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1.2   A B S T R A C T 

Background: The benefits of breastfeeding are well recognised worldwide with 

exclusive breastfeeding being recommended up to six months of age by the World 

Health Organization (WHO). Ireland and the UK continue to report significantly low 

breastfeeding rates when compared to other Western countries.  

Aim: This review sought to identify the current barriers and facilitators to 

breastfeeding within the UK and Ireland. 

Method: A review of the literature was carried out systematically, using the 

Sample size, Phenomenon of Interest, study Design, Evaluation and Research type 

(SPIDER) Model as a means of defining the research question: What influences 

breastfeeding in the UK and Ireland? Electronic databases were searched utilising 

search terms relating to ‘breastfeeding’ and ‘UK and Ireland’. Intervention studies were 

included if they specifically examined breastfeeding rates, they were conducted in the 

UK or Ireland and published in English. Each study was assessed for quality before 

being included in the final review. 

Findings: 1,945 studies were retrieved initially. After removal of duplicates, 

initial screening and in depth-screening, twenty-five papers met the full inclusion 

criteria. This included 436,042 participants plus 151 PCTs (Primary Care Trusts), 

where the specific number of participants was unavailable. This review reports the vast 

array of influencing factors on breastfeeding activity. Significant determinants were 

split into four influencing categories: sociodemographic, psychosocial, clinical, and 

experiential factors. This review also highlighted the inconsistency in the reporting of 

breastfeeding determinants. 



 Breastfeeding & Breastmilk Donation 

4 
 

Conclusion: Many factors influence a woman’s decision to breastfeed and the 

duration that this continues for. Whilst difficult to remedy, this review was able to 

identify the determinants of low rates of breastfeeding and thus create a signpost for 

where medical staff can provide increased support and aid. 
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1.3   B A C K G R O U N D  

Breastfeeding is widely recognised as the optimal infant feeding method 

worldwide. In 2001 the World Health Organisation (WHO) along with UNICEF 

recommended that mother’s initiate breastfeeding with their infants in the first hour of 

life and exclusively breastfeed for 6 months (WHO, 2001). A breastfed infant will 

display reduced risk of infectious diseases and obesity, decreased blood pressure and 

increased gastrointestinal function and immune development (Brion et al., 2011; Duijts 

et al., 2010; Horta et al., 2007; Schanler, 2006). For mothers, breastfeeding is known 

to reduce the risk of breast and ovarian cancers, decrease blood pressure, reduce the 

level of stress hormones, and reduce the risk of diabetes, (Ebina and Kashiwakura, 

2012; González-Jiménez et al., 2013; Jonas et al., 2008; Blincoe, 2005). 

Breastfeeding rates in high-income countries remain poor with less than one in 

five children continuing to be breastfed by the age of 12 months (Victora et al., 2016), 

where WHO (2003) recommends that breastfeeding with complementary food 

continues for up to two years and beyond. In 2015, the Republic of Ireland reported 

that 58% of women were breastfeeding during the first two days post-partum but this 

reduced to 35% of infants receiving any breastmilk at 3 months of age (Purdy et al., 

2017). A 2008 longitudinal national infant feeding survey stated that 45% of Irish 

mothers put the infant to the breast within an hour of birth but that only 2.4% of women 

were exclusively breastfeeding when their infants were 6 months old (Begley et al., 

2008). UK statistics were 81% of mothers initiating breastfeeding at birth, and only 1% 

exclusively breastfeeding at 6 months (McAndrew et al., 2012). Northern Ireland had 

the lowest rates of breastfeeding initiation with 31% of mothers’ breastfeeding their 

infant on discharge from hospital but the highest rate at six months, with 11% of 

mothers reported to still be breastfeeding (HSC, 2020). Most countries worldwide do 
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not reach the optimal rates of breastfeeding initiation and maintenance as 

recommended by the WHO (Cattaneo et al., 2005). It should be noted that figures for 

breastfeeding as they stand are dated, with the last UK wide breastfeeding survey 

being conducted in 2010 and Ireland based survey in 2016.  

There are many factors influencing a woman’s decision to breastfeed, or 

formula feed her child. Whilst most women are well versed on the positive impact 

breastfeeding may have and its nutritional benefits, studies confirmed that 

breastfeeding outside the privacy of home is, by most mothers, considered 

embarrassing and socially unacceptable (Condon et al., 2012). This is despite the 

legal protection of breastfeeding in public places having been introduced to the UK in 

2010, Northern Ireland in 2008 and Scotland in 2005, (Mc Andrew et al., 2012). With 

low initiation rates and cultural taboo for breastfeeding in public, many women might 

never have seen a mother breastfeed by the time they come to bear children 

themselves. When something is perceived as being socially unacceptable, we are 

unlikely to break the trend that is established without the presence of a particularly 

influential driving force (Baumeister & Exline, 1999). 

Further to the influence of cultural attitudes and belief systems, the decision to 

initiate and sustain breastfeeding is influenced by implicit knowledge often gained 

through exposure, as well as general knowledge of breastfeeding mechanics (Greene 

et al., 2003). Practical barriers such as lack of support from employers, availability of 

public breastfeeding facilities and an unsupportive partner also impact women’s 

choices when it comes to infant-feeding method. Studies have shown that women who 

choose to breastfeed their children tend to be older in age, more highly educated and 

from higher income families (Thulier and Mercer, 2009). 
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Nurses and midwives play a crucial role in communicating the positive benefits 

of breastfeeding to new mothers at many time points (Dykes, 2005). But it is noted 

that advice from healthcare professionals, whilst rated highly by breastfeeding 

mothers, may be insufficient when it comes to changing feeding habits in a culture that 

is more clearly disposed to formula feeding. It is worth considering also, that much of 

the information provided to women antenatally is focused on the benefits for the baby, 

what is missing is the positive impact breastfeeding has on a mother’s hormone levels, 

mood, and subsequent reduction in the possible development of post-natal depression 

(Donaldson-Myles, 2011).  

In summary, the research tells us that for mothers to successfully commence 

and sustain breastfeeding, multiplicities of supports are necessary. Determinants such 

as education, age and nationality are influential in the length of time mothers choose 

to breastfeed, and factors such as knowledge on infant-feeding, confidence, maternal 

attitudes and self-efficacy are reported to be of the highest importance when it comes 

to initiation (Dennis, 1999; Dennis & Faux 1999; Goulet et al., 2003; Gill et al., 2007; 

Thulier & Mercer, 2009; Lau et al., 2018; Thorley, 2019). If information given by health 

professionals differs from that which in a mother’s mind is culturally “normal” then she 

may mistrust it and have difficulty acting on it (Bishop et al., 2008). Often, women will 

make their infant feeding decision early in the stages of pregnancy or sometimes even 

before conception (Earle, 2000). Therefore, there is a need to tackle public perceptions 

on breastfeeding as early as possible. 

A woman’s decision to breastfeed is a personal one, affected by individual 

circumstances, family norms, cultural and social expectations. It is important to 

recognise that breastfeeding is not the ‘right’ thing for every mother, but considering 

our knowledge on the inherent benefits on breastfeeding it makes sense to ensure 
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women are informed and barriers to breastfeeding are removed for those who decide 

that it is the right decision for them. To create interventions that will increase both 

initiation and duration of breastfeeding, clinicians need an increased understanding of 

maternal attitudes to this method of feeding. Whilst there has been a wealth of 

literature since WHO first suggested the recommended infant-feeding method, there 

has been little in the way of systematic reviews exploring the significant facilitators for 

and barriers against breastfeeding.  

1.4   O B J E C T I V E  

The objective of this review is to synthesize the evidence on breastfeeding 

determinants; specifically, barriers and facilitators, within the United Kingdom and 

Ireland, with a view to highlight the key areas that can be targeted by the healthcare 

system and consequently attend to low breastfeeding rates. The following questions 

will be addressed: 

1. What are the pertinent facilitators for mothers initiating and sustaining breastfeeding 

in the UK and Ireland? 

2. What are the perceived barriers to mothers initiating and sustaining breastfeeding 

among mothers in the UK and Ireland?  

1.5   M E T H O D S 

This review was registered on PROSPERO at its inception as a means of 

avoiding duplication and ensuring transparency by enabling comparisons against the 

planned protocol.  

1.5.1 Types of studies and participants 
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The types of studies to be included in this review were observational cohort 

studies, cross-sectional studies, and where appropriate secondary data analysis. The 

participants included in this review were all women who had given birth and were 

resident in the UK or Republic of Ireland when the study was conducted. 

1.5.2 Data sources and search methodology 

The review included searched electronic medical and social science databases; 

and reference list reviews on final articles included. The following electronic databases 

were searched:  

- PsycINFO (OvidSP) (1806 to December 2021) 

- EMBASE (OvidSP) (1974 to December 2021) 

- PubMed (NIH) (1964 to December 2021) 

- SCOPUS  

- MEDLINE (OvidSP) (1985 to March 2012) 

The electronic database search took place in December 2021 and was 

repeated to ensure validity. The search terms used were ‘breastfe* OR “breast fe*” 

OR breast-fe* AND UK OR United Kingdom OR Great Britain OR Northern Ireland OR 

NI OR Scotland OR Wales OR England OR Ireland OR Eire OR Republic of Ireland. 

The option of restricting the search to terms found in ‘Title or Abstract only’ was used 

where possible. There were no date restrictions imposed on the searches originally. 

We later decided to exclude any citations published prior to 2001 due to this being 

when the World Health Organisation first distributed their current recommendations 

for breastfeeding. 
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Any studies identified through the outlined strategy that met the inclusion 

criteria were retrieved in full and their reference lists examined to detect any additional 

studies that may have been missed originally.  

1.5.3 Data collection and analysis 

This review utilised PRISMA (2020) guidelines (see Figure 1) as a guide during 

the screening process. The overall review process utilised Cochrane 

recommendations from Higgins et. Al (2019).  

Stage 1: Title/Abstract screening 

The principal reviewer (GW) screened both title and abstracts of all 1,422 

articles identified from the search strategy. A second reviewer (NC) examined 20% of 

these articles, any disagreement regarding relevance of the abstracts was resolved 

through discussion. For articles where there was insufficient information in the 

abstracts, these papers were included for stage two. 

Figure 1: PRISMA 2020 study flow diagram 
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Stage 2: Full text screening 

Two review authors (GW, NC) independently examined full electronic copies of 

all 132 articles and determined if they fulfilled the inclusion/exclusion criteria. Papers 

were excluded if they met any of the following criteria. 

- Studies where data was collected prior to 2001 

- Studies reporting the effect of breastfeeding support/interventions 

- Studies reporting on non-healthy mothers/babies e.g., preterm infants 

- Studies reporting only feeding intention  

- Studies reporting on bed sharing 

- Studies examining the effect of COVID-19 on breastfeeding rates 

- Any grey literature  

- Studies using a qualitative methodology 

- Systematic/literature reviews 

Stage 3: Data extraction 

Relevant data was extracted from each of the full texts using a data extraction 

tool that had been developed by the research team a priori (See appendix A). This 

extraction tool was piloted using a random sample of five studies and revised 

accordingly. Again, data was independently extracted in full by GW with NC extracting 

data from 20% of the sample set. Any disagreements regarding the information that 

was extracted were resolved by discussion. 

Stage 4: Quality assessment 

The internal validity of each paper was assessed by the 2013 NHLBI (National 

Heart Lung and Blood Institutes) ‘Quality Assessment Tool for Observational Cohort 

and Cross-Sectional Studies’ (See Appendix B).  
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Stage 5: Analysis 

The extraction tool for each study was examined and any determinants which 

were found to be of statistical significance (p>0.05) were utilised.  

1.6   R E S U L T S 

The studies included in this review reported on a wide range of varying factors. 

It was deemed appropriate to include quality assessment scores as a means of 

providing details on the consistency of evidence reported. The quality assessment tool 

took into account factors such as; confounding variables, sufficient sample size and 

sufficient time frames etc. This assessment tool had a total score of 14, however one 

item did not apply to our research question (12. Were the outcome assessors blinded 

to the exposure status of participants?), and scored N/A in all accounts, as such a 

score of 13 can be considered as the highest quality study. 

1.6.1 Study Characteristics 

A total of 25 studies were identified (see Table 1). Within these studies, the 

variables that were associated with significant change in breastfeeding rates were 

categorised into four domains for ease of identification and grouping for similarity: 

sociodemographic, psychosocial, clinical factors and personal/vicarious experience. 

Please see Appendix C for each individual variable reported and their significance 

level. 

Of the 25 studies, thirteen were cross-sectional studies, eleven were cohort 

studies and one was a secondary data analysis. Ten of these studies were conducted 

in the Republic of Ireland,8,13,38,40,51,59,61,62,66,67 eight in England,1,2,30,31,40,44,48,49 three 

UK wide,11,12,51 three in Scotland,20,57,58 and one in Wales.10 
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1.6.2 Socio-demographic 

Sociodemographic factors were by far the most reported with twenty of the 

twenty-five included papers reporting on socio-demographics as having a significant 

association on the rates of breastfeeding (Table 2). Sociodemographic factors can be 

used to describe an accumulation of individual factors to include characteristics such 

as age, education level and Indices of Multiple Deprivation (IMD) which can be used 

to understand social status. 

Facilitators 

The most reported sociodemographic facilitator was older maternal age, having 

been found to be significant in fifteen of our included 

papers.8,12,20,30,31,38,41,47,48,51,58,59,61,62,66 More years spent in education was reported by 

eleven studies,12,30,38,40,41,57,59,61,62,66,69 mothers’ being of non-white ethnicity31,40,43,47 

and mothers being employed51,58,66,69 was reported by four separate studies as 

increasing breastfeeding. The effect of being a non-Irish citizen 8,13,38,59,61 was reported  

in five studies as being positively associated with breastfeeding. Other important 

facilitators were, being married/co-habiting with a partner,8,20,66 having a higher social 

class,8,56,66 being a first-time mother,41,61 being unemployed,31,58  having a longer 

maternity leave58,59 and being a non-smoker.61,66 These factors were found to 

positively influence breastfeeding in one study each: having a higher income,12 living 

in London47 and living in a high Index of Multiple Deprivation (IMD).47 

Barriers 

The most reported sociodemographic barrier was having a lower education 

level.31,48,57,58,59,66 Another was being of white ethnicity31,39,46,47,57 and being an  
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Table 2: Statistically significant sociodemographic facilitators and barriers to breastfeeding 
(number of studies in parenthesis if greater than 1) 

 

Facilitators Barriers 

Older maternal age (15) 
Higher education (11) 

Non-Irish born (5) 
Employed (professional) (4) 

Non-white mother (4) 
Higher social class (3) 
Married/co-habiting (2) 
First time mother (2) 

Unemployed (2) 
Longer maternity leave (2) 

Non-smoker (2) 
Fewer previous children (1) 

Greater income 
Living in London 

High IMD 
Multiparous 

Lower level of education (6) 
White ethnicity (5) 

Irish/British native (5 (4 Irish)) 
Living in lower IMD area (4) 

High BMI (3) 
Single mother (3) 

Younger maternal age (3) 
Longer length of time in Ireland 

(non-Irish mothers) (2) 
Smoker (2) 

Shorter maternity leave (2) 
First time mother  

Unemployed 
Asian ethnicity 

Employed (full or part time) 
Gave birth in Ireland 

Low income 
Married 

 

Irish/British native38,47,48,59,61 (defined as being someone born in the UK or Ireland as 

opposed to someone born outside of the UK/Ireland but resides here). Reported in 

three or more studies, further barriers included living in a low IMD area,12,31,47,48 having 

a high body mass index (BMI),13,51,59 being a single mother31,58,66 and being of young 

maternal age.58,59,66 Reported in two studies were being a smoker,30,66 and having 

spent longer living in UK/Ireland (non-native)13,43. Being of Asian ethnicity,51 giving 

birth in Ireland,69 having a shorter maternity leave,58 and having a low income66 were 

significant barriers to breastfeeding as reported in one study apiece. These barriers 

were found in one/two studies and contradict what was reported to be facilitators in 

other included studies; being a first-time mother,58 being unemployed,51 being 

employed,58 and being married.12 
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Table 1: Study Characteristics Table 

 

Author (Year) Location Sample 

size 

Design Age Recruitment/setting Group of 

determinants  

reported 

Quality 

Ax 

score 

1. Bailey, Clark 

& Shepherd 

(2008) 

England 57 Cohort  25-40 

(majority) 

Pregnant women in their third trimester 

who intended to breastfeed were 

recruited from Autumn 2005, to Spring 

2006.  

