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ABSTRACT

Purpose: to understand the journey of mothers who face breastfeeding difficulties.

Methods: a study comprising 10 nursing mothers of full-term infants who had difficulty
breastfeeding and attended the Human Milk Bank. Data were collected through the
application of a semi-structured questionnaire about breastfeeding difficulties, answered
through directed interviews conducted and recorded using the Google Meet platform,
transcribed into a Microsoft Word document and analyzed qualitatively. For the qualitative
analysis of the data, the ATLAS.ti software was used.

Results: nipple fissure was the most frequent interference (90%), 40% of the participants
had problems related to latching, 20% of the infants presented alteration of the lingual
frenulum, 40% of the sample reported weak/insufficient milk, and 10% had postpartum
depression. Among the professionals/services consulted, maternity hospital, emergency
care unit, basic health unit, Pediatrics, Gynecology, Dentistry and Breastfeeding
Consultancy were cited. Six of the ten mothers were unable to maintain breastfeeding until
their infants were six months old.

Conclusion: nursing mothers share similar aspects regarding the stages of difficulty
emergence, problem identification, and the journey, often long, to establishing effective
breastfeeding.
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INTRODUCTION

Breastfeeding is an effective and low-cost ancestral
practice. Studies have shown that this practice, in
addition to nutrition for the infant, provides many other
benefits such as reducing morbidity and mortality from
infectious and chronic diseases and allergies, cognitive
development, development of the oral cavity, as well
as strengthening the mother-child affective bond'. The
World Health Organization (WHO) recommends breast-
feeding for up to two years or more, and exclusively for
up to six months of life. Breastfeeding can be classified
into five categories: exclusive breastfeeding; predom-
inant breastfeeding; breastfeeding; supplemented
breastfeeding and mixed or partial breastfeeding?.

Speech-Language and Hearing Therapy is funda-
mental in the effectiveness of breastfeeding and in
promoting the health of the mother and infant, as
it provides guidance on sucking and swallowing
during breastfeeding, as well as the impact that these
phenomena have on the orofacial muscles®, helping to
prevent precocious weaning. The interruption of breast-
feeding before six months of life is described as early
weaning, with important consequences for the devel-
opment of the infant, since no type of food or formula
replaces breast milk, which is very rich in nutrients®.

As for breastfeeding obstacles presented by primip-
arous women, a study pointed out that there were
frequent complaints that they felt ashamed to expose
themselves when breastfeeding, had difficulties related
to the infant’s position, incorrect latching, nipple cracks,
breast stiffness, and even the idealization that breast
milk is weak and insufficient to nourish the infant®.
Another important point are beliefs such as “breasts
will sag a lot when breastfeeding”, “breast milk alone
does not nourish”; “if the milk drips on the floor, the
breast dries up”; “if the child burps at the breast, the
milk freezes”, which can affect the mother’s behavior
regarding breastfeeding®. Among the factors that
lead to early weaning are the lack of encouragement
from health professionals to practice exclusive breast-
feeding, pain and nipple trauma, the use of pacifiers,
insufficient milk and the mother’s lack of knowledge
about breastfeeding’.

Studies on patient journeys, with the aim of identi-
fying the trajectory of patients facing a health issue,
whether in search of diagnosis, treatment or to solve
some health condition, have gained space in the health
area. There are patient journey studies in areas such
as: patient journey in the hospital®, non-radiographic
axial spondyloarthritis®, quality in burn care'®, patients
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with chronic diseases ', acquired hearing impairment'?,
hip replacement surgery'®, fibromyalgia'4, cancer's, and
schizophrenia'®. However, no studies, that described
the journey taken by mothers who experience diffi-
culties in breastfeeding, were found.

Thus, the aim of this study was to understand the
journey of mothers who face breastfeeding difficulties.
It is expected that this study will contribute to under-
standing the journey of nursing mothers with breast-
feeding difficulties and, based on the results obtained,
increase the awareness of health professionals about
what their needs are and providing that strategies and
awareness programs are created, addressing exactly
the points that are obstacles in the journey.

