.  The role of the researcher was 

acknowledged, along with reflection on the possible impact my long experience as a 

volunteer breastfeeding counsellor and lactation consultant may have had on my 

approach to this research.     
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Chapter 5: Quantitative Survey Results 

This chapter describes the quantitative findings of this study, outlining the respondents, 

measures and results of a survey in Phase 1 (N=978) followed by Phase 2 three months’ 

later.   

The function of Phase 2 (N=412) was primarily to provide a means to follow up on 

participants to establish whether changes had taken place over time.  Participants who 

responded to the BSES-SF were matched (N=232) and compared to assess if there was a 

change in Breastfeeding Self-Efficacy over the three-month period through attendance at 

BSGs.  The rationale for this was outlined in Chapter 4, Section 4.2.1.   

This Chapter presents the demographic data for Phase 1 and 2 in Section 5.1, followed by 

descriptive statistics for Phase 1 only in Section 5.2.  These sections will be followed by 

reporting of inferential statistics in Section 5.3 for Parity, Location, and Length of current 

breastfeeding, and concluding with findings specific to Breastfeeding Self-Efficacy along 

with inferential statistics on the main comparative factors outlined previously.   

5.1 Findings for Phase 1 and 2 

5.1.1 Participant Demographics. 

Table 16 provides the demographic profile of respondents for Phase 1 and Phase 2 of the 

quantitative aspect of this study.  The most recent figures from the Perinatal Statistics 

Report 2015 (HPO 2017) will be given for comparison purposes from the general population 

to this study sample and will be referred to as the PSR (2015).   

The mean age of respondents who participated in this survey was 33.7 years (SD=6.12).  

Participants reported their ages to the nearest year with the majority aged between 30-39 

years’ (n=549, 78.7%, Phase 1), (n=278, 79.9%, Phase 2).  There was one mother aged more 

than 50 years and none aged under 20 years’ in either survey.   The mean age in the PSR 

(2015) was 31.9 years for all mothers giving birth in Ireland and 32.2 years for Irish mothers, 

so was broadly similar to the sample in this study.  

The majority of respondents were Irish born (n=595, 83.6%, Phase 1), (n=294, 82.6%, Phase 

2) with twenty-two other countries represented.    The majority of mothers in the PSR 

(2015) were also Irish born (77.5%) and from the EU (12.5%).   

Similarly, most respondents in this survey were Irish (n=586, 82.3%, Phase 1), (n=290, 

81.5%, Phase 2) with the next largest ethnic/cultural group in ‘Any other white background’ 

category for both phases (n=108, 15.2%, Phase 1), (n=62, 17.4%, Phase 2).   
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Almost three-quarters of respondents indicated they had a Third-level primary degree or 

higher (n=527, 76.8%, Phase 1), (n=271, 78.6%, Phase 2) with over 90% having post-leaving 

certificate qualifications (n=638, 92.0%, Phase 1), (n=329, 95.4%, Phase 2).  The PSR (2015) 

did not record Education level or ethnicity.   

The majority of respondents in both phases were married: (n=557, 78.2%, Phase 1), (n=273, 

76.7%, Phase 2) with the next highest category cohabiting or in a domestic partnership/civil 

union: (n=131, 18.4%, Phase 1), (n=71, 19.9%, Phase 2).   The proportion of married women 

in this sample is slightly higher than the PSR (2015) where 62.2% were married, 36.4% were 

single, and 1.4% in other relationships.    

About half of respondents indicated they were in full-time employment (n=362, 50.8%, 

Phase 1) and (n=177, 49.7%, Phase 2) with a quarter of mothers full-time in the home 

(n=182, 25.6%, Phase 1), (n=92, 25.8%, Phase 2).  In the PSR (2015), 72.3% were employed 

with 19.9% full-time in the home.   

The largest group of respondents in both Phases were resident in Dublin (n=206, 28.9%, 

Phase 1) and (n=111, 31.1%, Phase 2) with over half of respondents living in the Leinster 

counties (n=400, 56.8%, Phase 1), (n=213, 59.8%, Phase 2).  In the PSR (2015), Kilkenny had 

the highest rate of breastfeeding at 57.6% with Dublin at 57.7%.   
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Table 16: Phase 1 and 2 Results: Demographics 

Demographics  Phase 1  Phase 2 

  n %  n  % 

Age of Mother 20-29 years 73 10.5  26 7.5 
 30-39 years 549 78.7  278 79.9 
 40+ 76 10.7  44 12.6 
 Total 698 100.0  348 100.0 
 Missing 14   8  
Country of Origin       
 Ireland 595 83.6  294 82.6 
 UK 52 7.3  24 6.7 
 EU  38 5.3  23 6.5 
 Other 27 3.8  15 4.2 
 Total 712 100.0  356 100.0 
 Missing 0   0  
Ethnic Origin       
 Irish 586 82.3  290 81.5 
 Any other White 108 15.2  62 17.4 
 Other (mixed)  18 2.5  4 1.1 
 Total 712 100.0  356 100.0 
 Missing 0   0  
Education Level      
 Third Level 527 76.8  271 78.6 
 PLC/Diploma 111 16.2  58 16.8 
 Secondary Level 48 7.0  16 4.6 
 Total 686 100.0  345 100.0 
 Missing 26   11 100.0 
Relationship status      
 Married 557 78.2  273 76.7 
 Domestic partner/  

civil union/cohabiting 
131 18.4 

 
71 19.9 

 Single 14 2.0   6 1.7 
 Divorced/Separated 10 1.4  6 1.7 
 Total 712 100.0  356 100.0 
 Missing 0   0  
Occupation       
 Employee (full/part-time) 452 63.5  224 62.9 
 Home/family 182 25.6   92 25.8 
 Self-employed 56 7.9   29 8.1 
 Student/Unemployed 22 2.2  11 3.1 
 Total 712 100.0  356 100.0 
 Missing 0   0  
Province currently living in     
 Ulster (NI) Total 57 8.1  23 6.5 
 Leinster Total 400 56.8  213 59.8 
 Connacht Total 67 9.5  30 8.6 
 Munster Total 149 21.2  69 19.4 
 Ulster (ROI) Total 31 4.4  14 3.9 
 Total 704 100.0  349  
 Missing 7   7  
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5.1.2 Parity, Location, Length of current breastfeeding 

Parity.  

The majority of respondents were multiparous (having more than one child) at Phase 1 

(N=969) (Figure 10).    

 

Figure 10: Parity, Phase 1 (N=969) 

Parity was similar at both time points (n=524, 54.1%, Phase 1), (n=226, 55%, Phase 2) (Table 

17).   

Table 17: Phase 1 and Phase 2 results: Parity 

Parity Phase 1   Phase 2  

n  %  n  % 

 Primiparous 445  45.9  185  45.0 
 Multiparous 524  54.1  226  55.0 
 Total 969  100.0  411  100.0 
 Missing values 9    1   
         

Location. 

The Central Statistics Office refers to the term ‘rural’ as a statistical concept with the 

population living in all areas outside groups of 1500 or more inhabitants classified as ‘rural’ 

http://www.cso.ie/en/media/csoie/census/documents/vol3_appendix.pdf).  For the 

purposes of this study, participants who responded that they lived in the city or town will 

be classified as ‘Urban’ with those responding ‘village’, ‘rural’, ‘island’ or ‘other’ as ‘Rural’.   

The majority of respondents were Urban at Phase 1 (N=712) (Figure 11).  

Multipara
54%

Primapara
46%

Parity, Phase 1 (N=969)

http://www.cso.ie/en/media/csoie/census/documents/vol3_appendix.pdf
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Figure 11: Location (N=712) 

The data showed that the same percentage of respondents were living in urban areas in 

both phases (n=437, 61.3%, Phase 1), (n=218, 61.3%, Phase 2), (Table 18).   

Table 18: Phase 1 and Phase 2 results: Location 

Location Phase 1   Phase 2  

n  %  n  % 

 Urban 437  61.4  218  61.2 
 Rural 275  38.6  138  38.8 
 Total 712  100.0  356  100.0 
 Missing 0    0   
         

 

Length of current breastfeeding.  

Over a third of respondents were breastfeeding for more than 12 months at Phase 1 

(n=365, 39.3%), with 46.2% breastfeeding for over 12 months at Phase 2 (n=181) (Figure 

12).   

Urban
61%

Rural
39%

Location (N=712)
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Figure 12: Length of current breastfeeding 

In conclusion, the majority of participants were multiparous, lived in urban areas, and were 

breastfeeding more than twelve months.  The average age was just under 34 years with the 

majority being Irish born and having a third-level primary degree or higher.  The majority 

were also married, in full-time employment and living in Leinster.  These findings were in 

line with previous studies in Ireland (Begley et al. 2008, Gallagher 2012) which indicates 

suggests that comparisons can be made.   
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5.2 Findings for Phase 1 only 

In the previous Section 5.2, findings related to parity, location, Length of current 

breastfeeding and demographics were reported for both Phase 1 and 2.  In this section, 

findings are reported for Phase 1 only on breastfeeding status; knowledge and use of BSGs, 

strengths and limitations of BSGs; along with goals and outcomes achieved through 

attending BSGs.  As previously stated, the primary function of Phase 2 (N=412) was to 

provide a means of follow up to establish whether changes in Breastfeeding Self-Efficacy 

had taken place over time Participants in Phase 2 are the same participants as in Phase 1, 

and the results were very similar, so it was not considered necessary to continue reporting 

findings from Phase 2 other than in relation to self-efficacy which will be detailed in Section 

5.5.  

5.2.1 Breastfeeding status. 

Over a third of respondents (n=365, 39.3%) were breastfeeding their youngest baby for 

more than 12 months on completion of the survey at Phase 1 (Figure 12).  More than half 

report intending to breastfeed for more than 12 months (n=550, 64.8%) with almost a 

quarter intending to breastfeed for 6 to 12 months (n=218, 25.7%).  A significant number 

(n=89) either did not respond to this question or replied that the question was not 

applicable to them.  With such a large number already breastfeeding or intending to 

breastfeed for longer than 12 months, mothers who did not respond to this question were 

either undecided or were perhaps going to let baby self-wean when baby was ready.   

The majority of respondents reported ‘exclusively breastfeeding’ at discharge from hospital 

or 48 hours following a homebirth (n=803, 85.6%).  Additionally, 25.8% (n=242) were 

currently exclusively breastfeeding with almost a half of the sample combining 

breastfeeding with solid foods (n=461, 49.1%).   
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Figure 13: Current length of breastfeeding youngest baby (N=928) 
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Table 19: Breastfeeding status – with current baby (N=938) 

Breastfeeding Status   n % 

Currently breastfeeding > 12 months 365 39.3 
 6 to 12 months 244 26.3 
 3 to 6 months 187 20.2 
 < 3 months 132 14.2 
 Total  899  
 Missing  39  
    
Intending to breastfeed  > 12 months 550 64.8 
 6 to 12 months 218 25.7 
 3 to 6 months 67 7.9 
 < 3 months 14 1.6 
 Total  849  
 Missing  89  
    
Feeding on discharge  Exclusively breastfeeding 803 85.6 
(at 48hrs if homebirth) Combination feeding 104 11.1 
 Expressing breastmilk only  31 3.3 
 Total  938  
 Missing  0  
    
Current infant feeding Breastfeeding and solid food 461 49.1 
 Exclusive breastfeeding 242 25.8 
 Breastfeeding, artificial milk, solid food 53 5.7 
 Artificial milk feeding and solid food 43 4.6 
 Combination (breast/artificial milk) 34 3.6 
 Artificial milk feeding only 21 2.2 
 Expressed breastmilk only 7 0.7 
 Other 77 8.2 
 Total  938  
 Missing  0  

    
 

In summary, over a third of respondents were breastfeeding for over 12 months at the time 

of the first survey with more than half intending to breastfeed more than 12 months.  The 

majority were exclusively breastfeeding 48 hours postpartum and three quarters of 

respondents were currently breastfeeding.   

5.2.2 Knowledge and use of BSGs. 

Participants were asked about how they got information about BSGs, why they made 

contact, how they made contact, or reasons why they did not attend, if applicable.   

Source of information on BSGs. 

Almost three-quarters of respondents obtained information on BSGs online (n=583, 72.3%) 

with a significant number hearing about BSGs from the PHN (n=526, 65.3%).  Over half of 
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participants were given information by another breastfeeding mother or hospital-based 

Midwife with family/friends and antenatal classes also a good source of information on 

BSGs.   Mothers were least likely to receive information from the General Practitioner (GP), 

even though the GP is usually the first point of contact for a new mother (n=135, 16.7%) 

(Figure 14).  

 

Figure 14: Sources of information on BSGs (N=806) 

Mode of first contact with BSG. 

Respondents were asked to select one option from a list on the survey tool to indicate how 

they first interacted with a BSG.  The majority of respondents who accessed the PHN BSG 

attended face-to-face (n=348, 87.4%).  Similar numbers attended Cuidiú and La Leche 

League face-to-face groups (n=156, 47.6%, n=158, 45.7%) respectively (Table 20).    

Table 20: Mode of first contact with BSG (N=978) 

BSG   

Face-to-Face Online Telephone Total  
by BSG n %  n N n %  N 

PHN BSG  348 87.4 12 3.0 38 9.5 398 
La Leche League  158 45.7 101 29.2 87 25.1 346 
Cuidiú  156 47.6 115 35.1 57 17.4 328 
Hospital BSG  113 75.3 10 6.7 27 18.0 150 
FoBF  48 42.9 54 48.2 10 8.9 112 
Other  47 21.4 154 70.0 19 8.6 220 
percentages (%) are computed by row 
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Reason for first contacting a BSG. 

Reasons for first contacting a BSG were determined from a list of options.  Over a quarter 

of respondents indicated that they did so ‘to meet other breastfeeding mothers’ (n=247, 

29.8%) and over a fifth went to seek support for ‘a problem with breastfeeding’ (n=196, 

23.6%).  (Figure 15).  The finding that mothers primarily attend a BSG to meet other 

mothers rather than for support, information, problems was an unexpected finding.   

 

Figure 15: Main reason for first contacting a BSG 
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Use of BSGs online. 

Frequency of interaction with online BSG websites and Facebook pages was sought (Table 

21).  Over a third of all respondents who responded accessed ‘Other’ BSG group websites 

or Facebook pages, do so, on a daily basis (n=351, 35.9%).  Of those who responded ‘Other’ 

and gave further information (n=527), over half of these said they used Extended 

Breastfeeding in Ireland (EBI) Facebook pages (n=311, 59%).   

Table 21: Frequency of use of websites or Facebook pages (N=978) 

Website 
(N=978) Daily 

Several 
times 
weekly 

Once a 
week Infrequently Never 

 n % n % n % n % n % 

Cuidiú FB  43 4.4 49 5.0 63 6.4 211 21.6 386 39.5 
FoBF FB  31 3.2 28 2.9 22 2.2 165 16.9 508 51.9 
LLL FB 14 1.4 29 3.0 57 5.8 238 24.3 411 42.0 
Cuidiú website 8 0.8 7 0.7 22 2.2 273 27.9 442 45.2 
FoBF website 7 0.7 5 0.5 8 0.8 197 20.1 536 54.8 
HSE website 4 0.4 9 0.9 31 3.2 250 25.6 451 46.1 
LLL website 3 0.3 20 2.0 59 6.0 328 33.5 337 34.5 
Other 351 35.9 115 11.8 83 8.5 90 9.2 124 12.7 

Clearly, the smartphone has become the technology of choice for breastfeeding mothers 

with the majority of respondents using smartphones to access BSGs online (n=576, 81%) 

while the majority never use desktops (n=485, 79.1%) and over a third never use laptops 

(n=231, 35.2%).   (Table 22).     

Table 22: Technology used to access Breastfeeding support online (N=738) 

Technology used   
Always use Sometimes use Never use Total 

n % n % n %  

Smartphone 576 81.0 59 8.3 76 10.7 711 

Mobile 152 24.6 27 4.4 438 71.0 617 

Laptop 107 16.3 319 48.6 231 35.2 657 

Desktop 25 4.1 103 16.8 485 79.1 613 

Other 5 1.3 4 1.0 372 97.6 381 

        

Respondents were asked to select which Breastfeeding support websites they accessed and 

could select as many as they used.  Over half of respondents used the LLL Ireland website 

(n=437, 59.2%), almost a half used Cuidiú (n=351, 47.6%), with over a third using the HSE 

breastfeeding website (n=292, 39.6%) and ‘Other’ websites (n=251, 34%) (Figure 16).   
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Figure 16: Breastfeeding support websites accessed (N=738) 

Respondents giving additional information to the ‘Other’ option (n=251) cited KellyMom 

(n=91) and Dr. Jack Newman (n=48), however, a significant number of respondents cited 

EBI (n=77) and other closed Facebook groups (n=51).   

In conclusion, the main reason mothers contact BSGs initially is ‘to meet other mothers’ 

and not necessarily for a problem with breastfeeding.  This was an unexpected finding and 

will be further discussed in Chapter 7.  Mothers in this study were highly motivated to 

breastfeed with the majority of participants exclusively breastfeeding at discharge with and 

more multiparous intending to breastfeed more than 12 months than primiparous.  At the 

time of the Phase 1 survey the majority of mothers were breastfeeding over twelve months 

and over a quarter breastfeeding six to twelve months.   

Respondents used a smartphone as their primary means of interacting and accessing online 

BSGs with the majority of respondents accessing Extended Breastfeeding in Ireland on a 

daily basis with significant numbers regularly using La Leche League Ireland, Cuidiú and HSE 

or ‘other’ sites.   
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Respondents who did not attend face-to-face BSGs.  

Participants were asked if they had not attended BSGs, to select one reason only from a list 

of options.  Among mothers who responded, with reasons for not attending BSGs (n=229, 

27.2%), a significant number stated ‘Other’ reasons (n=48, 20.5%), did not need support 

for breastfeeding (n=45, 19.7%) or had support from family (n=32, 14%) (Table 23).   

Table 23: Reasons for not using BSGs 
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For the forty-eight participants who gave additional information to ‘Other’ reasons, eight 

mothers (16.7%) reported they did actually attend with seven mothers reporting they had 

accessed a BSG for a previous baby and did not need support for their current child (n=7, 

14.6%) (Table 24).    

Table 24: Detail of 'Other' reasons for not attending BSGs (n=48) 

 n % 

Did access at some point 8 16.7 
Accessed BSG on first child 7 14.6 
Did not feel welcome 6 12.6 
Time not suitable 5 10.4 
Caesarean-section 4 8.3 
Other children to look after 4 8.3 
Distance 2 4.2 
None convenient 2 4.2 
Not applicable 2 4.2 
Public Health Nurse negative 2 4.2 
Did not know of any 1 2.1 
Didn't get help 1 2.1 
Lactation consultant 1 2.1 
Negative experience 1 2.1 
No transport 1 2.1 
Online preferred 1 2.1 
TOTAL 48  
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Knowledge of BSGs in area (N=810). 

Over half of respondents were aware of three main face-to-face BSGs in their local area, 

the PHN groups (n=501, 62.2%), La Leche League (n=462, 57.3%) and Cuidiú (n=435, 54%) 

(Figure 17).  

 

Figure 17: Knowledge of BSGs in own area 
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5.2.3 Strengths and limitations of BSGs. 

Type of BSGs attended (N=943). 

In addition to asking participants about how they first interacted with BSGs, information 

was also sought on BSGs recently attended, with many using a variety of BSG types.  Over 

half of respondents (n=482, 51.1%) accessed online BSGs with almost a third attending PHN 

BSGs (n=282, 29.9%), La Leche League (n=275, 29.2%) and Cuidiú (n=275, 29.2%) (Figure 

18).   

 

Figure 18: BSGs most recently attended 
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Frequency of attendance at BSGs (N=841). 

Many respondents attend more than one type of group.  The largest group of respondents 

attend ‘Other’ groups on a weekly basis (n=113, 24.9%).  Over half of respondents who 

attended ‘Other’ groups (n=154: weekly 113, monthly 20, infrequently 21) indicating in 

their text responses that they used Online support (n=89, 57.8%) (Table 25).  Online groups 

do not have a physical space, but respondents identified ‘online’ as a group (Table 25).  

More than half of respondents (n=314, 58.8%) attend a BSG on a weekly basis.   

Table 25: Frequency of attendance at BSGs (N=841) 

BSG Weekly Monthly Infrequent Never  Total 

 n % n % n % n % N=841 

Cuidiú  68 11.1 58 9.5 125 20.5 360 58.9 611 

La Leche League  5 0.8 117 19.3 120 19.8 362 59.6 607 

PHN BSG  93 15.2 51 8.3 129 21.0 340 55.5 613 

Hospital BSG  14 2.7 11 2.1 58 11.2 436 84.0 519 

FoBF 21 4.1 22 4.3 36 7.0 437 84.7 516 

Other  113 24.9 20 4.4 21 4.6 299 66.0 453 

percentages (%) are computed per row     
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Qualities considered important in breastfeeding supporters (N=841). 

Respondents were asked about the skills required by breastfeeding supporters and asked 

to rate a number of skills from ‘not important’ to ‘extremely important’.  The categories of 

‘not at all important’ and ‘not important’ were combined as there were very few responses.  

In relation to the support available, the majority of respondents rated ‘knowledge of 

breastfeeding’ (n=597, 71%) as an extremely important quality for a breastfeeding 

supporter with over 50% of respondents also rating ‘empathy’ (n=451, 53.6%) as extremely 

important.  Further ‘extremely important’ qualities identified were:  ‘understanding’ 

(n=444, 52.8%), ‘listening skills’ and ‘personal breastfeeding experience’ (n=437, 52%) 

(Table 26).   

Table 26: Qualities considered important in BF supporter 

 Qualities in BF supporter 
 N=841 

M 
Std. 
Dev. 

Extremely  
important 
  

Very  
important 
  

Important 
  

Not  
important 
  

  n % n % n % n  % 

Knowledge of BF 3.6 .69 597 71 163 19.4 71 8.4 10 1.2 

Empathy 3.4 .77 451 53.6 258 30.7 120 14.3 12 1.4 

Understanding 3.4 .75 444 52.8 272 32.3 117 13.9 8 1 

Personal BF experience 3.2 .95 437 52 199 23.7 153 18.2 52 6.2 

Listening skills 3.3 .80 437 52 244 29 150 17.8 10 1.2 

Trained in breastfeeding 3.1 .99 394 46.8 206 24.5 172 20.5 69 8.2 

Counselling skills 2.6 1.1 214 25.4 203 24.1 278 33.1 146 17.4 
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Influence of face-to-face BSGs on continuation of breastfeeding (N=738). 

Participants were asked if they considered whether the different formats of BSGs (Figure 

19) increased the length of time a mother breastfeeds.  The majority of respondents 

(n=660, 89.4%) reported that face-to-face support increases the duration of breastfeeding.  

Online support was also deemed by participants to increase the length of time such as 

Facebook pages (n=593, 80.4%) and Online support groups (n=587, 79.5%).    

 

Figure 19: Influence of BSG formats on Length of current breastfeeding (N=738) 
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Mode of transport used to access BSG (N=806). 

The main mode of transport for respondents to attend face-to-face BSGs was driving their 

own car or the family car (n=516, 64%) with a quarter of respondents walking to their 

nearest BSG (n=203, 25.2%).  This suggests that BSGs were accessible to participants if they 

were within half-an-hour driving distance or within walking distance in preference to those 

in reach by public transport or driving distance over half an hour away.   

Distance to BSG (N=806). 

The majority of respondents reported that the driving distance to their BSG was less than 

half an hour (n=419, 51.9%) with more than a third reporting that the BSG was within 

walking distance (n=300, 37.2%) (Figure 20).  In comparison to the previous finding on 

mode of transport, this would suggest that mothers tend to drive to the nearest BSG rather 

than walk.   

 

Figure 20: Distance to BSG (N=807) 

To summarise, over half of respondents access online BSGs with a third attending PHN, LLL, 

and Cuidiú BSGs respectively.  Many respondents attended more than one BSG with the 
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Almost three-quarters of respondents deemed knowledge of breastfeeding as an 

extremely important quality in a breastfeeding supporter with over a half requiring 

empathy; understanding; listening skills; and personal breastfeeding experience.  The 

majority of mothers reported face-to-face support increased breastfeeding duration along 

with online support groups and Facebook pages.   
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The majority of mothers drive to the BSG with the distance being less than half an hour.  A 

quarter of mothers walk to their nearest BSG although well over a third report that the 

group is within walking distance indicating that most choose to drive if they can.  

5.2.4 Goals and outcomes achieved at BSGs. 

Reason for continuing to attend BSG. 

Respondents were asked to rate a list of reasons for continuing to attend from ‘extremely 

important’ to ‘not important’.  The categories ‘not at all important’ and ‘not important’ 

were combined due to low numbers.  The two main reasons given as ‘extremely important’ 

for continuing to attend BSGs were ‘to get breastfeeding support’ (n=219, 33.8%) and ‘to 

meet other mothers’ (n=219, 33.5%), followed by ‘to get help with problems’ (n=200, 

31.6%) (Figure 21).  Meeting other mothers was previously cited as the main reason for first 

attending a BSG (Section 5.3.2) and remains ‘extremely important’ for continuing to attend 

BSGs.   

 

Figure 21: Reason for continuing to attend BSGs  
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comfortable' (n=259, 30.8%) and over a quarter got useful information (n=223, 26.5%) 

(Figure 22).   

 

Figure 22: Women's experiences of BSGs (N=841) 
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5.3 Inferential Statistics 

In the previous Chapter, Section 4.5.1, it was outlined that after an extensive review of the 

literature, the following 4 comparative factors would be useful to consider in the statistical 

analysis: Parity, Location, Length of current breastfeeding, and Maternal Age.   After 

preliminary analysis, Maternal Age was not significant or considered useful as a 

comparator.  Therefore, inferential statistics were carried out using the main comparators 

of Parity, Location, and Length of current breastfeeding in order to assess if there was any 

difference between groups.   

5.3.1 Parity (Prima/Multi) 

Parity and reason for first contact with BSG (N=829). 

A chi-square was conducted to analyse the difference between primiparous and 

multiparous on their reason for first contacting a BSG.  A statistically significant difference 

was found (𝜒2(6) =14.44, p=.013).  Significantly more multiparous respondents (n=147, 

33.1%) first contacted a BSG to ‘meet other breastfeeding mothers’ compared to 

primiparous (n=100, 26.0%).  This will be discussed in Chapter 7.  There was no difference 

based on parity for any other reasons (Figure 23).   

 

Figure 23: Main reason for first contacting a BSG 
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Parity and sources of information about BSGs (N=806). 

A chi-square was conducted to analyse differences between primiparous and multiparous 

mothers’ sources of information on BSGs.  A statistically significant difference was found 

between the two groups in obtaining information on BSGs from the Public Health Nurse 

(𝜒2(1) = 5.56, p=.018), Ante-natal classes (𝜒2(1) =63.42, p <.001, Lactation consultants 

(𝜒2(1) = 6.06, p=.014), their GP (𝜒2(1) = 6.88, p=.009), and from attending a BSG 

previously ((𝜒2(1) =269.197, p <=.001).  Higher proportions of primiparous mothers got 

information from their PHN, antenatal class, lactation consultants, and GPs.  Multiparous 

mothers are more likely to get information on BSGs through prior attendance on a previous 

baby.  There was no statistical significance for any other sources (Figure 24).   

 

Figure 24: Parity and Sources of information on BSGs 

Parity and BSGs attended (N=938). 

A chi-square was conducted to explore the difference between primiparous and 

multiparous mothers and their attendance at BSGs. A statistically significant difference was 

found between the two groups and their attendance at PHN BSGs (𝜒2(1) = 5.36, p=.021) 

and for Hospital BSG attendance (𝜒2(1) = 13.12, p <. 001) (Table 27).  Primiparous mothers 
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multiparous (n=135, 47.9%, PHN); (n=27, 34.2%, Hospital).  There were no differences 

found between the two groups for attendance at other BSGs (Table 27). 

Table 27: Parity and BSGs most recently attended (N=938) 

BSGs recently 
attended 
  

Prima Multi  
 Total  𝝌𝟐 

n %  
BSG 

%  
Parity 
(n=435) 

n %  
BSG 

 % 
Parity 
(n=503) 

N  

Online BSG 221 45.9 50.8 261 54.1  51.9 482 p=.740  

PHN BSG 147a 52.1 33.8 135b 47.9  26.8 282 p=.021* 

Cuidiú 132 48.0 30.3 143 52.0  28.4 275 p=.520  

La Leche League 138 50.2 31.7 137 49.8  27.2 275 p=.132 

Other 43 51.2 9.9 41 48.8  8.2 84 p=.354 

Hospital BSG 52a 65.8 12.0 27b 34.2  5.4 79 p<.001** 
 

FoBF 38 50.0 8.7 38 50.0  7.6 76  p=.509 

* p <.05   ** p <.001 
significant proportions can be identified within the table with the subscripts ‘a’ and ‘b’ 
Percentages are computed per row 
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Parity and frequency of attendance at BSGs. 

An unexpected finding was that both primiparous (52.1%) and multiparous (48%) mothers 

regularly attended PHN BSGs as it was considered that primiparous mothers would be more 

likely to attend.  A statistically significant difference was found between primiparous and 

multiparous respondents for frequency of attendance at PHN groups BSG (𝜒2(3) = 8.42, p 

=.038).  Primiparous respondents were more likely to attend PHN BSGs on a weekly basis 

(n=53, 18.5%) than multiparous (n=40, 12.2%).  It is likely that primiparous are less 

confident, with both mothering and breastfeeding new to them, so they may need more 

regular support.  There was no significant difference between the two groups for other 

BSGs.   

Parity and mode of transport used to access BSG. 

A chi-square test found a statistically significant difference between primiparous and 

multiparous for driving their own car to the BSG (𝜒2(2) = 6.26, p =0.44).  Multiparous 

mothers were proportionally more likely (n=261, 82.3%) than primiparous (n=205, 74%) to 

drive as their main option to attend a BSG.  This could possibly be attributed to primiparous 

mothers being less confident in the early days about returning to driving or potentially 

having had an intervention such as a caesarean section, when mothers are advised against 

driving for up to six weeks’ postpartum.  There was no significant difference found for any 

other modes of transport.   

In conclusion, while all respondents irrespective of parity first contact a BSG to meet other 

mothers, multiparous are more likely to than primiparous mothers.  Higher proportions of 

primiparous mothers get information on BSGs from the PHN and the antenatal class while 

multiparous are more likely to get information on BSGs through prior attendance with their 

first baby.  First-time mothers are also more likely to attend PHN BSGs and hospital BSGs 

which is unsurprising as motherhood and parenting are new to them compared to 

multiparous mothers who have already raised an infant, even if they haven’t breastfed.   

5.3.2 Location (Urban/Rural) 

Location and mode of first contact (N=978). 

A chi-square was conducted to analyse the difference based on location and the method 

used to initially contact a BSG.  There was no statistically significant difference found for 

these groups.  We can, therefore, conclude that mode of contact did not differ between 

rural and urban participants.   
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Location and reason for first contact with BSG (N=659).   

A chi-square was conducted to analyse the difference between urban and rural 

respondents on their reason for contacting a BSG.  There was no statistically significant 

difference found between the two groups (𝜒2(5) = 5.44, p=.365).   

Location and sources of information about BSGs (N=712) 

A chi-square was conducted to analyse the difference between urban and rural 

respondents and sources of information about BSGs.  There was no statistically significant 

difference found between the two groups and sources of information.   

Location and BSGs attended (N=712). 

A chi-square explored the difference between respondents living in urban or rural areas 

with their attendance at BSGs. A statistically significant difference was found between 

urban and rural respondents for attendance at Cuidiú (𝜒2(1) = 11.66, p=.001).  Higher 

proportions of respondents who attend Cuidiú were in urban areas (n=160, 36.6%) than 

rural areas (n=67, 24.4%) (Table 28).  This finding is not unexpected as there are more 

Cuidiú groups in urban areas than in rural areas according to data available (Cuidiú 2014b).   

Table 28: BSGs recently attended based on Location 

BSGs recently attended  Urban (n=437) Rural (n=275) Total (n=712) 𝝌𝟐 

  n 
% 
Urban 

n 
% 
Rural 

n 
% 
Total 

Online support group 235 53.8 154 56.0 389 54.6 p=.562 
PHN BSG 152 34.8 83 30.2 235 33.0 p=.204 
Cuidiú 160a 36.6 67 b 24.4 227 31.9 p =.001** 
La Leche League 132 30.2 92 33.5 224 31.5 p=.363 
Other 43 9.8 21 7.6 64 9.0 p =.317 
Hospital BSG 38 8.7 25 9.1 63 8.8 p =.857 
Friends of Breastfeeding 31 7.1 23 8.4 54 7.6 p =.533 

* p <.05   ** p <.001 
significant proportions can be identified within the table with the subscripts ‘a’ and ‘b’ 
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Location and mode of transport used to access BSG. 

A statistically significant difference was found between urban and rural respondents who 

drove their own car to get to the BSG (𝜒2(2) = 32.90, p <.001).  Significantly higher 

proportions of rural respondents drove their own car as their main option to the BSG 

(n=197, 90.4%) than urban respondents (n=210, 69.3%) which is not an unexpected finding 

due to large distances in rural areas.  There was no significance found for any other modes 

of transport.   

Location and distance to BSG (N=712). 

Respondents from urban areas were more likely to be within walking distance to a BSG 

(n=231, 52.9%) than rural respondents (n=32, 31.6%), (𝜒2(1) = 123.14, p <.001).   

A statistically significant difference was found for Driving distance more than half an hour 

(𝜒2(1) = 44.66, p <.001) and less than half an hour (𝜒2(1) = 31.98, p <.001).  Rural 

respondents were more likely to drive for more than half an hour (n=180, 65.5%) than 

urban respondents (n=191, 43.7%) (Table 29), an expected finding as people in rural areas 

have to travel longer distances to access services and many have to drive.   

Table 29: Location and distance to BSG (N=712) 

Distance to BSG  Urban (n=437) Rural (n=275) 
Total  
BSG 

𝝌𝟐 n % Total 
BSG 

% 
Urban  

n % Total 
BSG 

% 
Rural 

Walking distance 231a 87.8 52.9 32b 12.2 11.6 263 p <.001* 
Public Transport         

> hour 5 55.6 1.1 4 44.4 1.5 9 p=.718 

> half hour 4 50.0 0.9 4 50.0 1.5 8 p=.506 

< half hour 36a 75.0 8.2 12b 25.0 4.4 48 p=.045* 

Driving distance 
 

        

>hour 5a 31.3 1.1 11b 68.8 4.0 16 p=.012* 

> half hour 11a 19.6 2.5 45b 80.3 16.4 56 p <.001** 

< half hour 191a 51.5 43.7 180b 48.5 65.5 371 p <.001** 

Cycling distance 13 65.0 3.0 7 35.0 2.5 20 p=.736 

Not relevant 20  4.6 18  6.5 38 p=.255 

* p <.05   ** p <.001,   
significant proportions can be identified within the table with the subscripts ‘a’ and ‘b’ 
% Total BSG figures by row. 
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In conclusion, urban respondents were more aware of PHN BSGs, Cuidiú and informal 

BSGs than rural respondents.  Urban respondents were more likely to attend Cuidiú in 

urban areas as Cuidiú have more groups there.   Rural respondents are significantly more 

likely to have to drive to BSGs and for more than half an hour than urban respondents.  