- Psychosocial  8 

2. Bartle & 

Harvey (2017) 

England 149 Cohort 32 

(mean) 

Sonographers approached pregnant 

women attending for their dating scan 

(approximately 10–12 weeks of 

pregnancy) at a UK hospital. 

- Psychosocial 

- Personal/vicarious 

experience 

7 

8. Brick & 

Nolan (2014) 

Ireland  385,549 Cross-

sectional  

20-29 

(majority) 

Data from the NPRS (Irish National 

Perinatal Reporting System) which 

reports data on all births over 500 g in 

the Republic of Ireland (ROI). 

- Sociodemographic 

- Birth factors 

8 

10. Brown 

(2014) 

Wales 602 Cross-

sectional 

25-34 

(majority) 

Participants were recruited via local 

mother and baby groups in the Swansea 

aware as well as online message boards. 

Data was collected between March-June 

2009. 

- Psychosocial  8 

11. Brown & 

Arnott (2014) 

UK 508 Cross-

sectional 

30.72 

(mean)  

Participants were attendees at baby 

groups or participants of online parenting 

forums based in the UK. 

- Psychosocial  7 

12. Brown, 

Raynor, 

England 

& Wales 

216 Cross-

sectional  

28.16 

(mean) 

Multiparous women whose youngest or 

only child was between 6 and 24 months 

completed a retrospective questionnaire 

- Sociodemographic 7 
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Benton & Lee 

(2010) 

study of infant feeding between birth and 

26 weeks. 

13. Castro, 

Layte & 

Kearney (2014) 

Ireland 11,134 Cohort Irish 

mothers 

(30.9 

mean, 

SD 5.3) 

Non-Irish 

mothers 

(31.7 

mean, 

SD 5.4) 

Growing Up in Ireland (GUI) is a 

nationally representative cohort study of 

nine-month-old infants residing in the 

Republic of Ireland. The sampling frame 

for the project was the Child Benefit 

Register for the Republic of Ireland. 

-  Sociodemographic  10 

20. Donnan, 

Dalzell, Symon, 

Rauchhaus, 

Monteith-

Hodge, Kellett, 

Wyatt & 

Whitford (2013) 

Scotland 344 Cohort 28.1 

(mean) 

Women were approached in the last 

trimester of pregnancy at clinics by a 

Community Midwife (CM) or a Research 

Assistant (RA). 

- Sociodemographic 

- Psychosocial 

- Personal/vicarious 

experience 

10 

30. Grimshaw, 

Aksoy, Palmer, 

Jenner, Oliver, 

Maskell, Kemp, 

Foote, Roberts, 

Ellahi & 

Margetts (2015) 

England 1140 Cohort 32.4 

(mean) 

Mothers were recruited from among 

women booked to deliver under the care 

of Winchester and Eastleigh Health Care 

Trust between January 2006 and 

September 2008 via antenatal 

appointments, antenatal classes, 

posters, and flyers. 

- Sociodemographic 9 

31. Henderson 

& Redshaw 

(2010)  

England 2,966 Cross-

sectional 

30-34 

(majority) 

The study used data from a national 

survey, which aimed to describe 

maternity care in England from the 

perspective of the women receiving it, 

- Sociodemographic  

- Birth factors 

- Personal/vicarious 

experience 

8 
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identify their concerns and describe 

changes in practice. 

38. Ladewig, 

Hayes, 

Browne, Layte 

& Reulbach 

(2013) 

Ireland 11,092 Cross-

sectional 

31.3 

(mean) 

The study presents findings from the first 

wave of data collection from Growing Up 

in Ireland: the National Longitudinal 

Study of Children (GUI). The research 

setting for GUI is the Republic of Ireland. 

- Sociodemographic 10 

40. Lawton, 

Ashley, 

Dawson, 

Wablinger & 

Conner (2012) 

England 184 Cohort  27.1 

(mean) 

Participants were recruited through the 

Born in Bradford (BiB 1000) cohort study. 

- Sociodemographic 

- Psychosocial  

9 

41. Leahy-

Warren, 

Mulcahy, 

Phelan & 

Corcoran 

(2014) 

Ireland 1,715 Cross-

sectional 

30-34 

(majority) 

This study is part of a large quantitative, 

cross-sectional survey. The study was 

conducted between January–July 2009 

and addresses breastfeeding support 

from the perspective of Public Health 

Nurses and mothers. 

- Sociodemographic 

- Psychosocial  

- Personal/vicarious 

experience 

9 

43. Marvin-

Dowle, Soltani 

& Spencer 

(2021) 

England 1000 Seconda

ry data 

analysis  

Not 

reported 

This study is of a secondary analysis of 

data collected by the BiB cohort study, 

comparing infant feeding outcomes 

between first generation migrants, 

second and higher order generation 

migrants and British native women. 

- Sociodemographic 10 

47. Oakley 

Renfrew, 

Kurinczuk & 

Quigley (2013) 

England 151 

PCTs 

Cross-

sectional 

Not 

reported 

Area-based analysis making use of data 

routinely collected at the PCT level.  

- Sociodemographic 12 

48. Oakley, 

Henderson, 

England 3,830 Cross-

sectional 

30-34 

(majority) 

Data from a survey of women ≥16 years 

who gave birth to singleton term infants 

in 2009 in England; questionnaires were 

- Sociodemographic 

- Personal/vicarious 

experience 

9 



 Breastfeeding & Breastmilk Donation 

18 
 

Redshaw & 

Quigley (2014) 

completed approximately three months 

postnatally. 

50. Page, 

Emmott & 

Myers (2022) 

UK 565 Cross-

sectional 

32.3 

(mean) 

Data was retrieved from a retrospective 

online survey developed as part of a 

wider project on social support and 

maternal experience 

(https://osf.io/7kb5q/). 

- Birth factors 

- Personal/vicarious 

experience 

8 

51. Panaviene, 

Zakharchenko, 

Olteanu, Cullen 

& Khuffash 

(2019)  

Ireland  569 Cohort 29.5 

(mean) 

This was a retrospective cohort study. An 

electronic health care record was 

launched in November 2017 from which 

data was abstracted 

- Sociodemographic 

- Birth factors 

10 

57. Skafida 

(2009)  

Scotland 5,012 

2,732 

Cross-

sectional 

30-40 

(majority) 

Growing up in Scotland Survey, originally 

sampled from the Child Benefit Register 

by the Department of Work and 

Pensions. 

- Sociodemographic 9 

58. Skafida 

(2012)  

Scotland 5,015 Cohort 30-40 

(majority) 

The Growing up in Scotland national 

longitudinal cohort study of 5,217 babies 

born in 2004-2005 was used.  

- Sociodemographic  13 

59. Smith, O’B 

Hourihane, 

Kenny, Kiely, 

Murray & 

Leahy-Warren 

(2015) 

Ireland 1,094 Cohort 29-33 

(majority) 

The Cork Baseline Birth Cohort Study 

was used. This was a longitudinal birth 

cohort study following singleton infants of 

low-risk prim gravida women. 

Participants were recruited between 

2008 and 2011at 20 weeks gestation.  

- Sociodemographic 

- Birth factors 

8 

61. Tarrant, 

Younger, 

Sheridan-

Pereira, White 

& Kearney 

(2010) 

Ireland 450 Cross-

sectional  

25-43 

(majority) 

This was a cross-sectional prospective 

study (June 2004 – October 2006) and 

involved recruiting pregnant from 

separate public, semi-private and private 

antenatal clinics in Dublin.  

- Sociodemographic 

- Psychosocial 

- Birth factors 

- Personal /vicarious 

experience  

10 
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62. Tarrant, 

Younger, 

Sheridan-

Pereira & 

Kearney (2011) 

Ireland 450 Cohort 29.2 

(mean) 

An initial sample of 539 low-risk, 

pregnant women were recruited during 

June 2004 – October 2006 from 

antenatal clinics in Dublin. 

- Sociodemographic  

- Birth factors 

- Personal/vicarious 

experience  

10 

66. Ward, 

Sheridan, 

Howell, 

Hegarty & 

O’Farrell (2004)  

Ireland 247 Cohort 30.5 

(mean) 

Participants were recruited in January 

and February of 2003 all mother of 

healthy singleton births resident in NEHB 

(North Eastern Health Board) counties to 

take part.  

- Sociodemographic  

- Psychosocial 

- Personal/vicarious 

experience 

8 

69. Zhou, 

Younger, 

Cassidy, Wang 

& Kearny 

(2020) 

Ireland 322 Cross-

sectional 

26-30 

(majority) 

The study was conducted between 

September 2008 and March 2009. A 

convenience sampling strategy was 

utilized in Dublin as a means of 

recruiting.  

- Sociodemographic  

- Personal/vicarious 

experience 

- Psychosocial 

8 
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1.6.3 Psychosocial 

Twelve of the twenty-five studies included in this review reported on 

psychosocial factors, and within these studies there were a very broad range of 

psychosocial factors discussed (Table 3). Psychosocial factors are that which 

influence a person either psychologically or socially, often they tell us how an individual 

relates to their environment and how these might affect their physical or mental health. 

Facilitators  

The most mentioned factors facilitating breastfeeding was having the intention 

to breastfeed,20,31,41,61 often reported as a high IIFAS based on the Iowa Infant Feeding 

Attitudes Scale (IIFAS). In addition, having made the decision to breastfeed prior to 

the birth of the child66,69 was reported as a positive influence. This tells us that mother’s 

intentions were in themselves strong predictors of behaviour. Both general self-

efficacy,1,40 breastfeeding self-efficacy,1,2,41 and self-esteem1 were reported as 

facilitating breastfeeding. Another important point in facilitating breastfeeding and 

reported in two studies was a mother perceiving breastfeeding as ‘natural’, or the ‘right’ 

thing to do.40,61 One study reported on parenting styles and found that high levels of 

nurturance and engaging in an infant-led feeding routine was linked with higher 

breastfeeding rates.11 One study reported on mothers’ attitudes to breastfeeding and 

found that women with positive affective attitudes (perceived breastfeeding as 

pleasant) and instrumental attitudes (perceived breastfeeding as healthy) were more 

likely to sustain breastfeeding for longer.40 One study examined personality 

characteristics and found that high extraversion, emotional stability and 

conscientiousness were associated with higher breastfeeding rates.10 
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Table 3: Statistically significant psychosocial facilitators and barriers to breastfeeding 
(number of studies in parenthesis if greater than 1) 

 

Facilitators Barriers 

Breastfeeding intention (4) 
Make breastfeeding decision prior to 

birth (2) 
To perceive breastfeeding as ‘natural’ 

(2) 
Breastfeeding self-efficacy (2) 

General self-efficacy (2) 
Self-esteem 

Infant-led feeding routine 
High levels of nurturance 
Positive affective attitudes 

Instrumental attitudes 
High extraversion 

High emotional stability 
High conscientiousness 

High anxiety (2) 
To perceive breastfeeding as 

embarrassing (2) 
Personal choice to discontinue (2) 

Low levels of nurturance 
Parent-led feeding routine 
Time/lifestyle restrictions 

Feel pressure to stop breastfeeding 
High introversion 

 

 

Barriers 

There were much fewer psychosocial barriers reported. Mothers with higher 

anxiety was linked to decreased rates of breastfeeding,10,11 similarly, perceiving 

breastfeeding as embarrassing was related to reduced breastfeeding.61 Reduced 

breastfeeding was also associated with high levels of introversion in mothers.10 Two 

studies reported on mothers exercising their personal choice not to breastfeed,61,62 

while one study reported mothers feeling a pressure from others to cease 

breastfeeding.10 In terms of parenting styles, one study found low levels of nurturance 

and employing a parent-led feeding routine leading to a reduction in breastfeeding.11 

Another study reported on mothers’ decision to discontinue being made based on 

time/lifestyle restrictions.61 

1.6.4 Birth Factors 
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Birth factors relating to breastfeeding were reported in seven out of twenty-five 

included studies (Table 4). Birth factors refer to any factors relating to the health of the 

mother or baby in the ante/postnatal period.   

Facilitators  

One study reported that a longer hospital stay postpartum was linked to 

improved breastfeeding rates.8 One study stated that having a surplus of breastmilk 

led to increased breastfeeding rates50 and the same study stated that the issue of 

blocked milk ducts/sore nipples was positively associated with breastfeeding, but this 

was only when compared to other birth factors. The final birth factor reported as a 

facilitator of breastfeeding was vaginal delivery.51 

Barriers  

Birth barriers to breastfeeding were much more widely represented in the 

literature. Two studies8,31 reported having a low birthweight baby correlated with 

reduced breastfeeding rates, and one study reported a lower gestational age8 being a 

barrier. Two studies reported physical difficulties with latching,50,62 the same study 

reported a low supply or having a perceived low supply of breastmilk associated with 

lower breastfeeding rates.62 Hospital stay was cited as a barrier with any hospital stay 

over five days long as being negatively associated with breastfeeding.59 One study 

reported on gestational diabetes, antenatal steroids, and hypernatremia as being a 

barrier.51 Birth barriers reported in two further studies were simply tiredness61,62 and in 

one further study the high frequency of feeding/lack of freedom was also linked to a 

reduction in breastfeeding.62 Babies born by caesarean section were also at risk of 

lower breastfeeding rates.8 
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Table 4: Statistically significant birth facilitators and barriers to breastfeeding (number of 
studies in parenthesis if greater than 1) 

 

Facilitators Barriers 

Long stay in hospital postpartum 
Surplus of breastmilk 

Blocked ducts/sore nipples 
Vaginal delivery 

 

Low birthweight baby (2) 
Latching problems (2) 

Low supply of breastmilk (2) 
Tiredness/no sleep (2) 
Shorter gestational age 

Babies born by C-section 
Long stay in hospital; > 5 days 

Gestational diabetes 
Antenatal steroids 

Hypernatremia 
Frequent feeding/lack of freedom 

 

1.6.5 Personal/Vicarious Experience 

Twelve of the included studies referred to the impact of experience on 

breastfeeding (Table 5). Experience can be separated into something that has 

happened to mothers (personal) or something that mothers have witnessed through 

another (vicarious). 