METHODS

Qualitative, cross-sectional and exploratory study
approved by the Ethics and Research Committee of
the Bauru School of Dentistry, University of Sdo Paulo,
SP, Brazil, with CAAE n® 50012221.2.0000.5417 and
opinion n2 5.471.494, and by the Scientific Committee
of the Bauru Health Division. The participants were
previously informed about the procedures and signed
the Informed Consent Form (ICF) before the beginning
of the study.

The sample consisted of 10 nursing mothers.
Inclusion criteria: mothers of full-term infants linked
to the Human Milk Bank of Bauru (HMB), SP, Brazil,
who presented difficulties in breastfeeding. Exclusion
criteria: mothers of infants with a history of prematurity,
diagnosis of neurological disorders, syndromes and/or
craniofacial anomalies. Initially, an invitation was made
to potential participants. Those that met the inclusion
criteria and were available were directed for data
collection. The interviews were scheduled and, before
carrying out the interview, care was taken to confirm
that the participant had signed the ICF, agreeing to
participate in the research.

The Google Meet platform was used to carry out the
directed interviews, where the participants answered
a semi-structured questionnaire and reported their
trajectory on breastfeeding. The interviews were
recorded on the platform and literally transcribed into a
Microsoft Word document by the researcher.

When conducting the interviews, the researcher
allocated herself to a quiet and reserved room with
good lighting, used headphones and positioned the
camera appropriately, for better quality and greater
confidentiality of the collected material. The participant
was also asked to be in a quiet room, use headphones,
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and keep the camera and microphone open during
the interview. The mother was allowed to be in the
company of the infant.

The investigation of breastfeeding difficulties was
carried out using a semi-structured questionnaire, with
initially closed questions, being opened based on the
response of each participant, that is, based on the struc-
tured response, the participant was invited to make a
more detailed report on the subject discussed. The data
collection instrument (Appendice 1) was developed
based on the main obstacles to breastfeeding found
in the literature®*” and divided into “Demographic Data”
and “Questionnaire” itself. The questionnaire included
six thematic domains: Breast body parts; Infant;
Lingual frenulum; Breast milk, Psychosocial aspects
and Professionals/services consulted. Patient journey
surveys are usually carried out by collecting data from
interviews and the questions are prepared based on the
experience of the authors and the literature available on
the subject'3.

The reports were analyzed using thematic analysis',
following the stages of familiarization with the data,
namely, generation of initial codes (categories) and
identification and review of themes (patterns/themes).

Chart 1. Demographic data of the participants
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The information reported by the mothers was organized
in tables, considering the different categories of the
questionnaire. In qualitative studies, the saturation
factor is considered to stipulate the necessary number
of participants for analysis'. In this way, the interviews
were conducted until the moment when the research
team noticed that the inclusion of new participants
would not bring relevant information to the aim of the
study, understanding that the subject was saturated,
ending the collection.

For the qualitative analysis of the data, the ATLAS.
ti software, version 23 for desktop (Windows), which is
a computer-assisted qualitative data analysis software
that acts facilitating the analysis of qualitative data for
qualitative, quantitative studies and research of mixed
methods, was used.

RESULTS

The nursing mothers’ ages ranged from 26 to
40 years old, with an average age of 32.9 years old.
Nine participants were married; seven of them had
completed higher education; five had more than 1
child; and four previously had difficulty breastfeeding
(Chart 1).

Difficulty
Participant Age | Level of education Profession Marital status N:ITiIg:ﬁ' in previous
breastfeeding
1 38 Complete _hlgher Housewife Married 2 Yes
education
Complete higher - .
2 30 education Beautician Married 2 Yes
Complete high : .
3 31 school Telemarketing Married 2 Yes
Complete high . . ,
4 32 school Cashier Single 1 Not applicable
5 37 Complete _hlgher Pharmaceutical Married 1 Not applicable
education
Complete high . ) .
6 33 school Housewife Married 1 Not applicable
Complete higher i .
7 27 education Teacher Married 1 Not applicable
8 35 Complete _hlgher Microentrepreneur Married 2 No
education
Complete higher . ) .
9 26 education Microentrepreneur Married 1 Not applicable
Complete high .
10 40 school Attendant Married 2 Yes

Source: Elaborated by the author.
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The participants, in total, felt pain when breast-
feeding and had some alteration in the breasts. The
nipple fissure was identified as the main interference
related to the “breast body parts” factor (90%). Other

factors that appeared associated with the breasts were
breast engorgement; nipple hypersensitivity, bleeding,
loss of breast tissue and mastitis (Chart 2).