Personal breastfeeding experience is considered by rural respondents to be an extremely 

important quality in breastfeeding supporters more than for urban respondents.   
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5.3.3 Length of current breastfeeding 

Length currently Breastfeeding and Knowledge of BSGs  

A statistically significant difference was found in participants’ knowledge of two BSGs in their area: Cuidiú (𝜒2(3) = 14.74, p=.002) and Friends 

of Breastfeeding (𝜒2(3) = 14.57, p=.002) with respondents who knew about Cuidiú more likely to be breastfeeding for more than 12 months 

(n=194, 59.9%) or 6 to 12 months (n=117, 56%), while those who knew about Friends of Breastfeeding more likely to be breastfeeding more 

than 12 months (n=70, 21.6%) (Table 30).  

Table 30: Length of current breastfeeding and Knowledge of BSGs (N=803) 

Mode of first 
contact 

BF <3mths BF>3, <6mths BF>6, <12 mths BF >12 mths Total 𝝌𝟐 

n % BSG 

% 
Length 
bf n % BSG 

% 
Length 
bf n % BSG 

% 
Length 
bf n 

% 
BSG 

% 
Length 
bf  

 

Cuidiú 50a,b 11.6 45.0 70b 16.2 44.0 117a,c 27.1 56.0 194c 45.0 59.9 431 p=.002* 

FoBF 9a 6.9 8.1 19a 11.9 11.9 32a,b 24.6 15.3 70b 53.8 21.6 130 p=.002* 

La Leche League 61 13.3 55.0 77 16.8 48.4 125 27.2 59.8 180 42.7 60.5 459 p=.065 

PHN BSG 59 11.9 53.2 97 19.5 61.0 137 27.6 65.6 204 41.0 63.0 497 p=.173 

Hospital BSG 27 12.8 24.3 38 18.0 23.9 57 27.0 27.3 89 42.2 27.5 211 p=.795 

Informal BSG 22 15.6 19.8 29 20.6 18.2 34 24.1 16.3 56 39.7 17.3 141 P=.873 

Don’t know of any 8a,b 20.5 7.2 15b 38.5 9.4 4c 10.3 1.9 12a,c 30.8 3.7 39 p=.004* 

*p ≤0.05 **p ≤0.001 
significant proportions can be identified within the table with the subscripts ‘a’ and ‘b’ 



Breastfeeding Support Groups in Ireland  158 

 

Length of current breastfeeding and BSGs attended (N=912). 

A statistically significant difference was found between Length of current breastfeeding and attendance at: Hospital BSG (𝜒2(3) = 21.09, p=.001), PHN 

BSG (𝜒2(3) = 15.96, p=.001), Online BSG (𝜒2(3) = 12.73, p=.005), and La Leche League BSG (𝜒2(3) = 10.79, p=.013) (Table 31).  Unsurprisingly, 

respondents breastfeeding over 12 months were very unlikely to attend a Hospital BSG, hence, those attending PHN BSGs were more likely to be 

breastfeeding for less than 3 months (n=49, 17.6%) and between 3 to 6 months (n=71, 39.0%).  Respondents accessing online BSGs were more likely 

to be breastfeeding between 6 and 12 months (n=140, 58.6%) and more than 12 months’ (n=201, 55.8%).  Respondents attending La Leche League 

were more likely to be breastfeeding more than 12 months (n=129, 35.8%) (Table 31).  

Table 31: Length of current breastfeeding and BSG attended (N=912) 

BSG attended  
 (N=912) 

BF <3mths BF>3, <6mths BF>6, <12 mths BF >12 mths Total 𝝌𝟐 

n % BSG % 
Length 
 bf 

n % 
BSG 

% 
Length 
 bf 

n % 
BSG 

% 
Length 
 bf 

n % 
BSG 

% 
Length 
 bf  

 

Online BSG 58a 12.1 44.3 82a 17.0 45.1 140b 29.1 58.6 201b 41.8 55.8 481 p=.005* 

PHN BSG 49a 17.6 37.4 71a 25.4 39.0 72a,b 25.8 30.1 87b 31.2 24.2 279 p=.001* 

Cuidiú 39 14.3 29.8 48 17.6 26.4 71 26.0 29.7 115 42.1 31.9 273 p=.615 

La Leche League 38a, b 13.9 29.0 48a 17.6 26.4 58b 21.2 24.3 129a 47.3 35.8 273 p=.013* 

Other 14 16.9 10.7 22 26.5 12.1 23 27.7 9.6 24 28.9 6.7 83 p=.170 

Hospital BSG  20a  26.0 15.3 18 a 23.4 9.9 26 a 33.8 10.9 13b 16.9 3.6 77 p=.001* 

FoBF 5 6.8 3.8 11 14.9 6.0 20 27.0 8.4 38 51.4 10.6 74 p=.066 

* p <.05   ** p <.001, significant proportions can be identified within the table with the subscripts ‘a’ and ‘b’ 

In summary, mothers breastfeeding under 6 months attended PHN BSGs, mothers breastfeeding over 6 months and beyond accessed online BSGs, 

while mothers breastfeeding over 12 months were more likely to attend La Leche League and least likely to attend a hospital BSG.   
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Length of current breastfeeding and reasons for continuing to attend BSGs. 

The relationship between Length of current breastfeeding and reasons for continuing to 

attend BSGs was investigated using Spearman’s correlation coefficient.  There was a small, 

positive correlation between Length of current breastfeeding and continuing to attend 

BSGs for ‘mothering support’, rs =.09, n=620, p=.025, and ‘to help other mothers’ rs =.15, 

n=627, p < .01.  This means that the longer a mother is breastfeeding, the more likely she 

is to continue to attend in order to get mothering (rather than breastfeeding) support and 

to help other mothers.   

In conclusion, participants who were breastfeeding more than twelve months were more 

likely to be aware of Cuidiú and Friends of Breastfeeding, yet those contacting La Leche 

League for the first time tended to breastfeeding longer than twelve months.  Respondents 

attending PHN BSGs are likely to be breastfeeding between 3 and 6 months, with 

respondents attending La Leche League more likely to be breastfeeding for more than 12 

months.  

Respondents breastfeeding more than 12 months and more than 6 months considered it 

‘extremely important’ or ‘very important’ to continue attending BSGs in order to help other 

mothers.  The longer a mother breastfeeds, the more likely she is to continue attending 

BSGs to get mothering support for herself and to help other mothers.   

5.4 Breastfeeding Self-Efficacy 

Breastfeeding self-efficacy was assessed using the BSES-SF (Question 25 of Survey) (Table 

32).   

In Phase 1, 727 women completed the scale while in Phase 2 there were 357 respondents.  

Validity estimates were taken from the first dataset as a large proportion of the second 

dataset were repeated measures (Table 32).  The mean of the BSES-SF scores For Phase 1 

was (M= 58.07, SD 9.98) with scores ranging from 14 to 70.  Data was not normally 

distributed.  
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Table 32: BSES-SF (Breastfeeding Self-Efficacy Short form) adapted from Dennis (2003) 

BSES-SF - Breastfeeding Self-Efficacy Scale – Short Form 

 

not at all 
confident 

not very 
confident 

sometimes 
confident 

confident 
very 
confident 

I can always determine that my baby is getting enough milk 1 2 3 4 5 

I can always successfully cope with breastfeeding like I have with other 
challenging tasks 

1 2 3 4 5 

I can always breastfeed my baby without using artificial milk as a supplement 1 2 3 4 5 

I can always ensure that my baby is properly latched on for the whole feeding 1 2 3 4 5 

I can always manage the breastfeeding situation to my satisfaction 1 2 3 4 5 

I can always manage to breastfeed even if my baby is crying 1 2 3 4 5 

I can always keep wanting to breastfeed 1 2 3 4 5 

I can always comfortably breastfeed with my family members present 1 2 3 4 5 

I can always be satisfied with my breastfeeding experience 1 2 3 4 5 

I can always deal with the fact that breastfeeding can be time consuming 1 2 3 4 5 

I can always finish feeding my baby on one breast before switching to the 
other breast 

1 2 3 4 5 

I can always continue to breastfeed my baby for every feeding 1 2 3 4 5 

I can always manage to keep up with my baby’s breastfeeding demands 1 2 3 4 5 

I can always tell when my baby is finished breastfeeding 1 2 3 4 5 



Breastfeeding Support Groups in Ireland  161 

 

5.4.1 BSES-SF matched responses Phase 1 and 2 (n=232). 

Phase 1 and Phase 2 took place at two time points, three months’ apart.  Where missing 

values were observed, these respondents were removed (n=28).  Respondents were also 

removed who had stated they had not attended any BSGs (n=31).  After these adjustments, 

there were 232 matched responses from the same respondents at Phase 1 and Phase 2 for 

the BSES-SF scale.   

A Wilcoxon Signed Rank test was conducted to explore the differences between Phase 1 

(M=58.69, SD=8.95) and Phase 2 (M= 59.03, SD=9.65) instead of a paired samples t-test as 

the data were not normally distributed.  A Wilcoxon Signed Rank Test revealed no statistical 

difference between Breastfeeding Self-Efficacy for Phase 1 and Phase 2, z=-1.296, p=.195, 

with effect size (r=-0.06).  The median score on the BSES-SF were Phase 1, Md=59, and 

Phase 2, Md=60.  As participants were already highly efficacious from the outset, this 

resulted could be expected: this will be further explained in the next section. 

5.4.2 Determining cut-off scores BSE – ‘high’ and ‘low’ – Phase 1. 

The range of scores possible for the BSES-SF is 14 to 70 with 50 deemed the cut-off point 

for low and high self-efficacy for intervention purposes (Nanishi et al. 2015).  The average 

score for respondents on Phase 1 (n=727) is high at 58.1.  For Phase 1, 80.9% (n=588) of 

mothers had high self-efficacy with 19.1% (n=139) having low self-efficacy (Table 33).    

Table 33: Phase 1 (n=727) Self-efficacy – high or low  

Self-efficacy Score range n % 

High BSE 50 and over 588 80.9 
Low BSE 50 + under 139 19.1 
Total  727  
Missing   251  

For the purposes of these results, however, the continuous score for Breastfeeding Self-

Efficacy was used in statistical tests.    
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5.4.3 Comparison of variables – Phase 1. 

Parity and BSE. 

A Mann-Whitney U test revealed a significant difference in the BSE of primiparous (Md=58, 

n =334) and multiparous (Md=61, n=393), (U=56272, z=-3.320, p=.001, r=0.12) with 

multiparous respondents more confident.   

Occupation and BSE. 

A Kruskal-Wallis Test revealed a significant difference in BSE across occupational groups 

(Gp1, n=182: Looking after home/family, Gp2, n=22: Student/Unemployed, Gp3, n=452: 

Employee, Gp4, n=56: Self-employed, χ2 (3, n=712) = 22.026, p <.001.  The Looking after 

home/family group recorded a higher median score (Md=62) than Self-employed (Md=61), 

Student/Unemployed (Md=59) or Employee (Md=58).     

Location and BSE. 

A Mann-Whitney U test revealed a significant difference in BSE between urban (Md=58, 

n=437), and rural respondents (Md=61, n=275) U=53089, z=-2.621, p=.009, r=-0.10) with 

rural respondents more confident.   
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Length of current breastfeeding and BSE. 

The relationship between Length of current breastfeeding and BSE was investigated using 

Spearman’s correlation coefficient.   There was a small, positive correlation between 

Length of current breastfeeding and BSE, rs =.24, n=722, p < .01.  The longer participants 

were breastfeeding, the more self-efficacious they were (Figure 25).   

 

Figure 25: Length of current breastfeeding and BSE 

Ethnicity, education and relationship status and BSE.  

A Kruskal-Wallis Test, however, revealed no significant difference in Ethnicity, Education or 

Relationship Status and BSE.   
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Predicting levels of BSE based on Parity, Location, Length of breastfeeding, and 

Maternal Age 

Hierarchical multiple regression was used to assess the ability of four control measures 

(Parity, Location, Length of current breastfeeding and Maternal Age) to predict levels of 

Breastfeeding Self-Efficacy which was the sole continuous outcome variable.    Preliminary 

analyses were conducted to ensure no violation of the assumptions of normality, linearity, 

multicollinearity and homoscedasticity.   All four control measures were entered stepwise  

with ‘exclude cases pairwise’ option selected (Pallant 2016).  The small number of outliers 

detected from the Scatterplot were considered within reasonable limits.   

Parity was entered at Step 1 explaining 1% of the variance in Breastfeeding Self-Efficacy 

(BSES) F (1, 691) = 8.09, p =.005.   After entry of Location at Step 2, the total variance was 

1.6%, F (2, 690) =6.75, p =.001.  After entry of Length of current breastfeeding at Step 3, 

the variance was 9.4%, F (3, 689) = 24.93, p < .001, with Maternal Age at Step 4, the total 

variance was 9.3% F (4, 688) = 18.74, p < .001.  The total variance for the model 9.8%, F (4, 

688) = 18.74, p <.001.  

The three factors (Parity, Location, Length of current breastfeeding) explained an additional 

12% of the variance in BSE, after controlling for parity and location, (R2 change=.079, F 

change (1, 689) = 60.11, p<.001) (Table 34).  Maternal Age was added to see if it made any 

difference in a Multiple Regression Model: this factor was originally considered important 

after the extensive literature review but it was not a useful comparator in this study.   

Table 34: Hierarchical Multiple Regression – Model Summary 

   Model Summary 

Model df1 df2 F Adjusted  
R square 

R square change F Change Sig 

1 1 691 8.09 .010 .012 8.094 p=.005 

2 1 690 6.75 .016 .008 5.365 p=.001 

3 1 689 24.93 .094 .079 60.110 p=.000 

4 1 688 18.74 .093 .000 .269 p=.000 
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In the final Model 4, three variables were statistically significant, with the Length of current 

breastfeeding variable recording a higher β value (β=.284, p<.001) than Parity (β=.107, 

p=.006) and Location (β=.094, p=.010) (Table 35).   

Table 35: Hierarchical Multiple Regression - Model 4 detail 

 95% CI for B Coefficients (standardised) 

Model 4 Lower Bound Upper Bound β Sig.  

Variable 1 Prima/Multi .628 3.665 .107 p=.006 

Variable 2 Urban/Rural .455 3.381 .094 p=.010 

Variable 3 Length BF 1.966 3.311 .284 p=.000 

Variable 4 Maternal Age -.234 .136 -.020 p=.604 

This multiple regression, therefore, indicated that Parity, Location, and Length of current 

breastfeeding increased levels of breastfeeding self-efficacy.   

5.5 Summary  

To summarise, the majority of mothers who engage with BSGs do so for social reasons and 

are satisfied with the support, information and encouragement they receive for 

breastfeeding.  

The majority of mothers first contacted a BSG to ‘meet other mothers’ with multiparous 

more likely to than primiparous mothers.  Primiparous mothers tended to get information 

on BSGs primarily from the PHN and the antenatal class.   Mothers attended a wide range 

of BSG types with over half accessing online breastfeeding support also.   

Over a third of respondents were breastfeeding their youngest baby for more than 12 

months and more than half intending to breastfeed for more than 12 months.  Almost 

three-quarters of respondents obtained information on BSGs online with PHNs being the 

next highest source of information.   Significantly higher numbers of mothers living in rural 

areas drove their car to the BSG with more than half of all urban mothers able to walk to 

their nearest BSG compared to less than a third of rural mothers.   Significantly higher 

numbers of rural drivers had to drive for more than half an hour to attend their BSG than 

urban drivers.   

Further statistical analysis found that Parity, Location and Length of current breastfeeding 

had a small impact on Breastfeeding self-efficacy with mothers who were multiparous, 

living in rural areas, and breastfeeding more than twelve months having higher levels of 

self-efficacy.    While BSE did not increase over time, there was a correlation between 
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Length of current breastfeeding and BSE: the longer participants were breastfeeding, the 

more self-efficacious they were.    
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Chapter 6: Qualitative Results  

This chapter describes the findings of the qualitative aspect of this study exploring women’s 

experiences of Breastfeeding Support Groups in Ireland from their perspective.   

This data covers a range of women’s experiences such as the type of breastfeeding support 

group women used (face-to-face, telephone, online forums, formal groups, informal 

groups, or combinations of these), their positive and negative interactions with BSGs, and 

their suggestions for improvements or change.  

To avoid confusion, the term ‘participants’ is used to describe interviewees, and ‘mothers’ 

to describe breastfeeding mothers in general.   

6.1 Participants’ demographics 

Fifteen participants were interviewed for this part of the study.  Six participants had one 

child (primiparous) and nine had more than one child (multiparous).  Participants ranged in 

age from 27 years of age to 40 years and infant age range from 3 weeks to 3 years of age.   

All participants had post Leaving Certificate qualifications, with the majority (12) having a 

third level degree or higher.  Nine participants were living in urban areas or cities and six in 

rural areas.  The majority were Irish-born, three were born in the UK but now living in 

Ireland and one was from another EU country.   

Four participants stated that they were looking after home/family, one was currently 

unemployed while the majority (n=10) were full-time employees.  All participants were 

either married or living with a full-time partner.   

Some participants initially said they did not attend BSGs, however, it emerged that a wide 

range of Breastfeeding Support was accessed with all using online forums/BSGs.   

All participants were willing to link their interview with their questionnaire but not all 

participants could be positively identified if they were unsure of their 4-digit code: 10 

participants’ Phase 1 questionnaires were connected with their interview with all having 

high self-efficacy scores (range 56 to 70).  Scores for ten participants were identifiable at 

Phase 2 with nine having high self-efficacy scores (range 56 – 70), and one having low self-

efficacy (46, M02) (Table 36).   
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Table 36: Demographics of Participants 

Ref Parity BSG  Location Baby 
 Age 

Relationship Occupation Education Urban/ 
Rural 

Age Nationality BSE 
Ph.1 

BSE 
Ph2 

M01 Prima LLL, Online 
Facebook 

S East 14mths married Full-time 
employee 

Degree Rural 27 Irish 
 

- 68 

M02 Multi Cuidiú, PHN 
FoBF, EBI, FB, Informal 

Dublin S 1 mths married Full-time 
employee 

Masters Urban 38 British - 46 

M03 Multi LLL, Facebook 
Online 

Cork 12mths. Domestic 
partnership 

Full-time 
employee 

Degree Urban 40 Irish 67 63 

M04 Multi Cuidiú, EBI, FB Midlands 12mths. married Full-time 
employee 

Degree Rural 37 British 59 63 

M05 Prima PHN, Informal, EBI, FB North 18mths married Full-time 
employee, HP 

PhD Urban 31 British 61 - 

M06 Multi LLL, PHN,EBI, FB East 11mths Co-habiting unemployed Degree Urban 33 Irish 64 67 

M07 Multi LLL, Cuidiú, EBI, FB Dublin Sth 3 yrs.+ 
3mthsi 

married Full-time 
employee, HP 

Masters Urban 39 European 60 56 

M08 Multi DNA, Cuidiú online 
LLL online 

Cork  22mths+ 
3 wksii 

Married Full-time 
employee 

Degree Rural 38 Irish - - 

M09 Multi LLL, PHN, Online 
Facebook 

Midlands 21mths married Looking after 
home/family 

Diploma Rural 34 Irish - 70 

M10 Multi EBI, Online Cork 17mths married Full-time 
employee 

Diploma Rural 29 Irish 57 57 

M11 Prima Cuidiú, LLL, EBI, FB Midlands  2 years Married Full-time 
employee 

Degree Urban 34 Irish 70 - 

M12 Multi LLL, PHN, Online North 20 mths. Civil union Home/family Degree Rural 37 Irish 61 70 

M13 Multi Cuidiú, EBI, FB NW Town 15 mths. Co-habiting Home/family PLC Urban 27 Irish 65 70 

M14 Prima LLL, Informal East 12 mths. Co-habiting Home/family Degree Urban 30 Irish - - 

M15 Prima LLL, PHN Dublin N 14 mths. Co-habiting Full-time 
employee 

Masters Urban 29 Irish 63 - 

DNA=did not attend 



Breastfeeding Support Groups in Ireland  169 

 

6.2 Results -Phase 3 (N=15)  

Table 37 provides an overview of the titles of the six themes and twenty-six sub-themes 

identified from the fifteen in-depth interviews, many of which are interrelated.  Coding was 

carried out as outlined in Chapter 4, Section 4.5.2 using guidelines outlined by Saldaña 

(2015).   

Table 37: Six Themes and sub-themes identified from Phase 3 

  

No. Theme Sub-Themes 

1 Complexity of Breastfeeding 
Support 

• Nature of Breastfeeding Support 

• Barriers to access 

• Continuum of support  

• PHN BSG as stepping stone 

• BSG formats and networks 

• Creating own networks 
 

2 Community and Connection • Meeting with other mothers 

• Reciprocal nurturing 

• Safe space  

• Convenience 
 

3 Impact of Culture on 
breastfeeding support needs 

• Normalising breastfeeding 

• Breastfeeding in public 

• Influence of family and friends 
 

4 The Journey • Ages and stages 

• Journeying together 

• Confidence building 

• Gift of Time 
 

5 Passing on • Role models 

• Accurate information 

• Empowering others 

• Making Time 
 

6 What mothers want • Breastfeeding solutions 

• Trained Breastfeeding supporters 

• Breastfeeding experience 

• Community breastfeeding promotion 
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6.3 Complexity of breastfeeding support 

 

Figure 26: Theme 1- Complexity of Breastfeeding Support 

The nature of Breastfeeding Support was complex for participants with breastfeeding 

support sought and received from a wide range of people.  Some mothers reported barriers 

to accessing support resulting in them forming and creating their own networks (Figure 26).   

6.3.1 Nature of Breastfeeding Support. 

Participants used multiple platforms of support and a variety of sources such as informal 

interactions with non-family members in similar circumstances; individual health 

professionals; formal BSGs; and informal networks created from existing BSGs.   

For women whose close family members did not have breastfeeding experience or 

knowledge but were supportive, the BSGs seemed to provide a source of ‘credible’ 

information and experience and the knowledge gained is used to educate these individuals.  

I think it makes a difference if your really close family are 

supportive…but…they don't understand, so I have had to kind of give 

them a lot of information and…educate them really (M01) 

Complexity of 
Breastfeeding 

Support

Nature of 
breastfeeding 

support

Barriers to 
access
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• creating own 
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Participants accessed multiple BSG types and formats of support, attending more than one 

group within the one week   

I go to the local public health nurse groups...go to Cuidiú groups and… 

Facebook groups……… I also go to Friends of Breastfeeding group as 

well, sorry.  I forgot.  (M02) 

The variety of formats met mothers’ different needs with coffee mornings seen as being 

very flexible with little commitment needed.   

“it's on from 10 to 12 two mornings a month and you could arrive in at 

quarter past eleven and you could leave at twenty to twelve if you 

wanted to - it was a very relaxed coffee morning” (M11) 

Some of the structured BSGs also provided useful information sources on all aspects of 

breastfeeding, mothering and parenting.  Some mothers found these resources useful for 

themselves but also for family members and friends as referred to previously.  

There is a library in it and you can borrow all the books which is a really 

good resource (M11) 

Structured face-to-face groups provided an opportunity to hear the lived realities of other 

mothers.  It was often reassuring to hear that other mothers also had challenging family 

circumstances.    

It's the support really. I suppose you could call it validation but just 

because - there are women whose husbands and everything aren't 

supportive of them (M13) 

The presence of other mothers, and seeing others breastfeeding in face-to-face BSGs, 

validates a participants’ choice to breastfeed.  This is in contrast to the relative anonymity 

of online forums where mothers don’t have a visual representation, particularly another 

mother nursing an older child.   

…they are a fantastic group of women, as a parent…your choice is 

validated and that others can see why you are doing something…you 

can’t get that in an online forum (M15) 
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6.3.2 Barriers to access. 

While most participants went to formal face-to-face BSGs, they reported that returning to 

work was a barrier to their attendance at these. This was apparent during the daytime 

because they were working, but evening meetings also posed difficulties.      

I think [BSG] has something on an evening but...just like with doing 

homework with the older one…it’s just very hard to go in the evening 

time (M07) 

However, it was apparent that returning to work did not obviate the need for support with 

participants describing different options to keep in touch with existing BSGs by attending 

when they were off work and seeking out new networks online.  Despite these efforts, 

many expressed a preference for face-to-face support: 

I kind of mostly…do online support because… when you are working you 

can’t get to meetings, local meetings, even though I would prefer to go 

and talk face-to-face… (M01) 

The age of the baby was a significant barrier to mothers attending local PHN BSGs, 

perceiving they were for very young infants with some reporting that they felt ‘unwelcome’ 

once their babies were more than a few months’ old.  

I don't go to the Public Health Nurse Group anymore, I just went at the 

start…I feel [pause] a lot of other mothers discontinue going to the 

Public Health nurse after a few months…I felt…not particularly welcome 

anymore I suppose? (M06) 

6.3.3 Continuum of Support. 

Although the focus of this research was on BSGs in the wider community, participants did 

not differentiate between hospital and community support, instead often seeing them as 

a continuum of support services. Participants were often critical of the nature of 

breastfeeding support from the health services with some not receiving any breastfeeding 

information in antenatal classes and breastfeeding treated in some locations as additional, 

rather than part of routine care.  Many reported that women felt ill-prepared for 

breastfeeding, seeking out additional breastfeeding-specific classes or BSGs for guidance.  
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…it wasn’t covered in the 5 or 6 week antenatal course…there was a 

show of hands – how many people are planning on breastfeeding?... we 

were told about this extra class that we could attend if we wished to 

(M10) 

Breastfeeding support and information was considered important at all levels and stages 

of their care from pregnancy, birth and beyond, with women requiring all those who come 

into contact with mothers to be supportive and knowledgeable about breastfeeding, which 

was not always their experience 

I know they are stuck for time - but a lot of them [health professionals] 

aren't trained, and I know some of them probably think it is a bit weird 

(M08) 

The major focus of antenatal education seems to be on the benefits and mechanics of 

breastfeeding rather than practical and realistic information on what to expect and sources 

of support if challenges arise.   

…half of the last class was about breastfeeding, but I mean it was very 

basic…how to latch…now when you realise now half an hour later, no 

that’s all you are going to learn, it’s a bit scary… (M04) 

Breastfeeding Support Groups appeared to bridge this perceived lack of practical assistance 

from the health services by being locally based with experienced breastfeeding mothers 

who can address the individual mother’s concerns and reassure about the realities of 

breastfeeding.  The response below typifies the experiences of antenatal education 

compared to the information women received from the BSGs:    

…that group I went to in… they sort of covered the mechanics of 

it…there was no sort of 'you feed on demand' or 'your baby will feed a 

lot at the very start’, I had never heard of any of that stuff before (M10) 

Many participants were well-read about all aspects of pregnancy, birth and breastfeeding, 

but they still felt ill-prepared and dissatisfied with ‘information-based’ breastfeeding 

support from HPs rather than practical, individualised support which was available from 

BSGs.   
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…in the clinics, when you have your baby - … everyone tells you this is 

what you are supposed to do but, nobody gives you any help or advice 

or pointers on it before you have the baby or when you have had your 

baby (M14) 

Literature from maternity services was generic and wide-ranging relating to pregnancy 

which was overwhelming for many participants and hence these were often dismissed or 

seen as irrelevant.   

I got a whole envelope…at my first appointment…which was probably 

12 weeks or something like that and at that point in pregnancy, this is so 

far off…so anything to do with after the baby arrives just kind of gets 

buried…(M10)  

For some participants, however, breastfeeding leaflets did provide a useful way of passing 

on information to family members that were not supportive or knowledgeable of 

breastfeeding, particularly if they felt they needed to justify their reasons for breastfeeding.   

I am the kind of person who loves, loves, [emphasis] leaflets…to you can 

hand them to your husband, or your mother or whoever is there that 

you need give some kind of a talking to (M13) 

Most maternity hospitals/units facilitated mothers to return for breastfeeding support 

during the first six weeks, with some providing one-to-one support from lactation 

consultants in a clinic style on a weekly basis rather than group support.  However, for many 

participants these services were not accessible or available when they needed them 

prompting them to seek support from voluntary BSGs.   

…it’s quite a scary experience… it was only off my own bat that I was so 

determined that I wanted to make it work that I sought out ways to 

make it work (M15) 

Negative experiences of hospital-based support on their first baby also prompted 

alternatives from BSGs after the birth of their second infant.  

 Back then, I knew absolutely nothing [emphasis] about 

breastfeeding…when I gave birth to *baby1, I didn't have that support 

from the hospital (M09) 
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6.3.4 PHN groups as ‘stepping stone’. 

The HSE groups run by PHNs were widely used and very popular with participants, 

particularly in the early stages of breastfeeding.  These groups provided a ‘stepping stone’ 

to other forms of support with participants frequently making friends from this group and 

moving on to other formal BSGs or creating their own informal groups.  

… the little group actually got too big, and for health and safety reasons 

the midwife actually had to ask us not to return…but it was good that I 

had actually met those girls and we stayed in touch then - so it was 

really through peer support (M05) 

Participants reported that some health professionals actively discouraged them from 

attending certain BSGs, even in the early days’ post-partum.  There was a suggestion that 

these BSGs were only for long-term breastfeeding mothers with strong views.   

…that lady [PHN] was a bit scathing of [named BSG]…’ they are the sort 

of 'hard-core breastfeeders' and that really put me off…I am still feeding 

my 20 month old so I am obviously a bit of a 'hard-core' breastfeeder 

myself! (M03) 

Among participants who did not live close to their families, PHN BSGs were often the ‘first 

port of call’, and were generally very supportive of mothers in the early days.   

I had a really supportive public health nurse at the beginning, so she was 

based in the centre, which was near enough to where I lived at the 

time… ……she was very encouraging (M10) 

Some participants perceived that Public Health Nurses at these groups had little experience 

or knowledge of breastfeeding or breastfeeding-related issues, resulting in mothers 

seeking information elsewhere and even going against the advice of the PHN.  

I think just my experience around the tongue tie was definitely 

[emphasis] a negative one.  I feel I didn't get much support with it.  My 

District Nurse, she just wasn't informed about tongue ties [at all]…  

Reacted very negatively when I did have it snipped (M08) 

Participants’ experience of the PHN-led BSG was of a more formal and clinical approach to 

breastfeeding support than other formats they used in the later postnatal period.  Some 
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attended primarily to have their baby weighed, rather than for any breastfeeding 

information or support.    

The one I went to for the baby weigh-in - it was in the health centre - 

and it did feel a bit more clinical and a bit more formal … and they aren't 

breastfeeding specialists.  (M02) 

Conversely, some mothers found the PHN groups placed too much emphasis on weighing 

babies which they felt was unnecessary and undermining.  

…but it's all about the weight… I didn't need to know every week 

[emphasis] what they weighed, what he had put on or hadn't put on… 

(M07) 

While ‘pressure’ to have the baby weighed was not explicitly stated, the weighing scales 

was central.  Participants observed the ‘culture’ of the group seemed to require it, 

provoking anxiety and worry.   

…people who went along, not wanting to have their babies weighed, see 

everyone else's baby weighed and think 'oh well, I will get mine done'… 

then they are looking at it too frequently…worried… (M12) 
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It was perceived to be the culture of PHN groups that all mothers would move on to 

artificial milk feeding at some stage.   

One of the other women said to me…you can give a bottle of formula at 

night, no problem….the Public Health Nurse heard this comment and 

didn't correct her or anything…so I did end up giving my first child a 

bottle of formula most nights after she was a few months' old…but I 

regret that now (M06) 

The range of views on PHN BSGs was mixed with many mothers being very negative about 

perceived lack of training and knowledge, while others found they were very useful to meet 

other breastfeeding mothers initially and connect with other breastfeeding networks.  The 

emphasis on weighing the babies at each meeting seemed to deflect from the real purpose 

of the groups which is to support breastfeeding mothers.   

6.3.5 BSG formats and networks. 

Most participants who went to face-to-face groups started at the PHN run group, however, 

a wide variety of support groups and resources were availed of by participants. It was also 

not uncommon for participants to avail of a number of support services and formats, for 

different reasons.   

Some participants reported that going to their first face-to-face BSG was their first outing 

with baby.  This was described as an anxious endeavour which was logistically challenging 

with a new baby.  They were also unsure of what to expect, apprehensive about 

breastfeeding in front of others, and of being judged.    

Oh well you're nervous...More so about the other mammies than 

[pause]…like it was one of my first outings with the baby (M01) 

Some participants who primarily accessed online support also reported apprehension 

about meeting other mothers as a reason for not attending BSGs.  They felt that it was 

difficult to encroach on what they felt were already established groups of mothers and they 

saw themselves as outsiders to such groups.   

…I feel like I would be encroaching on their little group…I know it sounds 

ridiculous… (M13) 



Breastfeeding Support Groups in Ireland  178 

 

Those who could not access BSGs face-to-face in rural areas often reported feeling isolated.  

Telephone support services were utilised as an alternative although participants had 

concerns that seeking telephone support from voluntary services may be burdensome for 

another busy mother.  

I didn't want to ring her [Leader] too much either and if only there was 

more people locally that I could have went in and say ‘I am going to pop 

in for a cup of coffee and knowing that she was trained or knowing that 

she was breastfeeding herself, would have been great as well  (M09) 

Breastfeeding Support Group formats varied with some having more ‘structured’ style 

meetings led by a trained ‘Leader’, ‘BFC” or ‘Counsellor’, and others with a more 

unstructured approach like an informal meeting of mothers.  Participants often discussed 

both types of meeting styles as supportive, however, some other mothers favoured the 

more ‘structured’ approach suggesting it was more inclusive.     

…everybody would be having one chat…which actually is nice…there was 

a little bit more structure to it…nobody would be left sitting 

there…everybody having a chat together instead of in little groups doing 

their little thing…(M07)  

Among participants who attended frequently, they valued BSGs that had a structured 

discussion each week which met their changing needs for support and information.  This 

type of group had themed discussions during the year covering a wide range of issues.   

…[baby 2] was about 9 months and was just feeding an awful lot …it’s 

great just to have it there when you need the support…every month 

there is a different topic (M06) 

In contrast to the face-to-face groups, the principal reason participants chose online 

support was for its availability 24 hours a day and night.    