Facilitators 

The first and most widely acknowledged as being positively associated with 

breastfeeding was the receiving of active support and information from staff.31,50,62,69 

Attending antenatal classes was reported in one study31 as improving breastfeeding. 

Having a partner who provided positive encouragement was cited in two studies.61,62 

Having previous personal breastfeeding experience was reported in three 

studies,20,41,66 having a mother who breastfed was reported in two66,69 and a further 

study reported having a grandmother who breastfed as increasing breastfeeding.2   

Barriers  
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Unhelpful support from midwifery staff was reported in two studies48,50 as being 

a barrier to successful breastfeeding. One study reported having no previous 

breastfeeding experience20 as being negatively linked to breastfeeding. Another study 

linked a mother having vicarious experience to formula feeding2 as being associated 

with reduced rates of breastfeeding, thus showing the impact of generational attitudes 

and beliefs on infant feeding.  

 

Table 5: Statistically significant experience related facilitators and barriers to breastfeeding 
(number of studies in parenthesis) 

Facilitators Barriers 

Good support/info from staff (4) 
Previous experience breastfeeding (3) 
Having been breastfed as a child (2) 

Positive encouragement from partners 
(2) 

Attended antenatal classes 
Maternal grandmother’s experience of 

breastfeeding 
 

Poor support from staff (2) 
Vicarious experience to formula 

feeding 
No previous experience breastfeeding 

 

 

1.7   D I S C U S S I O N  

Summary 

The variables influencing breastfeeding rates are vast ranging. The current 

research demonstrates that breastfeeding is influenced by a multiplicity of factors, 

some of which are amenable to change while many are not.  This review looked at 

specific categories of influence as a means of succinctly summarising the literature in 

a way that is accessible and useful. Whilst breastfeeding rates have been long studied, 

no literature exists aiming to summarise both the facilitators and barriers to 

breastfeeding specifically within the UK and Ireland, thus this review is important in 

providing a synthesis of this. This data provides an insight into the specificities of this 
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breastfeeding culture and provides direction as to where to target interventions that 

might improve breastfeeding rates and duration.  

Interpretation 

The most frequently reported factors associated with breastfeeding were 

sociodemographic factors, with age, education and ethnicity being reported in the most 

studies as statistically significant determinants. Non-white ethnicity and increased 

rates of breastfeeding has been reported by numerous studies over the years (Kelly 

et al., 2006; Nolan & Layte, 2015; Li et al., 2019) and so it is unsurprising that the 

present review found little to contest this. Being born in Ireland, and to a white ethnic 

group was significantly associated with reduced breastfeeding duration. In addition, 

an acculturation effect was found in several studies, indicating that second and third 

generation migrants were less likely to breastfeed when compared to first generation. 

We could hypothesise the societal pressure to conform to cultural norms might be 

pertinent here (Miao, 2019) or perhaps it is an indication of the reduced access to/and 

support for breastfeeding in Western countries. Further research is necessary to 

explain these findings.  

Breastfeeding self-efficacy was noted as an important factor for breastfeeding 

success. Ngo et al. (2019) found that breastfeeding self-efficacy was linked to older 

maternal age and occupation. Confidence is known to increase with education and 

income (Prinsky, 2013), and self-esteem has been found to peak in middle age (Orth 

et al., 2010). From this it could be predicted that breastfeeding self-efficacy and self-

confidence grows as people age and gain higher education, which may help explain 

the increase in breastfeeding rates (Rocha et al., 2018). Additionally, women who are 
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more highly educated may have had more access to, and be more receptive to public 

health advice.  

Having a low birthweight baby was significantly associated with decreased 

breastfeeding rates in several studies. Low birthweight infants have been associated 

with increased psychological distress and anxiety in mothers (Tane et al., 2020). This 

review also highlighted that maternal anxiety was associated with reduced 

breastfeeding. When breastfeeding, it can often be difficult to discern if an infant is 

receiving enough milk, several of the included papers reported the cessation of 

breastfeeding occurring when a mother had a low or perceived low supply of 

breastmilk. A low birthweight baby can lead to increased anxiety in the mother and so 

the move to formula feeding is the preferred option as a means of ensuring the infant 

is receiving enough nutrition and thus reducing maternal anxiety. 

Helpful staff support has been shown to be associated with breastfeeding 

success (Clifford, 2008), and this review supports this assertion. The review found that 

‘support’ of any type can be influential but is particularly helpful when delivered by 

clinical staff. Edwards et al. (2018) found that many women experienced low-

breastfeeding self-efficacy when their breastfeeding experience did not match their 

expectations, but this was intensified by midwives who anticipated problems with 

breastfeeding prior to its onset. Empirical research suggests that how support is 

received by mothers is totally dependent on a mother’s own view on breastfeeding, 

which is often given to her by her own mother. In essence, women will respond 

positively to breastfeeding support only if they have been primed to do so by their 

familial and societal influence. This confirms the impact of vicarious experience as 

proposed by Hoddinott et al., (2010) that details a mother’s decision to breastfeed 

being based on her own mother’s beliefs and attitudes towards breastfeeding. As 
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such, and supported by Negin et. Al (2016), it is necessary to target breastfeeding 

interventions at all generations.  

Implications 

As outlined above, age influences efficacy, ethnicity influences societal 

expectation, simultaneously birth factors influence the psychological wellness of a 

mother. Consequently, promoting low breastfeeding rates within the UK and Ireland is 

a challenging task given the myriad of determinants identified. Sinclair highlighted the 

shortage of intervention studies being conducted across the UK and Ireland focused 

on improving breastfeeding rates (Sinclair et al., 2018). Living in a culture where 

breastfeeding rates have been historically lower than other developed countries may 

have created a complacency in which these low rates are accepted as the norm. The 

benefits of breastfeeding both economically and personally are well known (Weimer, 

1999; Binns et al., 2016) and the challenge for future research is to find a suitable 

intervention that works to address the key elements identified in this review. 

This review can make some suggestions in terms of targeting breastfeeding 

staff support towards mothers who are younger, lesser educated and of white ethnicity. 

It is also important to place emphasis on the known positive psychological impact of 

breastfeeding for mothers (Krol & Grossmann, 2018), as a means of encouraging 

expectant mothers to explore this further. Whilst the nutritional benefit for infants is 

important, many mothers may view breastfeeding as yet another chore that comes 

along with motherhood, so reducing the extant barriers is important in terms of 

targeting beliefs and attitudes about breastfeeding as well as offering tailored support. 

By way of further exploring the impact of these factors, it is suggested that a similar 

project could be completed utilising only qualitative studies. 
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Limitations 

Lack of homogeneity across the studies in this review was a significant problem 

when it came to collating findings. Breastfeeding rates were inconsistently reported 

with variations in time points (breastfeeding at birth, 6 weeks, 6 months etc.) and 

breastfeeding exclusivity (‘any’, exclusive etc.). This meant that it was challenging to 

compare one study with another and the expectation of being able to investigate 

breastfeeding initiation and breastfeeding success separately became obsolete. 

Additionally, the indicator ‘breastfeeding on discharge from hospital’ was used as a 

measure of breastfeeding initiation and success. This reporting factor must be 

reconsidered as it does not accurately measure if breastfeeding has been established, 

only that baby was put to breast while in hospital. More consistency should be 

prioritised across breastfeeding research as a means of future reviews accurately 

comparing the data.  

1.8   C O N C L U S I O N  

Breastfeeding is a complex behaviour and influenced by factors that are 

psychological, social, demographic, and biological in nature. By identifying through 

this review, the array of variables that influence both the initiation and duration of 

breastfeeding, it is hoped that interventions can be developed as a means of helping 

women initiate and prolong their breastfeeding journey.  
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Appendix A 

 

Title  

Author/Year/Journal  

Recruitment/setting  

Location  

Sample size  

Source  

Study Design  

Analysis method  

Objective   

Variables (age, 

parity, intention to 

breastfeed etc.) 

 

Outcome measures 

(BF initiated, BF at 

6 weeks etc.) 

 

Results  

Quality Assessment 

result 

 

 

 

 

 

 

 

 

 

 



 Breastfeeding & Breastmilk Donation 

41 
 

Appendix B  

 

https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools 

Criteria Yes No Other 
(CD, NR, 

NA*) 

1. Was the research question or objective in this 
paper clearly stated? 

   

2. Was the study population clearly specified 
and defined? 

   

3. Was the participation rate of eligible persons 
at least 50%? 

   

4. Were all the subjects selected or recruited 
from the same or similar populations (including 
the same time period)? Were inclusion and 
exclusion criteria for being in the study 
prespecified and applied uniformly to all 
participants? 

   

5. Was a sample size justification, power 
description, or variance and effect estimates 
provided? 

   

6. For the analyses in this paper, were the 
exposure(s) of interest measured prior to the 
outcome(s) being measured? 

   

7. Was the timeframe sufficient so that one 
could reasonably expect to see an association 
between exposure and outcome if it existed? 

   

8. For exposures that can vary in amount or 
level, did the study examine different levels of 
the exposure as related to the outcome (e.g., 
categories of exposure, or exposure measured 
as continuous variable)? 

   

9. Were the exposure measures (independent 
variables) clearly defined, valid, reliable, and 
implemented consistently across all study 
participants? 

   

10. Was the exposure(s) assessed more than 
once over time? 

   

11. Were the outcome measures (dependent 
variables) clearly defined, valid, reliable, and 
implemented consistently across all study 
participants? 

   

12. Were the outcome assessors blinded to the 
exposure status of participants? 

   

13. Was loss to follow-up after baseline 20% or 
less? 

   

https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
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14. Were key potential confounding variables 
measured and adjusted statistically for their 
impact on the relationship between exposure(s) 
and outcome(s)? 

   

 

*CD = Cannot determine; NR = Not reported; NA = Not applicable 
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Appendix C 

 

Author  
(Year) 

Breastfeeding 
indicator 

Variable  
(if explored) 

Facilitators* 
 

Significance  
(p value) 

Barriers* Significance  
(p value) 

1. Bailey, 
Clark & 
Shepherd 
(2008) 

BF at 2 weeks; BF 
at 4 months 

Younger mothers 
(16-24) 
Older mothers 
(25-40) 

- General and BF self-efficacy  
- Self-esteem  
 

<0.05 
<0.05 

  

2. Bartle & 
Harvey 
(2017) 

Intention to BF; 
BF at 6 weeks 
(any); BF at 6 
months (any) 

First time mothers 
(FT); Experienced 
mothers (EXP) 

- Breastfeeding self efficacy 
- Maternal grandmother’s 
experience of BF 
 

 <0.01 (EXP) 
<0.01 
(intention FT) 
and; 
<0.01 (EXP) 

- Vicarious experience to 
formula feeding (BF at 6 
weeks) 

<0.01 (all 
groups) 

8. Brick & 
Nolan (2014) 

BF initiated at 
birth (any) 

 - Higher maternal age 
- Non-Irish born 
- Married 
- Higher social class 
- Fewer previous children 
- Longer stay in hospital 
postpartum 

<0.05 (all) - Low birthweight baby 
- Shorter gestational age 
- Babies born by c-section 

<0.05 (all) 

10. Brown 
(2014) 

BF initiated; 2 
weeks, 6 weeks, 
12 weeks; and 26 
weeks 

 - High extraversion  
 
- High emotional stability  
- High conscientiousness  
 

<0.001 (up 
until 6 weeks) 
<0.001 
<0.001 (up 
until 2 weeks) 
 

- Feel pressure to stop BF 
- Higher levels of anxiety 
- High introversion 

<0.05 
<0.05 
<0.05 

11. Brown & 
Arnott 
(2014) 

BF initiated; Any 
BF at 2, 6, 12, 26 
weeks 

Parenting style  - Infant-led routine  
- High levels of nurturance 
 
 

<0.01  
<0.01 (up until 
12 weeks) 
 

- Low levels of nurturance  
 
 
 

<0.01 (up 
until 12 
weeks) 
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 - High anxiety 
 
 
- Parent-led routine 

<0.05 (up 
until 12 
weeks) 
<0.05 (all 
time points) 

12. Brown, 
Raynor, 
Benton & 
Lee (2010) 

BF initiated; BF 
duration (weeks) 

Indices of Multiple 
Deprivation (IMD) 

- Older maternal age 
- More years in education 
- Greater income (employed in 
professional/managerial 
employment)  

<0.01 
<0.05 
<0.01 
 
 

- Living in lower IMD area 
- Married 

<0.01 
<0.05 

13. Castro, 
Layte & 
Kearney 
(2014) 

BF initiated; BF 
duration (days); 
Introduction of 
complimentary 
feeding (before or 
after 17 weeks) 

Irish  
Non-Irish 

- Non-Irish 
 
 

<0.001 
 
 

- Longer length of time in 
Ireland (non-Irish mothers) 
- High BMI 

0.001 
 
<0.001 

20. Donnan, 
Dalzell, 
Symon, 
Rauchhaus, 
Monteith-
Hodge, 
Kellett, 
Wyatt & 
Whitford 
(2013) 

BF initiated; BF 
ceased 

 - Older maternal age  
- Co-habiting with partner 
- High IIFAS 
- High TPB (intention) 
- Previous experience BF 
 

0.044 
0.001 
0.002 
<0.0001 
 
 
 

- No previous experience 
BF 

0.005 

30. 
Grimshaw, 
Aksoy, 
Palmer, 
Jenner, 
Oliver, 
Maskell, 

BF initiated; BF at 
9 months 

 - Higher maternal age 
- Higher level of education  
 

0.006 
0.005 
 
 

- Smoker <0.001 
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Kemp, 
Foote, 
Roberts, 
Ellahi & 
Margetts 
(2015) 
31. 
Henderson 
& Redshaw 
(2010)  

BF initiated; BF 
first few days; BF 
at 3 months 
Split into any/exc. 