Chart 2. Data related to the breast body parts, milk and psychosocial aspects of nursing mothers during breastfeeding difficulties

Breast Description of . .. | Difficult aspects
Participant pain when Breast changes | milk ac‘::ording Insufficient milk | " personalpand Postpartum
breastfeeding to the participant O social life sl
1 Yes Nipple fissure Strong Yes Yes No
Nipple fissure .
2 Yes and Nipple W;Zklgfqdbtrg'ansgn Yes No No
hypersensitivity
Nipple fissure and
3 Yes Loss of breast Strong No No No
tissue
4 Yes N'ppﬁlé':;l:]ga and Weak Yes No No
Nipple fissure,
Breast
5 Yes engorgement and Strong No No No
Mastitis
Nipple fissure,
6 Yes Bleeding and Strong Yes No No
“Inverted Nipple”
7 Yes “Inverted Nipple” Weak Yes Yes No
8 Yes Nipple fissure Strong Yes No No
9 Yes Nipple fissure Strong Yes No No
10 Yes Nipple fissure Weak Yes Yes No

Source: Elaborated by the author

When observing the responses regarding the
description of milk, from the participant’s point of view,
six out of ten participants believed that their milk was
“strong” and with all the nutrients needed for the infant.
Among the other four participants (40%), three judged
their milk as “weak” and one reported finding the milk
in her right breast “weak” and thin.

As for aspects of personal life, it was observed
that one of the participants (10%) had postpartum
depression. In addition, another participant reported
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episodes of sadness after the birth of her infant and
three participants reported having difficulty in their
personal and social life.

The infant’s latch was classified as partially correct
or still in need of adequation, according to the mother,
in four out of ten cases (40%). Five participants
(50%) claimed crying and/or agitation of their babies,
after breastfeeding, and all participants wanted their
pregnancy (Chart 3).
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Chart 3. Data provided by nursing mothers regarding the infant during breastfeeding and on lingual frenulum assessment

Crying/ PX;':;:;%:H& Indication for Performed
Participant Baby latch Baby position agitation after of the Lingual Frenotomy/ Frenotomy/
breastfeeding Frenulum Frenectomy Frenectomy
. Does not follow a .
1 Partially correct pattern No Yes No Not applicable
Does not follow a . :
2 Correct pattern At times Yes No Not applicable
3 Correct Belly with belly No Yes Yes Pending surgery
4 Partially correct BeIIylW|th belly or No Yes Pending results | Not applicable
lying down
5 Correct Belly with belly Yes Yes No Not applicable
6 Partially correct | Belly with belly No Yes No Not applicable
7 Correct Belly with belly Yes Yes No Not applicable
8 Partially correct | Belly with belly Yes Yes Yes Yes
Does not follow a :
9 Correct pattern Yes Yes No Not applicable
Does not follow a
10 Correct pattern Yes Yes No No

Source: Elaborated by the author

As for the lingual frenulum, 100% of the sample
performed the evaluation, two infants (20%) were
indicated for the surgical procedure, among which one
infant underwent frenotomy. Even with the procedure,
breastfeeding was not successful.

Regarding the professionals

and services

consulted, it was observed that 90% of the sample
sought more than one service to try to establish
efficient breastfeeding. Among them, nursing mothers
cited the HMB, maternity hospital, emergency care unit,
basic health unit, Pediatrics; Gynecology, Dentistry and
Breastfeeding Consultancy (Chart 4).

