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CHICAGO
Windy City?

Overview

• Different 
approaches to 
breastfeeding 
help

• Effects on 
mothers

• Applying 
evidence to 
practice

3 Aspects of Breastfeeding Help
Clinical knowledge 
and skills: What we 

know and can do

Messaging skills: 
How effectively we 
convey information 

and concepts

Counseling skills: 
The quality of our 
interaction with 

families
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Counseling skills 
include our basic 

attitude and 
approach to 

breastfeeding help, 
which profoundly 

affect our 
interactions with 

families

Different 
Approaches to 
Breastfeeding 

Help

At LCANZ, Brisbane, March 2015, researcher  
Elaine Burns, RM, PhD presented her studies

Research Aims • Describe 
language and 
practices used 
by breastfeeding 
supporters

• Analyze their 
influence on 
women

• Identify whether 
the interactions 
help or inhibit  
support for 
breastfeeding 
families

Burns, et al. Mat Child Nutr 2016; 12:111-24
Burns, et al. Soc Sci Med 2012; 75:1737-45
Burns, et al. Mat Child Nutr 2013; 9:57-73

Methods

• Qualitative studies
– Participant 

observation

– Audio recordings

– Interviews in 
hospital and weeks 
later in clinic and at 
home

– Focus groups

• Discourse analysis

Burns, et al. Mat Child Nutr 2016; 12:111-24
Burns, et al. Soc Sci Med 2012; 75:1737-45

Burns, et al. Mat Child Nutr 2012; 9:57-73

“Discourse analysis 
allows statements under 

scrutiny to be slowed 
down to highlight the 
hidden interpretative 

processes and overall 
patterns. 

“If we can do this, we 
create a space through 

which we can open 
ourselves to other ways of 

thinking and 
understanding.”

Burns, et al. Mat Child Nutr 2012; 9:57-73
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Breastfeeding 
specialists took 

2 distinct 
approaches to 

helping mothers, 
each with very 

different 
priorities and  

interpretations 

Burns, et al. Mat Child Nutr 2012; 9:57-73

1 of these 2 
approaches 

better reflects 
the reality of 

baby behaviors 
and 

breastfeeding 
and leads to 

more positive 
interactions 

Approach #1                                                                 
Helper as Expert 

80% used this approach

Top priority: nutrition, 
getting “liquid gold” 
from breast to baby

Burns, et al. Mat Child Nutr 2012; 9:57-73

Focus on 
breasts, baby, 

and milk

Breast 
centered, not 

woman 
centered

Breasts and Nipples as “Equipment”
Novice Mother as “Owner-Operator”

“If the vending machine 
is not pressed, it won’t 

make enough.”

“You have got the 
equipment and it is 

good to go.”

Burns, et al. Soc Sci Med 2012; 75:1737-45

Reflects “Cartesian 
medicine,” underpins 

much hospital 
practice 

Views body as 
“machine” with parts, 

analyzes 
malfunctions

“Medicalized” 
approach to 

breastfeeding

Helper: experienced 
“technician” who 
can help novice  

learn to operate her 
equipment

Closed-ended 
questions

Often checked to 
make sure mother 

was “doing it right”

Burns, et al. Mat Child Nutr 2012; 9:57-73
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Experts have right of 
access to equipment

• Often touched 
breasts without 
consent

• Often took over to 
“show” women how 
to best attach baby 

“I’m a little bit quicker.”
“You sit there, and I’ll do it.”

Burns, et al. Mat Child Nutr 2012; 9:57-73

Technology Commonly Used

Helpers provided 
long spiels of 
information 

about 
breastfeeding to 

women to fill 
assumed 

knowledge gaps

Burns, et al. Mat Child Nutr 2012; 9:57-73

Baby as Decision-Maker
Baby described as 
having independent 
agency

“Chooses” whether 
or not to cooperate 
with breastfeeding 
• “He’s deciding 

whether to 
cooperate”

• “Thinking about 
whether he wants 
to breastfeed”

Burns, et al. Mat Child Nutr 2016; 12:111-24

Babies “good” if 
they breastfeed well

If they did not,  
• “Cross,” 

• “Angry”

• “Uncooperative” 

• “Underperforming 
in their job”  

• “Impatient”

• “Stubborn”

• “Lazy”

Burns, et al. Mat Child Nutr 2016; 12:111-24

“He’s a boy, so he’ll 
probably complain 
more than a girl.”

“He does the boy 
thing. He expects it 
to just pour out. He 
doesn’t like working 

for it.”

“These boys have 
got an endless 

appetite.”
Burns, et al. Mat Child Nutr 2016; 12:111-24

Male Sex Stereotyping
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Breastfeeding Sexualized

Told mothers male 
infants “like” to 
breastfeed more than 
female infants
• “Little boys, let me 

tell you. They like to 
get on the booby.” 

• “He says you’re not 
getting rid of my 
booby that quick.”