Positives of online is that it is always there…it is not a certain time of a 

certain week when you can get support – it is constant (M10) 

However, during the night seemed to be the time mothers most appreciated online support 

forums and described themselves as ‘sleep deprived, busy, one-hand scrollers’ (M02).  This 



Breastfeeding Support Groups in Ireland  179 

 

was a time when they were awake, often breastfeeding an infant or child and felt the need 

for peer support or camaraderie when tired or feeling vulnerable.   

Like that's the one thing I love about it, it doesn't matter whether it is 

4am, 5am, 3am, it doesn't matter - somebody will be awake (M13) 

Participants also felt that in addition to seeking support online, they felt a sense of 

responsibility to provide support to others and seeking opportunities online to offer useful 

assistance.   

…you look down and you can see it's got 5 or 6 comments…as long as 

somebody said something that's kind of like what I was going to say, I 

am not going to say it again (M02) 

Online support was particularly useful when participants had returned to work as they 

found it difficult to continue attending BSGs.  These participants continued to require 

support and advice, particularly from other mothers who had gone back to work previously, 

which they frequently found online.   

…I was going back to work because I didn’t really know how, if I was 

going to be able to continue and I got some advice from them… (M11) 

It was apparent from participants accounts that they perceived that membership of an 

online group had a different type of culture to face-to-face formats.  These were almost a 

‘secret’ organisation with mothers joining secret or closed Facebook pages through getting 

to know each other on other Facebook groups.  Participants noted that online groups had 

‘rules’, which were spoken and unspoken, where members seem to almost protect the 

group from outside scrutiny or criticism with a ‘them and us’ type of attitude.   

It's kind of like a 'fight club' thing - the first rule of 'fight club' - let's don't 

talk about 'fight club'….they don't promote it outside of the group but 

peer to peer (M13) 

For online groups that had formal ‘rules’, participants observed that most users observed 

and respected these.  Women were mindful of the rules and frequently sought permission 

from moderators to post information or questions.  
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…[online BSG] is very, quite strict with its rules and everything has to be 

a breastfeeding problem, breastfeeding solution kind of thing…when 

you know the ethos of the group, that's the kind of thing you ask and 

then obviously if you want to do anonymous posts you can contact 

Admin… (M04) 

The following response from a participant typifies the notion of ‘them and us’ in online 

forums.  She felt isolated in her immediate community and hence online support provided 

validation and affirmation of her choice to continue breastfeeding an older child as the 

online forum was perceived as ‘a safe space’.  

…there's very few people I would tell that I am still feeding her…it just 

wouldn't be worth it and people would think I am mad [laughs]… (M07) 

Additionally, participants noted that the anonymity of online posting has limitations.  It was 

suggested that some mothers value personal relationships that are formed in Face-to-face 

groups more than the ‘faceless’ online networks.   

Some of the mums on there I had met, but some of the mums I hadn't 

met and there is always that danger [voluntary] social media, people 

posting anonymously and you don't get a sense of who they are… (M12) 

In addition to the lack of physical contact it was noted that a disadvantage of online BSGs 

or telephone rather support, was the challenge of supporting someone with practical issues 

related to breastfeeding, such as ‘the latch’.  

If you are trying to help somebody over the telephone or online with just 

words - it would be incredibly difficult to convey what a latch or what a 

great position to try is. (M12) 

Many participants considered that they created their own ‘unofficial’ networks on their 

phones with mothers sending messages that included questions and support for each other 

outside of a formal meeting.  These groups tended to arise from existing, established face-

to-face BSGs. 

…we would have a little WhatsApp group between us… so that's where 

we got our support a little bit I think (M08) 
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These informally created networks also provided a ‘safe place’ to participants, with shared 

interests, which their existing networks don’t always provide.   These were not always 

related to breastfeeding, but often involved other aspects of parenting.  

…these would be subjects that none of my friends would have any 

interest in and there is a whole group of people who do share an interest 

with me who are available (M10) 

As previously noted PHN groups in particular, often acted as a ‘stepping stone’ to creation 

of these informally created networks, as they wanted mother-to-mother led, rather than 

HP-led support.       

What’s so nice about it [phone app] is that it has nothing to do with the 

Public Health Nurses so we feel like we can ask ourselves our own kind 

of organic group questions-it’s not run or owned…we have taken our 

own responsibility  (M02) 

In summary, participants used a variety of BSGs from the PHN-led groups, face-to-face 

meetings and coffee mornings to online BSGs and forums, with several mothers creating 

their own support networks from PHN-led and voluntary BSGs or from other 

mother/infant-related groups.  Participants who attended PHN BSGs often met up for 

coffee or lunch afterwards as this facility was not provided at these centres as is the case 

in voluntary BSGs.  Barriers to attending BSGs or seeking breastfeeding support were 

related to timing of events; returning to work; and lack of locally accessible BSGs not 

connected to Health Services.  

6.4 Community and connection 
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Figure 27: Community and Connection 

Interactions with BSGs resulted in mothers feeling connected to each other and brought 

about a sense of belonging to a community of breastfeeding mothers.  Meeting either face-

to-face or online brought about a ’reciprocal nurturing’ space in which they felt safe.  

6.4.1 Meeting with other mothers. 

Participants’ primary reason and motivation for attending BSGs was to ‘meet other 

mothers’, which is in keeping with the quantitative results of this study.   

I think it was to meet other mums really and … have a bit of one to one 

contact with other people (M04) 

BSGs provided this unique opportunity where they could meet other mothers whom they 

could identify with.  This was important in order to learn more about breastfeeding and, in 

some cases, validated their choice to breastfeed.   

…just being out and about and seeing people and having the chance to 

chat to people who have got similar experiences or beliefs (M02) 

Connecting with another mother or breastfeeding supporter was an aspect that many 

participants noted was key to them in feeling welcome at BSGs, particularly at the first 

meeting.  This encouraged them to return to the group and continue to attend.   

“I kind of felt we had a connection there.  Every time I went in, she 

would be checking how you were doing.  She would remember 
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something I had said …that the support people would make an effort 

and connect, that for me made all the difference” (M07) 

A recurring theme was the difficulty in meeting other mothers who were breastfeeding 

outside of BSGs and the strong need participants felt to strengthen connections and widen 

their support networks beyond friends and family.   

…definitely in that first year it was extremely hard to make new friends 

and it was only through connecting with people through [named BSG]... 

you go along and try and find someone whose on the same wavelength 

(M12) 

Face-to-face BSGs provided an opportunity to make ‘real’ connections with mothers as 

opposed to the online world where mothers are anonymous and disconnected. 

…you did actually meet people face-to-face and you were more likely to 

get out and get some fresh air, and walk down, and go for a walk, and 

make a 'real' connection with somebody.  (M10) 

Participants found the BSGs provided a means to meet and socialise with other 

breastfeeding mothers they may not have met through their usual social channels.  

I think if you put people who are going through similar experiences it’s 

an opportunity to socialise, you know, you have a massive thing in 

common even if you wouldn't have other things in common (M02) 

6.4.2 Reciprocal nurturing. 

Reciprocal behaviour was evident throughout and it was very apparent that participants’ 

valued the social aspect of voluntary face-to-face BSGs that included refreshments.   

..just a nice chance to chat with other mums who are breastfeeding and 

see what they are doing and you know, eat cake.  …tea and coffee or 

whatever...I think it makes it more social (M02) 

The ‘food’ aspect of structured meetings, in particular, seemed to provide the opportunity 

for mothers to bond and nurture each other with participants describing this as the most 

important positive distinction between face-to-face and online BSGs.   
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…when people bring donations of food…it makes a big 

difference…particularly when it is home baked. One has taken the effort 

and perhaps it is ‘nurturing through the tummy’...but it somehow makes 

it feel more cosy (M12) 

Participants also valued ‘unstructured’ coffee mornings, which many formal BSGs held in 

addition to formal meetings.  This format provided a social outlet and alternative to a 

‘coffee shop’ that mothers could attend.     

… it was a very relaxed coffee morning.  You could have a coffee, have a 

bit of cake (M11) 

Attending a face-to-face BSG event in itself gave some structure and meaning to the whole 

day, providing a reason to get organised but also to socialise after the group. 

I really like [emphasis] the face-to-face.  To have that routine and to 

have a reason to get yourself up and organised [emphasis] in the 

morning and get out.  So I did really enjoy that and then you could go for 

lunch or coffee or something afterwards with the other mummies once 

the group was finished (M05) 

It was apparent that BSGs also facilitated integration into a community by hosting 

additional events that family members could attend. For those participants living away 

from their extended family, this was particularly important.   

…now and again they will have brunch in somebody's house …in a 

different country, it's very hard to meet other people, especially when 

you are not working.  So everybody is kind of in the same boat - they are 

all away from their families so the support group really helps (M14) 

6.4.3 Safe Space. 

Structured face-to-face groups provided a safe space with the physical environment and 

layout of the room all contributing to reassuring mothers that it was safe to breastfeed.  

This helped mothers feel at ease and encouraged engagement.   

…if you walk into a room, like at many of the meetings I have gone to 

which I have really appreciated, whether the chairs are …set out in a 
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circular way or laid out in a way` which facilitates conversation and 

there's that feeling where it is a case where you can relax… (M15)  

In addition to the safe space, this form of BSG also provided opportunities for mothers to 

voice their experiences, knowing that they would be listened to and respected with other 

mothers “on the same wavelength as you [emphasis]” (M06).  

 “everyone kind of got a chance to [talk] …everyone had the floor… 

(M03) 

Participants observed that both structured and unstructured BSGs were increasingly 

moving to publicly accessible places that seemed to encourage more attendance and 

increased the visibility and accessibility of BSGs to more women. 

…a positive about [BSG] being in the library is that I find more women 

feel comfortable to meet in a public place rather than a private house… 

(M06) 

Neutral venues that were non-aligned to the health services, were considered particularly 

important, particularly for women who had negative experiences engaging with HPs.   

The local library was good, because it wasn’t in a medical centre or 

anything that anyone could have a negative association with – it’s sort 

of neutral ground (M05) 

However, many participants attended all types of formats and still valued the connection 

and intimacy afforded by meeting in small, private venues and healthcare settings. 

….it was smaller groups, it was more intimate and it was easier to 

connect with people really (M07) 

It was clear that the sense of safety in the BSG was also relevant to online forums with 

participants using words to describe the breastfeeding space as ‘safe’, a ‘zone’, or ‘a 

bubble’.  Evidently, the world outside of this online environment was not as receptive to 

discussions about breastfeeding.   

…it's just something to escape into whenever you have the opportunity - 

which is quite nice… they call it a 'bubble' (M10) 
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6.4.4 Convenience. 

It was, however, apparent that ‘convenience’ in terms of access, and proximity, were more 

important considerations to participants than the actual group. Having a group that was 

considered ‘local’ was paramount and affected attendance more than the style of support 

offered or timing of the group. This was particularly important if participants didn’t drive 

or have access to a car.  

 I'd just walk around the corner to the one that is in the local library…. 

which is great, but you have to drive to that so they are trying to do 

some more local stuff as well (M02) 

The theme of ‘local’ support in terms of engagement with face-to-face BSGs, was 

particularly evident in the context of the PHN groups.  Participants found that they could 

walk or easily get to the PHN venues, even in rural areas, as they tended to be in local 

centres.  They consequently met other mothers living locally they may not have met 

otherwise and often went on to meet up outside of the BSG.    

The best thing I feel I got from the Public Health Nurse one, was that I 

met two lovely women …and it was just great to know other women 

locally who were breastfeeding as well…(M06) 

Participants who didn’t drive felt that they were often hampered in accessing support that 

was not local or easily accessible.  Those who had experienced a caesarean section were 

often not in a position to drive postnatally and, therefore, dependent on partners or family 

to attend a group. This meant that proximity to a BSG was paramount for attendance 

among these participants:  

I don’t drive, so it was brilliant!  The first time, like it was actually my 

partner who encouraged me to go….it was great!  (M06) 

These findings suggest that participants who attend face-to-face meetings have a strong 

need to meet other mothers who are breastfeeding and make connections with those who 

have common interests and adopt similar parenting choices, especially those that live 

locally.  The social aspect of face-to-face BSGs was particularly important and participants 

valued the sharing of food and drinks. The physical environment and the BSG culture 

provided a ‘safe space’ for mothers to breastfeed and share their mothering experiences.  
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6.5 Impact of culture on support needs 

 

Figure 28: Impact of culture 

Many mothers had existing networks who provided support, but they lacked knowledge or 

experience to practically assist them to breastfeed.  Therefore, participants sought this 

information and support from experienced breastfeeding supporters.  Amongst mothers, 

whose networks were unsupportive towards breastfeeding, they required even more 

support from external sources in order to continue breastfeeding.   

6.5.1 Normalising breastfeeding. 

Participants were aware that breastfeeding was not the ‘norm’ in Ireland.   

…I could count on one hand the amount of people I know [emphasis] 

that breastfeed? (M01) 

Participants sensed they were the only ones breastfeeding in their locality, leaving them 

feeling isolated and alone.  Therefore, they felt a strong need to engage with other 

breastfeeding mothers in order to feel ‘normal’.   

…all the mothers who were with me that day in the ward - there were six 

of us - and all of us were breastfeeding, would you believe that? …and 
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all of a sudden, when I went home breastfeeding with no-one 

breastfeeding about (M09) 

This feeling of isolation was often compounded by their interactions with midwives or PHNs 

who sometimes appeared negative about breastfeeding.   

I know some of them probably think it is a bit weird as well 

themselves.  Like everyone comes to a job with their own baggage and 

things like that (M08) 

Participants expressed their desire to feel ‘normal’ as a breastfeeding mother in their 

communities, particularly if their friends did not have babies or were not breastfeeding.  

Most participants who attended BSGs did not have breastfeeding problems or issues, but 

required reassurance that their experiences were within the boundaries of ‘normal’ 

breastfeeding baby behaviours. 

I never had any real [emphasis] problems but you still have little niggles 

and it helps to go and say ‘oh that’s perfectly normal’… (M04) 

By sharing experiences, they felt a strong connection with other breastfeeding mothers.  

They were reassured that their choice to breastfeed was valid and normal, which was not 

the reaction they perceived from families, friends and community.    

… it is just a wonderful experience to sit with another person and just 

feel that connection, that the choice you are making is normal, it's 

accepted, it's not something strange… (M15) 

6.5.2 Breastfeeding in public. 

Attending a face-to-face BSG was also often a first opportunity to breastfeed outside the 

home and in front of others: a ‘practice run’.  

….a lot of mummies would go to a breastfeeding support group to 

practice nursing in public in the first few weeks as a sort of 'baby step' 

towards the big wide world (M12) 

Confidence to breastfeed in public spaces was instilled at the BSG whilst feeding in front of 

other breastfeeding mothers. Many felt this sense of collegiality at the group encouraged 

the more reluctant mother to go on and feed in other spaces:  
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I don’t think that every mother is comfortable with nursing in public…if 

you go out in a pack [emphasis] of women and you all whip out your 

boobs and feed your baby in the park, then you get that 

confidence….this is fine, no one is going to say anything to me (M13) 

The findings indicate that breastfeeding in public needs to be more visible in order to 

become more acceptable to the wider community and viewed as a ‘normal’ mode of infant 

feeding.       

But now, I do it anywhere [laughs], anywhere, I have no ...cause I just 

think the more people see it?  If they are uncomfortable then they can 

look away but I think it is good for other people to see then this is 

normal (M01) 

However, some participants reported that they no longer cared how others reacted to 

them breastfeeding in public places.   

I don't care basically now what anybody thinks…some people came up 

and said 'I think it's great you are breastfeeding…Other people who 

shielded their children's eyes… (M15) 

6.5.3 Influence of family and friends. 

Societal pressure to ‘conform’ to a perceived ‘artificial feeding culture’ in Ireland was also 

apparent, with participants seeking the perceived normal ‘breastfeeding culture’ of BSGs 

to validate their choice to breastfeed. Family and maternal grandmothers, in particular, 

were noted as reinforcing an artificial-feeding culture and undermining the normality of 

breastfeeding.   

… the people that have [emphasis] the family round them, they are 

perhaps disadvantaged because if the mothers didn't breastfeed you 

know she'd say 'oh listen don't bother breastfeeding, just give her the 

bottle, sure you had the bottle didn't you do fine' do you know? (M04) 

Participants reported they had unrealistic expectations of what breastfeeding entails, 

having been brought up in an artificial feeding culture  Through their interactions with 

BSGs, they learned what to expect and what was ‘normal’ for a breastfed baby.   
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I guess I had no idea of the time commitment…my own mother…she 

bottlefed like 4 babies so she couldn’t understand why this baby was 

crying at me and I didn’t understand…you think the baby is hungry 

because the baby is crying at you…(M10) 

For some participants who experienced disapproval from family members, negative 

comments sometimes reinforced their decision to breastfeed and to continue:      

she [mother-in-law] said…’now you have done that too long, you are 

grand now... and I just looked at her and I was like - if that is how you 

feel, I will feed her till she is 12… [laughs]  (M13) 

Findings indicate that participants need to feel ‘normal’ while breastfeeding, and had an 

acute awareness that breastfeeding was not considered ‘the norm’ in an Irish culture. Many 

had families and friends that had not breastfeed and were neither supportive nor 

knowledgeable about breastfeeding.  This impacted negatively on women’s experiences 

with some feeling awkward and even nervous about breastfeeding in public, hence BSGs, 

both online and face-to-face were sought in order to validate breastfeeding as ‘normal’.   

6.6 Breastfeeding journey 

 

Figure 29: Breastfeeding journey 

Participants described their experiences of breastfeeding as a “breastfeeding journey” with 

all experiencing some breastfeeding challenges or issues during their journey.  Some had 
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challenges at the beginning and needed BSG support, while others sought out BSGs initially 

to meet other mothers but then may have encountered challenges or obstacles later on.      

…it's a real journey - and it's not linear, it's not kind of a straight from 

point A to B - there's mountains and rivers in between and every new 

stage I think brings you somewhere different.   (M15)  

Participants felt that breastfeeding challenges could be overcome through information, 

support and encouragement from BSGs.   

… throughout the breastfeeding journey [emphasis]…you have stages of 

babies not feeding well, or baby is not herself, or she is sick… having 

strike issues… we worked out through that and she [breastfeeding 

supporter] was brilliant!(M09) 

6.6.1 Ages and Stages. 

Meeting other breastfeeding mothers with babies of the same or similar ages was 

facilitated through the face-to-face BSGs.  It was important to compare infant behaviour 

and have reference points for what was ‘normal’ for each stage of breastfeeding. 

I don't know what I would have done throughout the first year with a 

new baby if I didn't have those mummies who had babies at exactly 

[emphasis] the same age … to have that experience that I had from 

mothers I met at the Breastfeeding Support Groups (M05) 

One notable transitionary phase of breastfeeding arose at the end of maternity leave.  BSG 

groups provided space, knowledge, and experiences for mothers to explore their ‘back to 

work’ options, gaining insights and reassurance from mothers with older babies. 

“I was panicking…going back to work… I didn’t think like the 

breastfeeding thing was going to work out…but they were really, really 

helpful… (M01) 

6.6.2 Friendships. 

Findings indicate that participants valued the sharing of their ‘breastfeeding journey’ with 

other mothers in face-to-face groups with mothers encouraging and even bringing new 

breastfeeding mothers to BSGs in order to share this journey with others.  
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I had a friend who breastfed and…she recommended them to me … Only 

for her I probably wouldn't have went (M01) 

Friendships developed through mothers sharing their experiences and challenges at BSGs 

that continued and strengthened over the years from pregnancy through to birth, with 

subsequent births and beyond.  

…we are all in the group quite a while… …we have formed friendships 

(M14)  

This theme indicated that participants continued to attend BSGs in order to maintain these 

friendships and not necessarily for breastfeeding support suggesting that BSGs provide 

support across many aspects of a mother’s life.   

The reason I kind of went was to kind of keep in touch with a few that I 

had become friends with at the time (M11) 

6.6.3 Confidence building and learning.  

Attendance at BSGs, as their baby got older, enhanced the confidence and knowledge of 

some participants as interactions with other mothers increased.   

From going to the meetings, you get a bond, and you understand people 

and you feel more confidence asking questions.  You have more 

confidence in their answers (M14) 

This was particularly evident if the mother perceived negativity, conflicting or incorrect 

advice from health professionals leading to cessation of breastfeeding previously.   

…it [hospital breastfeeding support] wasn't so positive…she sort of said 

something to me and I, it kind of took me back an awful lot and I kind of 

gave up my breastfeeding journey, even before I left the 

hospital…because I thought she was right. … (M09) 

Participants who had experienced difficulties with their first baby and determined to 

breastfeed their second baby, attended BSGs in order to ‘learn’ more and be more 

prepared if similar difficulties arose. 

…there is a lot to actually learn and it's great to have that help … second 

time around I am going to be that little bit more prepared (M08) 



Breastfeeding Support Groups in Ireland  193 

 

Support from BSGs was seen to be just as important second-time around to some 

participants who acknowledged that attendance and interaction was not just about 

breastfeeding knowledge, but also about gaining confidence.  This was also evident at 

differing time points and hence each age and stage required different approaches.    

that zero to six months you are so vulnerable… even on your second 

baby because  you can't remember the second time around [laughs] … 

you kind of need to talk to people that are going through the same pain 

what you are going through (M03) 

6.6.4 Goals and unexpected outcomes. 

Mothers referred to attending BSGs with a goal in mind, for example, to breastfeed for six 

months.  Through interaction with, and affirmation by, the other mothers in the BSGs, this 

possibly extends breastfeeding continuation and duration as mothers continue to engage 

with other mothers who are breastfeeding beyond perhaps what an individual mothers’ 

initial goal may have been.   

I think that when you set yourself a goal and you smash [emphasis] your 

goal and you go past your goal, it's just so great to have people say 'well 

done' and if you don't have that at home and you don't have that 

anywhere in your life, then it's great to have someone telling you. (M13) 

An ‘unexpected outcome’ from attending face-to-face BSGs occurred when a previously-

held perception of what was a ‘normal’ breastfeeding duration was reframed through 

observation and interaction with other breastfeeding mothers.  This led to reviewing 

previously-held views or expectations and creating new goals.    

Not being completely educated, or [emphasis], [pause] influenced by 

society, I thought, ok I have to stop breastfeeding at 6 months. …a lovely 

woman said, you know, you don't have to stop at 6 months [laughs] and 

just a big epiphany for me… (M02) 

Breastfeeding was experienced as an individual ‘journey’ that occurred alongside other 

women.  Having babies of the same age was important so they could compare 

developmental stages and be reassured about normal baby development.  Attending BSGs 

brought additional benefits enduring friendships.   
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6.7 Passing on 

 

Figure 30: Passing on 

The altruistic nature of BSGs was apparent through participants’ describing a strong need 

to pass on their experiences and knowledge gained to other mothers.  Many mothers 

demonstrated this by adopting roles within the BSGs either formally as trained Leaders or 

BFCs, or informally as an ‘experienced’ mother, with different experiences to share.   

6.7.1 Roles. 

A sense of responsibility was evident among participants that they felt they needed to be 

a role model for newer breastfeeding mothers at BSGs.  Alongside this role there was a 

satisfaction and reward attached to participation. Engagement resulted in a two-way 

process of ‘giving and receiving’.   

It’s nice to help people…One of the reasons that I carry on going to the 

PHN group is partly because I feel like it’s important for mums there to 

see somebody feeding…(M02) 

Mothers who continued to attend BSGs reported feeling more confident in their own ability 

which extended to giving advice and suggestions to other mothers based on their own 

experience.   

I feel at this stage I can contribute to giving a bit of advice maybe or em 

talk about my [emphasis] experience.   (M06)   
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Group participants recognise the importance of creating a welcoming environment with 

awareness that new mothers, in particular, may feel apprehensive at their first meeting.  

Group mothers are encouraged to adopt roles and carry out ‘jobs’ such as ‘meet and greet’ 

either formally or informally but they often do this without prompting.   

… a new mum that’s come in – then there are other mummies who have 

taken her in under their wing…it’s the whole ethos of ‘it takes a village’ 

you know (M12) 

6.7.2 Accurate Information. 

Participants who attended BSGs for a longer period of time exhibited a desire to become 

knowledgeable by reading scientific literature and becoming ‘expert’ on particular topics, 

alongside the ‘basics’, in order to ‘pass it on’.   

…they have the research that proves that it benefits your health when 

you breastfeed and stuff like that…. anything to do with numbers is 

great. Numbers and statistics! (M09) 

A lack of knowledge after birth motivated participants to pass on their research to other 

mothers through the BSGs.  This was often so that they could counter the perceived lack of 

knowledge and experience of close family members.   

…women deserve information and they deserve the choice and they 

deserve the support if they want to maybe make the harder route, at 

times, which would be breastfeeding (M15) 

In addition to passing on ‘correct’ information, participants expressed a strong 

responsibility to ‘protect’ other mothers from perceived harassment and negative or 

incorrect information being promulgated in the online space:  

I would back somebody up if I felt that…there was a chance that the 

correct message was going to be lost or something (M10) 

6.7.3 Empowering others. 

Support at face-to-face BSGs was evidently a two-way process with participants both giving 

and receiving support.    
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…my need to empower other women with up to date, correct 

information is being met.  But as a mummy…making new friends 

hopefully, and…feeling the breastfeeding love really. (M12) 

In the online space, the relative anonymity of forums ensured all mothers were viewed as 

equals within the breastfeeding community with health professionals who were 

breastfeeding in need of as much support in their new role as a mother.    

…there are GPs on there and there are medical professionals…but at the 

core, it's just mum to mum, …‘this little village'… of other women who 

are just so into it and just so supportive (M13) 

Participants were not necessarily participating in online forums in order to have a problem 

solved or to seek help for themselves but to almost monitor issues arising and to help other 

mothers.  The terms participants used such as ‘the zone’ and ‘the village’ indicated a 

community where members connected with, affirmed, encouraged and empowered other 

mothers using their own experiences.   

You are ‘in the zone’ but you do want moms - you would do anything for 

them really just to let them know they are not alone… (M01) 

6.7.4 Gift of Time.  

Benefits afforded by BSGs were accessibility and ‘time’, which was given freely and 

contrasted sharply with the hospital environment.   

…they give mothers the time that they don't get in hospitals and that's 

why it's really important to let mothers know [about BSGs]… (M15) 

It was evident that mothers wanted the presence of someone with expertise to spend time 

with the mother after birth, and at home in the early days, which reinforces mothers’ 

experiences that health professionals don’t have this time to give. 

She [mother]… needs somebody to call to her door at home or in the 

hospital, spending an hour with her, checking the latch, yeah, she needs 

time and expertise. (M08) 

Despite this, influential health professionals were identified in hospital who supported 

them to establish breastfeeding and made a significant difference to their confidence.   
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…she actually sat with me until the baby latched on…I am so grateful for 

that lady - I can't remember her name - and I often think about her. Only 

for her, she was exceptional!...she stayed with me a long time and the 

following day as well (M09) 

The language used, the respectful way in which they were helped, but most importantly 

the ‘time’ that was spent with them encouraged the mother to persevere knowing that the 

challenge would pass which a had long-term positive impact.  The influence of one person 

who said the right thing at the right time to a vulnerable can make the difference between 

a mother continuing to breastfeed or not.   

…midwife who was so nice - really changed things around.  She said 

"you are doing great and breastfeeding will be fine for you" - and it 

stood out in my mind… (M10) 

In contrast to hospital settings, giving time was very much connected to the face-to-face 

groups who also provide telephone support.  The notion of being ‘there for me’ was 

associated with the availability of breastfeeding supporters. Participants were confident 

that when they phoned, they would have the breastfeeding supporter’s time or that the 

BFC/Leader would make time later for them and ring back.   It was also important that she 

was local to them.   

…I knew she [breastfeeding supporter] was there for me.  And I knew if I 

took up the phone, and she has 4 kids of her own, and I knew that if she 

was busy like she'd say – ‘I will ring back in a few minutes or I will ring 

back at 9 o'clock’ - even 10 o'clock at night you know sometimes (M09) 

Participants felt a responsibility to pass on their knowledge and experience to other 

women.  They want to provide accurate information, counteract incorrect information, 

affirm, empower, and encourage other mothers to continue breastfeeding and to follow 

their goals.  Many participants gave freely of their time and continued to attend BSGs and 

support other mothers even though their own need for information and advice has passed.   
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6.8 What mothers want 

 

Figure 31: What mothers want 

6.8.1 Breastfeeding solutions. 

Finding a breastfeeding solution to a breastfeeding challenge was highlighted as a reason 

for seeking support from voluntary face-to-face BSGs.   Health professional-led support was 

perceived to offer non-breastfeeding solutions to such challenges. 

 …everybody knows there's formula there as a backup… you know it's 

the option, but you don't need to hear that…you want a breastfeeding 

solution to a breastfeeding problem (M08) 

At BSGs, mothers were empowered to make their own choices by outlining and exploring 

different options, with women arriving at their own breastfeeding solutions rather being 

‘told’ or directed what to do. 

…she [BSG Counsellor] gave me the confidence…she passed me on an 

article, and I'd read that and we worked out things together… (M09) 

Face-face BSGs were suggested to be ‘generally supportive’ and sensitive to a mothers’ 

own goals and wishes, without pressurising them.    
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…they are supportive without being pushy… they [BSG] would try and 

find a solution without telling you, you kind of had to (M11) 

Online BSGs were also accessed for information and support on specific issues with 

participants reporting their expectation and confidence that they would get a 

breastfeeding solution.   

…their kind of mantra is 'for every breastfeeding problem, there is a 

breastfeeding solution'...no-one on that page is going to say, ‘ah give 

the baby a bottle of formula’ [online support] (M13) 

The focus on the ‘breastfeeding solution’ approach adopted by BSGs was contrasted with 

the PHN-led BSGs.   

One of the big differences with the Public Health Nurse groups... they 

aren't breastfeeding specialists… you hear horror stories of people, 'oh, 

well why don't you just top up with formula then'…you are kidding me 

when this is a health professional suggesting this! (M02) 

6.8.2 Trained Breastfeeding supporters. 

As previously noted, the nature of breastfeeding support was complex and many 

participants viewed themselves as breastfeeding supporters even though they did not have 

formal training:  

It depends on what you mean by breastfeeding support because I am a 

breastfeeding supporter…I am not trained, apart from my own 

experience (M02)  

Participants did, however, perceive a lack of breastfeeding training amongst health 

professionals both in the hospital and the community leading to inconsistency and 

misinformation.   

A woman on the page [online], who is a GP, said they get one hour of 

breastfeeding training in their whole 7 years of training as a doctor and I 

think that is abominable…and I don't know if nurses [PHNs] get any? 

(M13) 
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As previously described, BSG participants were very keen that accurate breastfeeding 

information was disseminated and while aware that personal experience is useful, they 

deferred to the ‘trained’ Leaders at meetings.   

I am definitely no authority and not an expert – I am an expert on my 

boy [laughs]…if I feel that maybe I have something valuable that I can 

offer…then I will share…But I recognise absolutely the importance of the 

person leading the group and…make sure that it’s proper [emphasis] 

advice that is being passed on (M15) 

Participants considered it important that trained personnel be present at the BSG as a 

resource and for accurate information.   

…you can't really have a face-to-face without at least one person in the 

room who knows what they are talking about (M10) 

Training in people skills, while ensuring all mothers felt included with their needs 

addressed, was viewed as essential for BSG group BFCs and Leaders.  It was felt that a lack 

of structure resulted in mothers feeling excluded.   

… it felt like they were just there to meet up with their friends and have 

a chat…In a group situation, I tend to stay quiet… unless somebody says 

to me 'and how are you doing?’ [I won’t] (M07) 

In addition to breastfeeding-specific training, awareness of wider health issues that would 

require follow-up was also considered necessary for group Leaders or BFCs:  

…interpersonal skills, being aware that people might be dealing with 

postnatal depression, all that kind of stuff as well as training in terms of 

- how boobs work… (M02) 

If health or personal issues arose in a BSG group situation, participants recognised that all 

breastfeeding supporters needed to be aware of the scope of their knowledge and practice.  

Recognition of one’s own limitations, and knowing when it is appropriate to refer a mother 

to more appropriate support or resources, was identified as important by participants.     

You would have to be trained to know your limitations and to know 

where to signpost people for extra help (M05) 
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6.8.3 Breastfeeding experience. 

For some participants, while breastfeeding training was considered very important for 

breastfeeding supporters, personal breastfeeding experience was considered equally 

important.  This is a feature of BSG Leaders, BFCs and Counsellors who, it is suggested, 

require both.   

The Leaders are… they are usually the ones with, they have the grown 

up children and they have a lot of experience as well as training… I think 

you need both (M01) 

Participants reported feeling connected to and affirmed by other mothers in BSGs who had 

personal breastfeeding experience which was highly valued.  Participants felt that 

experienced breastfeeding mothers can empathise and understand the challenges.    

I think that any mother who has breastfed, they know, they have been 

through it all… they have that experience… 

While some health professionals may have received some breastfeeding education or 

training, it was felt that some lacked personal breastfeeding experience and this 

contributed to incorrect information being given.  Mothers felt uncomfortable or hesitant 

to correct misinformation, particularly in PHN-led BSGs.     

Some of the Health Visitors that have run these breastfeeding clinics 

haven’t breastfed themselves… but that’s just from sitting and listening 

and biting my lip (M12)  

Although HPs may appear to be positively disposed towards breastfeeding, participants 

expressed a lack of confidence in their advice as HPs may not have the experience or the 

willingness to work with the mother to arrive at a breastfeeding solution.   

… they are all saying 'and are you breastfeeding and isn't that 

brilliant?!’… But if you have a problem - do they know how to solve it… 

(M08)   

Participants suggested that a health professional with personal breastfeeding experience 

could play a crucial role in creating confidence in a new breastfeeding mother by letting 

the mother know she has direct experience while providing advice in a calm and reassuring 

manner:  
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…this very kind midwife who sort of talked me down off the edge…she 

was saying 'it's fine, this is normal.  Like I have had three babies myself… 

(M10) 

6.8.4 Community breastfeeding promotion. 

As previously referred to, mothers saw breastfeeding support as a continuum but they did 

differentiate between the different roles health professionals, supporters and groups 

mothers played.   

…if you are a doctor…you can diagnose and you can prescribe …you can 

say 'do this, that, and the other'.  As a Counsellor…’this is information, 

the decision is yours, I can't diagnose, I can't tell you what to do'.  As a 

mother to mother supporter, all you can do is say, well this is my 

experience. And each of those camps has some cons and pros and 

pitfalls (M12) 

While acknowledging the importance of voluntary BSGs for mothers, participants 

suggested that the health services needed to be more proactive in providing more 

breastfeeding promotion and support to all mothers.  

