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This thesis is an exploratory study of breastfeeding women regarding their 

experiences of the baiance of motherhood and paid work. This research involved thirty 

in-depth interviews with breastfeeding women. Their accounts are used to highlight two 

of the contradictions mothers face. The first contradiction is the paradox of the opposing 

images of the sexual and maternal breast. The personal effects of this paradox for the 

mothers and its broader implications for breastfeeding women in general are discussed. 

The second contradiction around which the research is organized is the conflict of 

motherhood and paid work. The mothers' levels of internalization of breastfeeding 

ideologies are linked to their thoughts concerning their return to paid work. By integrating 

an analysis of the empirical data with the literature related to each of these contradictions, 

breastfeeding is used as a lens to illuminate the broader social issues confronting women. 
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er One: moduc- 

The pressures for women to balance both motherhood and paid work have never 

been stronger. We are bombarded with popular culture images of women who have 

extremely successful careers yet are also, apparently, devoted mothers. Examples such as 

Faith Hill, Shania Twain, Celine Dion and even Madonna exemplify the ideal of having a 

productive professional life and time for a family. Media representations of superwomen 

who manage their time so effectively that they can participate in all aspects of their 

children's lives while climbing the corporate ladder create an unrealistic standard for 

working mothers. If women fall short of these idealistic images, magazines such as 

Redbook offer advice on how to incorporate work and family more efficiently. A recent 

article made these promises: 

Leave at 5 P.M. sharp. Bring the kids to the dentist without taking a sick day. 
Catch the class play during work hours. You'll lose your job? Not if you follow 
the cheater's guide to the fast track! (Redbook June 17,2001) 

But just combining work and motherhood is not enough. Women are also 

pressured to mother in a certain way. For example parenting advice manuals frame 

mothers as naturally selfless, putting their children's needs first. Motherhood is 

constructed as all-encompassing and intensive. Ideological images of motherhood as a 

profound life-altering experience, as presented in the media and parenting manuals, often 

overshadow the difficulties of parenthood. One mother's story illustrates the influence of 

these kinds of nonnative assumptions regarding motherhood. 

Two-month-old Ryan was finally napping. It had taken hours to soothe his cries 
and his mother, Raychel Cohen, was on the brink. She hadn't strung together 
more than two hours of sleep at a stretch since his birth, and she was feeling 



overwhelmed, angry and incompetent. 'I felt guilty for +-g so negatively 
because I love Ryan with my heart and soul," says the New York city artist. Cohen 
went to her bedroom crying, afhid her hyperventilating would wake the baby. She 
almost ignored the ringing phone, silently cursing another intrusion. It was a 
colleague asking how things were going. In a composed voice she said, "great. 
He's a joy. Best thing I ever did." maushart, September, 1999) 

Combine these kinds of images of motherhood with the demands of the work 

world and many women face expectations they cannot fidfill. This issue is especially 

salient in Canada where working mothers are more common today than ever before. In 

1999,69% of all women with children less than age I6 living at home were part of the 

employed workforce, up from 39% in 1976 (Statistics Canada, 2000: 100). Social 

pressure for women to participate and be successll in the paid work arena does not fit 

with images of the devoted, child-focused mother. 

The practice of breastfeeding brings these pressures into sharp focus. 

Breastfeeding is an important element of devoted and child-centered mothering because it 

is advocated by medical authorities to be the best way to feed babies. Thus feeding babies 

in any other way puts a mother's devotion to her baby in question. Nursing one's baby is 

also romanticized and considered the ultimate bond between mother and child. 

Paradoxically, however, breastfeeding for many women is dificult. For mothers who are 

in Ml-time paid employment, it is even more of a challenge. Breastfeeding literally and 

figuratively attaches mother and child. This inter-dependent relationship between mothers 

and their babies is considered out of place in most public arenas, especially the 

workplace. Breastfeeding is more easily done at home. But as I have just noted most 

mothers do not stay home but rather return to the paid labour force. Working mothers 
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must construct strategies in order to balance conflicts of work and family, especially if 

they are planning to continue breastfeeding. 

This balance of the contradictions of breastfeeding, motherhood and paid work is 

the central focus of my research. Breastfeeding highlights the tensions of work and 

motherhood and 'provides a w o n d d  lens ma-ing the cracks and h t u r e s  in our 

construction of the twentieth century mothef (Blum, 1993:291). In 200 1, it provides the 

same lens for the twenty-first century mother. 

This thesis explores the experiences of thirty women who were breastfeeding for 

the first time and had worked full time up until they had their babies. I felt this was a 

crucial period in which they would be deciding on their return to paid work. Interviewing 

allowed me to explore the women's experiences of breastfeeding, of motherhood and 

paid work, and their reflections on the tensions, joys and challenges in their lives as 

breastfeeding mothers. 

Best for Baby 

Even though the women discussed many reasons why they chose to breastfeed, in 

general the most important reason was because they felt it was best for their babies. Again 

the cultural images arose of mothers as self-sacrificing, giving whatever they could of 

themselves to their babies. The women explained that their babies were their first priority 

and thus they would do whatever was in their babies' best interests. There is an extensive 

body of literature which emphasizes breastfeeding as the best way to feed babies which 

probably informed most of the mothers' decisions to nurse. I have divided this literature 
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into three categories: material for medical professionals, material related to breastfeeding 

cross-culturally, and breastfeeding advice materials. 

Muteriah for Medical Professionak 

There is a tremendous amount of medical research in existence which supports the 

immunological benefits of breastfeeding for babies (for example Labbock, 1985; Short, 

1985) and even the physical benefits for the mother such as reduced risk of breast cancer 

(Neville and Neifert, 1983). I centered my review of this literature on the materials which 

were directed at medical professionals because this seemed most relevant to the 

experiences of the women with whom I spoke. They had probably experienced the advice 

provided in these materials through the recommendations of their doctors or nurses. 

Much of this literature advised medical professionals on the importance of breastfeeding 

for babies and discussed strategies to aid women with the difficulties they may experience 

with nursing. Concerns regarding the introduction of solid food within a baby's diet were 

addressed, as well as other issues such as supplementation of breastmilk with formula 

(Armstrong, Latner and Sage, 1977; Health Canada, 1986). Nutritional aspects such as 

the amount of breastmilk taken in and babies' growth rates were also discussed in these 

materials (British Columbia Ministry of Health, 1977; Neville and Neifert, 1983). 

Physical descriptions of the breast and how to position babies when breastfeeding were 

also common themes (Neville and Neifert, 1983). Some of the materials I found were 

directed specifically at midwives because advice to mothers about breastfeeding is an 

integral feature of midwifery. The only additional advice I found in the materials directed 



5 

to midwives was a focus upon practices which would encourage mothers to breastfeed, 

and an emphasis upon prolonged professional care for mothers in the first few weeks after 

they had given birth. This was advocated in order to assess the mother's success with 

nursing (Henschel and Inch, 1996). Although these materials all stressed the benefits of 

breastfeeding many also included sections on alternative infant feeding strategies. 

Breweeding in a Cross-Culfurai and Global Confexf 

Another category of the literatwe places breastfeeding within a global or cross- 

cultural context. This literature outlines the controversies related to the benefits of 

breastfeeding versus bottle feeding (Van Esterik, 1989). Cross-cultural studies of 

breastfeeding and infant mortality rates are used to promote nursing. Emphasized within 

most of this literature is the importance of breastfeeding in areas of poverty where 

inadequate water purification systems lead to contamination of formula. However in 

many Third World countries bottle-feeding is a symbol of social status. 

A common theme in the advocacy literature on the infant feeding controversy is 
that bottle feeding and use of breastmilk substitutes have acquired meaning 
beyond functional value and have become status symbols in the process of 
westernbtion and modernization in third world countries. (Van Esterik, 
1989:155) 

Strategies to increase breastfeeding rates in Third World countries are also a central 

theme within this literature (Hull and Simpson 1985).' 

Other important cross-cultural studies of b d e e d i n g  are those of Stuart-Macadam and 
Dettwyler (1995) and Maher (1992). Stuart-Macadam and Dettwyler's contributions 
relate to the differing levels of emphasis placed on the biological and cultural aspects of 
breastfeeding cross-culturally whereas Maher's insights center upon the gender and 
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Breastfeeding Advice Liieraiure 

The focus of the parenting advice literature was on informing mothers on how to 

correctly breastfeed their babies (Eiger and Olds, 1999; Huggins, 1999; Larnbert-Lagace, 

1992; Graham, 1993; Moody, Britten and Hogg, 1996). Tips and tricks on positioning and 

other techniques constituted much of this material. The benefits of breastmilk were 

emphasized in all of the breastfeeding manuals I reviewed. Mothers were encouraged to 

continue to breastfeed even when they encountered physical or emotional difficulties. 

However these difficulties were presented as "temporary roadblocksn which mothers 

could easily overcome (Woessner, Lauwers and Bernard 1991 :75). Most of the 

breastfeeding manuals included sections on how to involve partners in breastfeeding. 