 - Breastfeeding intention  
- Older maternal age 
- Non-white mother 
- Multiparous 
- Not in employment 
- Attending antenatal classes 
- Active support from midwives 
 
 

<0.05 
<0.001 
<0.001 
<0.001 
<0.001 
<0.001 
<0.001 
 
 

- White mother 
- Low IMD 
- To be a single mother  
- Lower level of education 
- Low birthweight 
baby/unwell baby 

<0.001 
<0.001 
<0.001 
<0.05 
<0.001 
 

38. Ladewig, 
Hayes, 
Browne, 
Layte & 
Reulbach 
(2013) 

BF initiated; BF at 
9 months 

Irish 
Non-Irish 

- Non-Irish citizen 
- Higher maternal age 
- Higher level of education  
 

<0.001 
<0.001 
<0.001 
 

- Irish citizen <0.001 

40. Lawton, 
Ashley, 
Dawson, 
Wablinger & 
Conner 
(2012) 

Initial BF 
behaviour; BF 
during first 6 
months 

White British 
South Asian 

- Positive affective attitudes 
- Moral norms (perceiving BF as 
right) 
- Self-efficacy  
- Instrumental attitudes  
- Higher education  
 
- South Asian ethnicity 

<0.001 
<0.001 
 
<0.001 
<0.001 
<0.01 
(intention) 
<0.001 

- White ethnicity <0.001 

41. Leahy-
Warren, 
Mulcahy, 
Phelan & 

BF initiated; BF as 
long as planned 

 - Third level education  
- First time mother  
- Aged over 35 
- Previous BF experience  

<0.001 
<0.001 
<0.001 
<0.001 
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Corcoran 
(2014) 

- More than 2 PHN visits 
- Higher IIFAS score 
- Higher BF self-efficacy  

<0.001 
<0.001 
<0.001 

43. Marvin-
Dowle, 
Soltani & 
Spencer 
(2021) 

BF initiated; BF at 
6 months; BF at 
12 months 

British native 
Migrant 

- Migrant women (non-white 
ethnicity) 
 

<0.001 
 
 

- Native woman 
- Second/third generation 
migrant woman 
(acculturation) 

<0.001 
<0.001 

47. Oakley 
Renfrew, 
Kurinczuk & 
Quigley 
(2013) 

BF initiated; Any 
BF 6-8 weeks; 
Exc. BF 6-8 weeks 

Living in London 
Living outside 
London 

- Living in London 
- Higher maternal age 
- BME background 
- High IMD 
  
 

0.05 
<0.001 
<0.05 
<0.01 (non-
London) 

- Low IMD 
- White British background 

<0.01 (non-
London) 
<0.05 

48. Oakley, 
Henderson, 
Redshaw & 
Quigley 
(2014) 

BF initiated; BF at 
10 days; BF at six 
weeks 

Support/care 
factors 

- Older maternal age 
 
 

<0.001 
 
 

- Low IMD 
- Lower level of education  
- White  
- Born in the UK 
- No active support from 
midwives 

<0.005 
<0.001 
<0.001 
<0.001 
<0.001 

50. Page, 
Emmott & 
Myers 
(2021) 

BF cessation  - Surplus of BM 
- Blocked ducts/sore nipples 
(less likely to stop compared to 
other problems) 
- Helpful support (practical & 
emotional) 

<0.001 
<0.001 
 
 
<0.001 
 
 

- Latching problems 
- Low supply of BM 
- Unhelpful support (from 
sisters/staff) 

<0.001 
<0.001 
<0.001 

51. 
Panaviene, 
Zakharchenk
o, Olteanu, 
Cullen & 

Exc BF on 
discharge from 
hosp 

 - Older maternal age 
- Employed 
- Vaginal delivery 
 

<0.01 
<0.01 
0.05 
 
 

- High BMI 
- Unemployment 
- Asian background 
- Gestational diabetes 
- Antenatal steroids 
- Hypernatremia 

0.01 
0.04 
<0.01 
<0.01 
0.04 
0.02 
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Khuffash 
(2019)  

57. Skafida 
(2009)  

BF; Bottle feeding  Baby cohort 
Toddler cohort 

- Higher social class 
- Higher education  

<0.001 
<0.001 

- Lower education <0.001 

58. Skafida 
(2012)  

BF at least once; 
BF less than 6 
weeks; BF more 
than 6  weeks 

 - Longer maternity leave 
- Self-employed mothers 
- Employed (part time) 
- Not in employment 
- Two parent household  
- Multiple children 
- Older maternal age 

<0.05 
<0.001 
<0.001 
<0.001 
<0.01 
<0.001 
<0.001 
 

- Employed 
- Shorter maternity leave 
- Younger maternal age 
- Lower education  
- Single mother  
- White ethnic background  
- First time mother 

<0.001 
<0.001 
<0.001 
<0.001 
<0.01 
<0.001 
<0.001 

59. Smith, 
O’B 
Hourihane, 
Kenny, Kiely, 
Murray & 
Leahy-
Warren 
(2015) 

BF; at birth, 2 
months, 6 
months & 12 
months 

 - Maternity leave over 7 months  
- Older maternal age 
- Non-Irish 
- Higher education  
 

<0.01 
<0.001 
<0.001 
<0.001 
 
 

- Younger maternal age 
- Lower education  
- Irish nationality  
- NICU admission 
- High BMI  
- Long stay in hospital (> 5 
days) 

<0.005 
<0.001 
<0.001 
<0.005 
<0.005 
<0.005 

61. Tarrant, 
Younger, 
Sheridan-
Pereira, 
White & 
Kearney 
(2010) 

BF initiated; Any 
BF 6 weeks 

Irish 
Non-Irish  

- Non-Irish national  
- Older maternal age (over 35) 
- Higher education  
- Intention to BF 
- Positive encouragement from 
partners 
- Non-smoker 
- Primiparous  
- To perceive BF as ‘natural’ 
 

0.000 
0.000 
0.000 
0.000 
0.000 
 
0.001 
0.000 
0.000 
 

- To perceive BF as 
embarrassing 
- Irish national 
- Time/lifestyle restrictions 
- Personal choice not to BF 
- Tiredness 

0.000 
 
0.000 
<0.05 
<0.05 
0.000 
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62. Tarrant, 
Younger, 
Sheridan-
Pereira & 
Kearney 
(2011) 

Any BF 6 weeks; 
Any BF 6 months 

 - Older maternal age 
- Higher education  
- Positive encouragement from 
partners 
- Satisfaction with midwife 
support 
 

<0.05 
<0.001 
<0.05 
 
<0.05 
 
 

- Tiredness/no sleep 
- Frequent feeding/lack of 
freedom 
- Perception of having low 
supply 
- Latch/suck problems 
- Personal choice to 
discontinue 

<0.05 
<0.05 
 
<0.05 
 
<0.05 
<0.05 

66. Ward, 
Sheridan, 
Howell, 
Hegarty & 
O’Farrell 
(2004)  

BF initiated; BF at 
6 weeks; BF at 14 
weeks 

 - Having previously BF 
- Higher education  
- Decision to BF made early 
- Non-smoker 
- Having a mother who BF 
- Higher social class 
- 24 years or older  
- Married 
- Maternal employment 
 

<0.0001 
<0.0001 
<0.001 
<0.005 
<0.01 
<0.05 
<0.05 
<0.05 
<0.05 

- Young mothers 
- Low income 
- Lower education  
- Smoker  
- Single 

<0.05 
<0.05 
<0.0001 
<0.005 
<0.05 

69. Zhou, 
Younger, 
Cassidy, 
Wang & 
Kearny 
(2020) 

BF initiated; BF 
during first 4 
months 

CMC – Chinese 
woman gave birth 
in China  
CMI 
Chinese mother 
gave birth in 
Ireland 

- Higher education 
- Having been BF as a child 
- Make BF decision prior to birth 
- Info from health professionals 
- Self-employed/professional 
employment 
 

<0.05 
<0.05 
<0.001 
0.003 
0.017 
 
 

- Giving birth in Ireland <0.05 

 

*Facilitators/Barriers (Sociodemographic Factors; Psychosocial Factors; Birth Factors; Personal/Vicarious Experience
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3 

Author Instructions (Maternal & Child Nutrition) 

 

Please see author instructions below. Detailed instructions can be found by 

following the link provided.  

https://onlinelibrary.wiley.com/page/journal/17408709/homepage/forauthors.html 

i. Research Articles 

Word limit: 5,000 words maximum, excluding abstract and references. In exceptional 

cases MCN will consider submission of manuscripts longer in length, but this should 

be negotiated with the Editor prior to submission. 

Abstract: 250 words maximum. 

Structure: Abstract; introduction; key messages; methods; results; discussion; 

conclusion (optional); references; legends; tables and figures. 

Figures/Tables: Total of no more than 5 figures and/or tables. Additional tables or 

figures and/or extra methodological detail can be included in a separate 

Supplementary Appendix. 

ii. Review Articles 

Word limit: 5,000 words maximum, excluding abstract and references. 

Abstract: 250 words maximum. 

Structure: Abstract; introduction; key messages; methods; results; discussion; 

conclusion (optional); references; legends; tables and figures. 

References: Maximum of 100 references. 

https://onlinelibrary.wiley.com/page/journal/17408709/homepage/forauthors.html
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iii. Letters to the Editor 

Word limit: 250 words. Do not include Abstract. 

Description: Correspondence relating to work that has been published in the journal, 

and/or other brief comments, case reports or observations, may be submitted as a 

succinct Letter to the Editor. 

iv. Perspective Articles 

Perspective articles allow authors to take a position on a topic of current major 

importance or controversy in the field of maternal and child nutrition. These articles 

may include commentaries, study design and methods with implementation data, 

and meeting reports. Perspective articles should be written within the context of an 

informed consideration of the state of the art of the topic. Views should be defended 

with published literature to the extent possible and should acknowledge alternative 

points of view. Papers submitted to the MCN Perspectives section will go through the 

journal peer review process. 
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4.1   A C K N O W L E D G E M E N T S 

To my research team and specifically Professor Pauline Adair, thank you for 

guiding me through each step of this project and lifting my confidence when it waned. 

To Professor Nicola Doherty, thank you for providing me with space to truly feel the 

emotions of this project, your compassion allowed me to lean in when it was most 

important.  

To my trainee cohort, and to my family and friends, I extend my warmest 

gratitude to you, for being kind when I needed kindness most.  

I want to acknowledge the Human Milk Bank, in particular lead nurse Hilary 

Campbell, for your support in recruitment, you went above and beyond to help.   

And finally, I would like to give special thanks to the seven women who took 

part in this project. You afforded me with an insight into your world and an opportunity 

to share your stories. I feel indebted to you all individually and privileged that you chose 

to share your experiences with me. I hope that I have done justice to you and to your 

children, who will be forever remembered in this project. 
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4.2   A B S T R A C T  

Background: Perinatal loss is a devastating event for any mother. What is often 

overlooked is a mothers continued ability to lactate following the death of her child. 

Donor breastmilk is a commodity highly sought after given its value for feeding sick 

babies resident in Neonatal Intensive Care Units (NICUs). 

Objective: This study aimed to explore the lived experience of mothers who 

have expressed and donated their breastmilk following the loss of their infant. 

Methods: Seven bereaved mothers who donated milk to the Human Milk Bank 

(HMB) located in Northern Ireland were recruited. These women took part in semi-

structured interviews which explored their experiences of perinatal loss and the role 

that expression/donation played for them in their grief. These interviews were 

transcribed and analysed using Interpretative Phenomenological Analysis as a 

qualitative methodology. 

Results: Three superordinate themes emerged from the analysis; (1) Fulfilling 

the mother role; (2) The power of being able to ‘Do’; (3) Making good from the bad. 

Further subthemes were explored in addition. 

Conclusion: The stories of these women reflect the independent and individual 

nature of grief. Each mother gained a great deal of comfort in having the ability to 

express milk. For some this created a physical connection to their child, for others, it 

created time alone to process what had happened and for all, it created a sense of 

autonomy and ownership in what was otherwise a very turbulent stage of their lives. 
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4.3   B A C K G R O U N D 

4.3.1 Perinatal Loss 

Death of a child is a devastating loss for any mother, particularly in the case of 

a stillbirth or neonatal death. This leads to a unique experience of grief as the mother 

grieves both the loss of her baby and the loss of her anticipated maternal role 

(Capitulo, 2004). Characteristic features of this grief include anger, anxiety, guilt and 

depression (Paykel, et al. 1969). This can often be overwhelming for the mother and 

has been known to produce long-lasting effects if complications arise during the grief 

process (Lin and Lasker, 1996). Complicated grief can be seen in 20-30% of mothers 

following perinatal loss (Turner et al. 1991); this happens when a mother fails to 

integrate the loss of her child and acute grief is prolonged. Signs of complicated grief 

are persistent sense of disbelief regarding the death, intense yearning and hopeless 

longing for the lost baby, and resistance to accept reality. This preoccupied state can 

lead to mothers failing to engage in ongoing life (Shear & Shair, 2005). 

Experiencing grief is an essential aspect of the healing process; complicated 

grief literature recommends that mothers are encouraged to stay connected to their 

emotions and actively engage with their grief to find recovery (Shear, 2015). Uren and 

Wastell (2002) reported that a mother’s capacity to find meaning following a 

bereavement predicted her ability to move through the grieving process and heal. In 

some mothers, perinatal loss has been found to elicit positive post-traumatic growth 

and change, this occurs when a mothers’ fundamental assumptions about life are 

challenged and adapted, but this is only possible if the mother is not overwhelmed by 

a severe grief reaction (Currier et al., 2012); Tian & Soloman, 2020). 

4.3.2 Breastmilk and its purpose 
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A breastfed infant receives extraordinary benefits regarding infant nutrition, 

gastrointestinal function, psychological functioning, and immune development 

(Schanler, 2006). Breastmilk contains ingredients which support immune function and 

posits antioxidative properties (Aycieck et al. 2006). It has all the necessary protective 

components and nutrients for healthy development in babies alongside the ability to 

decrease risk of infectious diseases (Ballard & Morrow, 2013). 

Breastmilk has been positively associated with both short- and long-term 

outcomes in the neurodevelopment of vulnerable, sick, or preterm infants (Ottolini et 

al., 2020). The World Health Organisation (WHO, 2015) recommends that 

breastfeeding is the best nutrition for most infants during their early stages of life. Thus, 

if an infant is being treated within a neonatal intensive care unit (NICU), efforts are 

made to support and encourage new mothers in breastfeeding. However, when this is 

not possible hospitals will turn to alternative sources of nutrition, in most cases, donor 

milk provided by human milk banks (HMB) is preferred (Hartman et al., 2007). 

Having the option to donate breastmilk as an alternative to disposing of 

expressed milk is beneficial for both the mother and infants in NICUs. The amount of 

donor breastmilk prescribed in NICUs is steadily growing (Carroll, 2014). Breastmilk 

possesses unique substances that cannot be synthesized; alongside other benefits, 

these substances work to prevent the severe and sometimes fatal gastrointestinal 

disease enterocolitis, common in new-borns (Schanler et al. 2005). 

Alencar and Seidi (2009) found the most common reasons for donating 

breastmilk were altruism, having excess milk, prior experience of having known 

someone who needed breastmilk to feed their sick child, to avoid waste, having access 
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to information regarding the importance of breastmilk, and self-esteem (feeling positive 

after playing a significant role in helping another.  

4.3.3 Bereaved mothers and their breastmilk 

Death of an infant is an incredibly sensitive and emotive subject. For many 

parents who experience the death of a child they can understandably experience a 

profound reaction of mammoth proportions (Gerrish et al., 2014). Perinatal loss is often 

also followed by grief reactions from those outside the immediate family, some of 

which can intensify reactions to a loss e.g., silence, communication difficulties and 

awkwardness (Carroll et. al, 2014). This response can have a severe emotional impact 

on both the bereaved parents and wider family members, something exacerbated 

further by the lack of funded services for perinatal mental health and supporting 

parents to cope with loss (Bauer et. al, 2014). 