• “Boys like their 
boobies.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

“Temporal Pressure”

Time 
management 

strategies 
chosen led to 
devaluing of 

the importance 
of effective 

communication

Burns, et al. Mat Child Nutr 2012; 9:57-73

Approach #2                                                        
Mother as Expert

9% used this approach

Top priority: 
Relationship-building

• Mother-baby

• Helper-mother

Mother-baby 
relationship central to 
breastfeeding 
experience

Burns, et al. Mat Child Nutr 2012; 9:57-73

To build 
relationship, 

helper showed 
interest in 

mother’s birth, 
how she is doing, 
and other aspects 

of her life

Not just 
breastfeeding

Warm and 
personable

Burns, et al. Mat Child Nutr 2012; 9:57-73

Mother a 
respected equal

The expert on 
her baby and 

her own needs 

Were hands off 
unless 

assistance 
requested

Burns, et al. Mat Child Nutr 2012; 9:57-73

Used open-ended 
questions

• “How do you feel 
about your supply?”

• “What did you do 
when the feeding 
was painful?”

Checked in   
• Asked what mother 

learned about baby

• Asked how she was 
feeling and other 
aspects of her life
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Mother and baby 
seen as deeply 
connected, two 

parts of one 
system

Described early 
breastfeeding as 

a time of 
learning for both 
mother and baby   

Burns, et al. Mat Child Nutr 2012; 9:57-73

Mother: “She just 
can’t get the 

nipple.”

Helper: “She will 
if we just wait. 
She will just 

move her little 
head around.”

Burns, et al. Mat Child Nutr 2012; 9:57-73

Infant Behaviors Normalized

Rather than  
“stubborn,” 

behavior is baby’s 
way of saying: 

“Mom, I don’t know 
what to do”

Burns, et al. Mat Child Nutr 2012; 9:57-73

Mother-Baby Relationship Facilitated

Encouraged mother 
to get in sync with 
baby by discussing 
infant signs of

– Fatigue

– Hunger

– Satiety

Burns, et al. Mat Child Nutr 2012; 9:57-73

Mother involved 
in any 

discussion of 
possible options

Priority given to 
mother’s 

knowledge, 
preference

Conveyed 
breastfeeding 

works best when 
mother tunes into 

baby’s cues

Burns, et al. Mat Child Nutr 2012; 9:57-73
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Reflected 
confidence that  

mother and baby 
can breastfeed on 

their own

Shared options, 
suggestions but 

avoided 
instructions 

Supported their 
own way of 

breastfeeding
Burns, et al. Mat Child Nutr 2012; 9:57-73

Respected Mother’s Space

• No taking over

• Q&A time built in

• No pressure to 
breastfeed one 
specific way

• No mention of 
“proper” or 
“correct” 
positioning or latch

Summary

Approach #1 (80%)
Helper as Expert

Approach #2 (9%)
Mother as Expert

Top Priority Nutrition Relationship

Mother Novice needs training in 
mechanical process

Expert on her baby, 
needs support

Baby Personality, decisions can 
undermine breastfeeding

Behaviors normal as 
baby learns to 

breastfeed
Helper Make sure mother is 

“doing it right,” has 
information needed

Reframe negative 
interpretations, support 

her to “do it her way” 

Effects on Mothers

Approach #1: 
Helper as Expert 
• Latching baby for 

them decreases 
self-confidence

• “Information dump” 
limits interaction

• Focus on baby, 
breast, and milk 
leaves mother 
feeling invisible

• Objectification may 
be root cause of 
pejorative terms 
like  “nipple nazis” 

Burns, et al. Mat Child Nutr 2012; 9:57-73

Many disliked 
their breasts 

touched 
without 

warning, felt 
upset helper 
was “rough” 

with  baby

Photo: Lena Weimers, used with permission
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When helper 
called baby 
“stubborn,” 

“uncooperative,” 
“lazy,” some 

mothers blamed 
themselves for 
passing on this 
“trait” to their 

baby

Burns, et al. Mat Child Nutr 2016; 12:111-24

Sexualization of  
breasts may 
influence mothers  
• To wean boys earlier

• To have conflicted 
feelings about 
nursing in public 

• Not to breastfeed 

Scott, et al. Acta Paediatrica 1999; 88:416-21

Long-Term Effects of Our Words
During hospital stay
Helper: “Your nipples are 
tender because you’re not 
used to having this little 
piranha hanging off them 
every 5 min.”

6 wk later, when asked to 
describe her early days
Mother: “With the latching on 
and that, she’s a bit like a 
piranha. She grabs straight 
on.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

Many mothers 
described themselves 
in mechanical terms

• Milk bar

• Food machine

• Milk machine

Feeling like their 
breasts not their own

Tempting to deflect 
blame from mother, by 
framing infant distress 
as a “problem 
personality” but may 
foster a negative 
dynamic

• Mother versus baby

• Encourage 
“negative-control” 
parenting style 

• Decrease maternal 
responsiveness 

Burns, et al. Mat Child Nutr 2016; 12:111-24

Literature review 
found link between 

mother’s 
responsiveness to 

infant distress and her 
perception of her 

baby’s temperament

“Baby as the problem” 
approach may 

negatively influence 
mother’s parenting 

style

Baker & McGrath. Neonatal Paediatric and 
Child Health Nursing 2011; 14(3):2-13
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[Approach 1] 
“…inhibited effective 

support…and at times 
disrupted the mother-
infant relationship.”