Ways in which to gauge whether mothers are breastfeeding correctly, such as baby's 

gaining or losing weight, appeared in most of the manuals. Recommendations regarding 

mother's diet and nutrition were also a common theme in these materials. Some of the 

breast-feeding manuals (Eiger and Olds, 1 999; Woessner, Lauwers and Bernard, 1 99 1 ; 

Graham, 1993) addressed the issues breastfeeding mothers could confiont at work. Tips 

on how to pump breastmilk discreetly and where to pump at work were the major focus 

of the manuals on this topic. Also included in some of the parenting advice literature I 

reviewed were strategies on how to travel with breastfeeding babies (Huggins, 1999: 155). 

These examples provide a brief overview of the mechanical, child-centered orientation of 

the material presented in the manuals. Most of the manuals did not go into depth 

regarding the feelings or experiences of the breastfeeding women themselves. 

sexuality issues surrounding breastfeeding in non-western areas. 



La k c h e  League Liierature 

The breastfeeding advice book which did focus on mothers' experiences 

specifically was the La Leche League publication The Womanly Art  of Breastfeeding. La 

Leche League is an international support group for breastfeeding mothers. While the chief 

emphasis is upon the benefits of breastfeeding for babies, La Leche League emphasizes 

breastfeeding as a llfilling experience for women. The Womanly A r t  of Breasrfeeding 

couches nursing in very romantic terms, describing it as 'special journey" (1991:6) for 

mothers. Mothers are encouraged to focus on breastfeeding as a special time for mother 

and baby and are steered towards an intensive family-oriented style of parenthood. 

Best for Mother? 

Not all scholars are so persuaded regarding the benefits of breastfeeding for 

mothers, however. The common concern among feminist scholars is how this method of 

infant feeding impacts women in tenns of their social position. Recognizing the generally 

subordinate relationship of women compared to men, this literature highlights the place 

of breastfeeding in a patriarchal social order. On the one hand, breastfeeding can be 

liberating for women in that it allows women to make autonomous decisions regarding 

their bodies. But breastfeeding is also seen to disadvantage women. Breastfeeding 

restricts women both physically and socially. From the feminist literature on 

breastfeeding, the writers who are most central to my analysis are Blum (1993), Carter 

(1 999 ,  Wall (1999) and Maclean (1990). All discuss the broader implications of 

breastfeeding for women, fiom the perspective of the mothers themselves. 
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Maclean (1990) studied the implications of brastfixding for Canadian women. 

For example she discussed the physical and emotional difijculties of the women she 

interviewed, especially when breastfeeding in public, and also described the anguish they 

experienced because of these difficulties. She found that many of them were disillusioned 

with their experiences of breastfeeding as their idealized images did not match their 

everyday realities. Maclean's study documents experiences of breastfeeding mothers; she 

also contributes a use l l  acknowledgment of the social forces and personal factors which 

affected them. 

One of the contributions of Wall's (1 999) research is her deconstruction of the 

images of breastfeeding mothers as presented in Canadian health education material. Her 

most important discussion in terms of my research treats the cultural constructions of 

motherhood and the ways in which breastfeeding fits into these constructions. Wall 

highlights passages in Canadian health literature which encourage mothers to breastfeed 

because it is the most natural and best way to feed their babies. She argues that because 

breastfeeding is embedded within ideologies of good parenting it has become the only 

choice for "moraln mothers. 

Another important insight for my research comes fiom British sociologist Carter's 

(1995) consideration of how sexuality complicates the experiences of breastfeeding 

mothers. Carter's analysis of how the dimension of sexuality is embedded within the 

contradiction of paid work and motherhood is hdamental to a deeper understanding of 

breastfeeding women's experiences. Carter also places an emphasis on women's bodies 

and uses breastfeeding as a substantive example of how women's bodies are controlled 
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through patriarchal social relations. Because b d e e d i n g  is deemed to be an activity 

which is out of place in the public arena women are required to confine their mothering to 

private spaces. Carter illustrates the consequences which emerge from this public/private 

division through the accounts of women who experienced difficulties breastfeeding in 

public. 

My analysis also draws on Blum's (1993) research on the experiences of 

breastfeeding mothers in the United States. Blum analyzes ideologies relating to 

breastfeeding; she also uses ideologies of the capitalist workplace to point out the 

contradictions mothers face. A central insight for my study comes fiom Blum's 

discussion of women's bodies. She argues that women's bodies, especially those of 

nursing mothers, are out of place in a work world which values workers who are 

physically and emotionally autonomous and independent. Blum expands her theorizing to 

motherhood in general and explains how breastfeeding can be used as a tool to 

deconstruct idealized images of mothers. 

Even though I have only briefly highlighted the insights of these feminist scholars 

here, I apply their arguments and expand upon them in my analysis and discussion. In 

particular two themes emerge fiom the feminist literature, which provide the focus and 

organizational framework for this thesis. Carter outlines the first theme: the paradox of 

sexuality and motherhood. I explore this paradox through the women's experiences of the 

conflicts related to images of the sexual and maternal breast. Blum highlights the second, 

but not unrelated, theme: the tensions between paid work and breastfeeding. I apply 

Blum's arguments on using breastfeeding as a tool through which the broader social 
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contradictions of motherhood aud paid work can be magnified. 

The contribution of this thesis is to bring together these two themes, which are in 

effect two paradoxes confronting b d e e d i n g  mothers. By integrating an analysis of my 

interview material with the literature linked to each of the contradictions I demonstrate, as 

Blum suggests, the way breastfeeding can serve as a lens to illuminate broader social 

issues confronting women as mothers and as workers. 

I outline the processes I used to recruit and interview the mothers in chapter two. 

This chapter contains details of my research design, methodology and analysis. Chapter 

three focuses on the women's embodied experiences of breastfieeding. It also discusses 

their experiences of coping with the first of the paradoxes, that of the sermaVmatemal 

breast. Chapter four examines the second contradiction: the conflicts of motherhood and 

paid work particulariy related to breastfeeding. Chapter five includes fhther reflection on 

the findings presented in Chapters three and four. Also in this chapter are 

recommendations for fiuther research. 



ter Two: M e m d o l w  

This research involves breastfeeding mothers who had all participated in the paid 

labour force up until they had their babies. When I embarked on the project, I was 

interested in the ways they coped with the contradictions of paid work, breastfeeding and 

motherhood. More specifically 1 was interested in how they weighed up and drew on 

ideologies of motherhood in their talk about breastfeeding, and about retuning to paid 

work. Because I was interested in the women's own interpretations of their experiences, 

the most appropriate method was a semi-structured interview, in which key themes 

identified in the literature could be addressed, but which was open enough to allow the 

women's concerns ana interests to emerge. 

Perspective 

The approach I utilized for my research most closely relates to what Palys (1 997) 

defines as critical realism. Proponents of critical realism argue that we cannot study 

individuals' experiences of their everyday lives without an acknowledgment of the 

process by which they construct their experiences through their personal perceptions 

(1997:60). "Like the constructionists, critical realists acknowledge that 'reality' is indeed 

constructed and negotiated, but they also assert that reality is not completely negotiable, 

i.e., all explanations are not equally viablen (1997:412). Thus although I recognize that 

the women's stories are constmctions arising h m  our interactions I have assumed that at 

least some of what they said reflects their lives with their breastfeeding babies and that 

some of the issues they raise may be shared. 
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I acknowledge that the women's interpretations of their experiences may be 

affected by events which have occurred outside our interviews. The stories they chose to 

tell me might have been different depending on, for example, the kind of night they had 

had before the interview or if their baby was sick or well. The stories they told me, 

furthermore, may not have been those they would share with another interviewer. Who I 

am affected the stories the women chose to tell me. Since I am a particular type of person, 

the women, because of their own background and biases, chose specific versions of their 

experiences to convey to me. Thus the data, the women's stories I collected, are a product 

of the interaction between us and our perceptions of each other. 

However I do not feel that the versions the mothers chose to tell me were 

fabricated out of nothing. Through looking at the women's stories collectively it became 

possible to identi@ similarities and differences in the versions they chose to tell me. The 

main focus of my research was interpretive in the sense that I was interested in 

understanding the meanings the women attached to their experiences. However my 

perspective was also realist in that I assumed their stories linked in some way to a 

"reality" that others would recognize and in some cases might share. The women's stories 

varied; I am not claiming that there is one common "reality" of breastfeeding experiences, 

but there may be common elements. My interviews with the women are stories which I 

have utilized as data for my analysis. These data cannot be used to outline what 

breastfeeding and m o t h e ~ g  are like for all breastfeeding mothers but they can shed light 

on how some women experience and make sense of these aspects of their lives. "Research 

cannot provide the mirror reflections of the social world that positivists strive for, but it 
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may provide access to the meanings people attribute to their experiences and their social 

worldsw (Miller and Glassner, 1 997: 1 00). 

My research perspective is also feminist and critical, in the sense that I recognize 

that women as a group are disadvantaged in our society. I am aware of gender inequalities 

and I acknowledge that the women's stories are affected by their experiences of being 

women in a patriarchal society. Also the assumptions I am bringing to this research are 

feminist. For example I assume that the workplace, because of patriarchal social relations, 

is problematic for women, especially breastfeeding mothers. Women experience unique 

pressures to balance work and motherhood and these experiences are subjective as 

women's experiences are diverse. 