Often, mothers will continue to lactate following the death of an infant, and so 

they are forced to decide what to do with their breastmilk. There are options, as 

reported by Dickens (2020); lactation suppression (pharmacological/non-

pharmacological, lactation reduction, expression of breastmilk for personal reasons 

and expression of breastmilk with a view to donate. Breastmilk has been known to 

hold much value and meaning for mothers and especially those whose baby has died 

(Fernández‐Medina et al., 2022). Welborn (2012) conducted a study similar to this 

project investigating the experience of mothers who donated their breastmilk following 

perinatal loss in Australia. This study found that women could fulfil some of their 

instincts as mothers by expressing and donating, which in turn aided the healing 

process. Mothers described how their lactation was a visible recognition and validation 
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of their move into motherhood and the act of donating gave them a tool to contemplate 

and process the loss of their child. 

The choice to donate breastmilk is variable and personal to each mother. It has 

been reported that both lactation and milk donation after the loss of a baby can be 

seen as a way to acknowledge motherhood, and to memorialise the infant as the 

breastmilk is directly associated with the life of the child (Cole, 2012; Layne, 2014). In 

Welborn’s (2012) study it was noted that for those who had nursed a sick infant in the 

weeks or months following birth, their breastmilk became a symbol of hope and 

survival when the infants were alive but if they had not survived, lactation was a painful 

reminder of the child they lost. For those whose infant had died in utero or at birth, 

expressing milk was a way of transitioning and maintaining a connection with their 

loss.  

The literature has demonstrated that parents frequently struggle to understand 

and make meaning of their loss (Murphy et al., 2003; Wheeler, 2001). Grieving is a 

process unique to each mother and is only one part in a long journey of healing. 

Kauffman (2013) wrote that recovering from a tragedy often involves story making, 

recreating meaning and exploring a level of spirituality. Meaning making has been 

found to predict grief acuity when controlling for time since bereavement, intrusive 

thoughts, and level of distress (Uren & Wastell, 2002). And in addition, bereaved 

parents have commonly been found to experience post-traumatic growth following 

loss, this growth was then found to be inversely associated with grief severity 

(Engelkemeyer & Marwit, 2008).  

4.3.4 Rationale 
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Maternal grief has been shown to produce many difficult emotions such as 

despair, envy, and guilt combined with those outlined above (Erlandsson et al., 2011). 

Whilst there are many ways grieving can be assisted i.e., having strong social support, 

and finding positive coping strategies, this study aims to explore mother’s experience 

of donating breastmilk in the process of grief. Utilising an interpretive 

phenomenological analytic approach will help gain an insider’s perspective when 

asking the question; ‘What is a bereaved mother’s experience of donating breastmilk 

within the process of grief?’. Considering the vast difference in breastfeeding culture 

between Ireland and the countries in which similar studies have been conducted it was 

deemed important to gain this perspective as a means of understanding the novel 

benefits here so that culture specific advice and guidance could be provided. 

 

4.4   R E S E A R C H   M E T H O D O L O G Y 

IPA 

To deepen our understanding of donation behaviour within the bereaved 

population it is important to produce rich, descriptive data. For this, a qualitative 

methodology is best suited (Kint, 2015). Given the complex and sensitive nature of the 

subject area and the necessity of examining the participants’ meaning making 

processes, interpretative phenomenological analysis (IPA) was deemed to be the most 

appropriate method of qualitative analysis (Brocki & Wearden, 2006). 

The process of IPA is a blend of two kinds of analyses, often described as a 

‘double hermeneutic’, interpretative and phenomenological (Smith, 2004). 

Interpretative analyses are informed by hermeneutics; this analysis method requires 

the researcher to make sense and contextualise the information gathered from the 
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participants in a way that is psychologically minded and theoretically informed. 

Phenomenological analysis is a focus on the experience as a phenomenon, this 

method of analysis requires the researcher to hear and understand the lived 

experience of the participants’ whilst looking out for themes and variances to give 

voice to these. The melding of these two methods allows researchers to explore 

personal experiences in a systematic way with an idiographic focus (Smith et al., 

2009). This project lends itself particularly well to this idiographic approach. It was 

deemed of paramount importance to capture both likeness and divergence in the 

participants’ experience, because one person’s experience of grief is unlike anyone 

else’s. This method allowed for these differences to be captured and valued. The 

COREQ checklist was used to structure this report to ensure that data was reported 

explicitly and comprehensively (Appendix I) 

 

4.4.1 Participants  

Seven individuals were recruited for this study, within the recommended 6 – 10 

as per Smith et al., (2009). The smaller number of participants allowed the researcher 

to spend more time understanding each mother’s meaning making process in detail. 

Creswell (2013) highlights that IPA has a focus on describing the meaning of the 

phenomenon in great depth and it is this which takes precedent over gaining countless 

points of view. 

Participants were women who had chosen to donate their breastmilk following 

the bereavement of their infant. These women were recruited with support from the 

Human Milk Bank (HMB), and were all resident in Ireland or Northern Ireland when the 

research took place. For four women, this loss was their first born, for two it was their 
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second born child and for one mother it was her third born child. Three mothers 

experienced their child being resident in NICU before sadly passing away, and for four 

mothers they experienced an intrauterine death. This meant that some of the women 

experienced expressing milk for their own children prior to their bereavement. All 

women were aged between 25 – 40 and each participant was married or co-habiting 

with a partner. 

4.4.2 Procedure 

Materials 

A semi-structured interview schedule (Appendix A) was used, interviews were 

carried out on Zoom as a means of minimising risk given the impact of the COVID-19 

pandemic. The conversations were recorded on an encrypted Dictaphone, files 

password protected and stored on a computer which the researcher had sole access 

to. The audio files were transcribed onto password protected Microsoft Word 

documents; pseudonyms were then utilised to further to protect the participant’s 

identity.  

Recruitment 

This project was approved by the Office for Research Ethics Committees 

Northern Ireland (ORECNI) (see section 7). Participants were recruited (Appendices 

B – F) via the HMB. Upon donating breastmilk, women are asked to complete 

screening forms. Of the bereaved mothers who accessed the service since March 

2020, and who indicated on a screening form that they were interested in participating 

in scientific research, all were contacted by telephone by a staff member from the 

HMB. This phone call consisted of a brief description of the study (Appendix G), 

invitation to participate in the research and space to consent to information packs 
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being sent out in the post. Women were given contact details of the researcher 

(telephone and email) in the information pack and asked to contact the team if they 

chose to participate.  

Women were given two weeks to make contact; if contact had not been made, 

a member of the milk bank staff team provided a follow-up telephone call (Appendix 

H) where potential participants could opt in or out of the study. If the individual then 

consented to their participation, contact details were passed onto the researcher. From 

here, an interview time convenient to the mother was arranged.  

Interviews 

Interviews took place between June – September 2021. Participants were 

prompted to provide a detailed narration of their experience and encouraged to share 

their meaning making process. The interview guide was constructed by the research 

team and piloted on a mother who had gone through the process of donating her 

breastmilk, her feedback was utilised and the interview guide modified accordingly.  

Every discovery at interview stage is a function of the relationship between participants 

and the researcher, thus, time spent eliciting compassion and sincerity was a key 

element of this method (Larkin et al., 2006) and building rapport with the participants 

in the beginning was prioritised. The participants responded well to the interview 

process being online, likely as a result of the societal acceptance of virtual working 

that was evident at that stage of the COVID-19 pandemic. Prompts and follow-up 

questions were used where appropriate as a means of facilitating exploration of the 

topic and eliciting emotion.  

Efforts were made to ensure privacy and anonymity during the interviews by 

conducting them in a private space with no one else around. Considering the 
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emotional vulnerabilities within this population much attention was paid to the 

participant’s emotional state throughout the interviews. If a participant indicated in any 

way that they were feeling distressed the interview was paused and distress protocol 

put in place (Appendix F). Following this a decision was made whether it was 

appropriate to continue with the interview. Additionally, a follow-up phone call one 

week after the interview was offered by the researcher as a means of checking in with 

those who had taken part and providing support/guidance if necessary. This was 

optional for participants. 

Researcher Reflexivity  

Reflexivity within qualitative research communicates the sensitivity with which 

date is collected by the researcher and how the research process might shape how 

this is interpreted to include personal experience and prior assumptions. The 

researcher in this project was an outsider to the experience of the participants having 

not experienced infant loss personally, only vicariously through family members. Being 

a woman, and having witnessed the devastating effects of child loss it could be 

assumed that the researcher held a particularly nurturing stance towards the 

participants. In terms of ontological assumptions it is important to remember that reality 

is subjective and that the interpretations of the data here will have been inadvertently 

influenced by the researcher’s perspective.  

Data Analysis 

IPA was used as a means of analysing the dataset. The process of analysing 

a data set under IPA’s instruction is characterised by a focus on understanding the 

person’s lived experience rather than rigidly following a set of guidelines and 
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principles. Therefore, the outline was used to guide interpretation but ultimately, the 

author followed the research in the direction the participants initiated.  

The first step required the first transcribed interview to be read and reread 

(Smith et al 2009). Analytic diaries were utilised throughout this stage of analysis to 

keep note of early reflections, ideas and pre-conceptions. Step two detailed the initial 

annotation of the transcript, where the researcher made exploratory comments based 

on the transcripts. These comments comprised of subjective, contextual and linguistic 

information. The third step comprised of the development of emergent themes; a 

means of reducing this new, much larger dataset (the interview transcript, analytic 

diary reflections and interview annotations) into a map of themes which represented 

interrelationships, connections and patterns in the data.  

Step four involved searching for connections across the emergent themes 

produced in the previous step; simply an attempt to see how the themes fit together 

within the context of the dataset. This process was repeated in that order for each 

interview separately. Upon finishing with all transcribed interviews, the final stage 

required the researcher to look for similar patterns across cases. It is worth noting that 

in IPA there have been changes made regarding use of language and terms, since 

this project was conceptualised prior to these changes coming into play it was deemed 

appropriate to utilise the original recommendations.  

 

4.5   R E S U L T S 

Qualitative data was analysed to address the research question “What is a bereaved 

mother’s experience of donating breastmilk within the process of grief? Three 

superordinate themes were identified: (1) Fulfilling the mother role; (2) The power of 
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being able to ‘Do’; and (3) Turning the bad into the good. These are presented 

separately below, see Table 1. 

Table 1: Overall themes/subthemes identified from the analysis 

 Shelly* Joan Emma Sarah* Beth* Danielle Annie* 

1. Fulfilling the mother role 

    - The need to provide for child 

    - Expression as something only a 

mother can do 

    - To be maternal 

    - Breastmilk as connection 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

 

X 

X 

 

X 

X 

 

 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

X 

2. The power of being able to ‘DO’    

 - To be of purpose 

    - Altruistic behaviour (as secondary) 

    - Taking back control 

 

X 

X 

X 

 

X 

X 

X 

 

X 

X 

X 

 

X 

X 

X 

 

X 

X 

X 

 

X 

X 

X 

 

X 

X 

X 

3. Making good from the bad 

    - Making space for the self 

    - Finding the positive  

 

X 

X 

 

X 

X 

 

X 

X 

 

X 

 

X 

 

X 

X 

 

X 

X 

* These mothers stopped expressing following the death of their infant 

 

4.5.1 Fulfilling the mother role 

Four subthemes were identified in relation to fulfilling the role of a mother from the 

seven participants who took part in the study. 

The need to provide for a child  

For the mothers in this study, the need to provide for their child was of the 

highest importance and related to satisfaction in motherhood. For some, expressing 

and providing breastmilk to their child in NICU became the focus after birth. 

“…well I suppose at times when (child’s name) was alive it was 

very much focused on trying to provide his nutrition…”  

Joan 

Here, Joan talked about how providing her son’s nutrition was of highest 

importance. She also indicated how her focus may have changed following her son’s 
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death. This tells us that expression and donation before an infant has passed away 

versus after may be a vastly different experience. 

Emma highlighted the loss of her imagined future. This was Emma’s second 

child and having successfully breastfed her first child she had expected to experience 

this again. Emma remembers the difficult parts of parenting, how she used to find this 

tedious, yet in being denied this now, she longs for these moments.  

“I think a huge part of it [crying], you know I should have been 

feeding him. I often think that you know just, I just think you 

know I should be feeding my baby round the clock, I should be 

complaining about, about cluster feeding, and that should be 

my life right now and it’s just so cruel that, that that’s been 

taken away from me [participant visibly upset].”  

Emma 

Dani highlighted the unique bonding experience that breastfeeding your child 

brings and how the loss of this added to the loss that she was faced with in the absence 

of her child. As another experienced mother, Dani recalled the pleasure she felt 

breastfeeding her previous child and so this loss feels more pertinent to her. 

“…and that was the one thing I was thinking all along was, ‘Aw 

I’ll miss that bond. And I’ll miss the feeding’.”  

Dani 

Expression as something only a mother can do 

The ability to grow a life and give birth is something which Emma described as 

compelling. Here, Emma talked about the wonder of the natural world and how she 

felt empowered in her own body’s ability to grow a baby. 
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“…it is empowering to know that your body is, you 

know, giving life and is… has not just grown this life 

but is sustaining this little life as well in the world.”  

Emma 

Annie’s little girl was in a hospital incubator from birth and her care was 

undertaken by the staff team in NICU. Providing breastmilk was the only way that 

Annie was able to care for her daughter, with staff having responsibility for all other 

needs. She referred to her child holding ownership of the breastmilk and how as a 

mother it was simply her job to ensure that her child got what she deserved. 

“And it kind of, was a little pocket of time where I felt 

like I was doing something for her, I was able to… 

not… well in a way care for her by like providing 

something for her that nobody else could like, this 

was meant for her and I was able to give her that…”  

Annie 

Annie went on to discuss how performing motherly duties brought her pleasure; 

she highlighted that her situation led to the loss of many pleasurable mothering 

activities and that in providing her breastmilk to the ward she created this for herself.  

“Yea and you, you didn’t get to do very many 

motherly things. You know, so it was really nice to 

be able to feel that.”  

Annie 

Dani lost her infant very suddenly, here she discussed the physical sensation 

of expression and how she used this to recreate the feeling of feeding her child. For 

Dani this was a significant and conscious decision.  
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“… I think I could feel whenever my milk was coming 

in, and whenever it was coming out and like, into the 

bottles and stuff like that, I could feel that whole 

process that, I suppose if a baby was feeding, em, 

it’s the same feeling…”  

Dani 

To be maternal 

Within this group of mothers, they utilized the provision of their breastmilk to 

show their strength, a way to provide for their child despite hardship.  

Shelly described here how she sacrificed her sleep and her energy to express 

milk for her baby. She referred to the immense stress that she was feeling after 

undergoing a problematic delivery and receiving a poor prognosis for her child. Her 

acknowledgement of how demanding this was demonstrates the extremities to which 

mothers will go to when it comes to caring for their child. Whilst recognising its 

difficulty, Shelly did not portray any regret in how she acted despite the impact it had 

on her psychological wellbeing at the time.  

“…there was a lot of times when you just wanted to 

give up because it is so hard. Especially that, like, I 

was exhausted with all the stress of everything I was 

going through and to hear my alarm going off in the 

middle of the night to get up to sit and pump in the 

dark…” 

 Shelly 

For all the mothers, they spoke about the process of expressing as being very 

separate from the process of donating. Sarah highlighted the maternal instinct in 

expressing as a way of meeting her child’s needs. She talked about the time when he 

was alive as being completely centered on his care and that expression played a big 
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part in this. Donation in this case was simply a byproduct. It seemed that the 

connection created between Sarah, her breastmilk, and her son diminished after his 

death. 