Chart 4. Professionals/services consulted by nursing mothers due to difficulty in breastfeeding

.. Search for professional A Establishment of
LU guidance on Il))reastieeding Spevialties consulted breastfeeding
1 Yes Maternity Hospital, Human Milk Bank Yes
2 Yes Human Milk Bank, Pediatrician, Compounding pharmacy Yes
3 Yes Basic Health Unit and Human Milk Bank Yes
4 Yes Maternity Hospital and Human Milk Bank Yes
5 Yes Human Milk Bank, Bagic Health Uni_t, Gynecologist, No
Emergency Care Unit, Breastfeeding consultant
6 Yes Human Milk Bank and Breastfeeding consultant No
7 Yes Human Milk Bank and Breastfeeding consultant No
8 Yes Human Milk Bank and Dentist No
9 Yes Human Milk Bank No
10 Yes Human Milk Bank and Pediatrician No

Source: Elaborated by the author
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Finally, it was observed that six of the ten mothers
interviewed (60%) were unable to maintain breast-
feeding until their infant was six months old, having
their breastfeeding journey ended by early weaning.

For the thematic analysis, literary findings on the
main obstacles to breastfeeding were used as a basis.
There was a familiarization with the data, with the aim
of looking for patterns and meanings before starting

the coding process. A code was formulated for each
section that addressed the breastfeeding journey. The
most frequently reported words were gathered in a
cloud of words generated by the ATLAS.1i software for
each theme. From the analysis, 21 codes/categories
were generated (Chart 5), which are presented in
Chart 5.

Chart 5. Description of the categories found from the analysis of the literal transcripts

Category Category Description

Alteration in the lingual frenulum

Lingual frenulum test with result suggesting alteration

Normality of the lingual frenulum

Lingual frenulum test with results suggesting normality

Discontinued breastfeeding

Cessation of breastfeeding

Psychosocial aspects

Social or personal factors that interfered with the breastfeeding journey

Previous breastfeeding difficulties

Presence of breastfeeding difficulty in more than one lactation.

Availability to breastfeed

Temporal factors that can affect breastfeeding

Pain when breastfeeding

Presence of pain when breastfeeding

Positive breastfeeding experience

Positive perception of the nursing mother about her breastfeeding

Negative breastfeeding experience

Negative perception of the nursing mother about her breastfeeding

Negative experience in the intervention

Dissatisfaction with a procedural intervention during breastfeeding difficulty

Identification of crying after
breastfeeding

Presence of crying or agitation after breastfeeding

Introduction of infant formula

Start of administration of infant formula in the infant's diet

Dissatisfaction with the professional

Dissatisfaction with the professional consulted during breastfeeding difficulties

Satisfaction with the professional

Satisfaction with the professional consulted during breastfeeding difficulties

Not identifying hunger

Ignorance regarding the moment of hunger of the infant

Instructions received

Guidance received during diagnosis and treatment

Guidelines followed

Guidelines reproduced in the home environment that were received from professionals

consulted

Perception of breast milk

Mother's perception of breast milk at the beginning of the difficulty.

Professionals consulted

Professions consulted for the effectiveness of breastfeeding.

Perceptions of others about the
problem

Perceptions of the family and the circle of friends regarding the difficulty of breastfeeding

Symptoms attributed to the breast
tissue

Conditions of the breast body parts at the beginning of the journey

Source: Elaborated by the author

Through coding and deductive analysis, the
following patterns/themes were established: Breast
body parts, infant, lingual frenulum, breast milk, psycho-
social aspects and professionals/services consulted.
With the coding, identification and construction of
themes, individual discussion was carried out for each
theme and the words reported in greater frequency
were gathered in a cloud of words generated by the
ATLAS.ti software (Figures 1, 2, 3 and 4). The nursing
mothers’ quotations were described in the discussion
according to their relevance to the theme.

Rev. CEFAC. 2025;27(4):e10124 | DOI: 10.1590/1982-0216/202527410124

DISCUSSION

This is the first study that investigated the journey
of nursing mothers with breastfeeding difficulties. This
study was conducted to understand the journey of
nursing mothers with difficulty breastfeeding. Thus,
a semi-directed interview was carried out, respecting
the thematic domains of the questionnaire mentioned
in the methods. To facilitate the analysis of patterns
(themes), the discussion was divided according to
them.
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Breast body parts

The breast body parts were observed considering
the symptoms attributed to them, pain when breast-
feeding and difficulty in previous breastfeeding. The
nipple fissure, a condition found in greater prominence
in this theme, is the lesion of the epithelial tissue that
constitutes the nipple, which may be a gateway for
bacteria through the lactiferous ducts or periductal
lymphatics. This condition, associated with pain and
sensitivity, was a trigger for nursing mothers to seek
intervention, and can be understood as the beginning
of the journey towards effective breastfeeding.
Although women may experience nipple tenderness or
mild initial discomfort when beginning breastfeeding, it
is important to emphasize that effective breastfeeding
dynamics should not be accompanied by pain.