The HSE – it’s down to them, it’s as important as… the other maternity 

services.  I think the breastfeeding has got to be pushed a bit more… 

(M04) 

The findings indicate that mothers want ‘breastfeeding solutions’ to be provided when 

experiencing challenges rather than being given an ‘artificial milk feeding’ solution which 

was the experience of many women when interacting with health professionals.   

Breastfeeding training was deemed essential for all who came in contact with expectant 

and breastfeeding mothers to provide practical and specific information, with personal 

breastfeeding experience also valued.   

Participants perceived health professionals were not well-trained or experienced in 

breastfeeding but BSGs did have mothers with both personal breastfeeding experience and 

training.  Breastfeeding-specific training was highly valued but participants also considered 

training in facilitating groups and personal skills, along with recognising other health issues 

that may need specialist advice and referral, as very important.    
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Mothers want the health services to take a more proactive approach in promoting 

breastfeeding in the wider community to make it easier for mothers to breastfeed with 

breastfeeding viewed as the new cultural norm in Ireland.   

6.9 Summary 

In conclusion, breastfeeding support is complex, with all forms important, in a continuum 

of care from pregnancy, birth and beyond.  Participants sought out BSGs in order to meet 

other mothers in a safe space that was convenient and local to them.  They used multiple 

platforms of support including structured and unstructured face-to-face BSGs, informal 

networks and online BSGs.  To normalise their breastfeeding experience, mothers sought 

out BSGs to counter the lack of support, information, acceptance, and experience in their 

own communities.  Women viewed breastfeeding as a journey they took, along with other 

mothers, growing in confidence, learning from each other, achieving their goals, and 

making new ones.  The principle of altruism was evident with participants demonstrating a 

strong sense of responsibility to pass on their time, experiences and knowledge to other 

mothers in order to empower them.   

Finally, breastfeeding solutions are needed, along with a more proactive approach by the 

health services, in educating and promoting breastfeeding to the whole community in 

order to normalise breastfeeding.   
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Chapter 7: Discussion 

This Chapter brings together findings from both the Quantitative and Qualitative aspects 

of the study.   By employing a mixed methods approach, and integrating the data from both 

the qualitative and quantitate phases, this chapter interprets and draws inferences from 

the findings to obtain a clearer understanding of women’s experiences of BSGs in Ireland 

from their perspective.   

The objectives of this study are comprehensively addressed in further detail in this chapter, 

by integration the findings and exploring them in the context of what is already known 

about women’s perceptions and experiences of BSGs.  Specifically, women’s knowledge 

and use of BSGs, their strengths and limitations and how they may affect goals and 

outcomes, will be discussed.     

This study is unique in applying a Cultural Historical Activity Theory (CHAT) framework to 

the research area of breastfeeding, and breastfeeding support in particular, to shape and 

direct the findings in a coherent manner and by exploring contradictions, boundaries, 

role/identities, and learning opportunities.   The use of CHAT, as outlined in Table 13 (page 

110) facilitated a central focus on the views and experiences of breastfeeding mothers in 

relation to breastfeeding support.   

The role of the BSGs in providing support and mother’s experiences of this support is key 

to this research and was enhanced through the CHAT framework. The CHAT focus is on the 

level of the community, with new norms or the development of new norms in possible 

conflict with existing cultural norms which can provide opportunities for change or learning 

rather than being a problem.   

A summary of the key findings from the integration of the results are presented in this 

section and finally, the strengths and limitations of the study, along with recommendations 

for future research, policy, and practice are discussed.  

7.1 Summary of study findings 

A summary table of the key findings is presented below (Table 38). This table aims to 

illustrate how the key study findings emerged from the integration of the results from the 

quantitative and qualitative aspects, and to draw the reader’s attention to the key findings 

that contribute to the discussion sections in the remainder of this Chapter.      
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Table 38: Summary of study findings 

Key Finding Supporting finding Quantitative Supporting finding Qualitative 

BSGs counteract a perceived non-
breastfeeding culture outside of the 
group, normalise their breastfeeding 
experiences, and provide a ‘buffer’ to 
the current cultural norm of artificial 
milk-feeding. 

 

• The majority of mothers first contact a BSG 
primarily to ‘meet other mothers’ (29.8%) and 
not necessarily for a problem (23.6%) 

• Mothers continue to attend to ‘meet other 
mothers’ (34%), get support (33%), share 
experiences (25%), and help other mothers (24%)  

• More than half of respondents attend a BSG 
weekly (58.8%) 

 

 

• Mothers go to ‘meet other mothers’ 
• BSG normalises breastfeeding experiences in 

a perceived non-breastfeeding culture 
• The first time a mother has gone out of the 

house socially 
• Identify, learn, get validation for choices 
• Mothers perceive HPs don’t see 

breastfeeding as ‘normal’ infant feeding 
• Mothers see BSGs as a ‘safe space’  
• Attending BSGs satisfies ‘altruistic’ needs of 

mothers as they seek to be a ‘role model’, 
‘pass on’ their knowledge and experience, 
and empower other mothers 

BSGs are not just about breastfeeding: 
they provide practical and emotional 
support, normalise infant feeding and 
development, and create structure 
and meaning to the day.   

Food and refreshments provide a 
social outlet, and fosters inclusion. 

• Mothers felt very comfortable (30.8%) at BSGs 
while also getting very useful information 
(26.5%) 

• Support from BFCs with the following qualities is 
considered extremely important: Knowledge of 
Bf (n=597, 71%), empathy (n=451, 53.6%), 
understanding (n=444, 52.8%), listening skills 
(n=437, 52%) 

 

• The social aspect of BSGs, especially the 
food and drink, are really important to 
mothers as they feel welcome and included 

• Not just about Breastfeeding: reference 
points for what is ‘normal’ for each stage of 
baby development 

• ‘Time’ from another mother very important 
• Gives structure and meaning to the whole 

day: good reason to get up and organised 

Personal breastfeeding experience 
and training is highly valued.  

Health professionals perceived as 
having insufficient experience and 
knowledge.  

 

• Personal breastfeeding experience in 
breastfeeding supporter considered extremely 
important (n=437, 52%) 

• HPs’  perceived lack of personal Bf 
experience and Bf training viewed negatively 
by mothers 

• Bf supporters perceived as having both Bf 
experience and practical knowledge that 
mothers really need 

• Mothers want ‘breastfeeding solutions’ to 
any breastfeeding issues, and not 
suggestions of giving artificial milk from HPs 
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Mothers who attend BSGs are 
confident in relation to breastfeeding 
and have high levels of Self-Efficacy.   
 
Skilled support and practical help can 
lead to mothers achieving their goals 
and even exceeding them.   

• Participants had high Breastfeeding Self-Efficacy 
from the outset at 58.1 (>50 is considered high)  

• Breastfeeding Self-Efficacy did not increase 
through attendance at BSGs 

• There was a small, positive correlation between 
Length of current breastfeeding and BSE, rs=.24, 
n=722, p < .01.  The longer participants were 
breastfeeding, the more self-efficacious  

• Majority intended breastfeeding for at least 12 
months with significant numbers already 
breastfeeding more than 12 months 

• Attending BSGs increases Bf length (n=660, 
90.8%) 

• Mothers report being more confident about 
breastfeeding and mothering due to 
attendance at BSGs   

• Attendance at BSGs lead to mothers 
achieving goals, and even exceed them, 
which can be an unexpected outcome 

 

Women interact with many formats of 
BSGs, transition from PHNs to 
voluntary BSGs, and are highly satisfied 
with their experience at BSGs. Key 
junctures in the breastfeeding 
‘journey’ are supported by BSGs. 

• Mothers attend more than one type of group 
• Over half of mothers attend BSG weekly (58.8%) 
• Similar numbers attend LLL (29.2%), Cuidiú 

(29.2%), PHN BSGs (29.9%) with those >12 
months more likely to attend LLL  

• Most mothers drive to a BSG (64%) and for less 
than < half hour (51.9%) indicating the ‘local’ and 
‘convenient’ nature of venue  

• PHN BSGs as ‘first port of call’ 
• PHN BSGs as ‘stepping stone’ to other BSGs 
• Mothers prefer ‘structured’ groups  
• Non-health related venues preferred 
•  ‘local’ and ‘convenience’ of venue 

important 
• Friendships are made that endure 
• Key junctures in breastfeeding ‘journey’:  

introducing solids, returning to work, 
breastfeeding a toddler met by BSGs  

Online Breastfeeding support is highly 
utilised by women, but mostly 
supplements other formats, rather 
than replacing face-to-face, and has its 
own complex ‘sub-culture’ 

• Over half (51.1%) access online BSGs • All interviewees use online BSGs 
• Online can’t replace face-to-face 
• Practical help can only be done face-to-face 
• Online availability 24 hrs reduces isolation 
• Misunderstandings arise – bullying even 
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7.2 Women’s experiences of Breastfeeding Support Groups 

A clear finding from this study, is that the primary reason mothers first contact a BSG is ‘to 

meet other mothers’ which is critical to understanding the engagement of mothers and  

challenges the current provision of some BSGs which tend to focus on the physical aspects 

of breastfeeding.  As Hoddinott et al. (2006) found, mothers express a preference for being 

with other breastfeeding mothers in a group rather than in a one-to-one support situation 

with an ‘expert’ so they can practice breastfeeding and not feel judged.  While voluntary 

BSGs provide a means for mothers to meet and socialise, it is an aspect of BSG support that 

the community and health services may not take into account.    

7.2.1 BSGs as ‘buffer’ to the cultural norm of artificial milk-feeding. 

The present findings clearly demonstrate that for this cohort of breastfeeding women living 

in Ireland breastfeeding is still not viewed as the norm in relation to infant feeding which 

can make it additionally challenging to identify with, and become, a breastfeeding mother.   

As previously referred to, other studies in Ireland have also found that both breastfeeding 

mothers and mothers who formula feed perceive that breastfeeding is not the ‘norm’ in 

Ireland (Begley et al. 2008, McGorrian et al. 2010, Shortt et al. 2013, Carroll et al. 2015).   

Despite higher levels of breastfeeding elsewhere, this view also exists in many other 

international contexts (Berry & Gribble 2008, Brown 2015, Rollins et al. 2016). 

Attempts at buffering the prevailing culture through ‘normalising’ breastfeeding at BSGs, 

reflects mothers feeling out of step with their existing networks who often cannot assist 

due to lack of breastfeeding experience. Women in this study acknowledge many family 

members, even if supportive, may compromise the breastfeeding relationship by offering 

inappropriate and counterproductive advice, for example, feeding to schedule and 

interpreting crying as hunger.  This finding also emerged in studies on grandmother support 

in other developed countries, where breastfeeding knowledge and experience has been 

lost for many generations, leading to discouragement of breastfeeding  (Emmott & Mace 

2015).  Grassley & Nelms (2008) advocate education of grandmothers about the positive 

aspects for women and children, along with the hazards of artificial milk, as a way to redress 

this.   

Breastfeeding support provided by trained peers has previously been shown to have many 

benefits, including the normalisation of breastfeeding in the community, leading to a more 

supportive and accepting culture (Ingram et al. 2005, Youens et al. 2014).  Culture is  
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fundamental to human activity and mediated through artefacts such as “tools, language, 

signs, symbols and categories” (Sannino et al. 2009b, p. xvi) which help individuals to 

attribute new meanings to their activities (Blackler 2009).  The lack of visibility and 

acceptance of breastfeeding clearly leads mothers to attend BSGs where they can learn 

from other breastfeeding mothers through observation, verbal, and non-verbal 

communication.  The issue of ‘language’ and ‘meaning’, along with collaboration, is very 

pertinent to breastfeeding support as the language and terms used for breastfeeding are 

either very different to artificial feeding or mean different things.  For example, mothers 

described that breastfeeding-specific terms such as ‘growth spurts’, which results in babies 

nursing intensely over a day or two, helped mothers to understand the need for frequent 

feeding at these times to build up their milk production.  

The issue of ‘growth spurts’ and babies changing needs were evident in this research, 

particularly under the theme of Ages and Stages (Section 6.6, 6.6.1) where mothers 

described that the changing needs of their baby, and different needs of each baby, were 

often a reason to seek the support of BSGs.   

A group of people with a shared object is how Engeström (1987) describes such 

communities that have labour divisions and rules, hence, the BSGs do appear to function 

as a community, but the common objective for mothers and the BSG could be said to be at 

slight variance. For a community existence to be sustained Taylor (2009) maintains that 

authority is needed with communities being constructed and recursively reconstituted.  

However, Engeström (2010, p. 194) refers to the notion of ‘negotiated knotworking’ where 

collaboration takes place without rigid pre-determined rules or centrally fixed authority 

between actors and activity systems that are loosely connected.  Among voluntary BSGs 

and online support, a form of authority did not appear to be readily visible from the 

findings, but anecdotally each BSG has their own rules or guidelines which facilitates the 

ability to respond to individual and communities’ breastfeeding needs.    

Mothers primarily continue to attend BSGs ‘to meet other breastfeeding mothers’ (33.5%) 

with those breastfeeding for more than 12 months considering it ‘extremely important’ to 

continue attending to help other mothers.   The qualitative data highlighted the strong 

need for breastfeeding mothers to ‘pass on’ their own experiences and knowledge in order 

to help other mothers with many considering it their ‘duty’ to ensure that breastfeeding 

was visible, feasible, but also acceptable.  This idea of ‘passing on’ in this way, to my 



Breastfeeding Support Groups in Ireland  209 

 

knowledge, has not been previously highlighted in the breastfeeding literature.  The 

concept of “indirect reciprocity” or “third party altruism” can be seen here and has been 

described by Nowak & Sigmund (2005) as giving to an individual or group without 

expectation of direct reward from the taker.  When applied to BSGs, it can be seen that 

mothers give their time, knowledge and experience, freely, and for the benefit of other 

mothers and for the breastfeeding community in general.   

Mothers view this supportive environment as a ‘safe space’ where they can get support 

(33%) and share experiences (25%), identifying with and learning from other breastfeeding 

mothers while getting validation for their choices which they may not experience in their 

own communities.    However,  ‘safe spaces’ are also subject to instability, change, and risk 

although this can be ameliorated by humour, good listening skills and consciousness of 

possible fear, confusion or discomfort among those present (Stengel & Weems 2010).  A 

contradictory finding is that some mothers felt anxious in anticipation about meeting other 

breastfeeding mothers at BSGs and breastfeeding in front of them in case they would be 

judged for not doing it right.  This contradiction was further enforced by a number of 

mothers who said they did not attend BSGs as they felt uncomfortable (11.4%), had a prior 

negative experience (6.1%), or thought a BSG could not help them (5.7%).  These concerns 

were often ameliorated on actual contact with BSGs, from hearing about them through 

PHN BSGs, other baby-related activities, or from contact with a group mother.   

Other peer support literature also indicates that peer supporters are highly motivated as 

they see value in being able to draw upon their own experience but also increase their own 

learning in an active way (Harris et al. 2015).  The findings in this study point to a ‘duty’ to 

research and provide ‘correct’, evidence-based information to other mothers to combat 

the perceived ‘incorrect information’ often offered by health professionals or by other 

mothers. This is corroborated by the quantitative data with over a quarter of respondents 

getting useful information from BSG formats.   This search for information and the 

accumulation of scientific information seemed to be grounded in a questioning of accepted 

practice in a predominantly formula-feeding culture, a consistently occurring theme 

throughout this study.  Cultural Historical Activity Theory (Engeström et al. 1999) helped to 

illuminate how mothers gained control over the own artefacts and future: practice such as 

HPs advising mothers to supplement with artificial milk led mothers to proactively seek out 
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peer support and evidence-based information in order to avoid a sub-optimal 

breastfeeding experience.   

7.2.2 Psychosocial benefits of BSGs. 

Unique to the face-to-face BSGs was the sharing of refreshments such as ‘food and drink’.  

It was apparent that this social aspect of the face-to-face BSGs is a key mechanism through 

which women bonded and formed friendships, but also served as a motivating factor to 

attend the groups.  Similarly, Hoddinott et al. (2006) found that provision of refreshments 

created a social environment and improved feelings of well-being.     Once again, the fact 

that this simple mechanism is important to women’s experiences at BSGs must be 

recognised and harnessed to continue to engage women with services that can meet their 

needs. The social aspect of the BSG must not be underplayed when recognising the unique 

role they provide in reducing social isolation and provision of a mechanism which may 

support the transition to motherhood.  It is also critical to assessing outcomes of BSGs 

whose perceived success is currently and frequently measured in rates of breastfeeding 

initiation and duration (Dennis 2002, Dennis et al. 2002, Chapman et al. 2004, Graffy et al. 

2004, Leite et al. 2005, Muirhead et al. 2006, Hoddinott et al. 2009, Tylleskär et al. 2011, 

Jolly et al. 2012a).   

This study has fundamentally shown that the primary function of BSGs, in providing social 

support, is different to that of healthcare systems and HPs who focus on breastfeeding 

rates.  This indicates that outcomes of future research into BSGs needs to more accurately 

assess and reflect outcomes relating to social support alongside breastfeeding rates and 

women’s satisfaction with their experience.   

7.2.3 Personal breastfeeding experience, training and education. 

As the mixed methods approach revealed, many mothers attend more than one group with 

different formats, times, and providers meeting different needs.  For example, mothers’ 

needs changed as their babies got older and developed with multiparous women still 

needing the support of and contact with other mothers in similar situations, even if they 

had breastfed previously.  Important junctures such as returning to work were also met by 

mothers sharing their experiences of this with online support and evening meetings 

available when they could no longer attend daytime events due to work commitments.  

Breastfeeding support groups need to be cognisant of the need for differing formats at 

different times with personal experience, training and education critical for meeting 

mothers’ needs.   
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HP training 

Mothers’ experiences of HP support in this study is of ‘generic information’ from HPs and 

PHN BSGs, rather than being listened to, and getting practical assistance tailored to their 

own situation.  An unexpected finding was that roughly equal numbers of mothers attend 

the PHN BSG (29.9%), La Leche League and Cuidiú (29.2%), and despite mothers being 

critical of some aspects of the PHN BSGs, they continued to attend.    Hence, whilst 

participants often attend both PHN and Peer Support forms of BSGs, there is a need to 

review the structure and function of PHN BSGs to ensure that they are meeting the needs 

of mothers in the critical early days and weeks of breastfeeding.  It also highlights, however, 

the need to continue these services while emphasising the need to improve the knowledge 

and skills of PHNs in order to better meet the needs of mothers.   

Mothers also did not feel adequately supported by HPs, who often offered non-

breastfeeding solutions when mothers had experienced breastfeeding challenges.  

Information from HPs was also seen as inaccurate or inconsistent, with mothers then 

accessing BSGs for ‘breastfeeding solutions’ to continue breastfeeding.  Sheehan et al. 

(2009) found that information was not only inaccurate, but often inappropriate, with HPs 

viewing breastfeeding support as providing knowledge and education. The model and 

ethos of peer-to-peer support, in contrast, is more focused on social interaction, emotional 

warmth, positive affirmation, advocacy and helping women to achieve their own goals 

(Thomson et al. 2012) along with developing relationships and sharing experiences 

(Schmied et al. 2011). This was clear in this study and the findings point to BSGs as critical 

to social engagement and reducing isolation for new mothers.   

Researchers and health organisations also acknowledge that in-depth breastfeeding 

knowledge, experience and training is lacking in health professionals engaged with 

providing care of women and their babies (WHO 2006, McFadden et al. 2017).  

Breastfeeding training programmes have been developed to address this deficit (WHO 

2006, McFadden et al. 2017), though they are not mandatory leading to lack of consistency 

of training, education and knowledge among health professionals.  The Academy of 

Breastfeeding Medicine (ABM), in particular, has called for serious attention and change to 

be given not only to health professional training but also to practice and policy in order to 

assist women’s decisions and to enable them to achieve their breastfeeding goals (Brodribb 

2015).  
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The term ‘knowledge’ is usually used in educational literature as that which is transferred 

by instruction, however, from a CHAT perspective, acquiring knowledge is culturally 

dependent (Plakitsi 2013b).   Kokotas & Plakitsi (2004) propose that learning about a new 

topic is a form of ‘culture acquisition’ with the use of narratives as a means of transmitting 

in a memorable and meaningful way.  For those who are familiar with learning scientific 

concepts in the traditional way, cultural transmission can be supportive if it supports the 

students view of the world or disruptive if it conflicts or contrasts with their view (Kokotas 

& Plakitsi 2004, Plakitsi 2010).  For health professionals who have not previously 

experienced breastfeeding, narratives from those that have, such as breastfeeding 

supporters, may help to bridge the gap between the ‘facts’ and the ‘act’ of breastfeeding.   

Knowledge and competence are, of course, not the same thing.  An individual may amass 

a lot of knowledge on a particular topic such as breastfeeding, but not be able to apply it in 

a practical way.  Competency, for HPs supporting the breastfeeding mother, requires 

acceptance of breastfeeding as the biological norm and respecting women’s autonomy and 

decisions in relation to feeding their infant (Gallagher et al. 2015b).  According to a 

competence framework for breastfeeding support developed for the Irish healthcare 

system, and is awaiting implementation, there are three levels of competency: awareness, 

generalist and specialist with each one building on the previous level (Gallagher et al. 

2015b).  Mothers in this study do not view PHNs and other HPs as ‘breastfeeding specialists’ 

and reported dissatisfaction when given incorrect information or observe other mothers 

receiving it.   

Previous research has referred to mothers’ dissatisfaction with lack of HP knowledge and 

support (McInnes & Chambers 2008) which frequently leads to breastfeeding 

discontinuation (Tarrant et al. 2011).    This finding is concerning given the investment in 

HP knowledge through undergraduate education and the Baby Friendly Initiative and 

questions their competence to provide breastfeeding support.  While HPs currently have 

an obligation to provide support for breastfeeding in the first 42 days, this is a very short 

time with 6 weeks a key time when mothers tend to cease breastfeeding (Scott & Mostyn 

2003).  It is essential that mothers have ongoing sources of support in order to fulfil the 

recommendation of the WHO for babies to be  breastfed exclusively for six months and up 

to two years and beyond with appropriate complementary food (WHO 2001).   
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A significant and unexpected finding in this study is that PHN BSGs provide a key source of 

support and facilitate opportunities to meet other breastfeeding mothers living locally to 

interact and form other social support mechanisms.  Public Health Nurse BSGs are seen to 

focus support for ‘new’ mothers with many attending weekly as they are locally available 

and convenient to attend, even in rural areas.   

The role of the PHN in Ireland is deemed to be unique compared to other countries as their 

role is ill-defined and wide-ranging, incorporating activities and responsibilities that are 

normally done by different health professionals elsewhere (Brady et al. 2007, Philibin et al. 

2010).   Viewed as a generalist role that requires engagement and interaction with primary, 

secondary and tertiary care along with a variety of care groups, from the very young to the 

elderly (Brady et al. 2007), this makes it challenging for PHNs to become highly skilled in 

specialist areas such as breastfeeding support.  In other countries, such as the UK, health 

visitors (sometimes called PHNs) tend to specialise in an area, for example, infant feeding, 

yet their role and purpose have also become less defined, the practice and function is 

developing rapidly, and this has resulted in increased workload (Carr 2005).  It is 

acknowledged that staff need clarity of their role and purpose along with support through 

increased training, education and policy to be effective (Carr 2005, Elliston & Wilkinson 

2006, Bettison 2014).   

Breastfeeding Support Groups and Training 

A strength of BSGs is that breastfeeding expertise, knowledge and experience is deemed 

to reside with breastfeeding supporters and BSGs alongside scientific research.   

Mothers appear to value the training that breastfeeding counsellors receive, however, 

personal breastfeeding experience is also seen as important and mothers perceive this as 

lacking among health professionals and has also been described previously in Ireland 

(Whelan 2010).    Women want all health professionals who come into contact with 

breastfeeding mothers to be trained which seems to contradict the quantitative findings 

where some view formal training as extremely important, but others place more value on 

breastfeeding experience, listening skills, and time.  Despite a lack of formal training, some 

experienced breastfeeding mothers, consider themselves to be breastfeeding supporters, 

although recognising the trained breastfeeding counsellors as being more knowledgeable 

and, hence, women often deferred to them.   
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For breastfeeding supporters, La Leche League and Cuidiú have well-established training 

programmes (La Leche League 2009, Cuidiú 2014a) that covers many areas, including 

knowledge of breastfeeding and counselling skills, and may take a year or two years to 

complete.  La Leche League International is recognised by UNICEF and the WHO as a world 

expert in breastfeeding, maintains a close working relationship with them and is a partner 

with the World Alliance for Breastfeeding Action (WABA) (LLLGB 2018), and frequently 

consulted on breastfeeding syllabi and content.   

Societal education 

The breastfeeding literature refers to the need for Breastfeeding Support and promotion 

to be aimed at the general population with the responsibility for breastfeeding as the 

collective societal level rather than being the sole responsibility of the mother (Sinha et al. 

2015, Brown 2016, Rollins et al. 2016, McFadden et al. 2017).  It has been acknowledged 

that in industrial societies, women lack opportunities to observe other women 

breastfeeding, leaving women socially challenged, isolated and with little support to initiate 

or continue breastfeeding (McFadden et al. 2017).  The findings clearly demonstrate that 

mothers need and want support and advocacy from their immediate family, with many 

experiencing a lack of support or understanding about the needs of a breastfed baby and 

may be seeking out BSG support to redress this.  Hoddinott et al. (2006) also found women 

preferred attending BSGs with other breastfeeding mothers rather than getting support on 

a one-to-one basis as they could practice and breastfeed with other breastfeeding mothers 

without fear of being judged. 

7.2.4 Self efficacy among women attending BSGs in Ireland. 

The findings clearly demonstrate that psychosocial aspects and women’s own goals and 

achievements may be more appropriate measures of the success of BSGs rather than rate 

of initiation or duration.   

A very significant finding from this study is that mothers had high breastfeeding self-

efficacy scores from the outset which coupled with the finding that more than half (64.8%) 

intended to breastfeed for more than 12 months, indicated a highly self-efficacious cohort.   

This finding is in line with outcomes of other studies where maternal intention and higher 

levels of breastfeeding were found to be significant predictors of breastfeeding duration 

and exclusivity (Blyth et al. 2004, Kronborg & Vaeth 2004).  Kronborg & Vaeth (2004) also 
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noted that while intention and BSE were independent predictors, they were also mutually 

associated.   

Multiparous mothers (Md=61) had significantly higher BSE scores than primiparous 

(Md=58) with those ‘looking after home/family’ (Md=62) and ‘self-employed’ (Md=61) had 

higher than unemployed (Md=59) or employed (Md=48), and rural respondents (Md=61) 

more than urban (Md=58).   Significantly, however, findings were that BSE did not increase 

over time from Phase 1 to Phase 2 (z=-1.296, p=.195, (r=-0.06)), which is not surprising as 

this cohort were so highly efficacious to begin with.     

Findings, therefore, suggest that this cohort were atypical among Irish women as they were 

planning to breastfeed for the recommended time (WHO 2001, 2003) and already 

breastfeeding longer-term, in contrast to cohorts in other Irish studies  (Begley et al. 2008, 

Carroll et al. 2015, Gallagher et al. 2015a), which may explain the high efficacy levels.  With 

Ireland having the lowest breastfeeding rates in the OECD at 58% (HPO 2017, p. vii), (the 

OECD average is 86%) (OECD 2009, 2014), a mother may need require BSE levels in order 

to breastfeed in Ireland in the first instance, hence, why the second questionnaire did not 

show an appreciable difference in confidence levels.   

As most participants had already attended BSGs before completion of the first 

questionnaire, it is possible that prior attendance may have already increased their 

confidence.  However, now that SE has been established in this cohort, further research is 

required in this regard. 

Goals and outcomes 

Previous studies have found that that the majority of first-time mothers did not achieve 

their exclusive breastfeeding goals  (Graffy & Taylor 2005, Semenic et al. 2008) with large 

numbers of mothers not breastfeeding for as long as they intended (Smale et al. 2006, 

McGorrian et al. 2010, Odom et al. 2013, Shortt et al. 2013).  The first six weeks, in 

particular, is the time when mothers are most at risk of ceasing breastfeeding (Brown et al. 

2014) with the most cited reason being perceived ‘lack of milk’ (Li et al. 2008, Hauck et al. 

2011, Brown et al. 2014) often related to in-hospital introduction of artificial milk leading 

to decreased confidence in a mother’s ability to breastfeed (Semenic et al. 2008, Hauck et 

al. 2011, McAndrew et al. 2012).   
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For mothers who successfully initiated exclusive breastfeeding, BSE continued to increase 

over the first 4 months with mothers citing informational support as very effective in 

meeting their needs (Semenic et al. 2008).  In addition to informational support, 

breastfeeding counsellors help women to assess and form strategies to overcome 

challenges by outlining possible solutions (Thomson et al. 2012).  This is accomplished 

through supporters helping women to focus their energies on achieving their breastfeeding 

goals through reassurance, praise and feedback on progress in a calm manner (Thomson et 

al. 2012).   

So while the main object of the BSGs may be to support breastfeeding mothers to continue 

breastfeeding as long as they wish to, other areas of a woman’s life are evidently being 

influenced.  Breastfeeding Support Groups facilitate this diversity and acceptance of 

difference while also helping mothers to negotiate their own place in this new world of 

mothering and breastfeeding, cross over into new territory, and fulfil their own goals.   

7.2.5 Nature of women’s interactions with BSGs in Ireland.  

Findings from this study also clearly indicate that mothers gravitate towards other mothers 

with babies of a similar age and stage to their own infant so they could compare 

developmental stages, seek reassurance, and have reference points for what was ‘normal’ 

baby behaviour.  Social learning theory (Bandura 1986) suggests individuals learn by 

observing, imitating and modelling others that occupy the social role to which they aspire 

with Vygotsky (1978) in his use of the term ‘zone of proximal development’ (ZPD) describing 

how learning occurs through proximity and interaction with more experienced peers. The 

PHN groups facilitated this opportunity for mothers, in the early days and weeks, to expand 

their learning from being with more experienced breastfeeding mothers.  As their babies 

got older, mothers moved on to other peer-led BSGs which provided further opportunities 

for mothers to build on what they had learned already.   

The work of Rubin (1967) on attainment of the maternal role leading to maternal role 

identity is also relevant here where expectant or new mothers seek out expert models so 

they can observe the behaviours of others, and accept or reject those behaviours as she 

sees appropriate, incorporating these into her new idea of self (Mercer 2004).  This process 

starts in pregnancy, through birth, and beyond as a continuum with maternal behaviour 

and identity changing with the developmental age or stage of the baby with each 

childbearing experience different (Rubin 1984, Mercer 2004).   
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This gravitation towards other mothers with babies of similar age/development stage in 

both face-to-face groups and online groups is often described by women in this study as 

part of a ‘journey’ that encompasses all aspects of mothering in a breastfeeding context.   

This theme of the ‘journey’ has arisen previously in other research in relation to first-time 

mothers in the early weeks (Nelson 2006, Wilkins 2006, Spencer 2008, Bjork et al. 2012, 

Hoddinott et al. 2012, Ingram 2013).   Wilkins (2006) highlights that first-time mothers leave 

behind their previously controlled and comfortable lives where they were ‘experts’ and 

move into the unknown world of motherhood where they are novices but trying to do 

everything right.  Mothers expect motherhood to be instinctive and natural, but can 

become overwhelmed and feel inadequate when they don’t know automatically know 

what to do (Wilkins 2006, p. 174).   

Breastfeeding has been described by Nelson (2006, p. e13) as an “engrossing, personal 

journey” with significant personal impact on a mother who needs support along with 

acknowledgement of her individual needs and goals.  This ‘journey’ was referred to in 

relation to both face-to-face BSGs and online BSGs in conjunction with the theme of 

‘empowerment’ which arose particularly in reference to the use of online forums and social 

media.   In line with Bronfenbrenner’s ecological theory (Bronfenbrenner 1986), some 

studies have suggested that the internet plays a central role in providing social support and 

information, increasing empowerment and easing the transition to motherhood (Madge & 

O'Connor 2006, McDaniel et al. 2012).   

This transition to motherhood and attainment of maternal role identity relates to the work 

of Rubin (1967), with new mothers seeking out expert models so they can observe, accept 

or reject those behaviours as she sees appropriate, and incorporate these into her new idea 

of self (Mercer 2004).  In becoming a mother, women both need and seek out the support 

and experience of other mothers while adjusting to their new role (Barclay et al. 1997).  

Negotiating this move from ‘woman’ to ‘breastfeeding mother’ in a society where 

breastfeeding is not the cultural norm may be difficult and challenging for some.   The BSGs, 

therefore, provide a form of mediation for mothers to negotiate this process and to learn 

how to be a mother, and breastfeeding mother in particular.  As confidence grows, group 

mothers seem to become more aware of the need to empower and affirm newer mothers 

to the group thus adopting the additional role of ‘breastfeeding supporter’ based on their 

own experiences and increased knowledge of evidence-based practice.  
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7.2.6 Online breastfeeding support complements face-to-face BSGs. 

The findings, when viewed together, demonstrate a clear interplay between online and 

face-to-face BSGs in Ireland.  This use of online support in addition to face-to-face support 

emerged as a key strength of BSGs, with online presence complementing, rather than 

replacing, face-to-face groups.  This is exemplified by the quantitative findings with over 

half of participants citing online support as the most recently attended BSG (51.1%) with 

almost a half using online forums daily (47.6%).  Daily internet use by new mothers has 

been found in other research (Madge & O'Connor 2006, Plantin & Daneback 2009) with the 

majority searching for information and social support on a wide range of parenting and 

infant feeding issues (Plantin & Daneback 2009).   

Three-quarters of mothers in this study obtained information about face-to-face BSGs from 

an online source, with participants specifically using social media and WhatsApp groups, to 

find out about BSG events.   It was difficult, therefore, to separate out the different BSGs 

face-to-face, online and in informal settings, as the boundaries appeared to be very fluid 

between them.   

In addition to face-face BSGs providing a ‘safe space’, online interactions can also provide 

a safe ‘female space’ with relative anonymity of online interactions enabling women to ask 

questions in a supportive non-judgmental forum, along with access to alternative 

information sources (Madge & O'Connor 2006).  In a study of social media use by adults in 

America (N=1802), internet users aged between 18 and 50 are found to be active on social 

networking sites, with women more likely to use them than men (Duggan & Brenner 2013).  

Social media is widely used across all economic groups for infant feeding, health and 

nutrition information (Atkinson et al. 2009, Duggan & Brenner 2013, Bensley et al. 2014, 

Asiodu et al. 2015) with the widespread use of the internet being attributed to the 

diminished support from family and friends (Plantin & Daneback 2009).  Blogging and social 

networking have been found to provide a means of expression and connection among 

mothers, particularly for those who feel isolated with a newborn (McDaniel et al. 2012).  

Hence, they are useful forums to engage diverse groups and target women from 

populations or groups that are known to be least likely to be breastfeeding.   