“…it was harder to stop expressing than what it was 

donating because the donations weren’t for (child’s 

name) and everything we done was based, do you 

know around him emotionally.”  

Sarah 

Breastmilk as connection to the child 

For all the women, their breastmilk represented a relationship with their child. 

The presence of breastmilk was in some cases linked to hope, in others it represented 

a physical connection to their child.  

Sarah described how her memory of expressing breastmilk was closely linked 

to the memories she had of her son being alive. In a way, the breastmilk represented 

his presence, and his life. Thus, it had positive connotations for her. In her eyes, 

breastmilk was a sign of life.  

“But yea expressing was linked with him being alive 

and being here, so it was.”  

Sarah 

For Shelly, she used the expression of her milk to hold hope that her child would 

become well, to stop expressing would be to give up hope. She also referred to the 

need to be strong for her child, as a mother she felt it was her job to be a role model 

for her children and in this case, remain strong so that her daughter might find the 

strength she needed to get better.   
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“…because I felt that if I stopped pumping that I was 

giving up hope on (child’s name) like, so that’s why. 

Part of it was just me being strong for her, not giving 

up, so I kept going …”  

Shelly 

Annie talks about how her breastmilk allowed her to build a relationship with 

her child, even when they were apart.  

“…it kind of meant that we could spend a bit of time 

together in a way. Even whenever I was at home, 

like I would have had pictures of her, or I would have 

had her blanket.”  

Annie 

Many of the respondents described an intense response to the physical 

absence of their child, for these mothers expressing gave them a sense of closeness 

that they otherwise would not have had. Many of the mothers used physical 

representations of their children such as pictures to stimulate their milk production.  

The physical presence of Emma’s breastmilk represented the physical 

existence of her baby. Some of the mothers reported being advised to suppress their 

breastmilk after their loss as a protective measure. In this group, all the women 

independently made the decision to express and donate and many described it as an 

unconscious urge that they could not simply put into words. Emma described an 

unshakeable bond with her child here that breastmilk was an addition to rather than a 

necessity for closeness.  

“I think it also allowed me to feel em… like there was 

still a physical connection with, with (child’s name). 

Em, and that’s why I was so reluctant to let the milk 

go and to follow the advice to suppress it because I 
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thought, this is my last em, you know physical 

connection, like obviously he is always with us and 

em, I didn’t feel like I needed to do it to feel close to 

him but I did feel like part of it was, you know it just 

gave me that link to my baby.”  

Emma 

Three of the seven mothers reported continuing to express after their child’s 

death. For these women, the continuation of expressing prolonged their child’s 

presence in their lives. They used this time to process the loss and spend time 

honoring their children, time they otherwise would not have had. For this reason, 

stopping expression felt like another loss. Joan described how the option to donate 

her breastmilk afforded her with more time and allowed her to viscerally experience 

her feelings. Joan’s account indicated that the need for breastmilk from the HMB was 

a necessity and gave her permission to spend this time expressing.  

“I would have said it at the time, it was kinda… in my 

head my last kind of physical connection to him… [ ] 

… and knowing that I was going to help other babies 

that were sick, or that needed it you know. It was 

cathartic.” 

Joan 

4.5.2 The power of being able to ‘Do’ 

This superordinate theme illustrated the most consistency across all 

respondents, three sub-themes were identified. 

To be of purpose  

The need to find purpose in our lives is intrinsic to our emotional wellbeing. We 

feel good when we do and achieve, demanding work brings with it satisfaction. For 
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these mothers, the maternity leave they had imagined was sadly replaced with either 

immediate mourning, or stress filled days spent in hospital. Expression was used as a 

way to structure these days, bringing with it containment as well as providing a space 

to feel of importance.  

The helplessness that is faced by a mother when an infant is admitted to 

hospital can be overwhelming, these mothers described how they felt that they had a 

lack of power to create change. By producing breastmilk used to nourish her sick child, 

Sarah was able to create a positive dialogue with herself. She described here a sense 

of achievement in doing this. 

“It felt like I was doing something good and it gave 

me a wee boost to, every time you seen his milk 

going up and stuff you knew that ‘Oh I done that’. 

You know? ‘I was able to do that’. So, it did, it made 

you feel like you were able to do something because 

you were so helpless in every other sense.” 

Sarah 

The inability to provide care was a consistent thread throughout all the mothers’ 

accounts as being a source of frustration and disappointment. Beth described how her 

ability to express milk and thus be of purpose helped her get through this challenging 

time period.  

“It really helped. It helps you with pushing forward, 

especially I suppose, because it’s neonatal and 

things, it gives you a purpose in some respects, it 

gives you a boost. It makes you feel like you’re 

actually contributing… So, in that respect… it’s 

invaluable.”  

Beth 
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Annie’s remark highlighted the very stark reality of having a sick baby. To feel 

helpless is to feel vulnerable and without the ability to create change. For her, 

expressing milk gave her a power that she would have otherwise not had. Annie also 

acknowledged how unprepared she was for this reaction which emphasizes the 

intensity of the situation.  

“I think it just made me feel useful, instead of so 

helpless. I think I underestimated the power of 

helplessness that you feel.”  

Annie 

Emma’s words describe the intensity of her grief, she recalled how she used 

her expression to get out of this headspace even if only for short periods of time. Her 

account tells us that she understands her own needs and how it was necessary for 

her to have a focus outside of her grief. For Emma, the responsibility to pump was 

what she needed to keep going. 

“I think when you’re grieving and when you’re in the 

midst of that, you need something to get you out of 

bed in the morning … [ ] … like a purpose, or em, 

just something to focus on where, however many 

times a day you have to go and express or pump 

em… that’s your focus, and em, that… you know it 

just means that you’re not curled up in a ball for 

those… for that half hour when you’re pumping.”  

Emma 

Altruistic behavior (as secondary) 

Donation behavior is very intricately linked to the idea of altruism. As is clear 

from the accounts so far, donation was not the focus for most of the mothers in this 

project. It did however play a role in decision making. 
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Shelly drew attention to her concern for others, and how her ability to help 

permitted her to feel good. Shelly also displayed positive perspective taking here, 

something that was present throughout many of the mothers’ stories. When going 

through hardship it can help for us to see ourselves as fortunate, Shelly used the 

accounts of other mothers’ misfortune to help her come to terms with her own situation.  

“Yea, it was helpful that I was doing something for 

someone else, you know, and emm… and I like, a 

lot of the mum’s have problems with breastmilk and 

so you know, so I was lucky that it did come in like.”  

Shelly 

Beth demonstrated splitting, expressing milk with the sole intention of feeding 

her child and ensuring a supply was established, highlighting again the maternal need 

to provide. The milk that was not for her baby lost all its significance; donation was 

used simply to avoid waste. The ability to separate this could be seen as protective in 

the sense that it was easier to part with milk that has no sentimental value, whereas if 

an attachment was present, it may have felt like another loss.  

“…my head was always for (child’s name) to be 

honest. It was more, ‘I want to get it established for 

her, I want to keep going for her, I want it there if she 

needs it’. So, as much as she had some of it, the 

rest was just superfluous. It was just the extra that 

we didn’t need. It didn’t matter. What mattered was 

the fact that I had it for her.”  

Beth 

Dani highlighted the influence of others; for some women it brought pleasure to 

share their donation story and was a way of receiving positive feedback from others. 
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Dani echoes Beth’s point in that whilst it was great that she could donate and help 

others, this was not her primary focus.  

“I know people do say about the babies that you’re 

helping but that’s definitely not… of course it is 

whenever somebody says to you, ‘You’re going to 

be helping babies’, but it’s not at the front… at the 

front of your mind.” 

Dani 

Sarah’s very honest statement here depicts that the idea of donating to help 

other babies for her was not and reason enough to express. What we have learnt is 

that for all our respondents, their sole focus was either to provide for their child or to 

provide themselves with space to process what had happened. While genuine altruism 

was evident in all accounts, it was always secondary to something of higher 

importance.  

“…if you didn’t have a child and I could express now, 

if I wanted to help other babies, would I do it? 

Realistically no.”  

Sarah 

Taking back control 

As previously mentioned, all the women in this study felt a sense of 

powerlessness and lack of control at having been thrust into their situations. Anxiety 

is often born in the absence of control and thus, it is a natural response to seek control 

when in these situations as a way of mitigating anxiety. 

Shelly painted a vivid picture, conjuring images of a desperate mother by a 

child’s bedside longing to provide aid but unable to do so. What Shelly and all the 
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women in this project have done is given themselves a method with which to assist 

and thus exert some control over the situation.  

“…like when your baby’s in ICU you feel completely 

helpless it’s literally, you’re just sitting there looking 

at them you know there’s nothing you can do to help 

them so that’s why I found the breastmilk, the breast 

pumping was the one little thing I could actually 

do…”  

Shelly 

We get a sense that the women feel as though they have little control over their 

lives at these points, they are searching for something they can influence. Their ability 

to express breastmilk became the vessel through which they could do this which 

allowed space to manage their otherwise chaotic day-to-day, as Joan highlighted, a 

choice in a world that felt choiceless.  

“As I say, when you’re in these situations you don’t 

really have much of an option… much of a choice, 

but I suppose that [expression] was a choice.”  

Joan 

Annie, a first-time mother was shocked by an early delivery and a premature 

entrance into the world of parenthood. Her experience was shaped by a 

knowledgeable staff member who gave her options when she felt as though she had 

none. Throughout the mothers’ accounts, the input from staff has varied greatly. Annie 

was fortunate that she was guided in a direction that was of benefit to her. She 

highlighted the impact of safety in relationships as she was supported to try something 

new and scary. A positive account which highlights the pivotal role of staff on persons’ 

experiences.  
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“So then that actually started me, with the help of 

that nurse I kind of felt, kind of safe enough to start 

it. Because she said, ‘Look, I know you feel like you 

can’t do anything’, ‘cos I had said that to her. ‘Em 

but this is something you can do’, and I thought, 

‘Right, if I can do something then at least it’s better 

than nothing’. So then I started then expressing, 

that’s kind of how it all started.” 

Annie 

From their stories, these women have described to us how their ability to 

express breastmilk provided them with control when they were living in the 

uncontrollable. Sarah’s words conjure images of someone who has been robbed, 

robbed of motherhood and of the life that she had planned. Expressing breastmilk 

helped her feel, if only for a short time, that she was able to take back what had been 

taken from her.  

“Whereas if it had have been bottle fed, do you 

know, that’s something else that the control would 

have been took away from you.”  

Sarah 

 

4.5.3 Making good from the bad 

Making space for the self 

The mothers illustrated the importance of making space for their reactions to 

their individual experience. For some this involved simply telling their story, for others 

it was time to themselves. For all, they acknowledged the value in honoring 

themselves with what they needed at different time points in their journey.  
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The act of expressing was associated with time alone. For Beth, this time gave 

her space to be still and step away from the busyness of the NICU. In this extract, Beth 

highlighted how important this space was as a way of calming her nervous system to 

be able to continually show up for her daughter.  

“…that’s the kind of time when you got, you got a bit 

of space to yourself…”  

Beth 

Joan acknowledged her need to escape her own reality. Her present life was 

full of tribulations, and she felt the need to remove herself from this. Throughout the 

family’s time spent in hospital, expression was Joan’s escape. Joan spoke a lot in her 

interview about how she utilized distraction whilst pumping, leaning out, when she 

could, of the emotion surrounding her current experience.  

“…it kind of became my I suppose my escape where 

I could get an escape from the hospital and still be 

doing something positive and giving myself a chance 

to wind down a bit.” 

Joan 

Below, Joan illustrates in her decision to continue expressing after her son 

passed away, that she has created a connection to expressing. She had used 

expression as an emotional crutch throughout her son’s life and as a successful coping 

skill she brought this with her into grief. Although the experience of expression after 

death is different and for Joan a confusing mix of emotions, it still provided comfort.  

“…and then when he died it was… [pause] definitely 

the first week I found it very… I found it hard to have 

to go pump. Em, at the same time it was, it still was 

kind of an escape but it was an escape… I was still 
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focusing on… it was a big glaring reminder that 

(child’s name) wasn’t around anymore and it wasn’t 

for him anymore so it was weird. It was kind of a 

strange mixture of feelings I suppose.”  

Joan 

Emma explains her need to consciously take control of her grief. Here she 

referred to having a relationship with her grief which made us wonder if she had 

experienced losses before. Emma positively used her expression as an aid following 

the death of her child. This also permits us to ponder if there is a degree of self-

awareness necessary for this act to be of benefit. 

“I’m the kind of person who, I’m not going to run 

away from my grief and I really need to do these 

different things, and talking about it, and being very 

kind of active in processing it. So it [expressing 

breastmilk] was a way of actively processing my 

grief.”  

Emma 

On reflection, Annie spent time thinking about her experience of expression and 

how this helped her to grieve her daughter. She displayed satisfaction in her decision 

and acknowledged the benefits she experienced from expressing. Having fulfilled her 

own wishes has allowed her to process what happened with more ease. 

“… I think it’s helped me to, to grieve, to process the 

grief now knowing that I did it and how I, how I felt.”  

Annie 

Finding the positive 
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Like perspective taking as aforementioned, finding the positive in demanding 

situations is a well-known coping strategy. For most of our mothers here, they 

explained how they used their production of milk and its subsequent donation as a 

positive take on what was otherwise a tragic situation.  

Shelly touched on the monumental effect that her child’s death had on her. She 

referenced her heartbreak and specifically how this was still ever present. Being able 

to donate her breastmilk was a small thing to do in the grand scheme of her grief, yet 

significant enough to have gone to the effort of doing and to talk about it again now. 

“…because I was absolutely heartbroken you know, 

and still am, you know it’s… But as I said like, I had 

all the milk there like I had to like, I couldn’t… I didn’t 

have the heart to you know... I had to do something 

with it.” 

Shelly 

Joan depicted a need to find a positive in her situation. She communicated that 

this was a constant thought in her mind and that she felt a pressure to channel her 

energy into something constructive. We can see that Joan has been proactive on her 

journey and she demonstrated an optimistic mindset.  

“I kept saying ‘I have to find something positive in all 

of this’.” 

Joan 

By expressing her breastmilk Emma has created positivity in what was 

otherwise a desperate situation. A constant presence interwoven through the 

interviews was that of autonomy and the sense of independence that these women 

felt after making the decision to express their milk.  
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“… and it just like I said brings positivity into a really 

traumatic situation.”  

Emma 

Dani was one of the mothers who enjoyed the physical act of expressing, she 

shared this experience with her family and used it as a way for the family to grieve the 

loss of the infant. For Dani, expression brought lightness to her days. Her analogy 

depicts a very real image of a mother overridden with grief. What she tells us here is 

not that this was never present, but that during expression she was freed from this 

grief for a finite amount of time.  