Primiparous women had a higher frequency of
involvement, which can be explained by inexperience or
even breast exposure for the first time8. This condition
has an incidence of approximately 80% in puerperal
women'®, In the analyzed sample, the incidence of
this condition was 90%, a result superior to the literary
findings.

“It is a very intense pain, because when the infant
sucks on it, in addition to making a fissure [..] it starts
to turn red, it was a very strong pain, like seeing
stars” (Sample 1).

“[...] It was right on the nipple. But | didn’t have
bleeding, it didn’t crack a lot, it was a sensitivity. |
couldn’t put my clothes on, it was that kind of pain.”
[...] there, at the milk bank, they called it “little
scratches” (nipple fissure)”. (Sample 2).

“It was very strong and unbearable. | almost stopped
breastfeeding because of the pain. | felt like he was
biting my breasts. | cried a lot in pain, but | was aware
that he needed that milk a lot, so | didn’t stop. [...]
it cracked a lot and had loss of tissue, both nipples
became raw, he even sucked blood, it was really
complicated” (Sample 3).

Mothers who experience difficulty to breastfeed | 7/15

“I had cracks in my breast, | didn’t know how to
breastfeed. Pain that felt like pins and needles, that
was tearing through the breast. [...] A lot of blood
came out. When | started going to the milk bank, they
helped me a lot, now the infant latches well, it hurts
even more, but less” (Sample 4).

“A lot of pain in the breasts. | had no idea it was like
this, it’s a terrible pain. Not even the labor contrac-
tions were as painful as this pain | felt. [...] | had
a fissure and also had a beginning of mastitis”.
(Sample 5).

“I even had bleeding from my breasts, | think it was
because of the cracked nipples. It hurt a lot. [...] |
have a short “breast nipple”. (Sample 6).

“As my infant had a frenulum problem, it hurt when
he was breastfeeding. [...] And since | had little milk
production and fissures, it was no use for him to be
sucking”. (Sample 8).

“Fissures in the nipples, | felt a lot of pain to
breastfeed. [...] no further changes”. (Sample 9).

“In the first months, as | had little milk, my nipples
ended up hurting [...] small cracks” (Sample 10).

Another notable factor was puerperal mastitis,
which is an inflammation of the glandular tissue and
usually appears within the first six weeks after child-
birth. Factors such as family activity without support,
lack of guidance, low income and primiparity are risk
factors for the appearance of mastitis>. Among the
studied group, there is a participant with the condition
described above (Sample 5). Making an analogy with
the literature, the primiparity factor and unsupported
family network coincide with the risk factors. In the set
of most frequent words of this theme (Figure 1), it was
possible to observe greater prominence for the word
“pain”, which was referred to by the sample as a whole,
thus demonstrating the greatest characteristic of this
theme.

DOI: 10.1590/1982-0216/202527410124 | Rev. CEFAC. 2025;27(4):e10124
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Unbearable

Terrible Difficult

E'rii"i‘l'.ill‘l{_] E"—'rmi

Irritated

Complicated

Sensitivity

' Pain, >

Source: Developed by ATLAS.ti software

Figure 1. Word cloud — Theme: Breast anatomy

Infant

According to the Ministry of Health?', regarding the
position for breastfeeding, the infant must be facing the
mother, next to her body and completely supported
and arms free. The infant’s head should be facing the
nursing mother’s breast and right in front of the nipple.
It is recommended that the nursing mother only put
the infant to suck when the infant opens the mouth
wide. As for latching, the infant’s chin should touch the
breast, the lips will be turned outward, and the nose will
be free. The infant should bite beyond the nipple, as far
as possible from the areola.