While the HSE provides a website ‘breastfeeding.ie’ with a ‘chat’ component 

https://www2.hse.ie/services/ask-our-breastfeeding-expert/.  While many mothers in this 

research were aware of it, it was not used by them, suggesting women may want to access 

https://www2.hse.ie/services/ask-our-breastfeeding-expert/
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support from other mothers outside of the health service provision.  Patterns of online 

breastfeeding support use were evident in this study, with night-time use prevalent as 

participants reached out to other mothers when the rest of their support mechanisms were 

asleep.   This finding has not been previously highlighted in the literature and may be 

worthy of further research in targeting support when it is required, and not during 

traditional health service working hours. 

A limitation of social media was evident in relation to the difficulties mothers had in 

navigating online support if there was any appearance or suggestion of hostility, which may 

be less likely to occur in a face-to-face situation where trained Leaders or breastfeeding 

counsellors are available.  The online BSGs online were referred to as almost ‘secret’ 

organisations with ‘rules’ that participants were expected to observe and monitored by 

administrators, along with a duty to protect each other.  More experienced group members 

seemed to adopt the role of protecting mothers they perceived as being treated 

disrespectfully on the forum, but also protecting the group from outside scrutiny.   

When considered from a CHAT perspective, the use of online technologies raises the 

question of whether online networks are viewed as activity systems or merely a tool 

(Ruckreim 2009).  However, the rise of the internet in forming social or peer production 

and its increasing impact on activity systems which were previously viewed as well-

bounded is increasingly being recognised (Engeström 2009c, Engeström & Sannino 2010).   

This is directly relevant to the use of social media in this study, with mothers seeking out 

knowledge and support for breastfeeding in addition to physical, face-to-face meetings, 

bringing mothers together who may not otherwise have met each other.  The groups that 

come together, whether face-to-face or online are activity systems that interact, evolve, 

and change.  As Engeström (2010) points out, activity systems are not short-lived, nor do 

they have clear beginnings and end, as they are systems that produce actions and events, 

changing and evolving over time.   

Taken together, findings were that mothers felt very comfortable, got useful information, 

were listened to, and made new friendships at face-to-face BSGs with online BSGs 

facilitating the creation of new networks, both face-to-face and online.  Some of the terms 

used by mothers were common to both forums.  For example, “the village” was frequently 

mentioned in relation to the way group mothers welcomed new women in an almost 

protective way, recognising that mothers need other women around to help them raise 
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their child.  This ‘village’ term was also used in the online space with mothers referring to 

the broad range of group mothers from varied backgrounds helping each other, as one 

mother to another, without expectation of any reward.   

In an evaluation of a large breastfeeding forum (netmums.com) (756,000 members, 2010), 

the main features of online support identified were accessibility; optional anonymity or 

self-disclosure; quick response; like-minded/more experienced others; tailored menu of 

support; and reciprocity (Herron et al. 2015).  The majority of those seeking support in this 

study were first time mothers; had difficulty accessing local support; had no breastfeeding 

mothers in their network; or had received conflicting/discouraging advice from health 

professionals with no evidence provided for negative online interactions (Herron et al. 

2015).  It could, therefore, be suggested that online breastfeeding forums meets some 

needs, but the need to connect and belong is reinforced by meeting in person and 

socialising.    

Eysenbach et al. (2004), in a systematic review of online, health-related peer communities 

found that while there was no evidence for harmful effects on participants, there is a dearth 

of literature in this area and cautions that a lack of evidence is not definitive about lack of 

harm.  However, in one online peer intervention for breast cancer where all participants 

were at the same stage of diagnosis, peer-to-peer interactions were not necessarily 

beneficial with findings suggesting that they were ineffective in reducing stress and 

sometimes even enhanced distress (Salzer et al. 2010).  There may, of course, be a 

significant difference between peer-to-peer support for illness versus peer support for 

breastfeeding.  To help minimize any harm that could potentially occur from incorrect 

information, lack of understanding, inappropriate sharing, or unfair treatment on 

breastfeeding forums, close monitoring by administrators who are trained in both 

breastfeeding and counselling is required.   
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7.3 Breastfeeding support groups in Ireland – an activity system 

The following activity system has been derived from the findings as described above and viewed through a CHAT lens (Figure 32).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 32: Breastfeeding Mother's Activity System adapted from Engeström (1987, p. 78)  

Object (ive/s) 

Meet other mothers 
Normalise breastfeeding 
Breastfeeding solutions 

Nurture each other 
Safe space 

Outcomes - unexpected 

Exceeding and changing goals 
Gaining confidence - parenting 

Long-lasting friendships 
Duty to ‘pass on’ 

Social - refreshments 

Tools/Mediating artefacts 

Telephone, Face-to-face 
meetings, Online 

Subject  

Breastfeeding mother 

 

Rules 

BSG formats 
BSG philosophy 
HSE guidelines 

Community 

Breastfeeding mothers 
Family, partner, friends 

Face-to-face BSGs 
Online BSGs 

Division of Labour 

Mothers 
Breastfeeding supporters 

BSGs, HPs 
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7.4 Strengths and Limitations 

The large sample size from Phase 1 was a major strength of this study and confirmed that 

the use of an online survey was extremely effective in gaining access to large number of 

participants.  There had been concern initially that using an online survey may be prone to 

‘self-selection bias’, although this can equally apply to mailed surveys with Wright (2005) 

observing that participants in internet communities are well disposed towards 

participation in research in their communities.  After discussions with my supervisors and 

other researchers, the advantages of easy access to a wide range of geographically-

dispersed participants in a limited time, along with automated data collection, as described 

in the research literature (Evans & Mathur 2005, Wright 2005, Gill et al. 2013), outweighed 

any concerns.    

Undoubtedly, the inclusion of breastfeeding supporters and health professionals in this 

study would have resulted in a more rounded approach, from a CHAT perspective.   

However, due to the well-established constraints undertaking an unfunded PhD which 

focuses on a particular element of a topic such as Breastfeeding Support Groups, this was 

not possible.  Additionally, as the central tenet of the research was to focus on 

breastfeeding mothers, it could also be argued that while the perspectives of others are 

important, it is the women’s own views and personal experiences that are paramount.   

The strength of this study is that this research is unique in applying a CHAT perspective to 

a topic such as breastfeeding support support groups or any topic in the lactation field, 

(suggested by Professor Yrjö Engeström and Dr. Annalisa Sannino, email communication 

July 8, 2017).  Cultural Historical Activity Theory was born within the discipline of 

psychology with its founders all psychologists of international renown, credibility and 

influence (Vygotsky, Leont’ev, and Luria) (Sannino & Sutter 2011), grounding psychology 

into everyday human practice.  The application of CHAT and the growing interest in its use, 

in the behavioural and social sciences may be due to its activist, interventionist, and 

interdisciplinary approach with its potential in promoting change work and educational 

practices (Sannino & Sutter 2011).   

A recent publication by Engeström (2018) chronicles the use of Activity Theory in the 

health and medical field over the past thirty years with the emphasis on change from 

expertise being grounded in individuals such as health practitioners but a “collaborative 

and transformative expertise” approach between all parties, including the patient or 

client (Bleakley 2018, Engeström 2018) p. 393.  In this research, the focus is on the 



Breastfeeding Support Groups in Ireland  223 

 

‘mother’ who is the ‘expert’ on her child who is also drawing on the ‘expertise’ of other 

mothers and the health professionals she comes in contact with.  By focusing on the 

community of support mothers seek and gain through both volunteer-led peer support 

and health-professional led peer support, this gives the mothers a ‘voice’ and 

demonstrates active participation in their own learning and development.  

A limitation of the study is acknowledged in that demographics for many participants were 

incomplete.  After consulting the psychological literature on surveys, these questions were 

placed at the end of the tool (Bourque & Fielder 2003, Stoutenbourgh 2008, Dillman 2011), 

to prioritise building rapport with respondents.  Additionally, during rigorous testing of the 

tool, completion of this section did not arise as a problem.  However, as with many research 

projects, issues are identified only after data has been collected.  In future survey work, I 

have gained valuable experience that both the length to complete, and the positioning of 

questions, requires much more testing than is suggested in the literature.   

There were challenges in relation to the matched aspect of the sample as many participants 

could not recall which 4-digit code they had used despite being asked to use the last four 

digits of their mobile phone, perhaps an indication that many wished to remain anonymous 

and used a different number.  Due to ethical considerations, it was not possible to ask for 

their date of birth as this could lead to possible identification.   

Due to the nature of the data collected, there was limited scope to undertake regression 

analysis with the resulting data.  There were only two continuous variables which were BSE 

and Maternal Age with maternal age not showing any significance with any comparators.   

As mothers were recruited postnatally, and not antenatally, it was not possible to assess 

whether the intervention of BSGs leads to an actual increase in breastfeeding rates or 

duration.  This research has clearly demonstrated that mothers access BSGs for a variety of 

reasons with the social aspect very prominent.  It is proposed that breastfeeding rates may 

not be necessarily a useful indicator of the success, or otherwise, of breastfeeding support 

due to the wide range of psychosocial benefits that accrue to mothers who continue to 

attend regardless of their baby’s age.  Additionally, much of the literature refers to 

‘exclusive’ breastfeeding rate up to 6 months’ of age as outlined by the World Health 

Organisation, however, the majority of the mothers participating in this research were 

already breastfeeding in excess of 6 months and wanted to breastfeeding more than 12 

months.   
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7.5 Conclusions  

In conclusion, it is very clear from this study that the mothers who access face-to-face and 

online BSGs, value very much the support they receive on many different levels.  The 

service that BSGs and the breastfeeding supporters provide is completely voluntary but the 

mothers in this study acknowledge that breastfeeding supporters are the ‘breastfeeding 

specialists’ mainly due to their own experience as breastfeeding mothers but also in some 

part to their training.  While training did not come to the fore as much as was expected in 

this study, the issue of correct information, the ‘science’ behind breastfeeding, and the 

need to pass on this information is highly valued.   

The main reason mothers attend BSGs is to ‘meet other mothers’, enjoy the food and drink, 

feel safe, make friendships, and pass on their knowledge and experience to others.  The 

BSGs are associated with the ‘gift of time’, where mothers feel accepted and not judged in 

contrast to their perception of HPs lack of time and judgement.  The enthusiasm among 

the BSG mothers and supporters is evident from their descriptions of their experiences, but 

also from the high response rate to this study which went beyond expectations.  Women 

wanted to relate their breastfeeding stories and felt validated when asked for their 

opinions and experiences as they are not generally consulted with little opportunity to 

express views outside of the groups.   

The mixed methods approach highlighted that the mothers in this study were already 

highly efficacious at Phase 1 and were confident about continuing to breastfeed for the 

longer term.  It could be the case that mothers who wish to breastfeed in Ireland may need 

to have high BSE in the first place, as they face many barriers and challenges which they 

can only overcome through persistence and determination with the support of other 

breastfeeding mothers.  The first main barrier is that breastfeeding is not viewed as ‘the 

norm’ in Irish culture, either in the health services or in Irish society generally, requiring 

mothers to seek out the support of their peers through existing BSGs but also in creating 

their own.  The second main barrier is that while mothers view breastfeeding support as a 

continuum from pregnancy to birth and beyond, they are frustrated and disappointed with 

the lack of support and consistent information they receive from the health services 

throughout their breastfeeding journey.   

In the meantime, the voluntary BSGs appear to be meeting the support and information 

needs of mothers who wish to breastfeed and choose to engage with them.  Mothers who 
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access the BSGs report very positive experiences for both breastfeeding and mothering 

their infant, make new friendships, socialise, gain confidence in mothering, and gain 

confidence in mothering.  Therefore, BSGs are not just about breastfeeding: their value 

needs to be acknowledged by the health services and society and available in every 

community, around the country, for those mothers who wish to engage with them 

Breastfeeding support is also time-sensitive with mothers needing to have support at 

critical times such as in-hospital and for the first few days and weeks after discharge as well 

as ongoing as baby’s needs change through baby developmental stages and maturation.  

Finally, BSGs are primarily self-funding and rely on the donations of the mothers who 

attend.   The HSE, in recognition of the importance of ongoing training for volunteer 

breastfeeding counsellors, provide some annual grant funding for this purpose from the 

limited resources available for breastfeeding promotion and support.  In order to reach out 

to all communities, more resources, acknowledgement and funding are needed so that the 

good work continues.   

Placing the emphasis on the collective rather than focusing exclusively on the individual, 

therefore, is considerably important to any study on breastfeeding support where mothers 

come together in groups to support each other with a common goal: to breastfeed their 

infant.  Cultural Historical Activity Theory helped to highlight the different activity systems 

of mothers, breastfeeding supporters, family/community, and health professionals that 

interact and impact on each other requiring individual mothers to either accept existing 

practice or seek out new ones in order to achieve their breastfeeding goals.  

The health services and relevant governmental departments need to put words and policies 

into action if we are to facilitate, encourage and support mothers to breastfeed.  We need 

to keep encouraging those that want to breastfeed, are breastfeeding, and wish to 

continue for the health and wellbeing of mothers, infants, families and society as a whole.   
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7.6 Recommendations  

This section outlines implications for research, practice, policy, and the BSGs:  

 

7.6.1 Future research 

In order to enhance our knowledge of the views and needs of health professionals and 

supporters in supporting mothers, future research on BGS’s should involve all subjects 

included in the different activity systems such as breastfeeding mothers, breastfeeding 

supporters, and health professionals. Breastfeeding self-efficacy scores need to be 

explored in other cohorts of women such as those that do not engage with BSGs along 

with their views on whether BSGs could similarly enhance their social support needs.   

7.6.2 Recommendations for BSGs 

1. Breastfeeding Support Groups should advertise their support services with 
emphasis on the social aspect rather than focus on a place to go with 
breastfeeding problems or issues.   
a.   Terms such as ‘meet other mothers’, ‘share food and drink’, and ‘make new 
friendships’ should be used when advertising the BSGs 
b.   Terminology used to advertise support services needs to be carefully 
considered and terms such as ‘support group’ (implies a problem) and ‘meeting’ 
(very formal) should be replaced with ‘get-togethers’ or ‘meet-ups’.   

2. Breastfeeding Support Groups need to raise awareness among mothers, the 
health professions, and the community generally about the availability of 
‘evidence-based’ information at BSGs 

3. BSGs need to expand their reach to foster support and education for mothers 
that they can pass on to close family members such as grandmothers who 
appear to be uniquely placed to give practical and socioemotional support to 
breastfeeding mothers 

7.6.3 Recommendations for GP, maternity, and PHN services in relation to 
BSGs 

1. The health services need to provide breastfeeding support to mothers 
antenatally and postnatally in order to ensure continuity of care and enhance 
the systems of care involved  

2. General Practitioners, as the ‘first port of call’ need to be made more aware of 
the availability and role of local BSGs and communicate this information to 
mothers  

3. The health services need to highlight the services BSGs provide and raise 
awareness of the role they play in supporting women and not just a place to go 
with a problem.  Increased engagement between local GPs, practice nurses, 
PHNs and BSGs would enhance the support provided to breastfeeding mothers 
and possibly lead to increased breastfeeding duration 
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7.6.4 Recommendations for GP, maternity, and PHN services in relation to 
BSGs 

1. The HSE need to provide standardised and ongoing training in both practical 
skills and evidence-based information for PHNs, GPs and all those who come 
into contact with breastfeeding mothers  

2. All Breastfeeding Counsellors need to have ongoing, up-to-date training on 
evidence-based practice and research along with group facilitation skills 

7.6.5 Recommendations for HSE on a societal approach to breastfeeding 
support, information, and promotion 

1. Government Departments need to promote breastfeeding as ‘normal’ through 
wider marketing campaigns that target the community rather than just mothers 

2. In order to promote awareness of BSGs to HPs and to the general public, greater 
resources need to be allocated for this at a societal level by the public health 
services 

3. Marketing campaigns should encompass all Government departments  

4. Increase the variety of venues for BSG coffee mornings and meetings to reach a 
wider number of mothers from varying backgrounds 

The recommendations related to the findings are in Appendix K, page 347.   

7.7 Summary 

In summary, this research sought to find out what women’s experiences of Breastfeeding 

Support Groups were and to suggest possible recommendations for change to effectively 

provide support for their needs.   

The literature review confirmed that most studies of peer support were conducted on one-

off interventions initiated and facilitated by health professionals rather than on volunteer-

led support that was ongoing.  This was identified as a gap in the literature relating to 

established breastfeeding peer support with a need for a study focusing on mothers’ 

perceptions and experiences as they have not been well-reported.  Additionally most 

studies focused on breastfeeding rates as outcome factors rather than focusing on the 

psychosocial benefits to the mother and benefits to the wider community.   

As a result of the literature review, the research question, aims and objectives were 

established with the use of a mixed methods’ design considered appropriate to meet the 

aims and objectives of this study.  Cultural Historical Activity Theory was selected as the 

theoretical framework as it focuses on goal-directed activity along with incorporating the 

historical, social, and cultural contexts influencing mothers’ infant-feeding practices and 

need for support from their community.  
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A Sequential Explanatory Mixed methods Design, useful for explaining and interpreting 

relationships, was used for this study.  Data analysis for the quantitative phase used the 

main comparators of Parity, Location, Length of current breastfeeding, Maternal Age, and 

Breastfeeding Self-Efficacy.  Thematic Analysis was used for the qualitative Phase.  Ethical 

considerations were considered paramount throughout the study with the role of the 

research acknowledged.   

The findings for the quantitative phase were that the majority of mothers who engage with 

BSGs do so for social reasons and are satisfied with the support, information and 

encouragement they receive for breastfeeding.  Mothers primarily attended BSGs to ‘meet 

other mothers’ and continued to attend for this reason.  Mothers were highly self-

efficacious from the outset with and were intending to breastfeed long-term.   

The findings for the qualitative phase found that mothers wanted to ‘meet other mothers’ 

in a safe space that was convenient and local to them.  They used multiple types of BSGs to 

normalise their breastfeeding experience and counter the lack of support, information, 

acceptance, and experience in their own communities.  Women referred to their 

breastfeeding ‘journey’ they took along with other mothers and reported a strong sense of 

responsibility to pass on their time, experiences and knowledge to other mothers in order 

to empower them.   

Taken together, the mixed methods’ approach found that BSGs help to normalise 

breastfeeding mothers’ experiences buffering them from the perceived cultural norm of 

artificial milk-feeding.  The BSGs provide practical and emotional support as well as helping 

to create structure and meaning to the day in a social and inclusive way, particularly 

through the provision of food and refreshments.  Personal breastfeeding experience and 

training is highly valued by mothers and largely attributed to breastfeeding supporters 

rather than health professionals.  Mothers who attend BSGs are highly self-efficacious to 

begin with yet they continue to attend many formats of BSGs and are highly satisfied with 

their experience with key junctures in their breastfeeding journey supported. Online 

breastfeeding support is highly utilised by a majority of women but is viewed as 

supplementing and not replacing face-to-face support.   
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Appendix A - Literature Review exclusion criteria 

Articles were excluded from the search if their main focus was not on breastfeeding support 
for the following reasons:  

• Breastfeeding in under 18s only 

• Breastfeeding attitudes only 

• Economic assessment studies 

• Baby Friendly Hospital Initiative focus only 

• Birth issues (influence on breastfeeding) 

• Breast and Ovarian cancer issues and support 

• Duplicates – from different journals 

• Evaluation tools for breastfeeding only 

• Peer support – for fathers or grandmothers only 

• General issues – not directly breastfeeding related 

• Health professional support, training, attitudes only (no peer support aspect) 

• Health programmes – general, not related to breastfeeding support 

• HIV studies – related to breastfeeding, artificial milk feeding, pregnancy 

• In-hospital support only 

• Medical issues related to breastfeeding – drugs, vitamin supplementation antenatal 

and postnatal, alcohol, smoking, PCOS, genetic conditions mother and baby, and many 

other issues 

• Obesity- related to breastfeeding 

• Workplace policies on breastfeeding only 
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Appendix B - Activity Theory System  

 

 

Source:  The structure of a human activity system (Engeström, 1987, p. 78) 

Activity Theory – Interacting systems  

 

 

 

 

 

 

Source: Two interacting activity systems as minimal unit of analysis for expansive design (Engeström, 2001, p. 

136) 
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Appendix C - 8-step Model applied to this study 

8 steps Step detail Breastfeeding related Implications 
Activity What sort of activity am I 

interested in? 
Bf Support for bf mothers  
Mothers’ views of BSGs 

What mothers want? Changes 
needed? 
Mothers’ views, experiences 
researched 

Object  
(objective) 

Why is the activity taking 
place? 

Help ‘normalise’ bf 
Assist mothers Bf to own 
goals 
Mother/baby dyad bf 
relation. 

Meet mothers needs for 
support and information 
Bf to be seen as ‘normal’ 
activity 
Provide safe and encouraging 
environment for bf mothers 

 Why is this Research taking 
place? 

Little research done on 
women’s views of BSGS 

Women’s views need to be 
researched and disseminated 
to stakeholders 

Subjects Who is involved in carrying 
out the activity 

Bf Supporters – who have Bf 
Bf mothers  

Primiparous and multiparous  
Ages/ stages development 

Tools By what means are the 
subjects performing the 
activity? 

Telephone, face-to-face, 
Home visits, Coffee 
mornings, Email 
Online – websites, FB 

Are face-to-face meetings still 
relevant? 
Implications for BSGs 
technology/internet 
Nature of Bf support changed? 

Rules and 
regulations 

Are there any cultural 
norms, rules or regulations 
governing the performance 
of the activity? 

Bf NOT cultural norm in 
Ireland 
HPs promotes bf as ‘best’ 
Emphasis by HPs on baby 
PHNs visit after hospital 
HP training – minimal for bf 
Policy objectives not 
achieved 

HPs do not see ‘normal’ bf 
often enough 
HPs lack confidence, training, 
or experience with bf  
Mothers lose confidence 
Lack of HP consistency  
Mothers’ views not 
addressed/heard 

Division of 
Labour 

Who are responsible for 
what, when carrying out 
activity, and how are those 
roles organized? 

Mothers and HPs – 
assisting/providing 
info/encouragement for bf 
Midwives referring to BSGs 
PHNs – visiting mothers just 
one of their responsibilities 
BSGs voluntary, unpaid, lack 
resources 
LCs hospital/PHN community 

Mothers often discharged 
early from hospital 
Lack of follow-through for bf 
support 
PHNs lack time to spend with 
mother as so busy 
PHNs lack resources 
LC’s minimal in hospital and 
communities 

Community What is the environment in 
which this activity is being 
carried out? 

Bf not the cultural norm, 
Bottle feeding 
Disapproval of Bf 
Mothers uneasy BF public 
Mothers need/want to work 
Childcare not adequate 

Lack of acceptance for bf 
Mothers experience 
isolation/disapproval  
Pressure to express and 
provide milk in bottles 
Difficult combining work/bf 

Outcomes What is the desired 
outcome from carrying out 
this activity? 

Support those wanting to bf 
Bf as ‘normal’ 
Improved health outcomes 
for mothers and babies 

Mothers Bf if they want 
Mothers Bf longer  
Mothers pass on experiences  
Society benefits - improved 
health outcomes mother/baby 
Health services save money  
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Appendix D - Surveys considered for this study 

Scale Comment/Description/ Reference Rationale for non-selection 

Australian Breastfeeding 
Knowledge and Attitude 
Survey 

Brodribb et al. 2008 
Demographics, breastfeeding attitudes and knowledge 
  

Emphasis on knowledge, Not breastfeeding 
support or self-efficacy, Very long 

Infant Feeding Survey 
(IFQ) 

Laanterä et al. 2010, The electronic Breastfeeding 
Knowledge, Attitude and Confidence scale  

Emphasis on knowledge, Developed for 
mothers and fathers, Not Bf support 

Infant Feeding Survey 
(IFQ)  

Scott et al. 2003 
Tool to determine breastfeeding-related attitudes, 
knowledge, management practices and training of health 
professionals – management/support Bf. 

Designed for HPs , No calculations to estimate 
validity/reliability, convenience sample 
no power calculation to establish sample size 
flaws in construct validity 

Survey Monkey  Bignell et al 2012, Online survey,  Implementation relevant,  but content not  

Psychological factors McMillan et al 2009, McBroom and Reid’s (1992)  ‘intention’ to breastfeed not focus of this 
study 

Breastfeeding assessment 
tools 

Review of the psychometric properties of breastfeeding 
assessment tools. Ho & McGrath 2010 

‘how’ mothers BF, HP focus 

Psychosocial factor psychosocial factors easier to influence than 
sociodemographic factors. Kronborg & Vaeth 2004, 

‘intention’ to Bf not focus of this study’  

Psychosocial variables 
 

Intention, Experience, Length of Bf last child, Social 
influence, subjective norms, Social support, Self-efficacy, 
Resources, Knowledge, Outcomes. Kronborg & Vaeth 2004 

Ajzen and Fishbein’s TPB, Bandura’s SCT 

Self-efficacy Parkinson et al 2012. Social support Dennis 2003 considered more comprehensive 

Breastfeeding Self-
efficacy 
 

Dennis 2003. BSE, Edinburgh Postnatal Depression Scale, 
Rosenberg Self-Esteem Scale, and Perceived Stress Scale. 

As above  

Technology Acceptance 
Model  

Holden & Karsh 2010. well regarded theory of TAM Not directly relevant to research aim 

Theory of Planned 
behaviour 

Theory of planned behaviour  Related to ‘intention’ and ‘attitudes’ 
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Appendix E - Survey 
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Appendix G- Interview Guide 

1. Which type of breastfeeding support do you use? 
a. Face-to-face support groups 

i. meetings - structured or unstructured 
ii. coffee mornings 

iii. phone only 
b. Health Services/Public Health Nurse support groups 
c. Online – Facebook, Twitter, web pages,  

i. Post online OR observe only OR both 
ii. Smartphone, tablet, laptop, desktop, other?iii 

d. Telephone only 
e. All of above? 

2. What are your experiences of Breastfeeding Support Groups? 
a. Positive experience/interaction 
b. Negative experience/interaction 
c. Likes 
d. Dislikes 

3. Why do you use Breastfeeding Support Groups? 
4. In what way do Breastfeeding Support Groups meet your needs? 

a. Did you change the type of Breastfeeding Support Groups you used as your 
baby got older?   

b. As your circumstances change – going back to work, having another baby 
5. Do you think breastfeeding supporters need to be trained? 
6. Do you have any suggestions on whether Breastfeeding Support Groups could 

improve OR change? 
a. Face-to-face versus online OR 
b. Face-to-face complementing online OR One leads to the other OR?  
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Appendix H – Inter-item reliability BSES-SF 

 Inter-item reliability BSES-SF - Phase 1 and 2 compared  

    Grand Mean= 4.204125   
Adjusted Cell Size= 232   
    A (files) Means Residuals  
Time 1 ( 1 ) 4.19181 0.012315  
Time 2 ( 2 ) 4.216441 0.012316  
    B (scales) Means Residuals  
item_1 ( 1 ) 4.31681 0.112685  
item_2 ( 2 ) 4.137931 0.066195  
item_3 ( 3 ) 4.525862 0.321736  

item_4 ( 4 ) 4.226293 0.022168  
item_5 ( 5 ) 4.099138 0.104988  
item_6 ( 6 ) 4.168103 0.036022  
item_7 ( 7 ) 4.178879 0.025246  
item_8 ( 8 ) 4.019397 0.184729  
item_9 ( 9 ) 4.066811 0.137315  
item_10 ( 10 ) 4.174569 0.029556  
item_11 ( 11 ) 4.056034 0.148091  
item_12 ( 12 ) 4.314655 0.11053  
item_13 ( 13 ) 4.286638 0.082512  
item_14 ( 14 ) 4.286638 0.082513  
    A x B  Means Residuals 
1 1 4.293103 0.011392 
1 2 4.116379 0.009236 
1 3 4.521552 0.008005 
1 4 4.224138 0.01016 
1 5 4.107758 0.020936 
1 6 4.168103 0.012315 
1 7 4.202586 0.036022 
1 8 3.969828 0.037254 
1 9 4.056034 0.001539 
1 10 4.099138 0.063116 

1 11 4.008621 0.035099 
1 12 4.353448 0.051108 
1 13 4.318965 0.044643 
1 14 4.24569 0.028633 
2 1 4.340517 0.011391 
2 2 4.159483 0.009236 
2 3 4.530172 0.008005 
2 4 4.228448 0.01016 
2 5 4.090517 0.0209g 
2 6 4.168103 0.012316 
2 7 4.155172 0.036023 

2 8 4.068965 0.037253 
2 9 4.077586 0.00154 
2 10 4.25 0.063115 
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2 11 4.103448 0.035098 

2 12 4.275862 0.051109 
2 13 4.25431 0.044643 
2 14 4.327586 0.028632 
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Appendix I - Transcripts 

RAW DATA – Interviewee M02  

1_Which type of breastfeeding support do you use 

I go to the local public health nurse groups  

Oh right, yes?  

I go to BSG 1 groups  

and I am on, I use Facebook groups.  That's it [emphasis]  

So, the meetings that you use have different formats, so say the face-to-face one, so that 
would be the *BSG 1 one. So have you any positive experiences of that group that you could 
maybe outline for me? 

Yes, very positive em I think friendly and informative and I will say a few more words for 
you [laughs] em yes, it just, yes it is a really friendly environment, a very positive, not sort 
of naively 'oh isn't breastfeeding fantastic' but how can we help breastfeeding be 
[emphasis] fantastic do you know. So there isn't an assumption that everything is fine 
[emphasis] but there is a positivity that you know people don't need to suffer sore nipples, 
or you know, issues for the baby or anything like that so em yeah really friendly and a really 
nice sort of em just chatting kind of to other mammies and then they have the trained 
breastfeeding supporters, though I go [pause] sometimes because it’s on a Wednesday 
morning and that's a nice thing for me to do that day rather than eat biscuits and eat cake 
with other mammies and also just because I have a specific question I now try and make 
sure I get to talk to a breastfeeding supporter though I kind of use it both those different 
ways   

So, you go weekly?  

Sorry, say again?  

So you go weekly more or less?  

Ah, no I wouldn't go to *BSG 1 every week because it's not super near? em, I am in the 
*[placename] region which is very large, em, they are trying to develop some more local 
ones and em [named supporter] `is kind of setting up a monthly local one em. I probably 
go to *BSG 1 about once a month.  

Ah, ok and how would you get there?  

I drive  

you drive  

If I am going to the one in *[placename] or I'd just walk around the corner to the one that 
is in the local library.  

Oh, and is that *BSG 1 as well?  

Yes, that is the one that [named supporter] is setting up, that's for the moment only once 
a month kind of in this bit of the region?  

Ah, ok and its in the local library?  

Sorry, *[placename] and *[placename], its all part of the [placename]. There's, a lot of stuff 
is over in [placename]/[placename] which is great? but you have to drive to that so they 
are trying to do some more local stuff as well  
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Oh, that's nice  

I also go to [BSG 2] group as well, sorry. I forgot  

Oh, [BSG 2] as well! yeah. And are they close by?  

2_What are your experiences of BSGs 

Yes, [BSG2] group meets on a Monday morning, you know local, play cafe so that's really 
nice because I can take a toddler along to that so I can have a cup of tea, have a chat, em 
and she can play. But we didn't go this week as she said 'I don't like the place'  

she doesn't like it?  

Yeah, so see how that goes [laughs] but yeah, I would go to that. They have only restarted 
that but I have probably gone every week except for the last visit, for the last few weeks or 
so to the [BSG 2], and that is peer led rather than kind of breastfeeding supporter?so like 
that's just a nice chance to chat with other mums who are breastfeeding and see what they 
are doing and you know, eat cake.  

Right, so you use a few different forms of support?  

So we could talk about a few of them then?  

Very important part of groups  

So the food is important? [laughs] 

[laughs] oh yeah  

and why do you think that is, is it, why is it so important? I presume you have coffee and tea 
as well, do you?  

Yeah, tea and coffee or whatever...I think it makes it more social [emphasis] 3:51 and that 
is one of the big differences with the Public Health Nurse groups which are grand [pause] 
em, em, you know, its more of a clinic? Its not that, actually, and they aren't breastfeeding 
specialists. Our area has pretty good, em [pause] you hear horror stories of people, in terms 
of breastfeeding, you know people like 'oh, well why don't you just top up with formula 
then'? and you are just like, oh you are kidding me when this is a health professional 
suggesting this. 

ok  

You don't hear kind a lot of that in our group, which is nice em, but it is still more of a clinic 
em so some of us go for a coffee or lunch after the group, so again, then that's our sort of 
social time  

yeah, so is it an opportunity to meet other mums, and then go somewhere else kind of thing?  

Yes  

4_In what way do BSGS meet your needs  

So, kind of looking at the three different form of formats, em, em, how would you feel they 
meet your needs, you have sort of said a little bit about how they meet your needs  

Yeah, I suppose [pause] on the one hand I have had a relatively easy breastfeeding journey? 
Yeah, yeah  

So I haven't had [emphasis] a lot of needs? So that, I say that with one breath, and the next 
breath, I guess one of my needs was, do you know, just being out and about and seeing 
people and having the chance to chat to people who have got similar experiences or beliefs 
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? Though, I guess, you know, in terms of that being a need...then I quite obviously met that. 
In terms of breastfeeding, em, just chatting to other people about their journeys and sort 
of managing my expectations  and that I know, it is normal and obstacles don't have to be 
em you know big barriers and stuff so, .... 

yeah, ok. So any negative experiences then of any of the em support groups?  

No [drawn out], no negatives.  

No?  

em, yeah, no negatives. I am trying to think. Yeah, I mean you know the *BSG 1 [BSG) 
weekly group is a bit far away, em, and, it also kind of clashes with the Public Health Nurse 
Groups, you know so they are all on a Wednesday  

oh right, yeah?  

em, so, and then, I mean I am casting around here [laughs] for something to write down 
[laughs]. The Public Health Nurse groups, theres , there's one in the local health centre on 
the first and the third Wednesday and another in a local health centre, a different local 
health centre on the second and the fourth. So if there is a fifth Wednesday? No group! 
oh?  

`and coincidentally, [baby coughing]...... oh dear  

But Wednesday after Easter was a fifth Wednesday, and *BSG 1 took a break for Easter, 
though there was a kind of a break, but [emphasis] there's really, then the other side of 
things is do you know, I kind of, sometimes I would be like 'I wonder about that!' and I wait 
till next week to ask. But if I had any kind of an urgent question? I would just ask online or 
I would have run one of the *BSG 1 supporters or?....Like a break in terms of my [emphasis] 
sociabilities? but not in terms of kind of breastfeeding kind of issues.  

So, the support was still there, even though the face-to-face wasn't there  

Yeah  

So you mentioned the online em, which online? Do they have a Facebook page?  