The Sample 

Sti@uCations 

One of my stipulations was that the mothers had to have worked in the paid work 

force until they had their babies or until they could not physically work any longer 

because of their pregnancy. I originally thought I would limit my sample to women who 

were on some sort of paid maternity leave. But because of the discrepancies in length and 

type of matemity benefits I also included women who had just completed their paid 

maternity leave and also mothers who had decided to stay home full time. I altered this 

stipulation because before I began interviewing I had assumed that most b-eeding 

mothers would only be concerned about balancing work and nursing for the first year 

after they gave birth. I was under the impression that most mothers only breastfed for a 
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year on the advice of the medical authorities. I was surprised to find that many of the 

mothers I spoke with breastfed for over a year, long after their maternity benefits had 

terminated. Many of these mothers were still experiencing the pressures to participate in 

the paid labour force as well as those to stay at home. I also spoke with a few mothers 

who were back at work and attempting to b r e d e e d  and work. 

I began my interviews intending only to speak to first-the mothers who were 

nursing their children, as I was interested in women's first experiences with balancing 

work and family. Although this stipulation seemed uncomplicated in the beginning I 

found I needed to reassess it after I began interviewing. I met a woman who was not a 

first-time mother but who was a first-time breastfeeding mother: she had adopted her first 

two children and was breastfeeding her third. Thus I included her as she was experiencing 

nursing for the first time. I also included another mother who had adopted her first child, 

gave birth to her second and was tandem nursing both children. Finally I also included 

two second-time breastfeeding mothers. I included the second-time mothers on the 

condition that they would refer only to their experiences as first-time mothers. In total I 

interviewed twenty-eight first-time breastfeeding women and two second-time 

breadeeding mothers. 

I was interested in studying the experiences of younger and older women so I did 

not exclude any women based on their age. 

Recruitment 

My search for breastfeeding women began with La Leche League, an international 
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support group for breastfixding mothers. With its strong focus on the benefits of 

b r e a s t f i i g  La Leche League became a useful resource in locating brea&idhg 

mothers. I attended La Leche League meetings in north and south Calgary and Airdrie and 

recruited participants £iom three of the groups I visited. The fkst was an evening group in 

the north-west. One of the leaders at this meeting suggested I also recruit from a morning 

La Leche League group in order to obtain a more diverse sample as many of the mothers 

in the evening groups worked in the paid labor force. On her advice I also recruited from 

a morning group in south Calgary. 

Many of the La Leche League mothers I spoke with explained that the women 

who attended this group tended to mother in a certain way and use similar parenting 

styles. In order to obtain more variation in my sample I also used other recruitment sites. I 

placed recruitment posters in two children's and maternity clothing stores, a local 

breastfeeding clinic, a hospital breastfeeding clinic, and the health care clinics run by the 

Calgary Regional Health Authority. I also placed an advertisement in a daily Calgary 

newspaper, and found one other participant through my personal network. Only the health 

clinics exercised m y  gatekeeping. Although I was somewhat discouraged with the 

number of employees with whom I was required to speak in order to place my posters in 

the health clinics, I eventually obtained permission to place my posters in all of the 

sixteen Calgary area health clinics. I had a tremendous response rate to my posters and 

could have doubled my sample size if time had permitted. 

In total, I recruited six mothers fiom the north-west La Leche League group, five 

mothers from the south-west morning La Leche League group and one mother fiom the 
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south-west evening La Leche League p u p .  Five mothers contacted me through the 

poster in a children's and maternity wear consignment store and ten women were 

recruited fiom the posters in the various health clinics. I also obtained one interviewee 

fiom each of the following sources: a personal contact, the newspaper advertisement and 

a referral fiom another interviewee. 

I attempted to obtain interviews from all quadrants of the city of Calgary but most 

of the women who participated in my study lived in the north-west. Specifically sixteen 

women resided in the north-west, six were in the south-west, and there were four in each 

of the north-east and south-east quadrants. The four quadrants differ in terms of the socio- 

economic status of the individuals who live in them. According to research fiom the City 

of Calgary the lowest income area, or the quadrant with the largest amount of individuals 

receiving Support for Mependence, is the north-east followed by the south-east. In 

Calgary social assistance is provided to low income individuals through a program called 

Supports for Independence or SF1 (City of Calgary 1996). The north-west has very few 

communities with a large percentage of individuals receiving SF1 while the south-west 

has the lowest number of individuals receiving this funding. Even though this information 

regarding individuals receiving SF1 is not a specific indicator of the socio-economic 

status of each quadrant in Calgary this was the only statistic available to me which sheds 

light upon the wealth differences between quadrants. However this information re- 

enforces my suspicion that the northwest is comprised of individuals who would be 

considered middle to upper class in socio-economic status. 
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me Women 

In total I interviewed thirty breastfeeding mothers. Their ages ranged fiom twenty- 

two to forty-two years old at the time of the interview. The average age was 32. The 

babies' ages also varied. The youngest b r e a s t f i g  baby was four months old and the 

oldest was forty-two months old (three and a half years) at the time of the interview. The 

average age for the babies was 15 months. 

All of the women I interviewed had some post-secondary education. Two mothers 

held master's degrees and ten of the mothers held bachelor's degrees at the time of the 

interview. Seven mothers had obtained diplomas from community colleges and six had 

taken some courses at this level. Three of the mothers held registered nursing diplomas, 

one held a doctor of naturopathic medicine degree and one held a law degree. 

As I pointed out earlier most of my interviewees lived in the north-west which 

mainly consists of middle-class households. Also all of the mothers had at least some 

post-secondary education. The women were also similar in terms of their racial 

backgrounds. All of the mothers except for one, who was Japanese-Canadian, were 

Caucasian, as arn I. The mother who was Japanese-Canadian did not discuss how her 

racial background influenced her, and I did not include it in the context of the interview. 

Thus racial differences were not touched on in this research. 

The lack of diversity among my sample may be partially attributed to the 

recruitment strategies I utilized. The mothers who participated in my study were 

volunteers. Most of the women were home fbll time and therefore had the luxury of some 

extra time to talk to me. More likely though, this homogeneity reflects the demographic 
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prome of breadteeding women in other studies. Blum (1993) argues that b r d e e d i n g  

mothers are mainly a homogeneous group of white, middle-class, women who have at 

least some post-secondary education. She asserts that breastfkding is not a viable option 

for many groups of women such as low income mothers or mothers who work full time 

(1 993 :299). 

Procedures 

Sixteen of the mothers who participated in my study (fifteen who responded to the 

posters and one to the newspaper advertisement) contacted me directly by telephone and 

we set up an interview right away. I contacted the twelve women I recruited from La 

Leche League by telephone and they all agreed to participate in my study. I also 

telephoned the one mother I knew of through a personal contact and the other 

recommended by another participant and set up interviews with both of them. I gave all of 

the mothers three choices of location, either my office or home or their home. All of the 

mothers felt it was most convenient for them to conduct the interviews in their homes. 

And as it turned out all of the babies were present at the time of the interview. Each 

interview lasted between one and two hours and each was audio-taped. 

Preparing the Interview Guide 

Before I constructed my interview schedule I did some observation and informal 

interviewing in the field. As noted earlier I attended several La Leche League meetings. In 

order to attend these monthly meetings I contacted the facilitator of the meeting and 
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discussed my intent to attend the meeting. The leaders were very supportive of my study 

and very open to having observers attend their meetings. Meetings occurred once a month 

in different quadrants of the city in the mornings and evenings. ,Meetings were held at 

community halls, churches and members' homes. 

As I entered the meetings I introduced myself to the leaders who were easy to find 

as everyone is required to wear name tags. I had spoken to the leaders on the phone 

before I attended the meetings and the leaders knew who I was right away; I stood out 

because I did not have a baby and I was not pregnant. The Leaders at every meeting made 

me feel very comfortable to participate Illy. The meetings began with everyone 

introducing themselves and their babies. Most of the mothers stated their babies' names 

and ages. The leader would then facilitate the meetings which would start with a lecture 

taken fiom a four-part series informing mothers about issues or concerns related to 

breastfeeding. The group was then encouraged to discuss the lecture and comment on it. 

This was followed by a question and answer period. Questions were answered by the 

leaders but also by experienced mothers who felt they could provide some helpful input. 

At the end of every meeting I was permitted to discuss my study and make an 

announcement requesting potential recruits. After every meeting there was a snack and a 

social time for mothers. At this point many mothers came up to me and I engaged in 

many one-on-one conversations with them regarding breastfeeding and mothering in 

general. After every meeting I wrote notes on how the meeting went, my feelings on the 

experience of attending the meeting and what I learned. Discussions at the La Leche 

League meetings gave me a better insight into issues breastfeeding mothers face and also 



simply provided me with the correct vocabulary to use when conversing with 

breastfeeding mothers. 

I then began to construct my interview schedule (Appendix A). I outlined some of 

the questions and issues that were brought up by the La Leche League mothers, and also 

included questions derived fkom current literature regarding breastfeeding and mothering. 