“The latch is not 100% okay, because the girls at the
milk bank taught how to do it correctly, keep pulling
the chin for her to open the mouth, because they are
born with a very small mouth, right?” (Sample 1)

“I still feel pain. | can only do the latch if I'm standing,
belly to belly.” (Sample 4)

“It was verified that his tongue was straight, it didn’t
go up to the roof of his mouth, it stopped in the
middle, you know? This made the latch difficult,
along with my inexperience” (Sample 6)

“The tongue was cut and a few more follow-up to
help with the correct latch was done” (Sample 8)

When breastfeeding is established, the infant can
communicate various needs and even feelings to the
mother?. The infant can inform if he does not want
more milk, that he is hot, that he has colic or other pain.

Rev. CEFAC. 2025;27(4):e10124 | DOI: 10.1590/1982-0216/202527410124

Ankyloglossia is associated with unsuccessful
breastfeeding and maternal well-being and can
prevent the practice of exclusive breastfeeding. The
prevalence of ankyloglossia can vary from 0.88% to
16%*24. Assessment of the lingual frenulum in babies
has been mandatory in Brazil since 2014, according
to law number 13.002/20142%, In the sample studied,
an incidence of 20% of cases of ankyloglossia was
observed, which is higher than literature findings,
presenting itself as a factor for early weaning.

“[...] It was performed at the milk bank, not at the
maternity hospital. [...] He’s going to have to do a
frenotomy, he did all the tests on the milk bank and
the pediatric dentist said he’s going to have to do the
surgery. He got an 8 on the test.” (Sample 3)

“He was born tongue-tied. But | had the help |
needed at the milk bank. A cut was made on the
tongue and a few more follow-ups were done to
improve the latch” (Sample 8).

Ankyloglossia is a congenital anomaly that occurs
when embryological remnant tissues, which should
have undergone apoptosis during embryonic devel-
opment, remain on the underside of the tongue,
restricting tongue mobility. The tongue plays an
important role in swallowing, articulating words and
sucking. Ankyloglossia restricts the range of motion of
the tongue, thus impairing its functions 2.
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Breast milk

The characteristics of breast milk can be considered
as aggravating the mother's suffering and the
perception of severity in the breastfeeding journey.
According to the literature, among the causes of early
weaning, in one study, 78% of mothers reported that
“my milk is weak, it does not nourish”, and the baby’s
crying was an important factor, as it was interpreted
by mothers as a confirmation that the milk xfwas not
nourishing the baby?. In the present study, 40% of

Mothers who experience difficulty to breastfeed | 9/15

participants reported having weak milk, as well as little
milk production. Regarding the “crying after feeding”
factor, 75% of mothers participating in the present
study related crying after feeding to weak milk. In the
word cloud (Figure 2), regarding the theme “Milk”,
the highlighted words were “little”, “weak”, “low”,
“thick”, “insufficient”, “formula” and “complementary”,
suggesting that, in addition to factors related to
breast milk, participants reported supplementation or
replacement with infant formula.

satisfied

bad bottle
bleed
great wea i I I strnng
sustain

supplement strong

Source: Developed by ATLAS.ti software

Figure 2. Word cloud — Theme: Breast milk

Four participants claimed crying and/or agitation
after feeding, among the causes they cited “colic”
and “weak milk” or “insufficient milk”. The perception
of breast milk as “weak” highlights the importance of
education about the natural variability in the composition
of milk and the factors that can influence production.
Furthermore, strategies to address maternal insecurity
regarding milk quality can be integrated into counseling
practices. The perception of breast milk, lack of identifi-
cation of hunger, post-feeding crying and breastfeeding
experience were grouped under this theme.

“I notice that in the left breast only that thinner milk
comes out, first milk, you know?! In the left breast,
the milk is always thicker. [...] | think my amount of
milk is not good. [...] My breast is big and flaccid”
(Sample 2).

“My breast does not produce enough milk, so |
am supplementing with 45 ml of supplement. The

milk bank nurse advised me to give up to 60 ml of
supplement” (Sample 4).

“My milk is insufficient, due to this difficulty, pain
and the infant’s development, | preferred to start the
formula after the first week after the follow-up, inters-
persing it with breast milk expressed with the electric
pump”. (Sample 6)

“I think it's weak and insufficient, since the first time
they tried to put the infant on my breast to breastfeed,
he couldn’t because of the inverted nipple, in the
maternity hospital the introduction of formula has
already started. As | stayed for two days, the nursing
team and | tried to put the infant to breastfeed, but
without success” (Sample 7).