Burns, et al. Mat Child Nutr 2012; 9:57-73

“The findings of this 
study demonstrated 

that the 
representations of 
newborn infants 
offered by health 
professionals can 
have a profound 

effect on a mother’s 
own interpretation of 

her infant.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

Approach #2: 
Mother as Expert
• Supportive, not 

objectifying

• Equal status, 
partnership of 
shared power

• Encourages 
mothers to find 
their own way 
as they take on 
maternal role

Burns, et al. Mat Child Nutr 2012; 9:57-73

Support, Not Expert Advice

“The IBCLC didn’t treat 
me like I was an idiot. 

She actually respected 
that I had my own ideas 
about how I wanted to 
work with my baby.”

“I was in control.”

“I felt comfortable to ask 
any question without 

feeling stupid.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

What Do Mothers Want?
Authentic 
Presence

Facilitative 
Style

Reductionist 
Approach

Disconnected 
Encounter

Supportive Enabling 
women to learn 
for themselves
“Realistic info,” 
including 
challenges

Information 
given in a 
“dogmatic” way,
Gives conflicting 
info/advice 

Undermining 
and blaming,
Critical manner

Reflects trust 
and 
connectedness, 
Empathetic

Not pressurizing
Based on 2-way 
interaction and 
learning,
Offering 
practical help

Care 
fragmented,
Standard info 
not appropriate 
to specific 
situations

Hands-on can 
be “intrusive 
and rough” and 
based on 
telling,
Pressurizing

Schmied, et al. Birth 2011; 38:49-60 Schmied, et al. Birth 2011; 38:49-60

More qualities of an 
authentic presence
• Positive approach
• Takes time to touch 

base
• Reassurance, 

encouragement
• Responsive, tailored to 

her, not talking at her
• Shared experience
• Shows interest in her
• Relationship built over 

time
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“…they got the 
IBCLC to come 

in. She was 
wonderful. She 
knew exactly 

what to do and 
she never 

pushed her on. 
She just kind of 

talked me 
through it.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

Applying Evidence 
to Practice

They don’t care   
how much you know  
until they know how 

much you care

Researchers Recommend
• A focus on 

breastfeeding 
as a relational 
activity leads to 
more positive 
language

• Avoid gender 
discussions and 
blaming baby’s 
personality for 
breastfeeding 
problems

Burns, et al. Mat Child Nutr 2016; 12:111-24

Listen Well Identify Feelings

Creating an Authentic Presence

Express 
Interest

3-Step Counseling Strategy

1. Ask open-
ended 
questions

2. Affirm the 
mother’s 
feelings

3. Educate her

www.EveryMother.com
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Make it a 2-way 
discussion 
• “Might this work 

for you?”

• “How do you feel 
about that?”

• Is this like 
anything you’ve 
already tried?

Language of Support

• Trust your 
instincts

• Whatever 
works best 
for you

• No hard and 
fast rules

• You could try 
this or you 
could try that

But What About Teaching Mothers 
Positioning and Latch?

“…contemporary 
theories of 

breastfeeding initiation 
have shifted away from 

mechanical position-
and-attachment models 

toward a focus on 
supporting a 

relationship-centered 
breastfeeding 

experience 
incorporating innate 

breastfeeding abilities.”

Schafer & Genna. J Midwif Women’s Health 2015; 60(5):546-53

65

Free 38-minute video with narration
www.NaturalBreastfeeding.com

Free Shorter Videos 

66
www.YouTube.com/NancyMohrbacher
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“These findings have 
revealed that the 

integration of a more 
relationship-focused  

approach to 
breastfeeding support 
infused positive and 

normalizing 
interpretations of 

infant behavior into 
health professional 

language.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

“Given that the 
postpartum period 

marks a critical time for 
the…development of 

sensitive 
mothering…the 

incorporation of a 
relationship-focused 

approach to 
breastfeeding support… 

can offer long-term 
advantages for mothers 

and infants.”

Burns, et al. Mat Child Nutr 2016; 12:111-24

Leave mother 
feeling good about 

herself and her 
baby

She may forget 
what you discussed

But she will always 
remember how you 

made her feel

The Larger Goal
Overview

• Different 
approaches to 
breastfeeding 
help

• Effects on 
mothers

• Applying 
evidence to 
practice

Questions?
nancy@nancymohrbacher.com

www.NancyMohrbacher.com
www.NaturalBreastfeeding.com 

Facebook.com/NancyMohrbacherIBCLC
Pinterest.com/nancymohrbacher

@BFReporter
www.YouTube.com/NancyMohrbacher
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