As I wrote each question I noted what I wanted to focus on by querying the mothers on 

that issue. I also wrote notes after each interview. I would note any new breastfeeding 

concerns or vocabulary I had learned. For example tandem nursing was a new concept for 

me until an i n t e ~ e w e e  taught me about it. After the first few interviews I could converse 

with the mothers more successllly as I knew more about breastfeeding in general. 

Section one of the interview schedule (demographic questions) focused purely on 

the demographic characteristics of the mothers with whom I spoke. In order to make 

comparisons with other mothers, I was interested in recording the mother's age (la), the 

baby's age (I b) and the mother's level of education (1 c). After the first two or three 

interviews I clarified the question, "level of education", with "high schooi and or any post- 

secondary education" as all of the mothers I interviewed had completed high school and 

had some post-secondary education. 

The questions in section two of the interview schedule (work-related questions) 

related directly to the mothers' work histories. One of the stipulations of participating in 

my study was that the mother had to have worked up until she had her baby. Therefore 

my first work-related question queried the mothers regarding their previous occupation 

and what it entailed (2a). I was interested in how intensely mothers described their work 
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days so I asked them to generally expand on their previous positions and what their days 

were like at work (2b). I asked mothers how long they had worked at their previous jobs 

(2c) and queried them about their maternity leaves (2d). 

Section three of the interview schedule (breastfeeding questions) centered around 

the mothers' experiences of b&eeding. I was interested in how long mothers planned 

to breastfeed (3a) and if they were going to practise mother- or baby-led weaning. If their 

babies had already started to wean we discussed how this affected them emotionally ( 3 4 .  

I asked mothers to discuss how they felt about their experiences with breastfeeding (3b). 

We also discwed problems they were having with breastfeeding (3c). I thought it would 

be important to look at the level of support for breastfeeding by the mothers' farniiy 

members and spouses so I asked a question directly related to that subject (3e). 

Section 4 moved into discussion related to the balancing of work and family . I 
thought the transition fiom paid work to I11-time mothering might be difficult for the 

mothers so I asked them specifically how they were finding being at home (4a). As I was 

interested in how breastfeeding affected mothers' ideas on paid work we discussed what 

their plans were in terms of their return to work (4b) and if this decision had been affected 

by breastfeeding (4c94d94e) 

In the last section of the interview guide (motherhood questions) I was attempting 

to guide the mothers into discussion regarding their feelings related to motherhood and 

how breastfeeding enhanced or affected these feelings (5b). I was encouraging the women 

to tell me, someone who has never had children, how they felt about being a mother (5a). 

I asked mothers if breastfeeding had affected their parenting style (54. Mothers often did 
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not understand what I was asking so after my third interview I added another question in 

which I asked mothers if they ever used b n m t f k h g  as a tool (Se), for example if they 

had ever used breastfeeding to pacify their baby. This metaphor became quite useful in 

c l a r img  question (5c) but was also interesting in itself as many mothers commented that 

it was a nice way to think about breastfeeding. The mothers and I discussed breastfeeding 

and mother exclusivity which was a subject which produced sfrong reactions (5d). By 

mother exclusivity I, mean the degree to which the mothers felt they were the only person 

who could calm or care for their baby. My aim in the final two questions was to assess 

mothers' personal feelings on their experiences with breastfeeding (5ESg). 

I altered my interview schedule only in that I added the question I mentioned. I did 

not remove any questions and I covered all the topics on my interview schedule in every 

interview. However our interviews were not as formal as the i n t e ~ e w  guide may 

suggest. The mothers and I took part in informal, fluid talk regarding their experiences. 

We engaged in conversations and I used the interview guide to steer these discussions. If 

we covered an area in the course of our conversation I had wanted to discuss I would not 

ask my specific question related to that area. I did go back to questions to clarify 

responses if I felt it was necessary. Many of the questions I asked were open-ended and 

led into lengthy discussions. 

Originally I had intended to transcribe each audio-taped interview to a computer 

file immediately after each interview. Because I transcribed each tape verbatim, as I did 

not know at that point which part of the conversation I would use later, and since I 

wanted to interview all of the mothers who contacted me, I did not transcribe each tape 
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immediately after each interview. However, although I did not transcribe the audio-tapes 

exactly when I had planned I was able to return to the interviews and reflect and become 

reacquainted with the mothers and their faces as I listened to each tape. 

Ethical Considerations and the Location of the Researcher 

Before I began interviewing I was required by the university to gain ethics 

approval fiom the sociology department ethics committee. In order to apply for ethics 

approval I was required to complete an application outlining my research goals and aims, 

the subjects considered, my recruitment strategies and a copy of my informed consent 

form (Appendix B). I also documented the procedures I would use in the interests of 

confidentiality and in t e~ewee  anonymity. In December 1999 I was granted ethics 

clearance to being the research. Interviewing took place fiom January 16,2000 until April 

14,2000. 

Approaching my research as a feminist had ethical implications beyond those 

addressed in the ethics review. For example I was very conscious of the atmosphere of the 

interview. I did not want the interviewees to perceive me as the expert. It was important 

to me to establish relationships in which the interviewees and I regarded each other as 

equals. This is consistent with the feminist ethic of commitment and egalitarianism 

between researcher and interviewee (Reinham, 1992:27). With this in mind, it is 

important to specify my own location in the interview process. 

Unlike the mothers I have never had any children or been married. At the time of 

the inteniews I had not had much experience with young children or babies. Thus before 
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I began this research I had little knowledge of the experience of breastfeeding. In this 

sense I was an "outsider," although the women with whom I spoke did not seem to 

distrust or misunderstand me. This could have been a consequence of studying a group 

with which I did not share membership (Miller and Glassner, 1997). Some of the mothers 

acted as teachers to me, informing me about the physical aspects of breastfeeding. All of 

the mothea had some post-secondary education and therefore did not feel intimidated by 

my educational background. Some were surprised at my age since they assumed I would 

be older. However, all of the mothea were very enthusiastic and open to discuss their 

experiences. 

I do feel my gender played a significaut part in the way our conversations played 

out. I felt that because I am a woman I could understand the mothers and their issues 

easily. I was familiar with some of the concerns the women were discussing. I felt that in 

order for the mothers' experiences to be accurately understood a woman needed to 

conduct this research. Such a situation represents woman-to-woman talk, which Dale 

Spender and others have shown is different from talk in mixed sex groups. When women 

talk with each other they discuss categories which reflect what women do (such as 

domestic duties) as opposed to areas which relate to men's activities. Much of what the 

mothers and I discussed is not typical of academic discourse or derived  om the social 

sciences because these areas have been defined in relations to men's activities and 

experiences (Reinhan, 1992:23). For example the women and I talked about their 

everyday routine and the domestic duties they completed during the day. I would also 

argue that because I am a woman the mothers felt that they could trust me and that I was 
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attentive to their stories. 'A woman Listening with care and caution enables another 

woman to develop ideas, construct meaning, and use words that say what she meansn 

(Reinharz, 1 992:24). 

From our discussions I was able to get a sense of the women outside of their 

experiences with breastfeeding. Many of the interviews were casual enough that our 

conversations strayed away &om just the questions I had come prepared to ask. I wanted 

to put the mothers' stories in a context and think of them more as rounded individuals. 

Thus I wanted to put them at ease from the beginning of the interview. In order to do this 

I used a strategy which other feminists who interview women have used. I began every 

interview with specific questions such as the mother's age and age of her baby. These 

kinds of questions hc t ions  as "ice-breakers" which allowed the women to relax and tallc 

about themselves. 

All the questions asked invited respondents to disclose information which was 
very well known to them, thus putting them at ease, and convincing them that the 
interview had relevance to them as individuals. (Reinhart citing Yeandle, 
1992:25) 

It was also very important to me to make the mothers feel comfortable enough to 

discuss their experiences in an open-ended format although I did have specific areas I 

wanted to cover which I had found to be significant in the literature. A semi-structured 

interview style allowed me to guide the mothers in our discussions to areas in which I 

was interested but also allowed them to tell their stories in their own words. They could 

also discuss the concerns and the issues which were most significant to them. Semi- 

structured interviewing allowed me to structure the interview somewhat but also 
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permitted the mothers to be fluid with their stories. On many occasions the mothers felt 

comfortable enough to ask me questions also. We discussed my personal background, 

including my age and education. Many of them wondered about my interest in 

b d e e d i n g  and how I became involved in this research project. 

Data Analysis 

I organized my interview schedule around some issues and themes which I 

intended to use in my analysis. The major themes I had designated were experiences with 

breastfeeding, motherhood and work. I isolated the material relating to these themes and 

then coded more specifically for issues under these main themes. However other concerns 

arose which were common to most of the mothers and which I had not originated. For 

example many of the mothers emphasized the unexpected physical difficulties which they 

experienced due to breastfeeding and explained how these struggles affected them 

emotionally. Sexuality and breastfeeding was not an area I had included in my interview 

guide but, for the women, it was so intertwined with the issues I had intended to discuss 

that it arose in many of our conversations. Because it became apparent that the sexual and 

m a t e d  paradox was a crucial element in understanding the women's experiences I 

returned to the literature, particularly (as noted earlier) Carter's (1 995) analysis. I also re- 

examined my transcripts and included it as one of the major themes I coded for. 