“My milk was insufficient for the infant. | was taking
Domperidone to increase production since his
second month of life. [...] | think it was very weak”
(Sample 10).

DOI: 10.1590/1982-0216/202527410124 | Rev. CEFAC. 2025;27(4):e10124
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Psychosocial aspects

Availability to breastfeed, psychological and social
aspects and perceptions of others regarding the
problem were the attributes observed in this theme.
The prevalence of postpartum depression ranged from
5% t0 9%.

“l...] | felt happy breastfeeding, imagining that | was
being a source of food and nutrition for my son. After
the first consultation with the pediatrician came the
frustration and sadness of realizing after the evalu-
ation that even with all the sacrifice and pain, the
milk was insufficient and the latch was incorrect. [...] |
had depression, especially after the first consultation
with the pediatrician, | experienced a lot of sadness
and a lot of crying”. (Sample 6)

“l...] Going back to work was a difficult factor, | work
six hours a day. Other than that, there was no social
factor that made it difficult” (Sample 10).

Primiparous women are at greater risk for mental
disorders such as Postpartum Blues. Characterized by
self-limited emotional outburst, disappearing spontane-
ously over days and weeks. Occasionally, it appears
as a feeling of sudden sadness and anxiety?”. Family
support is vital for coping with this problem. In this
study, one participant reported postpartum depression
(10%), a result superior to literary findings. Among the
most frequent words in this theme (Figure 3), it was
observed that the words “cry”; “to feel” and “sad” were
the most frequent, being the words that best defined
the theme “Psychosocial Aspects”.

feel

CIAZY hower
NOTTY
sadness

stress

breastieeding

delay

paralyze
God

blame

Ireaking oul
aet sick

e st

pressune

feeling

sacrifice

Source: Developed by ATLAS.ti software

Figure 3. Word cloud — Theme: Psychosocial aspects

Returning to work causes frustration in working
mothers because they are unable to maintain breast-
feeding as they wish, because of interrupting free
demand. These nursing mothers create strategies to
maintain breastfeeding after maternity leave®.

Professionals/services consulted

In view of the information conceived, it is important
to understand that the process for establishing effective
breastfeeding, for women with difficulty, requires
patience and motivation so that there is no early
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weaning. The categories identified were: consulted
professionals, guidelines received, guidelines followed,
discontinued breastfeeding,
formula and dissatisfaction and satisfaction with the
professional. The results showed that all complaints

introduction of infant

need to be heard and the patient needs to be seen
as a whole by health professionals. In addition, satis-
faction with the professionals represents a funda-
mental factor in guiding the nursing mother during her
journey. Participants often praised the professionals
who assisted them, both in public and private services,
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but there is still a portion of professionals who were not
praised, which is an aspect that probably contributed to
one of the participants continuing to try to breastfeed
alone (Sample 5).

“l went to my gynecologist again, because he wanted
to see me and then he gave me a moral lesson,
he called me irresponsible, that | was acting like a
spoiled child. He also advised me to go to the Milk
Bank. [...] And then the day came when she went
to the pediatrician and he said that since she was
underweight, she would be retarded, with cognitive
delay. [...] From then on, | started trying on my own.
(Sample 5).

Mothers who experience difficulty to breastfeed | 11/15

Another notable factor was the conflict in the
guidance received from professionals during the
journey, which proved to be another obstacle to the
establishment of breastfeeding. In the literature, a gap
was observed between the health professional’s view
on early weaning and the report of nursing mothers,
in addition to health professionals having greater
knowledge of breastfeeding theory and less practical
mastery®, leading to ineffective strategies for nursing
mothers. Among the most frequent words in the theme
(Figure 4), the word Milk Bank, was observed with
greater emphasis due to the inclusion criteria of this
study (the participant should be linked to the HMB).
Other words cited were hospitals, maternity, and
pharmacists.