“And I was kind of conscious that if I did, if it was 

making me upset every time I was pumping, if I was 

filling the bottles with tears more than milk, then that 

was never going to be a good thing for me, em… for 

my mental health. But I knew that… I didn’t get to 

that stage ever thankfully it was just a… I enjoyed 

doing it…”  

Dani 

These accounts simultaneously tell us about instances of great sadness 

alongside positivity, empowerment and strength. The mothers who have generously 

taken part in this project have provided an insight into their experience of loss and 

motherhood. The act of expressing and the act of donating are far removed from each 

other in that they provide different benefits. For a person going through suffering, to 

find something that brings lightness and warmth is of huge aid. The ability to help 

others is a significant factor here but as depicted, would not be sufficient as a motivator 

to produce milk. These accounts told us much about the intrinsic nature of mothers 

and how the simple effect of feeling purposeful can go an exceedingly long way in 

providing solace and comfort.  
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4.6   D I S C U S S I O N 

Summary  

An American novelist once wrote; “sometimes the strength of motherhood is 

greater than natural laws” (Kingsolver, 2020). This study summarises the accounts of 

seven women who were faced with unimaginable pain in grief. Through their stories, 

they shared their intimate experiences of motherhood during a time of suffering, and 

how they used being a mother as a mechanism to carry on. When faced with grief, 

they used their ability to care for, and provide as a way to cope. The power of being 

able to do something, gave them a sense of control in a world where they didn’t have 

any. Expression created structure, and routine which afforded them with a feeling of 

autonomy and containment. Their wish to create something positive from their 

experience motivated them to keep going through difficult days and nights of 

expression, it gave them space to foster hope for the future and time to process the 

magnitude of what was going on around them.  

Interpretations 

‘To be a mother’ was a beacon of light to the women in this project, they 

exhibited an intense and visceral urge to fulfil the varying roles associated with 

motherhood. The ‘motherhood myth’ is a concept that has been examined in recent 

years, a societal pressure which poses that mothers’ alone are solely responsible for 

the development and wellbeing of their children often leading to maternal guilt when 

mothers don’t meet this high standard (Constantinou et al., 2021). There are many 

ways in which a mother might fulfil this role, for lots of women this can be in the form 

of providing food, warmth, or physical affection; for the mothers here, their provision 

was encapsulated in their breastmilk. With breastmilk being the most natural and age-
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old form of provision from mother to child, this act feels instinctive. While much 

breastfeeding literature focuses on its physiological benefits, it is more recently 

acknowledged that breastfeeding also satisfies social and psychological nourishment 

for both mothers and babies (Else-Quest et al., 2003), creating that ‘feel good’ and 

making space for attachment bonds to form (Linde et. Al, 2020). For some of the 

women in this study they had not previously considered breastfeeding their child, but 

when they were faced with the choice of using or losing their breastmilk, they could 

not suppress it. It appeared that the primal urge to provide, led mothers to look for 

other ways in which to create this relationship with their child. 

When a woman becomes pregnant often the excitement and anticipation is 

focused on the manifestation of the unborn child. Within this culture where 

breastfeeding rates are particularly low (Gallegos et al., 2020), little emphasis is placed 

on lactation and its upcoming role. For the women here, when they did not get to meet 

their imagined future of being with their child, breastmilk stepped in to fill this space. 

Expression bridged the gap between expectant and realised motherhood. 

Finding purpose in life predicts both longevity and good health (Carruthers & 

Hood, 2004). The ability to find meaning in our life experiences, most particularly when 

faced with challenges is an important mechanism for resilience, and thus finding 

purpose can be a significant predictor for better emotional recovery following trauma 

(Schaefer et al., 2013). For these mothers the act of expressing breastmilk gave them 

purpose, a sense of importance, and brought meaning to their days. An essential 

element of this was in the sense of control that these women gained. The correlations 

between control and anxiety are well known, where actual or appraised lack of control 

leads to increased anxiety (Mandler & Watson, 1966; Watson, 1967). Taking control 

consequently gave these women ownership and reduced their experience of anxiety. 
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The research question was exploratory in the sense that it hoped to gain an 

understanding of how mothers used their donating behaviour in grief. Our expectations 

of this research were focused on that of understanding how women experienced 

perinatal loss and how they sought comfort. Previous research by Welborn (2012) 

highlighted that bereaved mothers’ exhibit a need to nurture, our research 

compliments this as well as providing an interesting paradox; if someone carried out 

an act of altruism and later explained that this was to benefit themselves, could it really 

be described as altruistic?  

Prosocial behaviour, or altruism, refers to acting for the benefit of another with 

a cost to the individual fulfilling the act of giving (Janssens & Deković, 1997; Bierhoff, 

2002; Khalil, 2004). Each of the women in this study discussed the act of donating 

their breastmilk as being important to them and that it brought with it a sense of 

achievement and pride. In their accounts, whilst the idea of helping other mothers and 

sick babies was used as a motivator, these women were clear to differentiate that this 

was secondary to their own personal gain. Each mother had her own individual 

reasons for wishing to express and donate and this was of primary significance.  

Described by one mother as ‘unapologetic selfishness,’ the idea of making 

choices that essentially served themselves was a consistent theme through the 

interviews, this could also be reframed as self-compassion. Research by Vara & 

Thimm (2020) found that low rates of self-compassion in bereaved individuals led to 

an increased severity of complicated grief symptoms. This led us to believe that by 

honouring their own needs first, the women in this project actively reduced the 

psychological distress of their grief.  
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The women in this study exhibited great truth and honesty in their accounts 

which told us that they felt safe to open up and credit can be given here to the 

researcher-participant relationship. Utilizing the interview as a space to tell their story 

was pertinent in all the mother’s accounts. In line with Kauffman’s (2013) teachings 

that the process of grieving involves storytelling, reminiscing and recreating meaning, 

these women engaged actively in this simply through participating in this project.   

Limitations 

The women in this study were homogenous in nature, limiting transferability; all 

being white women between the ages of 25 – 40 and residing in Ireland. Additionally, 

all women were married/co-habiting with a partner and almost all were in professional 

employment. Whilst this could be seen as a limitation, it is important to note that the 

women involved in this study are representative of the breastfeeding population within 

Ireland being white, married and well educated.  

An important finding within the interviews was that of the essential need for 

human connection and supportive relationships in grief. Each of these mothers were 

supported by their partners, extended family, friends and occasionally accommodating 

midwifery staff. This care afforded them with the luxury of time, and positive 

affirmations on their decision to express their breastmilk. With many child-bearing 

women in differing personal circumstances and with ever-present discrepancies within 

the healthcare systems, we cannot assume that all women will be supported in in this 

way. The sensitive nature of perinatal loss requires much care and consideration, and 

we advise exercising caution on encouraging mothers to do something that may feel 

odd to them especially if the necessary supports are not in place.  
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Another factor to consider was the presence of COVID-19; all the mothers 

experienced the effects of COVID-19 on their journeys through the care systems. Their 

experience of both perinatal sickness and grief was shaped by COVID-19 and its 

restrictions. In terms of the research itself, all interviews were conducted virtually which 

meant that the researcher needed to exercise increased caution with the interview 

style. The inability to be physically present with the participants meant that more 

attention needed to be paid to the wellbeing of these mothers. Despite this, the distress 

protocol that was in place did not need to be utilised with the women showing 

incredible strength and resilience throughout their interviews.  

Recommendations 

This study highlighted the increased need for informed decision making when 

it comes to lactation after perinatal loss. The information the women received from 

healthcare staff was varied and inconsistent, many chose to express and donate their 

breastmilk independently and without guidance. It is recommended that when a 

mother has a perinatal loss she is given all the relevant information regarding her 

production of milk and the options available to her. This research points out that for 

these women, expression served as a powerful tool in helping them process the 

sickness/death of their child and so it can be assumed that this could be of help to 

many more women in the future.  

This responsibility lies with healthcare staff, and so increased awareness of the 

possible benefits of expression must be disseminated across staff teams to ensure 

professionals are armed with the knowledge they need to support mothers 

appropriately. An essential element of this is also around the need for more open, 

compassionate, and sensitive conversations between staff and mothers. It is not an 
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arena for judgement, only kindness and support. Many staff members feel unequipped 

to have these conversations, however contrary to belief these conversations require 

no great skill only compassion and human understanding. Ultimately, the decision is 

individual to each woman, and this should be respected. By providing a non-

persuasive, informative and safe space we can enable these mothers to make a 

decision that is right for them. 

 

4.7 C O N C L U S I O N  

This study is important in highlighting the increased need to recognise lactation 

following perinatal loss as a significant factor in a mother’s grief. Expression of 

breastmilk following loss played a powerful and positive role for all the participants in 

this study. Mothers need support from healthcare staff to be armoured with the 

necessary information to make informed decisions following perinatal loss. Expressing 

and donating breastmilk is, for some, a healing ritual that allows for mothers to fulfil 

their mothering role, feel important and create positive associations with their loss. 

This time and energy spent honouring their infant is essential to accept and make 

sense of the loss and integrate this into their lives and new identity.  
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5 

Technical Appendix for Large-Scale Research Project 
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Appendix A 

 

Interview Schedule 

 

 

Bereaved mothers’ experience of donating breastmilk within the process of 

grief: an interpretative phenomenological study 

 

First of all, you are very welcome. 

How are you feeling? 

Thank you for coming along today and giving up your time to talk to me. 

{Introductions} 

Have you had a chance to read the information pack?  

Consent form – scan/email? 

So, are you aware of what we’re going to talk about today? 

 

{Brief description of what the day will look like} 

 

I’m here to explore with you your experience of donating breastmilk to the human 

milk bank and that will be the main focus of our conversations; but I’m aware that this 

experience for you is very closely linked to the death of your child.  

 

So, I need to acknowledge that today might bring up some difficult emotions for you.  

 

I want to assure you that you do not need to discuss anything that you don’t want to, 

and if ever it is beginning to feel overwhelming please let me know and we can take 

a break. 
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{Explain distress protocol} 

 

Have you got any questions for me? 

Is there anything we can do to help you feel more comfortable/safe? 

All information is anonymised. 

Are you ready to get started? 

I’ll just start the recording now. 

 

So, I know very little about you.  

Can you tell me a little bit about your story and how you came to be with me here 

today? 

 

What influenced mother’s decision to donate? 

What was the main reason for your decision to donate your breast milk? 

- Was this a difficult decision? 

- Did you make this decision alone? 

- Would you donate your milk again? 

What were others’ views on this decision? 

Did you discuss it with family and friends? 

Thinking about it now, do you think it was helpful to you during this time? 

 

Role of the milk bank  

How did you hear about the HMB? 
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Did you receive sufficient information and advice on donating your breast milk from 

the HMB? 

- From who? 

What was your experience of the staff you encountered during this process? 

What role did the HMB staff and delivery drivers’ play in this process? 

- Did you have much close contact? 

- Do you remember the times when your milk was collected? 

- I’m curious to know what this was like for you? 

 

 

Expressing milk 

Did you receive support regarding lactation following the loss of your child? 

Did you have any understanding of this prior to your experience? 

Can you tell me what role pumping/expressing milk played for you? 

- Thought patterns during this process? 

- Did you express milk in private? 

- Where did you express milk? 

- Did you do anything else while you were expressing? 

- What did it feel like in your body? 

- Did you talk about expressing with other people? 

- Talking about it now, what emotions/images/thoughts are coming to mind? 

Would you say you had sense of connection to your milk? 

- Could you describe it for me? 

Would you recommend this process to other mothers? 
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That is the end of the questions I have for you. 

Is there anything you want to say about the experience that I haven’t already asked 

about? 

 

Thank you so much for being so open and honest with me today, I am hugely 

grateful for the insight you’ve given me. 

Please feel free to contact me after today, if you are struggling to deal with some of 

the things we talked about I can signpost you to services that will be able to help.  

{Debrief sheet} 
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Appendix B 

 

 

 

 

Breastmilk Donation within the Process of Grief 

 

Dear participant, 

 

I thank you warmly for taking the time to consider taking part in this research. 

You have been sent this information pack because you recently donated your breast 

milk and you have expressed interest in taking part in a study examining the impact of 

this within the process of your grief. 

Please read through all the information provided before making the decision to 

continue.  

If you have any questions, please contact the primary researcher before making your 

decision. 

If you have read all the supporting information and decided you would like to take part, 

please alert the primary researcher via the telephone or email provided and you will 

receive further instructions on how to proceed.  

I look forward to hearing from you. 

 

Kindest regards, 

 

Grainne Ward 

Primary Researcher 

Queen’s University Belfast  
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Appendix C 

 

 

Breastmilk Donation within the Process of Grief. 

Participant Information Sheet 

Title of study: A study exploring a mother’s experience of donating breastmilk following 

perinatal loss. 

You are being invited to take part in a research study. Before you decide whether or not to 

take part it is important that you understand why the research is being done and what it will 

involve. Please take the time to read the following information carefully and discuss it with 

others if you wish. Please ask us if there is anything that is not clear or if you would like more 

information. Thank you for reading this. 

What is the purpose of the study? 

The aim of this study is to explore the experience of donating breastmilk in mothers’ who have 

suffered the loss of a child in early infancy. We are interested in looking at what influenced 

your decision to donate breastmilk and what role this experience played in the weeks/months 

following your bereavement.  

Why have I been chosen? 

You are invited to participate in this study because you are a mother who has experienced 

infant loss in the past 18 months, and you made the decision to donate your breastmilk to the 

human milk bank following this. Additionally, you have indicated that you are willing to 

participate in research for the purpose of aiding understanding, promoting scientific growth 

and discovery.  

Do I have to take part?  

No. The decision to take part in this study is entirely up to you. If you do decide to take part, 

you will be given a copy of this information sheet to keep and you will be asked to sign a 

consent form.  

A follow-up telephone call will be provided when you have received this information pack that 

will allow you to opt in or out of the study. 
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You can stop being part of this study and withdraw at any time throughout the research 

process without needing to provide reason for this. A decision to withdraw will be respected 

and will not affect the standard of care that you receive. 

What will happen to me if I take part? 

If you decide to take part, you will be asked to participate in a single interview which will be 

conducted by the primary researcher. This interview might last anywhere between 30 – 90 

minutes and will follow a semi-structured conversational style. The interview will take place at 

a location and time that is convenient for you as the study participant e.g. in your own home. 

Consideration will be given to the current COVID-19 government guidelines and interviews 

will also be offered remotely (telephone/video call). These options will be made available for 

all participants should they wish to minimise their social contact. If face to face interviews are 

agreed, then necessary measures will be put in place regarding social distancing and the use 

of PPE (personal protective equipment). 

What are the possible risks or disadvantages of taking part?  

Given the subject matter of this research there is a risk of emotional distress during the 

interview. The primary researcher in this study is an individual who has worked in the area of 

mental health for a number of years and so is well equipped to manage any response which 

might arise. However, if the interview becomes too difficult for you as the participant a distress 

protocol will be utilised. This will be explained in greater detail prior to the beginning of the 

interview. 

A follow-up phone call will be offered by the researcher two weeks after completing the 

interview as a means of providing support and/or guidance to you as a participant. This phone 

call will be optional and can be arranged at a time that suits you. 

If it is deemed that you require further support, we ask for consent to contact your GP following 

the completion of the study. If this is necessary, the decision will be discussed with you 

beforehand. 

What are the possible benefits of taking part? 

There is the possibility that the conversations will act as a means of release; often it can be 

helpful to talk in detail about the difficulties that we have experienced, and this interview will 

allow space for that. 