In other words, some of the themes which arose most often were related to the 

specific areas I had intended to discuss with the women. These I coded in accord with 

content analysis but with a focus on illuminating the range of responses rather than on 
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establishing frequencies of particular responses. But, as I have just noted, other themes 

also emerged because of the open-ended nature of the interview. 

Judging the Quality of the Research 

Because of the nature of my research as interpretive, conventional measures of 

reliability and validity are inappropriate. These measures are associated with a positivist 

perspective which emphasizes that one truth exists for the subject of study. For example a 

positivist studying breastfeeding women would argue that there is one reality which all 

nursing mothers experience and the intent would be to uncover this "truthn. If the research 

is done according to positivist methodology then other researchers could replicate the 

interviews and find the same results. "If differing studies, employing the same 

methodology, discover the same thing, then faith in the account as a true one is enhancedn 

(Seale, 1999:41). Measures of reliability and replicability are appropriate for positivist 

research. Measures of validity, generally, assess the level to which a researcher is 

studying the phenomenon he or she set out to study. In other words "validity in field 

research is the confidence placed in a researcher's analysis and data as accurately 

representing the social world in the fieldn (Neuman, 1997:369). Thus if a positivist 

researcher is confident in his or her study's validity, that he or she is measuring what they 

set out to study, causal laws or 'truthsn regarding the social phenomenon of inquiry may 

be established. 

It becomes very apparent that my research does not fit with traditional measures of 

quality. My intent was to explore the differing experiences or "realitiesn of breastfeeding 
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mothers. I was not interested in making causal propositions, regarding breastfeeding and 

women's decisions to return to work, or in generalizing my findings. My focus, as I 

explained earher, was on shedding light on the differing meanings women attach to their 

experiences. I also recognized the interaction between the women and myself and 

acknowledged how it affected our conversations. Another researcher may not "discover" 

all of the same findings as I did because he or she would have experienced different 

interaction with the mothers, and because the circumstances which existed for the 

mothers before and during the interviews would be different? 

It is still important to produce explanations and analysis that are convincing to 

others. Although positivist criteria are not suitable some writers, such as Seale (1999) and 

Mason (1997), have suggested ways in which to demonstrate that fidings are trustworthy 

and plausible. In order to ensure that my data generation and analysis are appropriate I 

have focused on the interviewee as the expert. I wanted the women to express their 

thoughts and feelings openly without feeling intimidated. This provided the women with 

the opportunity to structure their own responses in a more intimate atmosphere. Within 

the interviews I provided the women with adequate time to reflect and elaborate upon 

their comments so as not to limit the breadth of their accounts. The time spent attending 

La Leche League meetings provided additional background and insight in understanding 

the women's stories regarding their experiences. I have documented all of the steps I took 

2 

I do not mean to suggest, however, that another in te~ewer ,  asking the same general 
questions, would evoke totally different responses. Clearly there would be some common 
ground. 
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within the process of recruiting and inte~ewing the women to make it possible for others 

to review my methods (Mason 1997: 150). Ideally I would have requested that the women 

review my analysis and verify my interpretations but time constraints did not permit this. 

What I have done, however, is make extensive use of the women's own words to support 

the claims I am making (Mason, 1 997: 1 5). 

My analysis begins in the next chapter with a focus on breastfeeding as an 

embodied activity which shapes the daily life of nursing mothers. This discussion leads to 

an exploration of the first of the two conhadictions with which bradeeding mothers 

must contend - the tension between the sexual and maternal breast. 



The support for various forms of infant feeding and mothering has changed 

throughout the last century. During the early part of the century, according to Amup 

(1994), much of the advice regarding infant feeding offered to new mothers arose fiom 

the advent of mass circulation of magazines and newspapers and the growth of 

government child-welfare departments. Arnup argues that this advice literature shaped 

women's experiences of motherhood. Mothering advice manuals covered all aspects of 

mothering from toilet training to infant feeding. During the first decade of the twentieth 

century infant mortality rates had become a concern for Canadian politicians. Thus 

bredeeding, in the early 1900s, was promoted as there were no means of refrigerating 

or pasteurizing milk or sterilization of equipment used for bottle feeding. During this 

period breastfeeding was the safest method of infant feeding. 

Women were to be taught the value of nursing and to encouraged to set aside 
anythin* it work in the paid labor force or other family responsibilities-that 
interfered with that enterprise. (Arnup, 1994:23) 

This thinking prevailed fkom the 1920s to the 1950s. Breastfeeding became part of 

mothering and the practice of "moralw mothers. Arnup cites Dr. John McCullough, a 

famous pediatrician and advice literature author fkom the 1940s, who wrote, "In most 

cases where the mother fails to nurse her baby, she is lazy or indifferentw (1994:98). 

The 1950s, however, marked a change in attitudes. Amup notes that "despite 

proclamations on the value of breast-feeding, manuals increasingly included sdlicient 

idonnation to enable women to select the option of bottle-feeding" (1994: 101). Bottle- 

feeding came to be considered more scientific than breastfeeding because it was possible 
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to measure amounts of formula and sterilize feeding bottles. Bottle-feeding was also 

promoted by hospital staff as a supplement to breastmilk. It enabled fathers to become 

more involved in the care of their newborns. And it also fit better with the more general 

childcare philosophies of the 1950s which included strict scheduling and routinbation of 

babies' activities. 

Wall (1999) examines more recent parenting advice manuals. She notes that in 

Canada since around the 1960s advice literature regarding infmt feeding has shifted again 

towards breastfeeding. In parenting manuals today breastfeeding remains in favour and is 

also advocated by medical authorities. Wall explains that constructions of motherhood in 

the advice literature are connected to descriptions of breastmilk as nature's perfect food. 

She highlights these descriptions which appeared in a 1990 Health Canada pamphlet: 

'Nature has given every woman a wonderfid way to care for her new baby,' 'the 
only perfect food.' Women are urged to 'have contidence in nature and in 
(themselves)' and be assured that they will always have enough milk and that it 
will always be of perfect quality ... (Wall, 1999:4). 

Thus breastmilk is portrayed by government health authorities to be the best form of food 

for babies. In Wall's words it is considered to be "essentially, and unquestionably, pure 

and goodn (1 999:4). 

Other imagery presented in health materials and parenting advice manuals relates 

to mothers themselves. Wall found that within these materials there is "an implication 

that breastfeeding is natural for women and that women, as a universal category, have the 

inherent capacity to breastfeed." Wall notes that in Health Canada's posters (1994; 1996) 

women are advised on the ease of breastfeeding: 



'It's the natural thing to do,' and in an Alberta Health pamphlet (1 997,6j 'almost 
all women can breastfeed'. (1 999:4) 

Wall connects these constructions of breastfikeding to concepts of m a t e d  love 

and natural motherhood. Breastfeeding is described in parenting manuals as a way of 

bonding with one's child or connecting in a way that no one else can. When constructed 

in this light nursing one's baby becomes the only morally appropriate choice for mothers. 

Wall identifies these sentiments in Alberta Health materials (1 996): 

To choose otherwise is to risk your baby's health and to place your commitment 
to good motherhood in question. If 'breastfeeding is a special gift you can give 
your baby,' it is an irrational or selfish mother who would withhold it. (Wall, 
1999: 12) 

The concept of breastfeeding as the practice of "moraln mothers is also taken up 

by Blum (1993). She identifies this child-focused mother characterization within La 

Leche League materials. "The league' s interpretation of breastfeeding.. .emphasizes the 

embodied experience of mother and baby and their mutual need for this physical, intimate 

form of nurture ... The league explicitly offers a 'philosophy of mothering' unfolding fiom 

breastfeeding and the assumption of the child's intense dependencen (1 993:303). 

But Wall notes that the characterizations of breastFeeding as natural, simple and 

enjoyable can be problematic for women who have serious difficulties. She cites Maclean 

(1 990) who found that unexpected difficulties which did not fit with women's 

preconceived ideas of motherhood often led them to feel as though they had "failed as 

mothers in a hdaxnental way" (Wall, 1999:6). Many of the women in my study found 

that their experiences of breastfeeding did not always confonn to the discourse presented 



in parenting advice literature. The next section illustrates how these popular images are 

connected with the women's everyday experiences. 

Breastfeeding and Everyday Life 

Difficulties often arose for the mothers when their experiences of staying at home 

with a breastfeeding baby did not fit the images they associated with motherhood. Many 

of their stories began with perceptions of what they thought life would be like at home 

after they had their babies and how "realitf was very different. Many described trying 

times with new babies in great detail. The following scenes shed light on what a day is 

like in the life of a new mother. 