Yes, *BSG 1 has an online facebook page. People can ask questions related to 
breastfeeding, and otherwise  em, The [BSG 2] have a kind of just a group for those of us 
who tend to go down to that group, so just, its more 'don't forget we are meeting up' rather 
than kind of advice stuff and then we would also be like on groups like [Online FB group] 
and then like [Online FB group 2] Ireland, there's quite a lot of of breastfeeding, 
breastfeeders, so some breastfeeding stuff on that, so I follow that  and then I am on [birth 
month] mums Facebook group? Just one that got set up and eh that was [birth month] so 
I guess in March it said, so we have sort of a sub group for those of us who are still feeding 
and I think out of about 150 or so people on the main [birth month] group, there's 
something like 60 or so people who joined the [birth month], its called The [birth month] 
[[alternative name]] [laughs]  

yeah, yeah  

So nearly half then?  

Yes, so it was quite high. Oh and the other thing to mention about the Public Health Nurse 
clinics is that before my time somebody set up oh.....[partner takes baby] somebody sets 
up a WhatsApp group so it is quite social, so sometimes its meet and coffee after the group 
or whatever but sometimes it's 'I've expressed this milk and its been in the fridge for 3 days, 
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can I still use it, or whatever' so that's the kind of, that's the kind of, that's got nothing to 
do with the Public Health Nurses at all . em we kind of set that up ourselves, so that's other, 
like, if you wanted to ask an urgent question, kind of space. So that's quite nice because  its 
a, and the [birth month] [[alternative name]] as well, the [[alternative name]] Galore 
[laughs], which is the WhatsApp group and the [birth month] [[alternative name]], they are 
both particularly [emphasis] nice because they're a smallish number of people and you feel 
like you get to know them a little bit? And actually that's the same with the *BSG 1 one , 
you are likely to see people that you have met either at the Breastfeeding Groups or at the 
coffee mornings. But its small enough, but whereas [Online FB group], its fantastic for being 
this really big community and feeling part  of something really big but it can be a bit big in 
terms of kind of making friends and relationships, do you know?  

Yes, I do, yeah. And just what you said there about being part of a big community with 
Extended Breastfeeding, em, is that em important for you, that, for support you feel that 
there are lots of others out there or....Its just interesting....  

I think it's just nice....I'm very l [lucky], I think its much more important that I have a 
supportive [pause] nearby community...my parents-in-law, my [family member], my, my 
close friends, my sister, you know, I haven't got anybody saying ...when are you going to go 
to bottles or em, he looks a bit hungry why haven't you given.....I haven't got any of that 
kind of chat....to me...so its more important I think that I have ....a supportive nearby 
community. But its, its nice that when you are there going, people say, you know, just, you 
see all the stats about how ridiculously low breastfeeding rates are in Ireland. You can 
sometimes feel [pause] a bit like, really? [laughs]. I mean, on the one hand I don't....because 
like I know why I am breastfeeding and all the rest of it, but its just nice to know there are 
a lot of other people out there kind of in it with you  So yes, it's important to me, but less 
important than my close family being supportive .  

Ok, em so the face-to-face and the online, would you say that maybe the face-to-face is, 
just from what you are saying, is sort of more important but both complementary? Would 
that be a ....  

Ooh, if I could only have one, think the...em....yeah, if I could only have one, I think the fact 
that there are people, real people that I can spend time with, and eat cake with [baby 
chatting ] em, is, is [emphasis} more important, but I like them, both of them  

You like having both. No that's good because I am very interested in the online aspect as 
well. Are you ok there? You have got someone to help out? [partner in background but not 
visible]  

Could you close the door? [to partner] No, sorry thank you very much [to partner]  

Oh, sorry yes?  

You are grand. Oh ok.  We can stop this any time if you need to?  

No, I am absolutely [emphasis] fine. Em, he is being whisked away which is fantastic but 
he's noisier than when he was right here [laughs].  

How old is he?  

[on work computer, times slightly different] He is seven months  

seven months, yeah  

and a week or something like that  
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and the toddler, how old is the toddler?  

he's 3 in June, in June  

Do they get on?  

Well she is mad about him, not mental necessarily, but mad about him and he's with her. 
Like she can walk, like how exciting is that? She can throw things at his head which is 
obviously fantastic - so yeah, they are pretty good.  

Ah, that's lovely, ok. So, we talked about positive experiences, interactions and negative. 
Likes and dislikes, are there any others that we haven't covered?  

In terms of the Breastfeeding Groups?  

Any of the groups? Face-to-face, online kind of ones?  

No, do you know, em no, em, online what's nice is it is just sort of peer led and, em you 
know, you just pop something up and you come back. What's not great is [pause] 
sometimes, because there is quite a lot on the page you can end up getting only a couple 
of responses and they might not have honestly got what the question was so there is an 
immediacy and kind of informality, and, which makes it really easy to put a question up but 
you haven't got the same kind of ability to get and demand an answer but if you had a real 
question then, you know, you'd pick up the phone to a breastfeeding supporter or kind of 
save a question for when you are going to see somebody or, kind of message somebody 
directly kind of thing. That's probably the only other thing.  

ok, so is it maybe then online when you put up a message or a post that maybe you don't 
get your exact question answered whereas face-to-face you can expand or?  

Yeah, and I think there are people who`- online - who are prepared to say 'oh actually I 
meant x or y' and if you have got a lot of people kind of coming back, you know you can 
choose to do that but you can end up with just a couple of answers and then you know, oh 
[disappointed look] people can't really kind of pick that up so however I phrase the question 
or whatever it hasn't, whatever time of day it was, whatever, so [pause] yeah, yeah, but 
you can always em you do see people kind of bumping posts so if there is something sort 
of on the page and people haven't responded to kind of some of the, I say older, more 
experienced, more involved people maybe admins, I don't know, will sometimes just put 
'bump' as a comment and that moves it back up to the top of the page with people logging 
on so you `can do that if you can. But the way I use it [emphasis] which is kind of more 
[pause] sort of informal, you wouldn't be then, you would be like I'm grand thanks rather 
than, you know?  

That's That's good then. Is it because there may be so many things on the Facebook page 
perhaps that it just goes kind of down the list and gets missed?  

Yes, can be that. Can be I guess how you phrase it, you know, people kind of, we are all 
sleep deprived, busy, one hand scrollers, if the question doesn't still jump out as something 
people understand or kind of care about or feel that they can comment on, they will still 
carry on scrolling and quite often, you know, I would see something myself I suppose and 
you then you look down and you can see it's got 5 or 6 comments, and then you know, I 
might, I might, just check in on this .......[rushed], as long as somebody said something that's 
kind of like what I was going to say, I am not going to say it again, that's.........Somebody 
else will but that's ...sorry, the same thing. 

So when do you tend to do the online, or what do you use, do you use a tablet, phone  
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Phone devices 100%  

And would you use it any time of the day?  

I wouldnt have said there was a time, sort of a specific time - it is just as and when I have 
time - it, em my beautiful, lovely little boy doesn't tend to go to sleep unless he's either on 
the boob or being walked around or driven around - clearly not while I am driving - but if I 
am pushing a buggy and he is asleep, I will kind of mess around on the phone then - em, if 
he's sort of nicely latched on and just dropping off, might just have a look then and every 
now and then I have a baby free moment?! So it is still ad-hoc throughout the day but it 
would be 100% phone rather than tablet or kind of computer.  

And what about during the night?  

Yeah, I suppose then the nights, are just a general term isn't it [laughs] em, so, during his 
night yes, during my night, no. Though once I go to bed around, ooh, 9 or sometimes half 9 
[laughs], its very exciting, em, I try to kind of leave, mostly because my, if I plug my phone 
to charge its behind me, em and he doesn't do long periods of sleep but I am not really sure 
about what time he is waking up because we just sort of roll over and he latches on for a 
bit and we both end up asleep again. Though, I am not kind of awake [emphasis] for long 
enough. I don't want to be awake enough to have to have bright blue lights and stuff  so, 
during my night, generally no. Last night we had a really bad night so I was online, I was 
online to moan [laughs] about 11 o'clock - but it would be unusual.  

It would be unusual. So on your bad nights maybe for support you might?  

Yeah - but you know last night was the last, the worst we have had because he has got this 
cold and he just can't breathe and he is getting really bad wind cause he is trying to eat and 
breathe through his mouth sometime, not very well. So em, yeah, in general it would be 
very unusual that I'd be online, kind of once I [emphasis] go to bed.  

3_Why do you use Breastfeeding Support Groups  

So, why do you use Breastfeeding Support Groups -if we haven't covered it? Why do you 
think? What's your main reason?  

I suppose - I haven't really, I haven't really thought about it before maternity leave. I did go 
to the Breastfeeding kind of prep, antenatal class in the * [hospital]. My [family member] 
had been to Breastfeeding Groups, the Public Health Nurse groups, when she had [baby 1] 
so I suppose I was aware of them and I had an expectation that I would go along initially. 
But also, I think I quite like having a thing to do.  It kind of helps me organise my day. So if 
X is happening at this time, all else seems to fall in place around it? So, that's just my 
personality type and then, so that's why I guess I started going [REASON FOR GOING] and 
then, they were a nice environment [emphasis] with friendly people em, and so the Public 
Health Nurse group, to be honest, I don't really get a lot from the Public Health Nurses. 
They are nice people, I don't hear them giving out horrendously advice. Although I went 
along this morning with [baby current] just because I was a bit worried, about em [looks 
embarrassed] basically about his penis actually, and the advice I got was very bad! [laughs] 
or whatever. But I don't really go - its nice to get a 'weigh in', but mostly I go because people 
that I have met and become my friends, are there and you know, its, its a good way to 
organise the day so em you know, one of the groups locally in on at 11 o'clock still, I very 
often kind of walk over - that's a 40 minute walk, em, to that Health Centre. He has a sleep 
there, I have a chat with my friends, then there is a restaurant in the Centre so we can have 
lunch and then we walk back and then that's another sleep. So it kind of just fits in to the 
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day, the thing to do with quite nice people who have potentially got similar experiences 
and ah its nice. I don't want to be too busy, but I like having something to do.  

Would you have the baby and the toddler all the time? No  

No it would be one baby?  

No the *[BSG 2] Group , in the play cafe, I would take the two of them two and I have taken 
[baby 1] along to one of the *BSG 1 groups em because its a bit more informal, although 
there are Breastfeeding Supporters there, bit more informal and there are other kids kind 
of playing and because there are, there are some kids who are 2 and still feeding who are 
there as well so there is more of a mix whereas Public Health Nurse Group tends to be 
younger people. And actually one of the reasons that I carry on going to the Public Health 
Nurse Group is partly because I feel like it's important for mums there to see somebody 
feeding - 'ooh its 7 months!' Ooh like actually breastfeeding doesn't have to be a 3 month 
thing or a 6 month thing and you know, obviously they can make their own choices but this, 
that, actually they are seeing an older baby who has started sort of messing around with 
solids but its not oh and now I must put him onto em - so I probably go for that reason as 
well.  

Ok, would I be?  

Do you feel it is important to help and maybe give back to other mothers who may be 
coming behind you?  

Yeah [definite] I think so, I think [pause], I meant its nice isn't it? Its nice to help people and, 
I don't know, breastfeeding is such a .....to me it's just this bizarre, it's so bizarre, that rates 
are so low. It's so the lazy way to go, em, and it's so good for you and for baby and yet, the  

rates are so low. So, if there is anything I can do to support people around me who want to 
breastfeed, to breastfeed, then, you know, having a nice thing to do myself is a very low 
bar [laughs] to kind of across to being involved in that and just, you know, raising awareness 
of the fact that, you know, breastfeeding happens and trying to normalise it and stuff.  

And, do you feel that Breastfeeding Support Groups are achieving that?  

Yes and no. Though on the one hand I guess they self-select. Anybody who is going to a 
Breastfeeding Support Group is somebody who already cares enough about breastfeeding 
to want to carry on. On the other hand, I know, I know people who wouldn't have carried 
on breastfeeding if they hadn't had kind of the network as much as the group maybe. One 
of my buddies *T came along with [baby] and she was having terrible [emphasis] trouble 
and a lot of pain and, you know, she had some good advice and she'd had a baby before 
but he was born premature so she pumped, so she found pumping easy but she was finding 
breastfeeding really, really hard and anyway, so, she, she came along and she was just 
leaving and she said 'oh I will see you all again in kind of two weeks if I make it'. And I just 
said to her, and I am quite proud of this, but, I just said there is a group next week in a 
different place. You don't have to wait 2 weeks and she says, herself, that 'well I can do a 
week' - a week is much more tangible - because its only 5 days. Like if she went today, then 
there is 5 days and then you are going today do you know, so em, so yeah, that's why and 
then other people just who I know wouldn't have kind of feeding if they didn't have other 
people going through it with them, sort of normalising it and so they could say, God yeah, 
and it could be ok or whatever so, yes and no?  

Yes, interesting. And did she go the following week?  

Yes absolutely. She's em [baby] is nearly 7 months now!  
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So, it made a difference to her?  Yeah, Yeah  

- well done!  It's nice  

Yes, it is nice. So as your baby is getting older, do you think you change the type of 
breastfeeding support you use or the way you use it?  

Sighs [thinking hard]. I guess.....not really. The changes there have been, that *[BSG 2] 
group locally started up again. The had a break locally, and that sort of suited me to bring 
[baby 1] along with me, but if she has declared that she doesn't like it, we will have to give 
it a few weeks of a break till its not again, so that was a challenge cause it came up but it 
was rather that that happened rather than because he was older. Em, but the other thing I 
suppose is I do, I am less likely to be going along for sort of breastfeeding questions and 
more to support other mums and to have a chat with my friends though I guess that's a 
change.   

And your circumstances changing or going back to work or...  

Aaaaaah!!! [mother looks horrified]  

Have I mentioned the 'W' [for work] word?  

Yeah, Yeah, no I'm concerned about that. [quickly] But what was your actual question? 
[laughing now]  

It was just, as your circumstances changed, thinking about going back to work you know 
about support and things like that. How do you think you will, will the Breastfeeding Support 
Groups meet that need?  

I think the online stuff will [emphasis] but the face-to-face won't because I will be going 
back full-time into a job with horrible [emphasis] hours and quite a long commute, so I 
won't really have the opportunity to avail of face-to-face stuff but hopefully kind of the 
online community [this term used a lot? community] and just the relationships and the 
network from some of the face-to-face groups em would, will continue, I hope.  

the network that you have established?  yes  

And do you mind me asking you, as it is obviously a sensitive subject [both laugh], how long 
will it be? How old will your baby be when you back?  

He will be just shy of 11 months so kind of 11 months so in work terms, and in the world, 
its a nice long time and we are lucky that financially that we are able to do that, and it is a 
long [emphasis] time, but he is still such a baby. He is still going to be so little, so like 11 
months, and you think of it in those terms [facial expression one of regret and perhaps 
upset so I started to feel uncomfortable in case she might cry] terms so, 11 months.  

sorry, I brought up a subject that's....  

No, I am not crying [as she wipes her eye laughing]. So yeah, it's the feeding part of it but 
you know also I feed him to sleep and just being away from him and the commute and just 
trying to manage those hours, just anyway without breastfeeding but also breastfeeding . 
You know, we will see how it goes...4 months is not, 3, 3 1/2 months or whatever, so much 
will be quite different by then anyway and its hard to imagine what its going to be like so I 
am just trying not to.29:39  

And were you surprised by that, the depth of feeling about the closeness?  

Yeah, I don't think, we'd talked about it, you know, in so far as my commute is crappy and 
just, you know, it has been a constant battle to try and try and keep on top of that you 
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know when I was trying , you know, to get home to see [baby 1] you know and *N [my 
[family member]], but em its different then, yeah its just different. And I think feeding is 
em feeding is kind of an easy thing to say well its different because, like I will still be feeding, 
I hope, and you know how that's going to feel but also you know, he's the baby I have been 
on maternity leave with and I am, you know, and it is really nice. And you know one of the 
things about being on maternity leave is that the chance to hang out with [baby 1] more. 
Because obviously I took a few weeks off when she was born and then I went back to work 
though having had this time with her will make that [emphasis] harder again so, its more 
just being conscious of, em, like its not a holiday. It is hard and I am tired and all the rest of 
it but compared to being at work, its really nice having lots of family time and play time like 
that so, em, I am not, I am not surprised [long pause] because I think you just know. If you 
imagined will I mind, yes I would have, but then you start feeling, 'you know actually I really 
do mind' and you start doing the 'minding' rather than imagining the minding, so...But I am 
not hugely surprised by the depth of it but it is, it is a strongly held kind [laughs] of concern, 
just logistically and stuff.  

Yes, it is a very strong bond, isn't it . 5_Do you think breastfeeding supporters need to be 
trained  

Do breastfeeding supporters need to be trained? SIGHS deeply [in thought;  

Is it important, or not, to you?  

Oh goodness. [big long pause]. I don't know. Because [pause] so, for example, *[BSG 2] 
have a peer support kind of group. They do have buddy training I think, but it is much more 
sort of peer support and some of the kind of online stuff is obviously just, you know, ...Joan, 
Aoife and Mary have said this, that, and the other rather than, you know, you don't know 
anything about them per se - though on the one hand that is really good, on the other hand 
it's really important that people get accurate information - em, and then there's training - 
interpersonal skills, being aware that people might be dealing with postnatal depression, 
all that kind of stuff as well as training in terms of - how [[alternative name]] work. I 
honestly don't know, I think breastfeeding in general, breastfeeding support in general is 
so [emphasis] important that there needs to be so, so much more of all different types of 
it em and people who are trying to do supporting, should get support and I guess that, 
essentially - is that training? Not necessarily - I don't know? [seems to be struggling and 
unsure how to describe].  

Em, and it depends on what you mean by breastfeeding support because I am a 
breastfeeding supporter [did not mention if this is in formal capacity or as supporter of 
breastfeeding context? - to be clarified perhaps] I am not trained, apart from my own 
experience? But then, a Public Health Nurse who is pro-breastfeeding and never had 
children or you know made a different choice herself - could still be able to be a 
breastfeeding supporter so there are other experiences as well as, that could be good for 
training rather than having done it yourself. I don't know [emphatic]. Lots of words, but I 
don't know [laughs].  

No, but there's very good points!  

6_Do you have any suggestions on whether BSGS could improve or change  

Do you have suggestions on whether Breastfeeding Support Groups could change in any 
way? This is the last question, by the way  

Ok, em, I don't know......I meant the WhatsApp group has been really kind of transformative 
for those [emphasis] local groups for example, *N [[family member]] used to go and have 
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a positive experience and chat to people and then everybody would leave again em and 
from that situation, its much harder to normalise, to the socialising after the group or 
contact between the group em, somebody set it up before I had [baby 2] and you know I 
have been one of the people who has kept that going in terms of when new people come 
to the group, letting them know about it and adding them on...It's a lot easier to maintain 
[emphasis] something like that em then it is to establish it em... On the other hand, what's 
so nice about it [The WhatsApp?] is that it has nothing [emphasis] to do with the Public 
Health Nurses so we feel like we can ask ourselves our own kind of organic group  

questions? and its not run or owned - as we have taken our own responsibility. Things like, 
lads, I am going to a wedding, and whatever am I going to wear ....and its not, its not too 
frivolous cause its not 'proper' in inverted commas. So its been transformative in terms of 
socialising people and then you know, I have been lucky there have been nice people there 
- I don't think that's kind of rocket science - I think if you put people who are going through 
similar experiences its an opportunity to socialise, you know, you have a massive thing in 
common even if you wouldn't have other things in common but....its not something that I 
think, you know, I wouldn't necessarily be making the recommendation that like Public 
Health Nurse clinics should set up this, cause, it doesn't work like that. You know, because 
it is organic, is kind of how it works .....em.............  

Is there anything they could do to improve [asks herself the question] - the ones I go to I 
guess meet my needs em, when I have had breastfeeding questions I have had those 
answered and when my goal is to chat and eat cake, then that has been met so, em, yeah I 
mean having stuff running nearby is important - but reliably is kind of more [emphasis] 
important so you know you can say on Tuesday afternoons, this [emphasis] is an option for 
me and I can go. You don't have to worry about what week it is or, like, so having something 
like you can rely on and make a plan around because your brain is in such a kind of fog, 
especially in the early days, that extra barriers to - oh no, its not this week? is something to 
avoid. [signs] But I don't, I don't think so.  

I mean I think Breastfeeding Support Groups [emphasis], which is obviously your 
[emphasis] specific focus. I think they just need to be part of - like it would be great to see 
a big change in Ireland  in terms of ...increasing breastfeeding support. If it wasn't for kind 
of online stuff, I wouldn't have known anything about the WHO guidelines, though, it would 
be interesting, but, you know, even then there would be a lot of people who come to 
breastfeeding groups who wouldn't be ......I guess as passionate about breastfeeding in 
general as I would be, but you don't necessarily want to make them kind of very, to make 
them a 'safe' breastfeeding place rather than a campaigning breastfeeding places because 
you need them not to be barriers. I don't know ...em, yeah I don't know. Its a tough one.  

I was chatting tosomeone the other day and em, she just made a real good point that the 
change, the first change in breastfeeding in Ireland needs to come with all the people who 
want to breastfeed, getting support to breastfeed.  You start there, cause you are not going 
to change everybody who wants to formula feed into somebody who wants to breastfeed 
unless all the people who want to breastfeed are breastfeeding. There are more people 
who's sister-in-law or aunt or, you know, whatever, [pause] had a positive breastfeeding 
experience and that's, that's where it goes. I think that was sort of really kind of smart, and 
I guess Breastfeeding Support Groups are trying to help the people who want to breastfeed 
to breastfeed. Em, The ones that I go to do a good job.....so......that's all!  

That's great. 

Oh! [seems surprised]  
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Is there anything else that we haven't covered, that you would like to say or think we should 
have covered?  

Em, I don't really. I think, em, in this sort of connected age it can be quite easy to find 
information. Sometimes there will be ghost, or leftover information of groups that used to 
run that don't anymore, that you can still find online though....that's just something to  

mention. I haven't had a bad experience with turning up somewhere that wasn't 
happening, but I did ring once...actually did I ring or text [question to self] I think I just 
texted and somebody said ' oh that group isn't meeting anymore' so, having stuff online is 
obviously super, super helpful, but every now and then you can get a bit tripped up so that's 
something Breastfeeding Support Groups need to be aware of? ...? .and I don't know 
anybody else who does em  

and.....the information that's given out by the hospitals [long pause] is, I guess, really 
important but I honestly can't remember if I actually used it. I think I would be just aware 
of some of the groups, the Public Health Nurse Groups, I would have used the leaflet my 
Public Health Nurse gave me because it was just really handy, and I could get that. I went 
to the breastfeeding kind of class that the [Hospital] runs? and they would have given out 
leaflets with where you can get more information, but I almost think that .....oh so many 
leaflets, you are given so many leaflets but what I was thinking was that do you know, 
almost 5 or 10 minutes where [pause] people have an opportunity to go around where they 
live and someone's got information, like so the BSG 1 group in your area meets on this day, 
the [BSG 2] group meets on this day and the Public Health Nurse Group is here and  people 
can actually almost write it down for themselves. Cause that, that's a thought  

So, sort of individualised - a few minutes of what is available locally rather than general?  

Yeah, rather than oh look here is another pink A4 piece of paper, or was it green? What 
was it? but actually [emphasis] along with, and maybe the Public Health Nurses are, I don't 
know, and maybe there are issues around promoting other groups, blah, blah, blah kind of 
stuff, but even if - I can't remember but have you got access to the leaflets that the 
*[Hospital] [hospital] kind of, that the hospitals?  

I haven't actually seen a leaflet lately, so it might be a good idea for me to try and get hold 
of one as I am not sure what kind of information they are giving out?  

Em, I probably have a bit of blurb. I did a bit of a cull em when.............I will do a quick flick 
through my folder - which is now much smaller [laughs] there's one in there, I will take a 
photo of it and send it on to you.  

That would be really useful - just to see what you got from the *[Hospital] [hospital] as they 
all have different  

Yes, they do. And then I am trying to think... I have a friend who had a baby in the Rotunda 
recently but they had triplets and have just moved house. I am not going to ask them for 
their blurb, but yeah, I think that's somewhere to go.  

Brilliant. I am conscious that I am taking up a lot of your time and you have been very 
generous with it and was a pleasure to speak with you. You made excellent points!  

[laughs] They are almost certainly someone else's that I have heard.  

You have made a few [points] that I haven't come across, so that's great.  

END 
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Primary Coding, Peer Review – Transcript M02 

Transcript coded by Researcher and Reviewer separately.  Researcher and reviewer 
compared this transcript in detail.  Reviewer’s comments and joint agreement are itemized 
in block caps, for example, ‘OPENNESS’. 

TRANSCRIPT Themes identified 

I go to the local public health nurse groups  PHN BSG attend 

I go to [BSG 1] groups [BSG 1] attend 

and I am on, I use Facebook groups Online support 

Yes, very positive em I think friendly and informative and I will 
say a few more words for you [laughs] em yes, it just, yes it is a 
really friendly environment, a very positive, not sort of naively 
'oh isn't breastfeeding fantastic' but how can we help 
breastfeeding be [emphasis] fantastic do you know.  So there 
isn't an assumption that everything is fine [emphasis] but there 
is a positivity that you know people don't need to suffer sore 
nipples, or you know, issues for the baby or anything like that so 
em yeah really friendly and a really nice sort of em just chatting 
kind of to other mammies and then they have the trained 
Breastfeeding Counsellors, though I go [pause] sometimes 
because   it’s on a Wednesday morning and that's a nice thing for 
me to do that day rather than -eat biscuits and eat cake with 
other mammies and also just because I have a specific question I 
now try and make sure I get to talk to a Breastfeeding Counsellor 
though I kind of use it both those different ways 

Positive experience 

Realistic 
environment 

Encouraging 

OPENNESS 

Proactive 

Overcome challenges 

Positivity 

Friendly – belonging 

Safe? Information 
avail., Timing + 
organisation, Food + 
Social – 1, 
Information – 2, 
TRAINING, BOTH 
NEEDS BEING MET AT 
SAME TIME 

Ah, no I wouldn't go to [BSG 1] every week because it's not super 
near?  em, I am in the *[City] region which is very large, em, they 
are trying to develop some more local ones and em [named 
Counsellor] `is kind of setting up a monthly local one em.  I 
probably go to [BSG 1] about once a month. 

Locality important, 
Locality, Time 

CONVENIENCE 

I drive Drive – to further one 

If I am going to the one in *[Placename] or I'd just walk around 
the corner to the one that is in the local library. 

Local  

Yes, that is the one that [named Counsellor] is setting up, that's 
for the moment only once a month kind of in this bit of the 
region?  

Once a month – not 
enough? 

Sorry, *[Placename1] and *[], its all part of the [City].  There's, a 
lot of stuff is over in [Placename2]/[Placename3] which is great? 
but you have to drive to that so they are trying to do some more 
local stuff as well 

 

Local preferable 

I also go to [BSG 2] group as well, sorry.  I forgot [BSG2] attend 
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Yes, [BSG2] group meets on a Monday morning, you know local, 
play cafe so that's really nice because I can take a toddler along 
to that so I can have a cup of tea, have a chat, em and she can 
play.  But we didn't go this week as she said 'I don't like the place'  

Activity weekly?  

Food and chat 
primary, Toddler  
prevented attending/ 
resentment? 

CONVENIENT 

SOCIAL ASPECT OF 
BSG – BECOMES 
MORE IMPORTANT 
BECAUSE OF CHILD 

 

Yeah, so see how that goes [laughs] but yeah, I would go to 
that.  They have only restarted that but I have probably gone 
every week except for the last visit, for the last few weeks or so 
to the [BSG 2],   and that is peer led rather than kind 
of breastfeeding Counsellor? so like that's just a nice chance to 
chat with other mums who are breastfeeding and see what they 
are doing and you know, eat cake.  Very important  part of 
groups 

Social for mother 

 

Training NOT 
required 

FOOD AND CHAT 
AND BSG 
MEMBERSHIP? 

Yeah, tea and coffee or whatever...I think it makes it more social 
[emphasis]  and that is one of the big differences with the Public 
Health Nurse groups which are grand [pause] em, em, you know, 
it’s more of a clinic? It’s not that, actually, and they aren't 
breastfeeding specialists.  Our area has pretty good, em [pause] 
you hear horror stories of people, in terms of breastfeeding, you 
know people like 'oh, well why don't you just top up with formula 
then'? and you are just like, oh you are kidding me when this is a 
health professional suggesting this 4:22  

Social – very 
important 

PHN BSGs lack Social 

Health Professionals 
NOT Bf specialists – 
MEDICAL MODEL 

Trust – lacking for 
HPs 

SOCIAL ASPECTS OF 
THE BSG 
INTERACTIONS WITH 
OTHER MOTHERS 
FACILITATES 
FURTHER SOCIAL  

PHN AS MEDICAL 
MODEL 

You don't hear kind a lot of that in our group, which is nice em, 
but it is still more of a clinic em so some of us go for a coffee or 
lunch after the group, so again, then that's our sort of social time 

Social VERY 
important 

Mothers make their 
own 

ADAPTED; MEDICAL 
MODEL TO SUIT 
SOCIAL MODEL TO 
SUIT OWN NEEDS 
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So I haven't had [emphasis] a lot of needs?  So that, I say that 
with one breath, and the next breath, I guess one of my needs 
was, do you know, just being out and about and seeing people 
and having the chance to chat to people who have got similar 
experiences or beliefs ? Though, I guess, you know, in terms of 
that being a need...then I quite obviously met that.  In terms of 
breastfeeding, em, just chatting to other people about their 
journeys 5:41 and sort of managing my expectations  and that I 
know, it is normal and obstacles don't have to be em you know 
big barriers and stuff so, .... 

Needs=problems? 

Similar beliefs AND 
experience 

Social comparison? 

Normal 

Overcoming  

CONNECTEDNESS 
WITH OTHER 
WOMEN 

em, yeah, no negatives.  I am trying to think.  Yeah, I mean you 
know the [BSG 1] [BSG) weekly group is a bit far away, em, and, 
it also kind of clashes with the Public Health Nurse Groups, you 
know so they are all on a Wednesday 

Timing and distance 

em, so, and then, I mean I am casting around here [laughs] for 
something to write down [laughs].  The Public Health Nurse 
groups, there’s, there's one in the local health centre on the first 
and the third Wednesday and another in a local health centre, a 
different local health centre on the second and the fourth.  So if 
there is a fifth Wednesday? No group! 

Weekly activities? 

 

But Wednesday after Easter was a fifth Wednesday, and [BSG 1] 
took a break for Easter, though there was a kind of a break, but 
[emphasis] there's really, then the  other side of things is do  you 
know, I kind of, sometimes I would be like 'I wonder about that!' 
and I wait till next week to ask.  But if I had any kind of an urgent 
question?  I would just ask online or I would have rung one of the 
[BSG 1] Counsellors or?....Like a break in terms of my [emphasis] 
sociabilities? But not in terms of kind of breastfeeding kind of 
issues. 

Break in Social 
activity? 

PRIORITISING OWN 
NEEDS FOR SUPPORT 

 

Alternative support 
i/o f-f, Break in Social 
activity? 

Yes, [BSG 1] has an online facebook page.  People can ask 
questions related to breastfeeding, and otherwise  em, The [BSG 
2] have a kind of just a group for those of us who tend to go down 
to that group, so just, its more 'don't forget we are meeting up' 
rather than kind of advice stuff and then we would also be like 
on groups like [Online group 1] and then like [Online group 2] 
Ireland, there's quite a lot of  of breastfeeding, breastfeeders, so 
some breastfeeding stuff on that, so I follow that  and then I am 
on [birth month] mums Facebook group?  Just one that got set 
up and eh that was [birth month] so I guess in [6 months later] it 
said, so we have sort of a sub group for those of us who are still 
feeding and I think out of about 150 or so people on the main 
[birth month] group, there's something like 60 or so people who 
joined the [birth month], it’s called The [birth month] [Online 
Group 3] [laughs] 

Online complement 
F-F 

Back-up/link to F-F 

Community of 
Breastfeeders online 

[BSG2] – VERY 
INFORMAL 

NOT SINGULAR 

PERSONALISING 
FACEBOOK - [ONLINE 
BSG 3] 

Creating own 
networks, BF 
community as FUN 
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Yes, so it was quite high.  Oh and the other thing to mention 
about the Public Health Nurse clinics is that before my time 
somebody set up oh.....[partner takes baby] somebody sets up a 
WhatsApp group so it is quite social, so sometimes its meet and 
coffee after the group or whatever but sometimes it's 'I've 
expressed this milk and it’s been in the fridge for 3 days, can I still 
use it, or whatever' so that's the kind of, that's the kind of, that's 
got nothing to do with the Public Health Nurses at all .  em we 
kind of set that up ourselves, so that's other, like, if you wanted 
to ask an urgent question, kind of space.  So that's quite nice 
because it’s a, and the [birth month] [Online Group 3] as well, the 
[WhatsApp group] [laughs], which is the WhatsApp group and 
the [birth month] [Online Group 3], they are both particularly 
[emphasis] nice because they're a smallish number of people 
and 9:57 you feel like you get to know them a little bit? And 
actually that's the same with the [BSG 1] one, you are likely to 
see people that you have met either at the Breastfeeding Groups 
or at the coffee mornings.  But its small enough, but whereas 
[Online group 1], it’s fantastic for being this really big community 
and feeling part  of something really big but it can be a bit big in 
terms of kind of making friends and relationships, do you know?  

PHN BSG facilitating 
new networks 

TURNING 

 

PHN’s not having 
experience? 

helping each other 

Sub-group – 
membership. 
Names?  

Familiarity – similar 
interests 

Member of BIG 
community  

NEED FOR MORE 
INTIMATE BSGS 

CONNECTEDNESS 

OVERLAP 

BIG COMMUNITY – 
CONFLICTS WITH 
BUILDING 
RELATIONSHIPS 

I think it's just nice....I'm very l [lucky], I think it’s much more 
important that I have a supportive [pause] nearby 
community...my parents-in-law, my [family member], my, my 
close friends, my sister, you know, I haven't got anybody saying 
...when are  you going to go to bottles or em, he looks a bit 
hungry why haven't you given.....I haven't got any of that kind of 
chat....to me...so it’s more important I think that I have ....a 
supportive nearby community.  But its, it’s nice that when you 
are there going, people say, you know, just, you see all the stats 
about how ridiculously low breastfeeding rates are in 
Ireland.  You can sometimes feel [pause] a bit like, really? 
[laughs].  I mean, on the one hand I don't....because like I know 
why I am breastfeeding and all the rest of it, but it’s just nice to 
know there are a lot of other people out there kind of in it with 
you  So yes, it's important to me, but less important than my 
close family being supportive .   

Support from 
family/friends most 
important of all 

GROUPS ANCILLARY 
TO THIS 

Follows stats – 
interest in detail 

Us against the rest? 