Will my information be kept confidential? 
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If you decide to take part in this study your information will remain confidential with only the 

research team having access to what you provide. However, there are limits to this; revelations 

that indicate risk or criminality may require your confidentiality to be broken by the researchers. 

If this were to occur, it would be discussed with you beforehand.  

The interviews will be tape recorded and there is a possibility of direct quotation being used in 

publications, all identifying information will be removed in this case and pseudonyms used to 

protect the identity of participants. 

What if something goes wrong? 

If you have any concerns about any aspects of the study, you can contact the Chief 

Investigator, Dr Pauline Adair (Telephone: ; Email:   

If you are in need of emergency support, you can contact the primary researcher Grainne 

Ward on this number  

Should you remain unhappy and wish to make a formal complaint, you can contact the 

Research Governance Team at Queen’s University Belfast (Telephone: 028 9097 2529; 

Email: researchgovernance@qub.ac.uk).  

How will we use information about you? 

We will need to use information from you for this research project.  

This information will include your initials. People will use this information to do the research or 

to check your records to make sure that the research is being done properly. 

People who do not need to know who you are will not be able to see your name or contact 

details. Your data will have a code number instead.  

We will keep all information about you safe and secure.  

Once we have finished the study, we will keep some of the data so we can check the results. 

We will write our reports in a way that no-one can work out that you took part in the study. 

What are your choices about how your information is used? 

You can stop being part of the study at any time, without giving a reason, but we will keep 

information about you that we already have.  

We need to manage your records in specific ways for the research to be reliable. This means 

that we won’t be able to let you see or change the data we hold about you.  

Where can you find out more about how your information is used? 

mailto:researchgovernance@qub.ac.uk
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You can find out more about how we use your information  

 at www.hra.nhs.uk/information-about-patients/, 

 by asking one of the research team, or 

 by sending an email to Info.Compliance@qub.ac.uk. 

 

What will happen to the results of the research? 

The results of this study are intended for publication in a scientific journal. If you wish to receive 

a summary of the results you may leave your contact details so that these can be sent to you 

on completion of the study. There is a possibility that you will see direct quotations taken from 

the interviews however no identifiable information will be used in publication or summary of 

results. 

Who is organising and funding the research? 

This research is being undertaken as part of a Doctorate in Clinical Psychology through 

Queen’s University Belfast. 

Who has reviewed the study? 

All research in the NHS is looked at by an independent group of people called a Research 

Ethics Committee, to protect your interests.  This study has been reviewed by the Office for 

Research Ethics Committees Northern Ireland (ORECNI). 

Contact for Further Information 

If you require further information about the study please feel free to contact Primary 

Researcher Grainne Ward (Telephone: ; Email: ); or 

alternatively Research Supervisor Dr Pauline Adair (Telephone: ; Email: 

). 

 

Thank you for your interest in this study and for taking the time to read through this 

information sheet. 

 

 

 

  

mailto:Info.Compliance@qub.ac.uk
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Appendix D 

 

 
 
 

  
 
 

 
 

CONSENT FORM 
 
Participant Identification Number:  
 

Title of Project: Bereaved mothers’ experience of donating breastmilk within the process 
of grief: an interpretative phenomenological study 
 

Chief Investigator: Dr Pauline Adair 
 

Study Number: 
 

 

 
         Please initial box 

 
1. I confirm that I have read, or had read to me, and understand the information 

sheet dated 29/06/21, version 09 for the above study. I have had the 
opportunity to ask questions, and these have been answered fully. 
 

 

2. I understand that my participation is voluntary, and I am free to withdraw at 
any time, without giving any reason and without my legal rights being affected. 
 

 

3. I understand the study is being conducted by researchers from Queen’s 
University Belfast and that my personal information will be held securely on 
University premises and handled in accordance with the GDPR and Data 
Protection Act 2018. 
 

 

4. I understand that data collected as part of this study may be looked at by 
authorized individuals from Queen’s University Belfast and regulatory 
authorities or NHS/HSC Trust where it is relevant to my taking part in this 
research. I give permission for these individuals to have access to this 
information.  
 

 

5. I agree to take part in the above study. 
 

 

   
6. I understand that the information I provide may be published as a report. 

Confidentiality and anonymity will be maintained, and it will not be possible to 
identify me from any publications. 
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7. I understand that this study is confidential but there are limits to this 
confidentiality. Revelations that indicate risk or are criminal may require 
confidentiality to be broken by the researchers. 
 
 

 

8. I understand the interviews will be tape recorded and there is a possibility of 
direct quotation being used in publications. 
 
 

 

9. I consent to the research team contacting my GP if I have indicated that I 
require further support following the completion of the study. 
 
 

 

   
   
   
   

 
_________________________ ___________________________                _________ 
Name of Participant (please print) Signature   Date 
 
 
_________________________ ___________________________                _________ 
Name of Person Taking Consent Signature   Date 
(please print) 
 

 
 
 
Chief Investigator or Researcher Contact details:  
 

 Primary Researcher Grainne Ward (Telephone:  Email: 
 

 

 Chief Investigator Dr Pauline Adair (Telephone: ; Email: 
) 
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Appendix E 

 

 

 

 

 Breastmilk Donation within the Process of Grief 

 

Participant Debrief sheet 

 

Title of study: A study exploring a mother’s experience of donating breastmilk following 

perinatal loss. 

 

Thank you for your involvement in this study. 

 

In this study you were asked to talk about your experience of donating breastmilk to the Human 

Milk Bank following the loss of your child. Although this study was focused on the area of 

breastmilk donation and what this meant to you, we are aware that many of the insights you 

have been able to provide to us are deeply interwoven with your experience of grief. We are 

hoping that the differing viewpoints of the mothers’ involved in this study will give us a unique 

insiders perspective to this very novel area of research and with particular attention being paid 

to what that means within Northern Irish culture. 

 

If you feel that you have been negatively affected by speaking about these things, please see 

below a list of organisations that might be able to provide you with some support and guidance 

at this time; 

- Cruse Bereavement Care (www.cruse.org.uk; 0808 808 1677) 

- SANDS (www.sands.org.uk; 0808 164 3332) 

- Miscarriage Association NI (www.miscarriageassociation.org.uk; 028 9336 3384) 

 

Alternatively, if you feel that you would benefit from a little extra support, please alert the 

principal researcher (Grainne Ward) so that they can help you at this time.  

 

If you have any concerns about your involvement in this study, please contact Dr Pauline Adair 

  

 

  

http://www.cruse.org.uk/
http://www.sands.org.uk/
http://www.miscarriageassociation.org.uk/


 Breastfeeding & Breastmilk Donation 

106 
 

Appendix F 

 

 

 

 Breastmilk Donation within the Process of Grief. 

 

Distress Protocol 

 

Title of study: A study exploring a mother’s experience of donating breastmilk following 

perinatal loss. 

 

Distress 
 

 A participant indicates they are experiencing a high level of stress or emotional 
distress OR  

 exhibit behaviours suggestive that the discussion/interview is too stressful such as 
uncontrolled crying, shaking etc  

 

 
Stage 1 Response  
 

 Stop the discussion/interview.  

 The researcher (who is a health professional) will offer immediate support  

 Assess mental status: Tell me what thoughts you are having? Tell me what you are 
feeling right now? Do you feel you are able to continue? Do you feel safe?  

 

Review  

 
 If participant feels able to carry on; resume interview  

 If participant is unable to carry on Go to stage 2  
 

 
Stage 2 Response  
 

 Discontinue interview  

 Encourage the participant to contact their GP or mental health provider OR  

 Offer, with participant consent, for a member of the research team to do so OR  
 

Follow up  
 

 Follow participant up with courtesy call (if participant consents) OR  

 Encourage the participant to call if she experiences increased distress in the 
hours/days following the interview  

 

- Adapted from Haigh & Witham, Manchester Metropolitan University (2015) 
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Appendix G 

 

Human Milk Bank Staff Script 

 

 

Hello, my name is ____, I’m calling from the Human Milk Bank at South West Acute 

Hospital. 

I’m contacting you as you have recently donated milk to the Human Milk Bank, and 

you have indicated that you are happy to be contacted for the purpose of research in 

this area. 

I wondered if you had 5 minutes to listen to the outline of an upcoming study with the 

possibility of taking part? 

Thank you 

   

The study taking place is looking into the experience of mothers who have lost a 

child in early infancy and have made the decision to donate their breastmilk following 

this.  

The purpose of this research is to develop our understanding of the reasons why 

women choose to donate their breastmilk at this time, and how this process has 

shaped their experience of grieving for the child who has passed away. 

We appreciate that every mother’s experience will vary and we consider each 

woman’s story to be of benefit to our understanding and knowledge of the subject 

area.  

If you were to take part in the research, your participation would consist of a single 

interview which would be conducted by a clinical psychologist as part of her doctoral 

training.  

 

This interview might last anywhere between 30 – 90 minutes. 

 

Does this sound like something you would like to be involved in? 

 

If you are interested, I will send out a pack in the post which will contain more 

information about the details of the study and guidance on how to sign up.  

 

 [Gain consent to send out research pack and check participant address] 
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If you decide to take part, your next step will be to contact the principal researcher, 

contact details will be provided in the information pack you receive. 

 

You will be given the opportunity to discuss the study in more detail here and ask 

any questions before you commit to anything. 

Your participation is completely voluntary. 

 

Thank you for your time. 
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Appendix H 

 

Follow-up Telephone Call Script 

 

 

Hello, my name is ____, I’m calling from the Human Milk Bank at South West Acute 

Hospital. 

I am contacting you today as you recently expressed interest in partaking in a piece 

of research on the topic of breastmilk donation following the loss of your child. Is this 

something you are still interested in? 

 

[Potential participant is given early opportunity to opt out of the study] 

 

If individual indicates that they are not interested;  

I understand that this is a very sensitive topic and really appreciate you taking the 

time to think this through and make a decision that is best for you. Thank you very 

much for your time. 

I wish you all the best in the future. 

Take care, goodbye. 

 

If individual indicates that they are interested; 

Thank you so much for taking the time to consider being a part of this project and 

making a decision that feels right for you. 

We appreciate that every woman’s story is unique and look forward to hearing yours. 

Did you receive the information pack that was sent out in the post? 

 

[Check if individual received information pack in the post] 

 

Did you have a chance to read the information provided to you in the pack sent out? 

 

[If participant did not receive this, gain consent, double check address and send 

another] 

 



 Breastfeeding & Breastmilk Donation 

110 
 

From the information provided in the pack, was there anything that you wanted to 

clarify? 

If you are happy for me to pass on your contact details to our primary researcher 

Grainne, she can answer any questions you might still have. 

 

[Gain consent] 

 

Thank you. 

Grainne will give you a call and from there you can chat through any queries you 

might have and, if you are happy to proceed, arrange an interview time that best 

suits you.  

And again, your participation is completely voluntary, and you are free to withdraw at 

any time.  

If something of concern comes up for you, please let us know and we will do our best 

to support you. 

Grainne will be in touch soon. 

 

Thank you for your time today. 

 

Take care, goodbye. 
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APPENDIX I 

COREQ Checklist 
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6 

Author Instructions (Maternal & Child Nutrition) 

Please see author instructions below. Detailed instructions can be found by 

following the link provided. I have been in touch with the editor of this journal, and 

they have stated that they are willing to accept qualitative papers over the word 

count of 5000 with no upper limit if the manuscript is succinct. 

https://onlinelibrary.wiley.com/page/journal/17408709/homepage/forauthors.html 

i. Research Articles 

Word limit: 5,000 words maximum, excluding abstract and references. In exceptional 

cases MCN will consider submission of manuscripts longer in length, but this should 

be negotiated with the Editor prior to submission. 

Abstract: 250 words maximum. 

Structure: Abstract; introduction; key messages; methods; results; discussion; 

conclusion (optional); references; legends; tables and figures. 

Figures/Tables: Total of no more than 5 figures and/or tables. Additional tables or 

figures and/or extra methodological detail can be included in a separate 

Supplementary Appendix. 

ii. Review Articles 

Word limit: 5,000 words maximum, excluding abstract and references. 

Abstract: 250 words maximum. 

https://onlinelibrary.wiley.com/page/journal/17408709/homepage/forauthors.html
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Structure: Abstract; introduction; key messages; methods; results; discussion; 

conclusion (optional); references; legends; tables and figures. 

References: Maximum of 100 references. 

iii. Letters to the Editor 

Word limit: 250 words. Do not include Abstract. 

Description: Correspondence relating to work that has been published in the journal, 

and/or other brief comments, case reports or observations, may be submitted as a 

succinct Letter to the Editor. 

iv. Perspective Articles 

Perspective articles allow authors to take a position on a topic of current major 

importance or controversy in the field of maternal and child nutrition. These articles 

may include commentaries, study design and methods with implementation data, 

and meeting reports. Perspective articles should be written within the context of an 

informed consideration of the state of the art of the topic. Views should be defended 

with published literature to the extent possible and should acknowledge alternative 

points of view. Papers submitted to the MCN Perspectives section will go through the 

journal peer review process. 
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7 

Ethical Approval 
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8 

Reflective Appendix 

My knowledge and understanding of research and its intricacies has grown 

exponentially over the past three years and through the undertaking of this research. 

I am pleased with my decision to explore a research area that was special to me rather 

than utilise the predetermined projects provided to us as trainees. This choice has 

allowed me to take immense pleasure in learning about my chosen subject whilst also 

gaining skills that I hope to use throughout my career.  

My large-scale project was emotive, through undertaking IPA I was required to 

fully immerse myself in the participants experiences. I experienced powerful visceral 

reactions to this going through a wide range of emotions such as sadness, sorrow, 

empowerment, joy, and real frustration. It is likely that these emotions were apparent 

due to the transference occurring between researcher and participant that was being 

relived each time an interview was listened to/re-read. Whilst there were many hours 

spent feeling resistant to the project, upon write-up I experienced a huge wave of 

gratitude to both the analytic technique and to myself for persevering. It was necessary 

for me to delve so deeply into these stories, and I feel that through these results, the 

women who provided their narratives have been honoured and their importance 

encapsulated in this paper. 

My relationship to my systematic review has been complicated. Having initially 

been advised that we would not have to complete this, a lot of frustration was present 

around this piece of work. Much of the time I would have wished to spend on this had 

already been lost and it felt like a very big task to begin learning the art of conducting 

a systematic review during our final year of training. However, I was surprised at how 
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well I responded to the very methodical nature of this work. I found the instruction 

provided by the school, and literature useful and in a way felt contained by the process. 

This method was a great juxtaposition to my experience with IPA and I utilised the 

tasks surrounding this review as a way of escaping the high emotion that was elicited 

by my large-scale project. I am grateful for the many, many research papers I have 

had to read for this project. I feel as though it has given me an unparalleled insight into 

the world of research that I would not have gained had I conducted an extended 

literature review. 

As I write this, I am overwhelmed with relief that I have been able to produce 

two pieces of work that I am enormously proud of. I am now well versed in undertaking 

both qualitative and quantitative research and thus my confidence as a scientist 

practitioner has grown. I am grateful to the staff and to the programme of clinical 

psychology at Queen’s University Belfast for providing me with space and guidance to 

grow and realise my true potential. 

 