I was so used to being on the go. I'm not the kind of person who likes to sit. I 
mean it just drove me crazy when she was born! I was nursing and I couldn't get 
the supper made and I couldn't do lam dry.... Sometimes I would be in tears when 
Andrew ber husband] got home because I didn't get anything done. I'd still be in 
my housecoat or whatever .... It wasn't that I didn't want to spend the time with 
Kelly [her daughter] but it was very hard not getting anything done. Sort of feeling 
like you didn't accomplish anything. And some days not even getting out of my 
housecoat, not even having a shower. It was really a shock to the system .... It was 
hard at first but then I got used to it once I started going out of the house a bit ... At 
first I had to spread my errands out. It's so h y  I still remember saying, OK, 
today I'm just going to go and get one thing and make the day around that .... I'd 
spread errands out so I'd have enough to fill up my week ... . It was like I would 
just go to a different mall every day. If she fell asleep in the van I would just bring 
a book and read while she slept. I never wanted to wake her up. margo]' 

The nurse that I had when Jessica [her daughter] delivered helped me put Jessica 
on [the breast] shortly after she was born. She didn't really nurse, she kind of 
nuzzled a little bit and cuddled close. But after that she was with me and I, totally 
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I have replaced the women's names with pseudonyms. Any other identifying material has 
been removed or changed. 



by accident, every time her mouth was open and she was crying I would just 
breastfeed because I didn't know what else to do. I just started feeding her and it 
worked really well because what I found was that Jessica didn't cry very much as 
a baby. She had a fksy  period at night though. Jessica does what they call cluster 
feeding. She would kind of feed a little bit throughout the day and then in the 
evening she would just like feed non-stop from about seven to about nine and then 
she would go to bed about eleven. And then she would sleep through the night. 
She slept through the night at four weeks! She was really good and a lot of that 
was just because she would stock up for the night. pebecca] 

Shelby, Melissa and Wanda realized their first days at home full time with their 

babies were difEcult when their partners would return home fiom work to 

find them in distress. Shelby discussed scenes fiom her first days with her newborn. 

I thought it was Like it was the next step in our relationship, with my husband and 
myself, to have a child. I've always loved children and I thought having a child 
would make our relationship so wonderful. Then after having a child I realized 
things were different! It is wonderfd to have that bond and to realize that you've 
created a life. Someone who's totally dependent on you. But he was colicky for 
the first three months and Jim per husband] coming home and the baby would be 
crying. Like a husband would like to come home at least once or twice to a happy 
wife! And I'm like, he's crying and I can't stop it! I just needed ten minutes 
alone! .... The first two weeks weren't easy because you're sleep deprived. And I 
wouid breastfeed and pump and try and sleep when he sleeps. But he wouldn't fall 
asleep very easily so it was a hard first three months. It wasn't as wonderfd as it 
would have been if you were to ask my girlfriend who had the best baby who slept 
eight or ten hours fiom the get-go. He would sleep only half an hour or fifteen 
minutes so you're very sleep deprived in the beginning. But I was just in love! 
You're just in love. I think it's a very big learning experience and, well, it will be 
for the rest of our lives. 

Wanda depicted a memorable scene from one of her more trying days: 

When he was five weeks old we got to go out for our first meal. You know first 
meal out, I was so excited. I love Vietnamese food and it's not that expensive so 
we thought this would be perfect. So we planned to go right at his nap. His 
evening nap was at six-thirty to seven-thirty. He'd go to sleep in the car just like 
that so you h o w  at six o'clock we put him in the car and we drove around until 
he went to sleep. He's in his little carriage so I picked him up and took him into 
the restaurant. We just had a wonderrl meal. It was great! He slept the whole 
time. He woke up just as I was taking the last bite. It was just wondefl. I nursed 



him and he was thrilled to sit there on my lap. So we sat there and t&ed for a 
while and stuff and then we went home. Well, at about nine o'clock that night, a 
couple hours later, he started screaming. And he screamed for hours I swear. It 
was horrible. Just screaming and I knew it was because of what I had eaten. It was 
just so obvious and I'm pretty sure now through the process of elimination that it 
was the MSG .... He just screamed and screamed and screamed. He just doubled 
up his little legs and oh I felt so bad. I poisoned my child! Finally at about 
midnight I just said to Tim [her partner] this is it, go to the drugstore and get 
something. I don't care what it is but don't come home without something! I 
called my midwife and she said gripe water, which did the trick. 

These descriptions of everyday life paint a picture of breastfeeding that is less 

positive than the advice literature suggests. There were certainly peaceful, blissful 

moments but they were interspersed with many stressful ones. Two key themes which 

emerged in the women's stories were emotional and physical concerns. 

The ernotionul issues which arose most often were feelings of isolation and loss of 

control due to a lack of schedule. Many of the women explained that breastfeeding their 

babies, especially in the first few months after they were born, meant that their entire days 

were focused upon their babies. Most of the women felt it was almost impossible to get 

out of the house. This led to feelings of isolation and confinement for many. Jen 

described her feelings and the strategies she used to cope with them: 

You're so exhausted all the time, you want to get out. You don't want to be in this 
exhausting place where someone is constantly attached to you. So we're signed up 
for swimming lessons for him. They have little ducklings class so he's going to be 
in that. Then there's a reading program at the library once a week for babies so 
we're going to go do that. And our moms' group meets every Wednesday so we 
have that as well. I try to get out and keep busy. 

Some of the women described their feelings of resentment for their loss of control 



over their schedules. Ten explained that before she had her son she kept herself quite 

busy during the days. Having her son changed her attitudes towards routines and 

completion of tasks. She explained her typical day and her fhstmtions with scheduling: 

I like to have dinner at this time in the evening and you get into your routine and 
it's like, no, I'm Der baby] going to sleep now. Even now we did swimming 
classes and we'd have to do this and that after swimming class and it just wears 
him out. So much we'd have to put that off until the afternoon. You become very 
flexible with your schedule which is nice but it can st i l l  be kind of tough to get 
used to. 

Charlene described her schedule during the first few months after her baby was born. She 

also found it to be an adjustment. 

It breastfeeding] limits your life and that was a huge milestone for me. I would 
have to schedule my Life around it. I'd plan to go to fiends' houses that didn't 
mind if we laid down on their bed to nurse because he would only nurse if we 
would lay down. So I had to orient my life around a forty-five minute trip. I would 
go about forty-five minutes to an hour without a nurse. So I would have to orient 
where I was going. Like I would go and get groceries and then come home, lay 
down, and have a nurse. Then I would have a bite to eat, pack him up again, get in 
the car, and go to the mall. Like I could never go to the mall and get groceries and 
do all the things I needed to do. I had to separate it into several trips which was 
very htrating! 

Emotional stress often arose fiom the generalizedphysical demands of caring for 

a newborn. The women explained that simply taking care of another person twenty-four 

hours a day often became trying. Lynn summarized the physical demands of daily life for 

new mothers: 

Not so much emotional [stmin] just physical. Just the physical hours you put into 
mothering. The physical hours that you are up and on your feet. Like I carried her 
for eighteen hours a day. 

Other concerns were more specific to b&eeding, and were often linked to their 

earlier understanding of nursing as a very natural activity. For many of the women the 
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physical pain that they experienced when nursing was upsetting and shocking because it 

did not fit with their ideas of how breastfeeding was supposed to be. 

Physical problems ranged from sore nipples to very serious infections caused by 

clogged milk ducts. Carmen gave a good summation of what it was like for the women to 

breastfeed with less serious problems such as cracked or damaged nipples. 'My nipple 

was cracked and every time he went on it was like .... just shoot me and get it over with. 

And then once he got on it was OK." 

Much of the physical pain the women experienced was due to difl5culties relating 

to latching the baby onto the nipple correctly or getting the baby in the right position to 

nurse. Latching and positioning were specific processes that could not be taken for 

granted. Size and shape of the mothers' nipples sometimes made latching on for babies 

quite difficult. Most women found learning how to position and to latch to be a 

frustrating experience. Cynthia described her feelings on leaming how to nurse: 

I would have thought that it was something just natural that just happens and it 
certainly wasn't. I found that apart from the pain I didn't get the coordination. It 
seems that I would just have had to be an octopus just to make it work, you know! 
One hand for me, one hand for his head, and one hand for his back! 

Milk supply was an important issue for many women. Having too much or too 

little milk often made nursing difficult. Some women were required to take medication to 

increase their milk supply. Too much milk meant mothers soaked themselves and their 

babies with breastmilk when nursing. It could also cause engorgement. Engorgement 

occurred for many if their baby was not nursing on a schedule or slept longer than usual 
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one night. Breasts become full of milk which makes them quite hard and tender. This is 

often a very painful experience for mothers as Nancy explained. 

It's four in the morning and I'm sitting in the bath tub. I'm so engorged and I'm 
trying to siphon off one side and my husband's trying to siphon off the other. We 
managed to get it so I could sleep. I'd go to sleep hugging a fkozea bag of corn 
and the next morning my husband went out and got me a pump. 

For many of the women their physical and emotional difficulties were 

disillusioning. Most found, at the very least, that their experiences did not match their 

preconceived ideas about breastfeeding. But most also explained that breastfeeding 

became easier with time. They used words like "persevered', or "enduredn to explain how 

they dealt with these problems. 

This section clearly indicates the extent to which breastfeeding is an embodied 

activity, with powerful implications for how the women physically got through the day. 

Adjustments to the new hctions of their breasts, and to the embodied demands of 

breastfeeding more generally, are taken up in the next section. 