PUBLIC 
INFORMATION ROLE 
ON BF SUPPORT 

Family support most 
important? 

Ooh, if I could only have one, think the...em....yeah, if I could only 
have one, I think the fact that there are people, real people that 
I can spend time with, and eat cake with [baby chatting ] em, is, 
is [emphasis} more important, but I like them, both of them 

F-F ‘real’  

Online – ‘faceless’? 

ONLINE 
SUPPLEMENTING F-
TO-F 
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No, do you know, em no, em, online what's nice is it is just sort 
of peer led and, em you know, you just pop something up and 
you come back.  What's not great is [pause] sometimes, because 
there is quite a lot on the page  you can end up getting only a 
couple of responses and they might not have honestly got what 
the question was so there is an immediacy and kind of 
informality, and, which makes it really easy to put a question up 
but you haven't got the same kind of ability to get and demand 
an answer but if you had a real question then, you know, you'd 
pick up the phone to a Breastfeeding Counsellor or kind of save 
a question for when you are going to see somebody or, kind of 
message somebody directly kind of thing.  That's probably the 
only other thing.     

ONLINE 
INTERMITTENT IN 
NATURE 

Online peer led 

Can post at time 

May not get seen 

May not get 
answered 

Can’t expect answer, 
Need to speak to 
human, One-to-one 

Yeah, and I think there are people who`- online - who are 
prepared to say 'oh actually I meant x or y' and if you have got a 
lot of people kind of coming back, you know you can choose to 
do that but you can end up with just a couple of answers and 
then you know, oh [disappointed look] people can't really kind of 
pick that up so however I phrase the question or whatever it 
hasn't, whatever time of day it was, whatever, so [pause] yeah, 
yeah, but you can always em you do see people kind of bumping 
posts so if there is something sort of on the page and people 
haven't responded to kind of some of the, I say older, more 
experienced, more involved people maybe admins, I don't know, 
will sometimes just put 'bump' as a comment and that moves it 
back up to the top of the page with people logging on so you 
`can  do that if you can.  But the way I use it [emphasis] which is 
kind of more [pause] sort of informal, you wouldn't be then, you 
would be like I'm grand thanks rather than, you know?  

Wording needs to be 
clear 

COMMUNICATION 
CHALLENGES 

SOCIAL MEDIA 
SAVVY BEING 
FACTOR IN GETTING 
RESPONSE 

Not satisfactory? 

Misunderstood? 

Hard to be clear 

Timing 

Monitoring by 
admin, Expectations 
not the same as for 
f-f 

Yes, can be that.  Can be I guess how you phrase it, you know, 
people kind of, we are all sleep deprived, busy, one hand 
scrollers, if the question doesn't still jump out as something 
people understand or kind of care about or feel that they can 
comment on, they will still carry on scrolling and quite often, you 
know, I would see something myself I suppose and you then you 
look down and you can see it's got 5 or 6 comments, and then 
you know, I might, I might, just check in on this .......[rushed], as 
long as somebody said something that's kind of like what I was 
going to say, I am not going to say it again, that's.........Somebody 
else will but that's ...sorry, the same thing. 

HAND SCROLLERS 
VERY IMPORTANT – 
USE THIS WORD? 

DISCONNECTEDNESS 
ONLINE 

Group speak? 

‘we’ - in same boat 

Self-interest?, 
Ignoring 
‘uninteresting’, Code 
of conduct?, BSG 
roles? , Minding 
others? 
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I wouldnt have said there was a time, sort of a specific time - it is 
just as and when I have time - it, em my beautiful, lovely little boy 
doesn't tend to go to sleep unless he's either on the boob or 
being walked around or driven around - clearly not while I am 
driving - but if I am pushing a buggy and he is asleep, I will kind 
of mess around on the phone then - em, if he's sort of nicely 
latched on and just dropping off, might just have a look then and 
every now and then I have a baby free moment?!  So it is still ad-
hoc throughout the day but it would be 100% phone rather than 
tablet or kind of computer.   

Time 

All consuming 

Phone always there 

FB time – ‘me’ time? 

Portability 

BEING A MOTHER 

And what about during the night?   

Yeah, I suppose then the nights, are just a general term isn't it 
[laughs] em, so, during his night yes, during my night, no. Though 
once I go to bed around, ooh, 9 or sometimes half 9 [laughs], it’s 
very exciting, em, I try to kind of leave, mostly because my, if I 
plug my phone to charge its behind me, em and he doesn't do 
long periods of sleep but I am not really sure about what time he 
is waking up because we just sort of roll over and he latches on 
for a bit and we both end up asleep again.  Though, I am not kind 
of awake [emphasis] for long enough.  I don't want to be awake 
enough to have to have bright blue lights and stuff so, during my 
night, generally no.  Last night we had a really bad night so I was 
online, I was online to moan [laughs] about 11 o'clock - but it 
would be unusual.   

Time has shifted 

CONNECTEDNESS – 
OTHERS BEING ON 
AT SAME TIME 

IMMEDIATELY 
CONNECTED TO 
SOMEONE 

 

Life has changed 

Phone always there 

Time , Cosleep, Sleep 
important, 
Technology, Online 
support, NOT 
partner? 

Yeah - but you know last night was the last, the worst we have 
had because he has got this cold and he just can't breathe and he 
is getting really bad wind cause he is trying to eat and breathe 
through his mouth sometime, not very well.  So em, yeah, in 
general it would be very unusual that I'd be online, kind of once 
I [emphasis] go to bed.  

‘We’ – partner or 
baby? 

Sleep disruption 

 

Good nights - sleep 

I suppose - I haven't really, I haven't really thought about it 
before maternity leave.  I did go to the Breastfeeding kind of 
prep, antenatal class in the *[Hospital] [hospital].  My [family 
member] had been to Breastfeeding Groups, the Public Health 
Nurse groups, when she had [baby 1] so I suppose I was aware of 
them and I had an expectation that I would go along initially.  But 
also, I think I quite like having a thing to do.   It kind of helps me 
organise my day.  So if X is happening at this time, all else seems 
to fall in place around it? So, that's just my personality type and 
then, so that's why I guess I started going [REASON FOR GOING] 
and then, they were a nice environment [emphasis] with friendly 
people em, and so the Public Health Nurse group, to be honest, I 

Bf not relevant 
antenatally? 

BSGS PROVIDE 
STRUCTURE AND 
PURPOSE 

Partner experience 

Positive expectation 

Organises day – 
routine? 

Personality influence 
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don't really get a lot from the Public Health Nurses.  They are nice 
people, I don't hear them giving out horrendously 
advice.  Although I went along this morning with [baby current] 
just because I was a bit worried, about em [looks embarrassed] 
basically about his penis actually, and the advice I got was very 
bad! [laughs] or whatever.  But I don't really go – it’s nice to get 
a 'weigh in', but mostly I go because people that I have met and 
become my friends, are there and you know, it’s, it’s a good way 
to organise the day so em you know, one of the groups locally in 
on at 11 o'clock still, I very often kind of walk over - that's a 40 
minute walk, em, to that Health Centre.  He has a sleep there, I 
have a chat with my friends, then there is a restaurant in the 
Centre so we can have lunch and then we walk back and then 
that's another sleep. So it kind of just fits in to the day, the thing 
to do with quite nice people who have potentially got similar 
experiences and ah it’s nice.  I don't want to be too busy, but I 
like having something to do.   

Unexpected 
outcome? 

PHN BSG – neg 

PHN MEDICALISED 
MODEL 

Expected negative? 

Trust – lack of?  

Friendships made 

Day organised – 
import. 

Walk and meet - 
activity 

Routine?  Friendship, 
Food very important, 
Similar to me?, 
Enjoyable, Social  

No the *[BSG 2] Group , in the play cafe, I would take the two of 
them two and I have taken [baby 1] along to one of the [BSG 1] 
groups em because it’s a bit more informal, although there are 
Breastfeeding Counsellors there, bit more informal and there are 
other kids kind of playing and because there are, there are some 
kids who are 2 and still feeding who are there as well so there is 
more of a mix whereas Public Health Nurse Group tends to be 
younger people.  And actually one of the reasons that I carry on 
going to the Public Health Nurse Group is partly because I feel 
like it's important for mums there to see somebody feeding - 'ooh 
its 7 months!' Ooh like actually breastfeeding doesn't have to be 
a 3 month thing or a 6 month thing and you know, obviously they 
can make their own choices but this, that, actually they are 
seeing an older baby who has started sort of messing around 
with solids but it’s not oh and now I must put him onto em - so I 
probably go for that reason as well.   

More than two 
children 

Informal 

FORMAL VS 
INFORMAL 

Older child can play 

Different 
ages/stages/bf 

Giving back?  

Role model for 
others? 

ALTRUISM FOR 
OTHER MOTHERS 

 

Yeah [definite] I think so, I think [pause], I meant its nice isn't it? 
It’s nice to help people and, I don't know, breastfeeding is such a 
.....to me it's just this bizarre, it's so bizarre, that rates are so 
low.  It's so the lazy way to go, em, and it's so good for you and 
for baby and yet, the rates are so low.  So, if there is anything I 
can do to support people around me who want to breastfeed, to 
breastfeed, then, you know, having a nice thing to do myself is a 
very low bar [laughs] to kind of across to being involved in that 
and just, you know, raising awareness of the fact that, you know, 
breastfeeding happens and trying to normalise it and stuff.    

Giving back 

Awareness of Bf 
rates 

Need to help others? 

Giving back  

Normalising  
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Yes and no.  Though on the one hand I guess they self-
select.  Anybody who is going to a Breastfeeding Support Group 
is somebody who already cares enough about breastfeeding to 
want to carry on.  On the other hand, I know, I know people who 
wouldn't have carried on breastfeeding if they hadn't had kind of 
the network as much as the group maybe.  One of my buddies *T 
came along with [baby] and she was having terrible [emphasis] 
trouble and a lot of pain and, you know, she had some good 
advice and she'd had a baby before but he was born premature 
so she pumped, so she found pumping easy but she was finding 
breastfeeding really, really hard and anyway, so, she, she came 
along and she was just leaving and she said 'oh I will see you all 
again in kind of two weeks if I make it'. And I just said to her, and 
I am quite proud of this, but, I just said there is a group next week 
in a different place.  You don't have to wait 2 weeks and she says, 
herself, that 'well I can do a week' - a week is much more tangible 
- because its only 5 days.  Like if she went today, then there is 5 
days and then you are going today do you know, so em, so yeah, 
that's why and then other people just who I know wouldn't have 
kind of feeding if they didn't have other people going through it 
with them, sort of normalising it and so they could say, God yeah, 
and it could be ok or whatever so, yes and no?  

Self-selecting 
mothers 

Join 

Networks of bf 
mothers BSGs imp 
support for mothers 
in trouble 

Pumping vs bf – 
realities 

ROLE-HELPING 
MOTHERS TO 
CONTINUE BF 

Helping others feels 
good - rewarding 

Right place, right 
time 

Short term goals 
easier 

Go from week to 
week with support  

Yes you can! From 
peers 

Sighs [thinking hard].  I guess.....not really.  The changes there 
have been, that *[BSG 2] group locally started up again.  The had 
a break locally, and that sort of suited me to bring [baby 1] along 
with me, but if she has declared that she doesn't like it, we will 
have to give it a few weeks of a break till it’s not again, so that 
was a challenge cause it came up but it was rather that that 
happened rather than because he was older.  Em, but the other 
thing I suppose is I do, I am less likely to be going along for sort 
of breastfeeding questions and more to support other mums and 
to have a chat with my friends though I guess that's a change. 

 

Second child not 
liking BSG – a 
barrier?  

 

Change in need as bf 
continues/age/stage 

Aaaaaah!!! [mother looks horrified] Fear? didn’t expect 
to feel this way? 

I think the online stuff will [emphasis] but the face-to-face won't 
because I will be going back full-time into a job with horrible 
[emphasis] hours and quite a long commute, so I won't really 
have the opportunity to avail of face-to-face stuff but hopefully 
kind of the online community and just the relationships and the 
network from some of the face-to-face groups em would, will 
continue, I hope. 

Community 

Networking 

Support from new 
network 

Online – be more 
relevant, less Time?  

He will be just shy of 11 months so kind of 11 months so in work 
terms, and in the world, it’s a nice long time and we are lucky 

Maternity leave 

Finances 
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that financially that we are able to do that, and it is a long 
[emphasis] time, but he is still such a baby.  He is still going to be 
so little, so like 11 months, and you think of it in those terms 
[facial expression one of regret and perhaps upset so I started to 
feel uncomfortable in case she might cry] terms so, 11 months.  

Regret? 

No, I am not crying [as she wipes her eye laughing].  So yeah, it's 
the feeding part of it but you know also I feed him to sleep and 
just being away from him and the commute and just trying to 
manage those hours, just anyway without breastfeeding but also 
breastfeeding.  You know, we will see how it goes...4 months is 
not, 3, 3 1/2 months or whatever, so much will be quite different 
by then anyway and it’s hard to imagine what it’s going to be like 
so I am just trying not to.  

Time 

BF – enjoys 

BF – will miss 

Worry – in advance 

And were you surprised by that, the depth of feeling about the 
closeness? 

 

Yeah, I don't think, we'd talked about it, you know, in so far as 
my commute is crappy and just, you know, it has been a constant 
battle to try and try and keep on top of that you know when I was 
trying , you know, to get home to see [baby 1] you know and *N 
[my [family member]], but em its different then, yeah it’s just 
different.  And I think feeding is em feeding is kind of an easy 
thing to say well its different because, like I will still be feeding, I 
hope, and you know how that's going to feel but also you know, 
he's the baby I have been on maternity leave with and I am, you 
know, and it is really nice.  And you know one of the things about 
being on maternity leave is that the chance to hang out with 
[baby 1] more.  Because obviously I took a few weeks off when 
she was born and then I went back to work though having had 
this time with her will make that [emphasis] harder again so, it’s 
more just being conscious of, em, like it’s not a holiday.  It is hard 
and I am tired and all the rest of it but compared to being at work, 
it’s really nice having lots of family time and play time like that 
so, em, I am not, I am not surprised [long pause] because I think 
you just know.  If you imagined will I mind, yes I would have, but 
then you start feeling, 'you know actually I really do mind' and 
you start doing the 'minding' rather than imagining the minding, 
so...But I am not hugely surprised by the depth of it but it is, it is 
a strongly held kind [laughs] of concern, just logistically and 
stuff.   

Commuting 

Away from baby 

Intention to 
breastfeed 

Maternity Leave 

Minding a baby – 
hard 

 

 

 

 

 

 

Wanting to be with 
baby 

 

Oh goodness.  [big long pause].  I don't know.  Because [pause] 
so, for example, *[BSG 2] have a peer support kind of 
group.  They do have buddy training I think, but it is much more 
sort of peer support and some of the kind of online stuff is 
obviously just,  you know, ...Joan, Aoife and Mary have said this, 
that, and the other rather than, you know, you don't know 
anything about them per se - though on the one hand that is 
really good, on the other hand it's really important that people 
get accurate information - em, and then there's training - 

Peer support good 

Information – needs 
to be accurate 

Interpersonal skills 

Depression – 
recognising 

Anatomy 
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interpersonal skills, being aware that people might be dealing 
with postnatal depression, all that kind of stuff as well as training 
in terms of - how boobs work.  I honestly don't know, I think 
breastfeeding in general, breastfeeding support in general is so 
[emphasis] important that there needs to be so, so much more 
of all different types of it em and people who are trying to do 
supporting, should get support and I guess that, essentially - is 
that training?  Not necessarily - I don't know? [seems to be 
struggling and unsure how to describe].  

Training? Not sure 

Skills – not sure what 
training is 

Em, and it depends on what you mean by breastfeeding support 
because I am a breastfeeding supporter [did not mention if this 
is in formal capacity or as supporter of breastfeeding context? - 
to be clarified perhaps]   I am not trained, apart from my own 
experience?  But then, a Public Health Nurse who is pro-
breastfeeding and never had children or you know made a 
different choice herself - could still be able to be a breastfeeding 
supporter so there are other experiences as well as, that could 
be good for training rather than having done it yourself.  I don't 
know [emphatic].  Lots of words, but I don't know [laughs].   

What is BF support?  

Experience - 
important 

Ok, em, I don't know......I meant the WhatsApp group has been 
really kind of transformative for those [emphasis] local groups 
for example, *N [[family member]] used to go and have a positive 
experience and chat to people and then everybody would leave 
again em and from that situation, it’s much harder to normalise, 
to the socialising after the group or contact between the group 
em, somebody set it up before I had [baby 2] and you know I have 
been one of the people who has kept that going in terms of when 
new people come to the group, letting them know about it and 
adding them on...It's  a lot easier to maintain 
[emphasis]  something like that em then it is to establish it 
em... On the other hand, what's so nice about it [The WhatsApp?] 
is that it has nothing [emphasis] to do with the Public Health 
Nurses so we feel like we can ask ourselves our own kind of 
organic group questions?  and it’s not run or owned - as we have 
taken our own responsibility.  Things like, lads, I am going to a 
wedding, and whatever am I going to wear ....and it’s not, it’s not 
too frivolous cause it’s not 'proper' in inverted commas.  So it’s 
been transformative in terms of socialising people and then you 
know, I have been lucky there have been nice people there - I 
don't think that's kind of rocket science - I think if you put people 
who are going through similar experiences it’s an opportunity to 
socialise, you know, you have a massive thing in common even if 
you wouldn't have other things in common but....it’s not 
something that I think, you know, I wouldn't necessarily be 
making the recommendation that like Public Health Nurse clinics 
should set up this, cause, it doesn't work like that.  You know, 
because it is organic, is kind of how it works .....em............. 

WhatsApp – 
networks within 
networks 

Normalise Bf 

Social 

PHN free! 

Autonomy? 

Transformation 

 

 

 

 

 

Socialise 

Commonality 

Organic 



Breastfeeding Support Groups in Ireland  303 

 

Is there anything they could do to improve [asks herself the 
question] - the ones I go to I guess meet my needs em, when I 
have had breastfeeding questions I have had those answered and 
when my goal is to chat and eat cake, then that has been met so, 
em, yeah I mean having stuff running nearby is important - but 
reliably is kind of more [emphasis] important so you know you 
can say on Tuesday afternoons, this [emphasis] is an option for 
me and I can go.  You don't have to worry about what week it is 
or, like, so having something like you can rely on and make a plan 
around because your brain is in such a kind of fog, especially in 
the early days, that extra barriers to - oh no, it’s not this week?  Is 
something to avoid.  [signs] But I don't, I don't think so.   

Needs met 

Information 

Chat and eat cake 

Structure 

Local 

Structure 

Easy to remember  

I mean I think Breastfeeding Support Groups [emphasis], which 
is obviously your [emphasis] specific focus.  I think they just need 
to be part of - like it would be great to see a big change in 
Ireland 37:04 in terms of ...increasing breastfeeding support.  If 
it wasn't for kind of online stuff, I wouldn't have known anything 
about the WHO guidelines, though, it would be interesting, but, 
you know, even then there would be a lot of people who come 
to breastfeeding groups who wouldn't be ......I guess as 
passionate about breastfeeding in general as I would be, but you 
don't necessarily want to make them kind of very, to make them 
a 'safe' breastfeeding place rather than a campaigning 
breastfeeding places because you need them not to be barriers.  I 
don't know ...em, yeah I don't know.  It’s a tough one. 

 

BF support needed 

Information ‘hungry’ 

 

QUOTE: 

Safe harbours 

I was chatting to someone the other day and em, she just made 
a real good point that the change, the first change in 
breastfeeding in Ireland needs to come with all the people who 
want to breastfeed, getting support to breastfeed.  38:05 You 
start there, cause you are not going to change everybody who 
wants to formula feed into somebody who wants to breastfeed 
unless all the people who want to breastfeed are 
breastfeeding.  There are more people who's sister-in-law or 
aunt or, you know, whatever, [pause] had a positive 
breastfeeding experience and that's, that's where it goes.  I think 
that was sort of really kind of smart, and I guess Breastfeeding 
Support Groups are trying to help the people who want to 
breastfeed to breastfeed.  Em, The ones that I go to do a good 
job.....so......that's all!  

Support Bf mothers 
first 

QUOTE 

 

 

 

 

Support for Bf 
mothers first 

Em, I don't really.  I think, em, in this sort of connected age it can 
be quite easy to find information.  Sometimes there will be ghost, 
or leftover information of groups that used to run that don't 
anymore, that you can still find online though....that's just 
something to mention.  I haven't had a bad experience with 
turning up somewhere that wasn't happening, but I did ring 
once...actually did I ring or text [question to self] I think I just 
texted and somebody said ' oh that group isn't meeting anymore' 
so, having stuff online is obviously super, super helpful, but every 

Information easy to 
find 

Meeting information 
– should be up to 
date 
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now and then you can get a bit tripped up so that's something 
Breastfeeding Support Groups need to be aware of?  ...? .and I 
don't know anybody else who does em  

and.....the information that's given out by the hospitals [long 
pause] is, I guess, really important but I honestly can't remember 
if I actually used it.   I think I would be just aware of some of the 
groups, the Public Health Nurse groups, I would have used the 
leaflet my Public Health Nurse gave me because it was just really 
handy, and I could get that.  I went to the breastfeeding kind of 
class that the [Hospital] runs? And they would have given out 
leaflets with where you can get more information, but I 
almost think that .....oh so many leaflets, you are given so many 
leaflets but what I was thinking was that do you know, almost 5 
or 10 minutes where [pause] people have an opportunity to go 
around where they live and someone's got information, like so 
the [BSG 1] group in your area meets on this day, the [BSG 2] 
group meets on this day and the Public Health Nurse Group is 
here and people can actually almost write it down for 
themselves.  Cause that, that's a thought  

Information given 

Information not 
heeded?  

Leaflet can be useful 

BFHI 

LOCAL 
INFORMATION 
WANTED 

GENERIC 
INFORMATION NOT 
HELPFUL 
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Three transcripts M01, M02, M03 

Generating codes Potential Themes 

Antenatal – too much information? Too basic.  Can’t be 
prepared in advance.  Can be prepared in advance 

Mothers want 

Artificial feeding – the norm in Ireland.  Artificial feeding 
norms applied to breastfeeding.  Doesn’t work.  Family 
knowledge of breastfeeding lost. 

Cultural norms 

Correct information -Latch Pass on 

Expectations Normal 

Face-to-face BSG format 

Family support Community 

Formats – structured, unstructured, questions answered, 
information, numbers of mothers 

BSG format 

Meet others Community 

Mothering Connection 

Norm – breastfeeding to be the norm. Need to normalise – 
for other mothers to come.  For society.  To make it easier for 
other mums 

Cultural norms 

Normal Normal 

Online- increasingly important/intertwined/inseparable, part 
of larger community 

Complex 

Passing on – see ‘norm’ above.  Need to pass on experience 
to other mums.  Encourage others.  Normalise 

Pass on 

PHN negative – supposed to be professional.  Avoiding 
professionals in favour of each other and ‘trained’ mothers 

Mothers want 

Pressure – from society, from artificial feeding norms Cultural pressure 

Public – breastfeeding in Cultural norms 

Realistic information – not sugar coated Pass on 

Reassurance – on what is normal on what is happening Normal 

Social aspect – food, chat, normality, friendship, camaraderie, 
part of being a group/community 

Journeying together 

Society – needs to be educated, to be supportive, to be 
‘normal’ 

Normal 

Training – has come up in other non-transcribed interviews 
too 

Training 

Working – can I still breastfeed? Support for this online 
mainly.  Not having time to meet other mothers  

Barriers 
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Extract for one theme - Connection 

Overall 
Theme 

• Sub-theme Quotation Interviewee 

Connection 
–  

Giving back 

• Passing on 
own 
experience 
important?  

meetings like there was a girl there the 
other day and she was pregnant and she 
was what, wondering about what 
happens at the beginning and it was good 
for all of us to give her a bit of advice and 
stuff and then I was asking about what 
happens that he is now a year and how 
does it work and the other mammies, 
now, of older kids, they were giving me 
the advice then 

M01 

Connection 
– giving 
back 

• Normalising 

• Experience  

• Help others 

• Support 
others 

And actually one of the reasons that I 
carry on going to the Public Health Nurse 
Group is partly because I feel like it's 
important for mums there to see 
somebody feeding - 'ooh its 7 months!' 
Ooh like actually breastfeeding doesn't 
have to be a 3 month thing or a 6 month 
thing and you know, obviously they can 
make their own choices but this, that, 
actually they are seeing an older baby 
who has started sort of messing around 
with solids but its not oh and now I must 
put him onto em - so I probably go for that 
reason as well.   

M02 

Connection 
– giving 
back 

• Passing on 
own 
experience 
important?  

say you just go in there and you meet 
someone different each week and you 
know, by the end of it, by the time my son 
was 7 months you would have the babies 
then that were 2 or 3 months and you 
would be able to advise those mums 

M04 
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Secondary Coding – M02  

Text Primary SECONDARY Sub-themes 

 I think if you put people who 
are going through similar 
experiences it’s an opportunity 
to socialise, you know, you have 
a massive thing in common 
even if you wouldn't have other 
things in common 

Socialise 

Networks 

Transformation 

Normalise 

COMMUNITY part of a big 
community 

Belonging and 
Meaning 

…one of the reasons that I carry 
on going to the Public Health 
Nurse Group is partly because I 
feel like it's important for mums 
there to see somebody feeding 
- 'ooh its 7 months!' Ooh like 
actually breastfeeding doesn't 
have to be a 3 month thing or a 
6 month thing and you know, 
obviously they can make their 
own choices but this, that, 
actually they are seeing an 
older baby who has started sort 
of messing around with solids 
but its not oh and now I must 
put him onto em - so I probably 
go for that reason as well.   

Role Model 

Altruism 

giving back 

ages/stages 

CONNECTION – 
GIVING BACK 

AGES/STAGES 

PASS ON 

Normalising 

Experience  

Help others 

Support others 

Role model 

 

So, if there is anything I can do 
to support people around me 
who want to breastfeed, to 
breastfeed, then, you know, 
having a nice thing to do myself 
is a very low bar [laughs] to kind 
of across to being involved in 
that and just, you know, raising 
awareness of the fact that, you 
know, breastfeeding happens 
and trying to normalise it and 
stuff.   

Giving back 

normalising 

CONNECTION – 
GIVING BACK 

NORMAL 

Pass on 

Support others 

 

managing my expectations and 
that I know, it is normal and 
obstacles don't have to be em 
you know big barriers and stuff 
so, …  

connection 

normal 

comparison 

EXPECTATIONS 

NORMALISING 

 

I think it’s much more 
important that I have a 

Support from 
community 

COMMUNITY Family support 
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supportive [pause] nearby 
community...my parents-in-
law, my [family member], my, 
my close friends, my sister, you 
know, I haven't got anybody 
saying ...when are  you going to 
go to bottles or em, he looks a 
bit hungry why haven't you 
given.....I haven't got any of 
that kind of chat....to me...so its 
more important I think that I 
have ....a supportive nearby 
community. 

information INFORMATION 

 

Friends 
support 

Correct 
Information 

 then I am on [Online Group] 
mums Facebook group…… in [6 
months’ later] it said, so we 
have sort of a sub group for 
those of us who are still feeding 
and I think out of about 150 or 
so people on the main [Online 
Group] group, there's 
something like 60 or so people 
who joined the [Online Group], 
its called The [Online Group] 
[laughs] 

Community 

Online 

networks 

COMMUNITY 

NETWORKS 

SOCIAL 

Online 

Groups arising 
out of existing 
groups Self-
help 

What's not great is [pause] 
sometimes, because there is 
quite a lot on the page you can 
end up getting only a couple of 
responses and they might not 
have honestly got what the 
question was so there is an 
immediacy and kind of 
informality, and, which makes it 
really easy to put a question up 
but you haven't got the same 
kind of ability to get and 
demand an answer but if you 
had a real question then, you 
know, you'd pick up the phone 
to a breastfeeding supporter or 
kind of save a question for 
when you are going to see 
somebody or, kind of message 
somebody directly kind of 
thing.   

ONLINE 

peer led 

negatives  

need face-to-face 

human contact 

ONLINE 

FACE-TO-FACE 

ONLINE 
positive 

support from 
others 

ONLINE 

negative 

Rules – not 
knowing them 

RULES 

 

No, do you know, em no, em, 
online what's nice is it is just 

Social  ONLINE Online - 
positive 
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sort of peer led and, em you 
know, you just pop something 
up and you come back.    

Training NOT 
required 

Online 

time somebody set up 
oh.....[partner takes baby] 
somebody sets up a WhatsApp 
group so it is quite social, so 
sometimes its meet and coffee 
after the group or whatever but 
sometimes it's 'I've expressed 
this milk and its been in the 
fridge for 3 days, can I still use 
it, or whatever' so that's the 
kind of, that's the kind of, that's 
got nothing to do with the 
Public Health Nurses at all .  em 
we kind of set that up 
ourselves, so that's other, like, 
if you wanted to ask an urgent 
question, kind of space. 

community  

PHN facilitating 
new network 

PHN  

STEPPING 
STONE 

SPACE 

 

PHN negative 

tea and coffee or whatever...I 
think it makes it more social 
[emphasis] and that is one of 
the big differences with the 
Public Health Nurse groups 
which are grand [pause] em, 
em, you know, its more of a 
clinic? Its not that, actually, and 
they aren't breastfeeding 
specialists.  Our area has pretty 
good, em [pause] you hear 
horror stories of people, in 
terms of breastfeeding, you 
know people like 'oh, well why 
don't you just top up with 
formula then'? and you are just 
like, oh you are kidding me 
when this is a health 
professional suggesting this?  

Social  

PHN negative 

HPs NOT Bf 
specialists – 
MEDICAL MODEL 

Trust  or lack of for 
HPs 

SOCIAL ASPECTS 
interactions with 
other mothers 
facilitates further 
social  

Phn as medical 
model 

PHN  

SOCIAL 

REFRESHMENTS 

ENVIRONMENT 

CORRECT 
INFORMATION 

PHN negative  

PHN not BF 
experts 

 

 not sort of naively 'oh isn't 
breastfeeding fantastic' but 
how can we help breastfeeding 
be [emphasis] fantastic do you 
know.  So there isn't an 
assumption that everything is 
fine [emphasis] but there is a 
positivity that you know people 

Positive  

Realistic 
environment 

Information avail. 

TRAINING 

CORRECT 
INFORMATION 

TRAINING 

 

Realistic 
information 
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don't need to suffer sore 
nipples, or you know, issues for 
the baby or anything like 

[BSG 2],   and that is peer led 
rather than kind 
of  breastfeeding supporter?so 
like that's just a nice chance to 
chat with other mums who are 
breastfeeding and see what 
they are doing and you know, 
eat cake.  Very important  part 
of groups 

So the food is important? 
[laughs] 

Social 

Food 

SOCIAL  

 

Refreshments  

I very often kind of walk over - 
that's a 40 minute walk, em, to 
that Health Centre.  He has a 
sleep there, I have a chat with 
my friends, then there is a 
restaurant in the Centre so we 
can have lunch and then we 
walk back and then that's 
another sleep. So it kind of just 
fits in to the day, the thing to do 
with quite nice people who 
have potentially got similar 
experiences and ah its nice.  I 
don't want to be too busy, but I 
like having something to do.   

STRUCTURE AND 
PURPOSE 

Friendship 

Food very 
important 

Social 

 

SOCIAL ASPECT Structure 

Unexpected 
outcome 

Similarity 

and people who are trying to do 
supporting, should get support 
and I guess that, essentially - is 
that training?  Not necessarily - 
I don't know?  

Peer support  

Information – 
needs to be 
accurate 

Training 

SUPPORTERS 
NEED SUPPORT 

TRAINING 

to be 
supported 

To look after 
themselves 

Emotion 

it depends on what you mean 
by breastfeeding support 
because I am a breastfeeding 
supporter [not in formal 
capacity or as supporter of 
breastfeeding context? - to be 
clarified perhaps]   I am not 
trained, apart from my own 
experience?   

What is 
breastfeeding 
support?  

Experience - 
important 

ROLES 

BOUNDARIES 

PEER 
SUPPORTERS 

TRAINING 

 

Fluidity of 
Roles 

and then there's training - 
interpersonal skills, being 
aware that people might be 

Training  

Skills 

TRAINING 

BSG FORMATS 

Interpersonal 
skills 
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dealing with postnatal 
depression, all that kind of stuff 
as well as training in terms of - 
how boobs work.  I honestly 
don't know, I think 
breastfeeding in general, 
breastfeeding support in 
general is so [emphasis] 
important that there needs to 
be so, so much more of all 
different types of it 

Knowledge 

types of support 

KNOWLEDGE  Not just 
technical info 

Knowledge 
important 

Types of BSG 

so if there is something sort of 
on the page and people haven't 
responded to kind of some of 
the, I say older, more 
experienced, more involved 
people maybe admins, I don't 
know, will sometimes just put 
'bump' as a comment and that 
moves it back up to the top of 
the page with people logging on 
so you can do that if you can. 

COMMUNICATION 
CHALLENGES 

Monitoring by 
admin 

Expectations not 
the same as for f-f 

RULES 

DIVISION OF 
LABOUR 

Administrators 

Correct 
Information 

Roles 
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Cycles of coding 

First Cycle Second Cycle Third cycle Final Cycle 

Antenatal 
information – too 
much and not 
enough 

Information and ‘the Science 
to back up! – to justify to 
others. 
‘the Science’ – journal articles, 
famous people,  
Realistic information – not 
sugar coated 
Antenatal – too much 
information? Too basic.  Can’t 
be prepared in advance/Can 
be prepared in advance. 
Leaflets – too many leaving 
hospital – don’t get read or 
taken in  
Timing of leaflet giving 
important – not at early stage 
Researching in advance + 
determination KEY 
Some mothers LOVE leaflets: 
useful for partners and 
mothers, mother in laws 

Information 
and science 

What 
mothers 
want 

Societal attitudes to 
infant feeding 

Society – needs to be 
educated, to be supportive,  
to be ‘normal’. 

Culture and 
society 

Impact of 
culture on 
BSG needs 

Artificial feeding as 
perceived norm in 
Ireland 

Bottlefeed – the norm in 
Ireland.  Artificial feeding 
norms applied to 
breastfeeding? Family 
knowledge of bf lost. 