milk

doctor

hospital prirmar

pharmacy
. care breast surgeon
nurse nursing
follow-up

b an k pharmacist

Source: Developed by ATLAS.ti software

Figure 4. Word cloud — Theme: Professionals/services consulted

This was the first study that investigated the journey
of nursing mothers with breastfeeding difficulties. The
results of this research as a whole can help health
professionals who work with nursing mothers, in demys-
tifying the breastfeeding process and in understanding
the experience of these women during breastfeeding
difficulties, in order to promote a more humanized and
patient-centered treatment, so that breastfeeding is
established more effectively. It is relevant to highlight
the significant contribution of the Milk Bank and other
specialized services. Recognizing the role of these
institutions in promoting and supporting breastfeeding
increases the importance of an integrated maternal
and child health care network. Additionally, when
confronting the discrepancies in the guidance provided
by professionals, it becomes clear that consistency in

approach is vital for effective care. Resolving the factors
that cause these divergences is essential, as they
directly influence the experience of mothers, which can
generate confusion and demotivation.

It is important to continue the study with different
groups of mothers, making it possible to compare those
who were successful in the breastfeeding process
and those who were not able to breastfeed. Thus, we
highlight the importance, for future research, that the
specificities of this study be considered, proposing an
analysis with patients from different groups, addressing
factors, prematurity, craniofacial
anomalies, among other aspects, in order to know, on
a larger scale, the journey of nursing mothers with diffi-
culty breastfeeding and follow them for a longer period.

socioeconomic
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CONCLUSION

Nursing mothers share similar aspects regarding
the stages of difficulty emergence (pain during breast-
feeding), problem identification (nipple fissure, ankylo-
glossia, low milk production, postpartum depression),
and the journey, often long, to establishing effective
breastfeeding. Satisfaction with health professionals
significantly influences the mother's experience,
while conflicts in the guidance received contribute to
difficulties.
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Appendice 1. Questionnaire - difficulty breastfeeding

Demographic data

Age: Level of education: [ ] llliterate [ ] Basic education [ ] Elementary School [ ] High school
[ ] University education

Profession:

Marital status: [ | Single [ ] Married [ ] Divorced [ ] Widow

Number of children:

Amamentou anteriormente? [ ] Yes [ | No

Difficulty in previous breastfeeding [ ] Yes [ ] No

Questionnaire - Breastfeeding difficulty

Breast body parts:

1- Do/Did you have pain when breastfeeding?
[ 1No

[ ]Yes

Describe:

2- Do you have any changes in your breasts?
[ 1No

[ ]Yes

Describe:

Infant:

3- During breastfeeding, how do you rate the infant’s latch?
Describe:

4- During breastfeeding, how do you describe the infant’s position?
Describe:

5- Do you identify crying and/or agitation after breastfeeding?

[ 1No

[ ]Yes

Describe:

6- Was the infant wanted?

[ 1No

[ ]Yes

Describe:

7- Do you identify hunger in the infant, even after breastfeeding?
[ 1No

[ ]Yes

Describe:

Lingual frenulum:

8- Was the evaluation of the lingual frenulum performed during the first days of life?
[ 1No

[ ]Yes

8.1- After the evaluation, was there an indication for frenectomy or frenotomy?
[ 1No

[ ]Yes

8.2- Was a frenectomy or frenotomy performed?

[ 1No

[ ]Yes

Describe:

Rev. CEFAC. 2025;27(4):e10124 | DOI: 10.1590/1982-0216/202527410124


https://creativecommons.org/licenses/by/4.0/

Mothers who experience difficulty to breastfeed | 15/15

Breast milk:
9- How would you describe your milk?
Describe:

[ ]No
[ ]Yes
Describe:

10- Is there a lack, insufficient production or other alteration/alterations related to breast milk?

Psychosocial aspects:

11- Have you ever looked for a professional/service for guidance on breastfeeding?
[ 1No

[ ]Yes

Describe:

12- How do you feel when breastfeeding?

Describe:

13- Do you have, or have you had postpartum depression?

Describe:

Professionals/services consulted:

14- Have you ever looked for a professional/service for guidance on breastfeeding?
[ 1No

[ ]Yes

Describe:

14.1- How many professionals and which specialty(ies) was/were consulted?
Describe:

14.2- What guidance did you get from these professionals?

Describe:

Source: Elaborated by the author
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