Breastfeeding as Embodied Activity 

It is important to recognize the centrality of the body and its significance in social 

interaction to better understand the women's experience of negotiating breastfeeding and 

mothering. Breasts in particular have a social significance that is traceable through their 

relationship to femininity. Young (1998) points out that women are constantly being 

evaluated by the size and shape of their breasts. She states that "breasts are the daily 

visible and tangible signifier of womanliness" (1998: 125). Carter (1995) discusses 
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potential contradictions related to the symbolism or significance of breasts. "Having the 

'right' shape and size of breasts is a metaphor for being the right sort of woman. Too 

small and you're a frump, too big and you're a tartn (1995: 149). These understandings 

become especially salient for women struggiing to come to terms with a physical body 

changed by pregnancy, childbirth and lactation, and by breasts that are "signifying their 

womanlinessn in a new way. In the following sections, I turn first to general questions of 

this body adjustment and then to specific considerations of breastfeeding in public. 

Bo@ Changes due to Breasfeeding 

As noted earlier, a common issue, upon which the women placed a great deal of 

emphasis, was the physical pain that accompanied breastfeeding. Yet other themes 

relating to their bodies also arose. Often the bodily changes they experienced due to 

breastfeeding affected them emotionally. Weight loss and gain as related to breastfeeding 

arose as a common theme. The women experienced new feelings related to their altered 

bodies. For example they found the new size and functions of their breasts to be a 

difficult adjustment. They were quite explicit about how they felt they had been socially 

influenced and how this affected their feelings related to their bodies. 

Weight 

Weight loss was a very important issue for the women. For many it was critical 

that they lost the weight they had gained during pregnancy in order to stay physically 

attractive to their husbands. Those who lost weight and regained their pre-pregnancy body 



expressed very positive feelings. Gwen lost the most amount of weight from 

breastfeeding her daughter. She commented: 'The first couple of weeks I lost quite a lot 

of it [the weight] right away ... The first couple of weeks it just seemed to, a good twenty- 

eight pounds, boom just fell right off." 

The women who could not take off the weight were often troubled by their bodily 

changes. They explained that because they were breastfeeding they needed to consume 

extra calories in order to maintain their energy levels and thus could not drop body 

weight. Tiffany explained: 

You need the fat to help produce the milk. Even my doctor told me, you know 
because I was whining and snivelling that I can't get back into my size eight 
clothes, 'You're just going to have to wait." 

Tiffany's experiences are consistent with those of the women who participated in 

Maclean's 1990 study. They also struggled with their body changes, specifically the 

weight gain they experienced due to breastfeeding. Maclean noted that 'some of the 

women hated the new shape of their body and [even] referred to it with disgust" 

(Maclean, 1 990:208). 

Breast Changes 

A common concern, related to the physical changes which occurred because of 

breastfeeding, was the limitations that these physical changes caused. Teri explained her 

struggles: 

I went up two bra sizes because of nursing. Everybody was like, it will go down. 
You'll decrease as you cut back on your nursing. Well, I haven't gone down any 
since I've cut back on nursing. So I'll probably get my breasts reduced, because I 



don't feel comfortable the size that I am... You've got to buy large shirts or extra 
large shirts! It's just like this isn't fun... I used to work out and, you know, you 
can't do aerobics in the same way anymore ... mt's a tough change on your body. 

Megan was also emotionally affected by bodily changes due to breastfeeding. She 

experienced engorgement of her breasts and found that the new form of her breasts 

affected her relations with her husband. 

I think my husband found it hard because he's not as touchy as he used to be. You 
know sometimes they can be so engorged especially first thing in the morning. 
But it's h y  because we've gone out a few times for an evening, and like we 
were at my girlfriend's wedding just a couple of weeks ago ... I was wearing just a 
black dress that didn't really show cleavage or anything but I could just feel my 
breasts over the course of the night just growing. I was even saying to my 
girlfiend, I can just see my cleavage getting bigger. I mean not having big breasts 
before, you know, just kind of normal, it's like, oh, hey, a cup size bigger. That's 
not so bad! 

Megan's comments point to a paradox. Nursing is making breasts more sexually 

attractive but this sexuality is connected to motherhood. The implications for Megan and 

the other women, of managing this paradox and related contradictions will be explored in 

later sections. 

Breastfeeding in Public 

Emotional struggles regarding the new functions of their bodies were due to the 

women's need to view their bodies, and particularly their breasts, in a new way. These 

struggles brought to the fore the manner in which breastfeeding bodies should be 

presented in public. 



Comfort Levels 

In public, breastfeeding had to be carefully managed. For some women, 

b d e e d i n g  in fiont of others was appropriate only if breasts and babies were fully 

covered by a blanket. For others as long as their nipple was not exposed they were 

comfortable to proceed. Some of the women did not even attempt to nurse in public as a 

consequence of their fears of embarrassment and censure. However others felt that by 

doing it they were educating others or promoting nursing. These women explained that 

their baby's needs came first and the "moral" objections of others to their public display 

were ignored. Most of the women seemed to fit somewhere in between the two extremes. 

They did not receive negative reactions to public breastfeeding, but neither did they go 

out of their way to test public reaction. Gretchen's comments summarized these women's 

feelings nicely. 'I had no bad experiences. I just feel more comfortable doing it at home 

or at somebody's house." 

Valerie was one of those who was uncomfortable with nursing in public. Her 

awareness of the reactions of others was so acute that she would seek out washrooms and 

other private areas where she could be alone with her baby. Valerie and other women who 

had dBiculty bredeeding in public often described their experiences in terms of defeat 

or disappointment. These women often commented that they wished they were able to 

breastfeed in public because they felt in some sense things would be easier for other 

women if it were more commonplace. These feelings relate to Maclean's (1 990) findings 

that encountering difficulties with breastfeeding, especially in public situations, isolates 

women, often producing feelings of failure in terms of their mothering (1 990: 1 15). 



43 

Tiffany, by contrast, held very strong opinions regarding breastfeeding in public 

and was also one of the mothers who was most comfortable with it. 

I just pull up my shirt and pull it back down ... mf somebody's uncomfortable 
they're going to have to leave, you know, or don't look, because I have every right 
to nurse my baby in public if I need to. If somebody doesn't like it I say too bad so 
sad! 

Women like Tiffany seemed to have become completely centered around their baby's 

needs, and were able to disregard the disapproval of others. 

Reactions of Others 

The reactions of others to breastfeeding in public arose as a common theme. The 

most extreme case I heard was during a La Leche League meeting where a young woman 

described her experience of nursing in a family restaurant. When she proceeded to nurse 

her hungry baby, who was only a few months old at the time, a middle-aged man at 

another table "fingered" her. Lesley described the "dirty looksn she received fiom an 

elderly woman who disapproved of her b r d e e d i n g  in a restaurant. However she said 

her baby's needs were more important than the reactions of others. Some of the women 

frequently used washrooms to feed their babies whereas others, like Lesley, were upset at 

the thought of it. "Some people look a little uncomfortable but I say deal with it, it's a 

baby! If I was feeding my baby a bottle you wouldn't feel uncomfortable so I don't know 

what the big deal is." 

Megan also described a particular situation where breastfeeding in public got a 

reaction. She discussed her feelings as she nursed her baby on an airplane. 



The hardest was when we were flying out to Kingston ... We got on the plane and I 
said, OK, I'll go for the window seat so we'll have a little more privacy. Well we 
get on the plane and who comes to sit beside us but like this twenty-year-old guy ... 
I'm sure he's thinking, oh, great a baby. And then it's like we're getting ready to 
take off and she's breastfeeding. I kind of felt bad but you know I had the blanket 
on. But he's just squirming and he didn't even want to look more than, you know, 
towards the fiont! 

Others' perceptions of the female breast as sexual, as the women's previous 

comments illustrate, create difficulties for b d e e d i n g  mothers in terms of nursing in 

public. However sexualization of the breast was also problematic for the women in 

relation to their constructions of their identities both as mothers and as sexual beings. 

Their previous perceptions of their physical bodies and breasts were related to their 

images of sexuality. Many of the women explained how they had thought of their breasts 

as symbols of physical attractiveness. On the other hand after the birth of their babies and 

their experiences with breastfeeding these perceptions became not only more complex but 

also more conflicted. I will explore these issues in the next section. 

Breastfeeding and Sexuality 

The process of becoming mothers transformed the women's perceptions of 

themselves. The decision to become breas~eeding mothers brought another set of 

tensions as they more directly confronted the conflicting dimensions of sexuality and 

motherhood. These conflicts are manifested as the difFiculties the women experienced 

regarding their body changes due to breastfeeding and their experiences of breastfeeding 

in fiont of others. In part these difficulties are related to perceptions of the breast as 

sexual. Maclean (1 990) discusses these conflicts: 



At the same time that women are struggling to accept their bodies as they are, they 
are discovering, if they venture to breast feed publicly, that there is a social 
antipathy to their bodies as well. At a time when women's breasts are k l y  
displayed on the fiont pages of local newspapers it is unacceptable to discreetly 
expose one's breasts to feed an infaut. It is more acceptable to feed in toilets than 
in public places. (1990:208) 

Carter (1995) explains that breastfeeding mothers must manage the image they 

present to others, especially men. She observes that women are expected to keep their 

breasts and bodies attractive to others even when they become mothers and are using their 

bodies for entirely different purposes such as breastfeeding. 