Normalising Impact of 
culture on 
BSG needs 

Societal pressure to 
conform 

Pressure – from society, from 
artificial feeding norm 
Family support – negative and 
positive 
Judgement.  Other people’s 
views – people would think I 
am mad!  
Not caring any more – usually 
on second child 

Societal issue What 
mothers 
want 

Need to normalise 
breastfeeding  

Normalising – breastfeeding to 
be the norm.  Normalise – for 
society.  To make it easier for 
other mums 
What is normal? 
Encourage others.  Normalise. 
Reassurance – on what is 
‘normal’ on what is happening 
Public breastfeeding 

Culture and 
society 
Normalising 
Societal issue 

Impact of 
culture on 
BSG needs 
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 – still difficult 
 – ‘cross pollination’  
– where it is ‘safe’ to 
breastfeed with other mothers 
who are breastfeeding  
 – delight when other women 
comment positively  
 – expect others to be 
negative, surprised when 
positive  

BSG format types – 
likes and dislikes 

Formats – structured, 
unstructured, questions 
answered, information, 
numbers of mothers.  some 
think it is good, others not. 
Domination of 
meeting/opinion 
Styles of groups – different.  
Like the difference? 
 

Bsg formats 
Created 
Existing 
Created from 
existing 
Face-to-face 
Online 

Complexity 
of 
Breasfeedin
g support 

Meeting other 
mothers as 
important  

Meet other breastfeeding 
mothers 
Mother to mother KEY 
Sub-groups emerging from 
main group 
Age of baby – mothers tend to 
gravitate towards others who 
have had babies around the 
same age  
Negative – misunderstanding 
philosophy at meetings 
Attachment parenting – 
negative and positive 

Journey 
together 

The journey 

Online support 
being important, 
intertwined/insepar
able 

Face-to-face and online – 
complementing each other.  
Not replacing.  
Online – increasingly 
important/intertwined/insepa
rable, part of larger 
community 
Working – can I still 
breastfeed? Support for this 
online mainly.  Not having 
time to meet other mothers 
Lonely and lonesome – 
especially at night  
Food – ‘nurturing through the 
tummy’ 

Bsg formats 
Created 
Existing 
Created from 
existing 
Face-to-face 
Online 

Complexity 
of 
Breastfeedi
ng Support 
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Mothering – not just 
breastfeeding 
Online – need encouragement 
and acknowledgement from 
other women. 
EBI as ‘fight club’ – don’t talk 
about it outside of group 
Disconnection – can feel 
disconnected from online as 
well 

Community Belonging and Connection  - to 
group, to community of 
breastfeeding mothers  
Shared beliefs 
Giving back to other mothers 
now – mentoring? 
‘the village’ of mothers 
With negativity in community, 
create own communities 
online CF 

Community 
and connection 
Meet other 
mothers 
The ‘village’ 

Community 
and 
connection 

Passing on to other 
mothers very 
important 

Passing on – see ‘norm’ above.  
Need to pass on experience to 
other mums.  Empowerment – 
LB – see other interviews and 
CHECK 
Related to Roles  
Motivation of Leaders 
Motivation of group mothers 
The Second Child – reason for 
being present at Group?  
The Second child – feel more 
able to help others?  

Passing 
on/empowerm
ent 
Mentoring 
Roles fluid 
Role changes 

Passing on  

Social aspect of 
BSGs very important 
– food, chat, 
environment  

Social aspect – food, chat, 
normality, friendship, 
camaraderie, part of being a 
group/community 
‘nurturing through the tummy’ 
‘bringing donations’ 
‘homemade’ – NURTURING LB 
Danger of ‘cliques’ though LB 

Social aspect 
Nurturing 
Food and drink 
Environment 

Community 
and 
Connection 

Convenience Location – willing to travel 
long distances  
However, hard to meet up 
then outside of meetings.  
Local – PHN groups 
Mothers in own area 

Convenience Community 
and 
Connection 

 Training – in people skills, in 
leading meetings, being 
looked after themselves? 

Training and 
traits 
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 Health Professionals 
Trust - PHN negative – 
supposed to be professional.  
Avoiding professionals in 
favour of each other and 
‘trained’ mothers 
Lack of trust in oneself – am I 
doing it right? LATCH as big 
focus. 
 

Training and 
traits 

 

 Challenges in own family life – 
leading to breastfeeding 
decision and need for 
support? Having a 2nd child – 
still need support  

Culture and 
society 
Normalising 
Societal issue 

 

 Roles – mother, Leader or 
Counsellor, experienced 
mother, second time mother, 
new mother, expectant 
mother 
Leaders get as much back as 
they give.  To see other 
mothers share their 
experiences, and encourage 
others. 

  

 Goal setting    
 Terminology used 

‘in the zone’ – also used by 
other mothers?  
‘oxytocin bubble’ 
‘nurturing through tummy’ 
‘clinical’ in relation to clinic, 
health centre settings – not 
conducive 
‘on the same wavelength 
‘this little village’  
‘one hand scrollers’ 

Community 
Empowerment 

 

 Environment 
Food 
Chairs 
Cosy 
‘Nurturing through tummy’ 
Relaxed – leading to sharing 
Not ‘clinical’  

Social aspect 
Nurturing 
Food and drink 
Environment 

 

 Knowledge – sadness at 
knowing things first time 
around 
Lack of knowledge – leading to 
weaning – now sad  

Information 
and science 
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Lack of knowledge by HPs – 
mothers now ignoring  

 Attitude – KEY 
‘You can do it’ – attitude from 
midwife (individual) can made 
the difference between 
feeding or not 

Empowerment  
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Appendix J – Literature and Objectives 

Literature and objectives 

 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge/ 
Use 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ 
goals 
achieved 

Obj 4 
Women’s 
experiences 
BSGs 

About your baby     

1 maintain sequential 
nature of research 
design 
facilitate linking Q1 
and Q2 
facilitate linking 
interviews with 
Surveys 

Could you please fill in your personal identification code using 
the last 4 digits of your mobile telephone number (or any other 
number you are likely to remember). 
4 digit code 

Yes Yes Yes yes 

2 (McAndrew et al. 
2012) UK Infant 
Feeding Survey 2010 
q3. Stratification. 
Kronborg & Væth 
(2004) -  significant 
association between 
b/f knowledge and b/f 
duration in 
primaparas, Multi-
paras- previous b/f 
experience significant 
for subsequent 

Is this your first baby? 
Answer Options 
Yes 
No 

Yes  Yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge/ 
Use 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ 
goals 
achieved 

Obj 4 
Women’s 
experiences 
BSGs 

children (Kronborg & 
Væth 2004) 

3 Question facilitates 
comparison at Time 2 
Survey 
 
 

 

  Yes  

4 Intention T1 compared 
to T2 – peer support 
influence intention?  
81% BSG mothers 
b/f at 12 wks vs. 67% 
control  
>BSG mothers 
‘exclusively’ b/f 12 wk 
>b/f duration/ 
exclusivity 4/8/12 wks 
controlled  vars. 

 

  yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge/ 
Use 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ 
goals 
achieved 

Obj 4 
Women’s 
experiences 
BSGs 

(Dennis et al. 2002) 
(McAndrew et al. 
2012)- q132 
(Kronborg & Væth 
2004) association 
intended+actual 
duration described 
in (Quarles et al 1994; 
Duckett et al. 1998) 

5 Begley et al 2008 
Question shortened. 
The b/f rate is deemed 
to be 55% initiation at 
birth and 46.9% 
exclusive 
breastfeeding on 
leaving hospital 
comparison 

 

  Yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge/ 
Use 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ 
goals 
achieved 

Obj 4 
Women’s 
experiences 
BSGs 

6 This can be compared 
3 months’ later to 
assess for change 
(Dennis et al. 2002) 
Significantly more 
mothers in the peer 
support group 
exclusively b/f at 12 
weeks.  
significantly improved 
b/f duration and 
exclusivity 
comparison 

 
 

  yes  

7 To assess for change 
To assess support 
perceived by mother 
Has mother achieved 
own goals 
 

I  
 

  Yes  

Your experience of Breastfeeding Support Groups 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge/ 
Use 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ 
goals 
achieved 

Obj 4 
Women’s 
experiences 
BSGs 

8 Begley et al. 2008  
Shortened list – pre-
pilot feedback 
community support 
groups and some 
other options not 
recognized in pre-pilot, 
especially by mothers 
in rural areas 
Online included  

 

Yes   Yes 

37 Snowball question Do you know of any mother who is breastfeeding or 
considering breastfeeding who would NOT attend a 
breastfeeding support group?  If so, would you consider asking 
her to take this survey as her views would greatly enhance this 
research? 
Yes, I will ask her 
No, I don't know any 
Yes, but I would not ask her 

   yes 

38 To maintain continuity 
between Surveys 
to ensure participation 

Would you be willing to take part in further part in this  
research?  If YES, could you please read the Final Section 
below?   
Follow-up Survey with email reminder 
Interview 

yes yes yes yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

About your baby     

1 maintain sequential nature of 
research design 
facilitate linking Q1 and Q2 
facilitate linking interviews with 
Surveys 

Could you please fill in your 
personal identification code using 
the last 4 digits of your mobile 
telephone number (or any other 
number you are likely to 
remember). 
4 digit code 

Yes Yes Yes yes 

2 (McAndrew et al. 2012) UK Infant 
Feeding Survey 2010 q3 
stratification 
Kronborg & Væth (2004) -  
significant association between 
b/f knowledge and b/f duration in 
primaparas 
Multi-paras- previous b/f 
experience significant for 
subsequent children (Kronborg & 
Væth 2004) 

Is this your first baby? 
Answer Options 
Yes 
No 

Yes  Yes  

3 Question facilitates comparison at 
Time 2 Survey 
 
 

How long have you been 
breastfeeding your baby? 
 (Please choose ONE option only) 
Answer Options 
Breastfeeding baby up to 1 month 

  Yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Breastfeeding baby between 1 and 
3 months 
Breastfeeding baby between 3 and 
6 months 
Breastfeeding baby between 6 and 
12 months 
Breastfeeding baby more than 12 
months 
None of the above 
If None of the above (please 
specify) 

4 Intention T1 compared to T2 – 
peer support influence intention?  
81% BSG mothers 
b/f at 12 wks vs. 67% control  
>BSG mothers ‘exclusively’ b/f 12 
wk 
>b/f duration/ exclusivity 4/8/12 
wks controlled  vars. 
(Dennis et al. 2002) 
(McAndrew et al. 2012)- q132 
(Kronborg & Væth 2004) 
association intended+actual 
duration described 

I intend to breastfeed my baby? 
(Please choose ONE option only) 
Answer Options  
Breastfeed baby up to 1 month 
Breastfeed baby between 1 and 3 
months 
Breastfeed baby between 3 and 6 
months 
Breastfeed baby between 6 and 12 
months 
Breastfeed baby more than 12 
months 
Not applicable  

  yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

in (Quarles et al 1994; Duckett et 
al. 1998) 

If None of the above (please 
specify) 

5 Begley et al 2008 
Question shortened. 
The b/f rate is deemed to be 55% 
initiation at birth and 46.9% 
exclusive breastfeeding on leaving 
hospital 
comparison 

On the day that you left hospital (or 
at 48hrs if you had a homebirth) 
what most accurately describes 
how you were feeding your baby? 
(Please choose ONE option only) 
Answer Options 
Exclusively breastfeeding 
Combination of breastmilk and 
formula 
Expressing breastmilk only 

  Yes  

6 This can be compared 3 months’ 
later to assess for change (Dennis 
et al. 2002) 
Significantly more mothers in the 
peer support group exclusively b/f 
at 12 weeks.  
significantly improved 
b/f duration and exclusivity 
comparison 

Which of the following best 
describes how you are feeding your 
baby at the moment? (Please 
choose ONE option only) 
Answer Options 
Exclusive breastfeeding 
Formula feeding only 
Combination of breastmilk and 
formula 
Expressed breastmilk only 
Breastfeeding and receiving solid 
food 

  yes  
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Breasfeeding, formula and solid 
food 
Formula feeding only and solid food 
Other 
Other (could you please specify) 

7 To assess for change 
To assess support perceived by 
mother 
Has mother achieved own goals 
 

If you have stopped breastfeeding 
your baby, which of the following 
best describes the situation? 
(Please choose ONE option only) 
Answer Options 
Not applicable 
I felt pressured to stop 
breastfeeding by others 
I was expecting another baby 
I wanted to stop breastfeeding 
I was going back to work 
I did not have enough support 
I was experiencing difficulties with 
breastfeeding 
None of the above 
If None of the above (please 
specify) 

  Yes  

Your experience of Breastfeeding Support Groups 

8 Begley et al. 2008  Which of the following 
breastfeeding support groups have 

Yes   Yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Shortened list – pre-pilot 
feedback 
community support groups and 
some other options not 
recognized in pre-pilot, especially 
by mothers in rural areas 
Online included 

you most recently accessed? 
(Please select as many as you wish) 
Answer Options 
I do not use any support services 
Cuidiú 
Friends of Breastfeeding 
La Leche League 
Public Health Nurse - breastfeeding 
support group 
Hospital breastfeeding support 
group 
Online support group 
Other 
If Other, could you please specify? 

9 (Dennis et al. 2002) telephone-
based peer support intervention 
effective in 
maintaining breast-feeding to 3 
months post partum and 
improving satisfaction 
with the infant feeding 
experience. 

If you accessed any Breastfeeding 
Support Groups, how did you first 
contact them? (Please select ONE 
option for each group) 
Answer Options:  
Face-to-face, email, online post, 
telephone, website, never 
contacted  
Cuidiú 
Friends of Breastfeeding 
La Leche League 

Yes    
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Public Health Nurse - Breastfeeding 
Support Group 
Hospital Breastfeeding Support 
Group 
Other    
     
Other (please specify)  

10 Based on Begley et al 2008 
question 
To answer the question why 
mothers access BSGs 
(McAndrew et al. 2012) q. 107, 
108, 110 
 

Which of the following best 
describes your reason for 
contacting a Breastfeeding Support 
Group? (Please tick ONE option 
only) 
Answer Options 
Problem related to breastfeeding 
Meet other breastfeeding mothers 
More information about 
breastfeeding 
Information about Breastfeeding 
Support Group 
Get support for breastfeeding 
Challenges associated with 
breastfeeding 
Feeling isolated 
Negative breastfeeding experience 

Yes  Yes Yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Did not attend a Breastfeeding 
Support Group 

11 Take emphasis off ‘experience’ 
for Survey 
Mothers may contact in different 
ways 
Mothers’ needs may be different 
and met by different methods 
(Dennis et al. 2002) 
Significantly 
> mothers in the PSG 
exclusively b/f at 12 weeks.  
significantly improved 
breast-feeding duration and 
exclusivity. 
 
 

Which of the following best 
describes your first contacts with 
the Breastfeeding Support Group? 
(Please tick ONE option only) 
Answer Options 
o Not applicable   
o I felt listened to 
  
o I felt pressured 
  
o I got answers to all my 
questions   
o Information was not helpful
   
o I got useful information
   
o I felt very comfortable
   
o I had a negative experience
   
o Other   

Yes  yes yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

o Would you like to say more 
about your experience? 
  

12 (Dennis et al. 2002) suggests it is 
not frequency of contact that 
influences mothers but 
perception of availability.  

How often do you attend the 
following Breastfeeding Support 
Groups with current breastfed 
baby? (Please answer ALL options) 
Answer Options: several times 
weekly, weekly, monthly, 
infrequently, never 
Cuidiú 
Friends of Breastfeeding 
La Leche League 
Public Health Nurse - breastfeeding 
support group 
Hospital breastfeeding support 
group 
Other 

Yes   Yes 

13 This can be compared across time 
for change 
These factors are not known or 
have not been researched 
according to  
PUT IN REFERENCE HERE! 
12/4/17? 

Why do you attend Breastfeeding 
Support Groups? (Please tick ALL 
options.   
If not relevant, please go to next 
question) 
Answer Options: not at all 
important, not very important, 

Yes Yes Yes Yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

important, very important, 
extremely important      
get help with problems  
   
meet other mothers     
get breastfeeding support  
   
increase my social network  
   
get support for mothering  
   
share experiences     
help other mothers     
Other     
Other (please specify)  

14 Mothers dissatisfied – if 
Breastfeeding supporters 
untrained (Hoddinott et al. 2006) 
Many BSG studies – no 
comprehensive examination  
Some studies: NOT covered at all 
(Kaunonen et al 2012)  
Dennis – Peer Evaluation Form 

Which of the following qualities do 
you think are important in a 
Breastfeeding support person? 
(Please tick ALL options) 
Answer Options: not at all 
important, not very important, 
important, very important, 
extremely important   
Knowledge of breastfeeding   
Empathy   

Yes Yes  Yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Dennis 2002 suggests perceived 
availability of breastfeeding 
support > than contact 
Personal breastfeeding 
experience considered important 
Dennis 2002 

Understanding   
Trained in breastfeeding   
Counselling skills   
Listening skills   
Other (please specify)  

15 This question to access those 
mothers who did not access BSGs 
– why not?  What factors about 
BSGs is putting them off, if any 

If you did NOT access breastfeeding 
support groups, why was this? 
(please select ONE option only) 
Answer Options 
Not relevant 
I did not need support for 
breastfeeding 
I had family support for 
breastfeeding 
I had support from friends for 
breastfeeding 
I did not know of any breastfeeding 
support services 
I was unable to contact 
breastfeeding support 
I did not feel comfortable 
contacting breastfeeding support 
I didn't think breastfeeding support 
could help me 

Yes Yes  Yes 



Breastfeeding Support Groups in Ireland  332 

 

 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Negative experience of 
breastfeeding support 
Other 
Other (please specify) 

Knowledge about BSGs 

16 Rural vs urban – possible 
stratification 
Income group – an issue 
b/f support linked with middle-
class, however, access to HSE 
health centres a similar issue for 
all mothers 
Is transport an issue? 

How would you get to the nearest 
Breastfeeding Support Group of 
your choosing? (please choose 
three options) 
Answer Options: Main option, 
second option, third option  
Walk 
Cycle (pedal) 
Get a lift 
Public transport - Bus 
Drive - my own car 
Drive - family car (shared) 
I don't know 
Not relevant 
Comment (if you wish to add one) 

Yes 
11/4/17 
Findings 
ALL THOSE WITH 
STRIKETHROUGH 
BELOW IN 
STRENGTHS AND 
LIMITS 
 
 

Yes   

17 Is location an issue?  
Some groups LLL have extensive 
network, others based in Urban 
mostly. 

How far is it to the nearest 
Breastfeeding Support Group you 
would choose to attend? 
Answer Options 
Walking distance 

Yes Yes   



Breastfeeding Support Groups in Ireland  333 

 

 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Cycling distance 
Public transport - less than half 
hour 
Driving distance - less than half 
hour 
Public transport - more than half 
hour 
Driving distance - more than half 
hour 
Public transport - more than an 
hour 
Driving distance - more than an 
hour 
Not relevant 
If you would like to comment 
further, please do so here: 

18 Begley et al 2008 
According to Breastfeeding Action 
Plan (Department of Health and 
Children 2005), mothers should 
be advised of BSGs on leaving 
hospital and b/f needs to be 
discussed ante-natally by relevant 
HPs.  
(McAndrew et al. 2012) q. 102. 

Did you get information about 
breastfeeding support groups from 
any of the following (on current 
baby)?  (Please tick all options 
either 'yes' or 'no) 
Answer Options: Yes, No  
Ante-Natal Classes 
Breastfeeding mother/supporter
  

Yes    
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Community noticeboards 
Family or friend  
GP 
Hospital midwife/staff 
Lactation Consultant (private) 
Public Health Nurse 
Attended group on previous baby 
Online 
If you did not receive any 
information or you got information 
from another source, could you say 
more? 

19 Emphasis on face-to-face groups 
in this question 
(Dennis et al. 2002) 
Perceived availability > important 
than actual contact? 

Which breastfeeding support 
groups are available in your area 
that you know of? (Please list as 
many as you wish) 
Answer Options 
Cuidiú 
Friends of Breastfeeding 
La Leche League 
Public Health Nurse - breastfeeding 
support group 
Hospital breastfeeding support 
group 

Yes Yes   
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Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Informal breastfeeding support 
group 
Don't know of any 
Other 
Other (please specify) 

Breastfeeding support online 

20 Do mothers access the websites? Have you accessed any of the 
following breastfeeding support 
websites? (Please tick as many as 
apply) 
Answer Options 
Cuidiú website 
Friends of Breastfeeding website 
HSE breastfeeding website 
La Leche League of Ireland website 
Other 
If Other, could you specify the 
websites you use? 

Yes yes   

21 Online support – not just on 
websites 
Allows for Facebook and Twitter 
AND other websites 
Combined two separate questions 
here 

What online resources do you find 
useful for breastfeeding 
information, encouragement or 
support? (Please list as many as you 
wish) 
Answer Options 
1 

Yes Yes   
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Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

2 
3 
4 
5 
Other (please list) 

22 Has increased internet use 
replaced the need for face-to-face 
contact or complementing? 

How often in a typical week would 
you use Breastfeeding Support 
Groups online? (Please tick ALL 
options) 
Answer Options: daily, several 
times weekly, once a week, 
infrequently 
Other Facebook pages or websites 
Cuidiú Facebook Page 
Friends of Breastfeeding Facebook 
page 
La Leche League Facebook Page 
Cuidiú website 
Friends of Breastfeeding website 
HSE website 
La Leche League website 
If Other Facebook pages or 
websites, could you specify them 
please? 

 Yes  Yes 
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Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

23 Access to BSG Which of the following would you 
use to access Breastfeeding 
Support or information online? 
Answer Options: never use, always 
use, usually use, sometimes use, 
not applicable 
Desktop 
Laptop 
Tablet 
Smartphone 
Mobile Phone 
Other 

 Yes  Yes 

24 Is face-to-face still important? 
Has it been replaced by 
technology/internet 
(Dennis et al. 2002) telephone-
based peer support may help new 
mothers reach their breast-
feeding goals and continue to 
breastfeed. 

Do you think that any of the 
following types of contact with 
breastfeeding support groups make 
any difference to the length of time 
a mother breastfeeds her baby? 
(Please tick ALL rows) 
Answer Options: increases length of 
time, makes no difference, not sure  
telephone contact 
email contact 
face-to-face meetings 
online support groups 
Facebook pages 

Yes yes Yes  
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Literature 
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Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

discussion boards 
websites 
If you would like to make further 
comment, please do so: 

How confident are you about breastfeeding? 

25 Self—efficacy as a predictor of 
health-related behaviours. 
(Dennis 2003a) 
An individual’s conviction that 
one can successfully perform 
certain tasks or behaviours to 
produce the desired outcome 
(Bandura, 1977). 
BSES, Edinburgh Postnatal 
Depression Scale, Rosenberg Self-
Esteem Scale, and Perceived 
Stress Scale included in Scale.  
(Kronborg & Væth 2004) self-
efficacy related to intention to 
b/f.  low self-efficacy neg. assoc. 
b/f duration 

How confident do you feel about 
breastfeeding? (14 questions) 
BSES-SF (Dennis 2003) 
I can always determine that my 
baby is getting enough milk 
I can always successfully cope with 
breastfeeding like I have with other 
challenging tasks 
I can always breastfeed my baby 
without using formula as a 
supplement 
I can always ensure that my baby is 
properly latched on for the whole 
feeding 
I can always manage the 
breastfeeding situation to my 
satisfaction 
I can always manage to breastfeed 
even if my baby is crying 

  yes  
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Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

I can always keep wanting to 
breastfeed 
I can always comfortably 
breastfeed with my family 
members present 
I can always be satisfied with my 
breastfeeding experience 
I can always deal with the fact that 
breastfeeding can be time 
consuming 
I can always finish feeding my baby 
on one breast before switching to 
the other breast 
I can always continue to breastfeed 
my baby for every feeding 
I can always manage to keep up 
with my baby’s breastfeeding 
demands 
I can always tell when my baby is 
finished breastfeeding 

About you – the breastfeeding mother - Demographics 

26 Demographic questions based on 
Begley et al 2008  
And (McAndrew et al. 2012) who 
placed questions at end also 

What is your age? (to nearest year)   Yes 
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Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

27 To assist with stratification Do you have other children? 
Yes - 1 other child 
Yes - 2 other children 
Yes - 3 other children 
Yes - 4 other children 
Yes - 5 other children or more 
No 
If you would like to say more, 
please do so here: 

  Yes  

28 To assist with stratification 
International  
LCA uses this on their ‘first 
engagement’ form 
 

If you have other children, how 
many were breastfed? 
not applicable 
none breastfed 
1 
2 
3 
4 
If you would like to say more, 
please do so here: 

  Yes  

29 Begley et al 2008 
McAndrew et al 2012 
Stratification  

List of all countries in world 
supplied as drop down list: 
 

  Yes  
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(demographics) 

Obj 4 
Women’s 
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BSGs 

30 Begley et al 2008 
Irish born deemed to b/f much 
less than other nationalities 
Irish traveller group – deemed not 
to b/f at all 
 

What is your ethnic or cultural 
background? 
 
Irish 
Irish traveller 
Any other White background 
African African 
Any other Black background 
Chinese  
Any other Asian background 
Other, including mixed background 

  Yes  

31 Begley et al 2008 
Research suggest in Ireland that 
higher educated mothers tend to 
b/f 

Which of the following best 
describes your educational level? 
Primary School 
Junior Certificate 
Leaving Certificate Applied 
Leaving Certificate 
Post-Leaving Certificate Course
  
Third-Level Diploma 
Third-Level Primary Degree 
Post-Graduate Masters 
Post-Graduate Doctorate 
Other 
Other (please specify) 

  Yes  
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(demographics) 

Obj 4 
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BSGs 

32 ESRI and other Irish Research 
suggests b/f mothers tend to be 
married or in long-term 
partnership 

Which of the following best 
describes your current relationship 
status? 
Married 
Widowed 
Divorced 
Separated 
In a domestic partnership or civil 
union 
Single, but cohabiting with a 
significant other 
Single, never married 
Other (please specify) 

    

33 ESRI and other Irish Research 
suggests b/f mothers tend to be 
professionals 

Which of the following best 
describes your occupation? 
Looking after home/family 
Student 
Part-time employee 
Full-time employee 
Contract employee 
Self-employed 
Unemployed 
Other (please specify) 

    

34 Location- varied according to 
BSGs 

Which of the following counties do 
you live in? 

YES    
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Anecdotally mothers willing to 
travel to other counties or even 
across the border if necessary 
CAN BE USED AS VARIABLE 

Not Relevant 
Antrim 
Armagh 
Carlow 
Cavan 
Clare 
Cork 
Derry 
Donegal 
Down 
Dublin North 
Dublin South 
Fermanagh 
Galway 
Kerry 
Kildare 
Kilkenny 
Laois 
Leitrim 
Limerick 
Longford 
Louth 
Mayo 
Meath 
Monaghan 
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(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Offaly 
Roscommon 
Sligo 
Tipperary 
Tyrone 
Waterford 
Westmeath 
Wexford 
Wicklow 
Not living in Ireland at the moment  

35 Location- varied according to 
BSGs 
Anecdotally mothers willing to 
travel to other counties or even 
across the border if necessary 
CAN BE USED AS VARIABLE 

Which county has the nearest 
breastfeeding support group you 
could (or do) attend? 
Don't attend 
Not relevant 
Antrim 
Armagh 
Carlow 
Cavan 
Clare 
Cork 
Derry 
Donegal 
Down 
Dublin North 

Yes yes   
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Dublin South 
Fermanagh 
Galway 
Kerry 
Kildare 
Kilkenny 
Laois 
Leitrim 
Limerick 
Longford 
Louth 
Mayo 
Meath 
Monaghan 
Offaly 
Roscommon 
Sligo 
Tipperary 
Tyrone 
Waterford 
Westmeath 
Wexford 
Wicklow 
Don't know 
Other 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

36 Can be used as variable 
Aid in stratification for interviews 

Which of the following best 
describes your location? 
city city 
town town 
village village 
rural rural 
island island 
other other 
Other (please specify) 

Yes yes  yes 

37 Snowball question Do you know of any mother who is 
breastfeeding or considering 
breastfeeding who would NOT 
attend a breastfeeding support 
group?  If so, would you consider 
asking her to take this survey as her 
views would greatly enhance this 
research? 
Yes, I will ask her 
No, I don't know any 
Yes, but I would not ask her 

   yes 

38 To maintain continuity between 
Surveys 
to ensure participation 

Would you be willing to take part in 
further part in this  research?  If 
YES, could you please read the Final 
Section below?   

yes yes yes yes 
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 Justification/ 
Literature 

Description of question 
Survey Monkey  question 

Obj 1 
Knowledge attitudes 
 
BSGs 

Obj 2 
Strengths 
limits 
BSGs 

Obj 3 
Mothers’ goals 
achieved 
(demographics) 

Obj 4 
Women’s 
experiences 
BSGs 

Follow-up Survey with email 
reminder 
Interview 
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Appendix K – Recommendations for BSGs referenced to Findings 

7.6.1 Future research  

In order to enhance our knowledge of the views and needs of health professionals and 

supporters in supporting mothers, future research on BGS’s should involve all subjects 

included in the different activity systems such as breastfeeding mothers, breastfeeding 

supporters, and health professionals. Breastfeeding self-efficacy scores need to be 

explored in other cohorts of women such as those that do not engage with BSGs along 

with their views on whether BSGs could similarly enhance their social support needs.   

 

7.6.2 Recommendations for BSGs Finding 

1. Breastfeeding Support Groups should advertise their support services with an 
emphasis on the social aspect rather than a place to go with breastfeeding 
problems or issues.   
a.   It is suggested that terms such as ‘meet other mothers’, ‘share food and drink’, 
and ‘make new friendships’ could be used when advertising the BSGs 
b.   Consider changing term ‘support group’ (implies a problem) and ‘meeting’ 
(very formal) to ‘get-togethers’ or ‘meet-ups’.   

Section 5.2.2 

More women attended ‘to meet other breastfeeding 
mothers’ (n=247, 29.8%) rather than ‘a problem with 
breastfeeding’ (n=196, 23.6%) with over a third continuing 
to attend over the longer term to meet others (n-219, 
33.5%) (5.2.4). 

Section 5.4 Participants high Breastfeeding Self-Efficacy 
from the outset at 58.1 indicating they were attending 
BSGs for reasons other than problems with breastfeeding. 

Section 6.4, Mothers reported that they made 
connections with like-minded others through attending 
face-to-face BSGs (6.4.1).  
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They also enjoyed the social aspect, particularly the 
‘reciprocal nurturing’ (6.4.2) and made long-standing 
friendships (6.6.2) 

2. Breastfeeding Support Groups need to raise awareness among mothers, the health 
professions, and the community generally about the availability of ‘evidence-
based’ information at BSGs 

Section 5.2.3 

‘Knowledge of breastfeeding’ was rated as an extremely 
important quality in a breastfeeding supporter by the 
majority of respondents (71%). 

Section 5.2.4  

over a quarter of mothers got useful information at BSGs 
(n-223, 26.5%), Figure 22.  

Section 6.7 Passing on, 6.7.2, 6.7.3 

Mothers felt a strong duty to ‘pass on’ accurate 
information that had an evidence base in order to 
empower mothers, counter incorrect information from 
family, and to protect mothers from negativity.    

  

3. BSGs need to expand their reach to foster support and education for mothers that 
they can pass on to close family members such as grandmothers who appear to be 
uniquely placed to give practical and socioemotional support to breastfeeding 
mothers 

Section 6.5 Impact of culture on support needs.  

Family and friends who had little or no experience of 
breastfeeding were unable to support the breastfeeding 
mother or actively hinder her with incorrect information 
(6.5.3) 

See Section 6.6 on the Breastfeeding journey and 6.6.3 on 
confidence building and learning.   
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7.6.3 Recommendations for GP, maternity, and PHN services in relation to 
BSGs 

See 6.3 Complexity of Breastfeeding support 

1. The health services need to provide breastfeeding support to mothers antenatally 
and postnatally in order to ensure continuity of care and enhance the systems of 
care involved 

See 6.3.3 on the continuum of support and women feeling 
ill-prepared for breastfeeding by ante-natal care and 
education and wanted ‘practical’ assistance at the time 
they needed it  

2. General Practitioners, as the ‘first port of call’ need to be made more aware of the 
availability and role of local BSGs and communicate this information to mothers 

See 5.2.2, Mothers were least likely to receive information 
from the General Practitioner (GP), even though the GP is 
usually the first point of contact for a new mother (n=135, 
16.7%), Figure 14.  

3. The health services need to highlight the services BSGs provide and raise 
awareness of the role they play in supporting women and not just a place to go 
with a problem.  Increased engagement between local GPs, practice nurses, PHNs 
and BSGs would enhance the support provided to breastfeeding mothers and 
possibly lead to increased breastfeeding duration 

See 5.2.2, Figure 14.  

While PHNs had a high number of referrals to BSGs 
(65.3%) in this cohort, this could be improved.  Practice 
nurses were not specifically mentioned in this study, 
however, as GPs are the least likely to mention, this 
possibly extends to the GP practice also.  

See 5.2.2, 5.3.3 

With many mothers attending and continuing to attend 
BSGs to meet other mothers, HPs may not be aware of 
the psychosocial aspect of BSGs and their support for 
mothering generally  

7.6.4 Recommendations on Education and Training for those supporting 
breastfeeding mothers 

 

1. The HSE need to provide standardised and ongoing training in both practical 
skills and evidence-based information for PHNs, GPs and all those who come 
into contact with breastfeeding mothers 

Section 6.8 
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Lack of breastfeeding training and knowledge both 
perceived and experienced by mothers, with mothers 
wanting breastfeeding solutions (6.8.1) and trained 
health professionals (6.8.2)  

2. All Breastfeeding Counsellors need to have ongoing, up-to-date training on 
evidence-based practice and research along with group facilitation skills 

Mothers reported that breastfeeding supporters needed 
to know their limitations and to refer mothers on to 
others when appropriate (6.8.2).  

7.6.5 Recommendations for HSE on a societal approach to breastfeeding 
support, information, and promotion 

 

1. Government Departments need to promote breastfeeding as ‘normal’ through 
wider marketing campaigns that target the community rather than just 
mothers 

See 6.5.1 on normalising breastfeeding in the 
community.   

2. In order to promote awareness of BSGs to HPs and to the general public, 
greater resources need to be allocated for this at a societal level by the public 
health services 

See 5.2.3, Figure 18.   

Volunteer breastfeeding support groups are primarily 
self-funding and with GPs being the least likely to pass 
on information about BSGs, a public health awareness 
campaign may be needed to raise the profile and 
awareness of BSGs in the community.  

3. Marketing campaigns should encompass all Government departments  See 6.5.1 on negativity experienced by mothers 
throughout the health services but also nervousness 
about breastfeeding in public (6.5.2).   

 

4. Increase the variety of venues for BSG coffee mornings and meetings to reach 
a wider number of mothers from varying backgrounds 

See 5.2.2 

Women use a wide variety of BSGs with the PHN 
groups providing a useful ‘stepping stone’ for mothers 
to attend volunteer BSGs in their communities (6.3.4) 
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i 3yrs at Phase 1, 2nd baby 3 mths at interview 

ii 22 mths (at questionnaire), 3 weeks (2nd baby at interview) 

 

 

 

                                                      

 