Plreasts are specially involved as a site of both visual and tactile pleasure for 
men and nurturance for babies, with all the potential contradictions which this 
brings. Breasts provide a bodily focus for the policing of women through the 
dichotomizing discourse of the whore and the Madonna. (1 995: 154) 

Stems (1 999) highlights Carter's contentions and argues that the sexualized breast is 

problematic for breastfeeding mothers. 

The good maternal body is not commonly believed to be simultaneously sexual, 
despite the obvious facts of human reproduction ... The sexual aspects of women 
and the maternal aspects of women are expected to be independent of each other. 
Thus, breastfeeding raises questions about the appropriate uses of women's 
bodies, for sexual or nurturing purposes. (1 999:309) 

These contrasting images of women's breasts as sexual and maternal have 

widespread implications for women's negotiations within social settings. Sexualized 

images of the breast, as the women's previous comments illustrate, create Mcult ies  for 

breastfeeding mothers in terms of nursing in public. However s e d z a t i o n  of the breast 

was also problematic for the women in relation to their perceptions of themselves both as 

mothers and as sexual beings. This tension was a central issue for them. 
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Coping wirh the Contrud-n 

The women coped with the conflicting images of their breasts as sexual and as 

m a t e d  through the management of their perceptions of their bodies. They varied in 

terms of these perceptions and how affected they were by the conflict. For example 

Charlene attempted to lessen the conflict by focusing on the mothering aspects of her 

breasts. So did Hilary, who commented: "Your breasts become anything but sexual. I pull 

up my shirt to breastfeed anywhere but I wouldn't if I wasn't breastfeeding." 

Jen's comments focused upon the balance of the images of the maternal and 

sexual breast. She found this balance problematic because she was influenced by the 

social distinction of breasts as either sexual or nourishing but never as both. Managing 

this dichotomy was a challenge. 'Switching back and forth, there's a dual role there. 

That's not what they're breasts] there for anymore [sexuality]. It's tough to get used to 

that dual role." 

Alison's comments showed more discomfort: 

And you think to yourself, this is like having a bad lover and you really don't want 
to think of your daughter like that. You know we have so much stigma about 
sexual abuse and what's right for you to think about your children and affection 
and stuff. Because I've never had those feelings towards other children before, 
you know. I'm not a pedophile! 

The problem Jen and Alison identify is a polarized discourse, with no middle 

ground for breastfeeding as both maternal and sensually, if not sexually pleasurable in its 

own right. Tabatha however, came closer to the middle ground. She was able to blur the 

distinction between breasts as sexual or as nourishing through her acceptance of the 

enjoyment she received fiom the sensations she felt when breastfeeding her daughter. I 
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asked her how she balanced images of breasts as sexual and as nourishing while 

breadkdhg. She responded, 'Well, I've been OK with that. It just feels kind of nice." 

Partners 

In her research Carter found that--in popular parenting manuals fiom as early as 

the 1930s to as late as the 1990s-brestfeeding is described as a baby's right; breasts and 

breastmilk become solely baby's territory (1 996: 1 05- 1 06). Territorial claims to women's 

breasts produce additional complications for breast-feeding mothers as they codkonted 

competing claims fkom partners. The women with whom I spoke discussed their 

negotiation of their breasts as their babies' territory or their partners'. But none stated 

their own personal claim. For example many of the women spoke of their partners' 

orientations to their new identity as mothers. Jen explained that "the transition was hard 

for my husband because he had to share them ber  breasts]. At first you can't do anything 

but feed or milk will overflow and that bothered him a bit." 

Other women were influenced by the idea that their breasts belonged to their baby, 

and were quite protective of them on that account. For example Gwen commented: 

I always knew that's what they were there for (breastfeeding] but when somebody 
comes near them it's like, they're the baby's now. I feel like they belong more to 
him now than to my husband. 

Both Cynthia's aad Melissa's relationships with their partners were affected by 

the new function of their breasts. At the time Melissa and I spoke she had not been able to 

resume a "sex life" with her husband. Cynthia commented: 'For the first three months I 

wanted nothing to touch me. Stay away! They were so p m . "  
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The polarized discourse, identified earlier, of breasts as sexual or as maternal, 

with little in the way of a middle ground, lends itself to a similarly polarized view of 

ownership. For example if breasts are maternal they must "belong" to the baby. If breasts 

are sexual they 'belong" to partners. The Hcul t ies  the mothers experienced were related 

to constructions of women's breasts in relation to meeting the needs of babies and 

partners. Their personal rights to their own breasts or their personal meanings connected 

to their breasts were not mentioned. This lack of identification of personal ownership of 

their breasts points to larger issues surrounding women's bodies. For the women with 

whom I spoke, their bodies had become the property of their husbands and babies. 

Patriarchal control over women's bodies was re-enforced through everyday interaction. 

Socially, breastfeeding women are controlled through the appropriate and 

inappropriate places in which they can nurse their babies. As I have illustrated in this 

section, through descriptions of breastfeeding in public, the women were keenly aware of 

how, when and where they should breastfeed. Although cloaked in rituals of modesty, the 

policing or control of the women by restrictions placed upon their bodies was apparent. 

Thus the women were restricted in relation to how they felt they should present their 

bodies to others. Forcing women to hide the act of nursing their babies restricts 

motherhood to the home or private world. By placing mothers in the private sphere the 

act of breastfeeding becomes another means through which women are controlled. The 

implications for breastfeeding mothers contemplating a return to paid work are especially 

significant, as the next section indicates. 
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Sesuality and Paid Work 

Carter develops the previous argument that women's bodies are managed through 

discursive practices concerning modesty and emphasizes how these practices are linked to 

the division of the public and private spheres (1 995 : 1 13). This division has important 

consequences for bredeeding mothers. Women must conceal their maternal, 

breastfeeding bodies especially in public. "That a woman should breast-feed at work or in 

public is a violation of cultural categories, of the deep-seated taboos which sustain a 

power structure" (1995: 1 13). Therefore a discussion of the separation of public and 

private worlds and the assumption that women belong in the private is crucial to 

understanding breastfeeding mothers' experiences at work. Carter asserts that the division 

of public and private spheres is integral to the maintenance of patriarchy (1 995: 106). 

Gender hierarchies are created through discourse which suggest that these 
separations are real, possible and desirable. Women's bodies, which signify 
sexuality, are controlled within all kinds of space, most often through an 
expectation that they will control themselves through appropriate behavior and 
presentation. (1 995 : 199) 

Carter argues that much of the space we classify as public, such as paid work 

organizations, are areas which condone masculinity and in which women historically 

have been considered out of place. Women therefore become probtematic in the "public 

space" of work organizations when attention is drawn to their gender, as any physical 

manifestation of motherhood automatically does. Appropriate presentation of the body 

becomes crucial to women's integration in the workplace. So the dilemmas confronting 

breastfeeding mothers are obvious. Carter links this argument to a discussion of women's 

sexuality within public space. Women, she contends, are expected to present sexuality in 



public ody  when it signals heterosexual availability. They must avoid it when it is 

c o ~ e c t e d  with reproduction (1995: 121). Other theorists, such as Acker, suggest similar 

arguments regarding sexuality and paid work. Acker states that at work "women's bodies, 

sexuality, and procreative abilities are grounds for exclusion and objectification. On the 

other hand, men's sexuality dominates most workplaces and reinforces their 

organktional power" (1992:254) Thus, as Carter argues, breastfeeding has come to be 

seen as an activity "which should be conducted in private, both in terms of time as well as 

placen (1995: 1 16). Women are relegated to the private sphere because 

... those parts of the public world which are most sigruficant in political and 
economic terms have most apparent distance fiom the worlds of nature, bodies 
and sex. Foucault's work has revealed the paradoxical nature of this apparent 
absence of sex in that, in many institutions, an assumed lack of sexuality is 
accompanied by a preoccupation with it .... Hence women's very absence fiom 
many workplaces and other parts of the 'public world' served to reinforce them as 
sexual beings. (1 995: 1 1 8) 

These assumptions regarding the inappropriateness of women in the workplace 

directly relate to early theories of organizations which assumed the absence of sexuality. 

The most commonly cited of these organizational theories in sociology which I refer to 

here goes under a number of names such as "Scientific Managementn, "Classical Theory" 

or simply 'Taylorism" (Heam and Parkin, 1987: 18). Taylorism had a profound impact on 

the organizational structure of workplaces throughout the latter half of the previous 

century and is still today identifiable in many workplaces. This approach involved 

universalistic rules and prescriptions for managers regarding how to organize their 

workers (1 987: 18). Managers encouraged their employees to fit a certain mold of the 

ideal worker. The image of this worker is of an unencumbered individual who does not 



have responsibilities other than a paid work role to distract him. Heam and Parkin cite 

some of Taylor's prescriptions: 

The man is Little more than the performer of the task, the user of specified means 
for the specified end. Furthermore, in order to do the task (and perhaps the man) 
in the 'one best way', it is necessary to eliminate d false movements, slow 
movements and useless movements. The model of men and the model of 
masculinity are precise, behavioral, controlled and instnunental. The m a .  is the 
work. (1 987: 19) 

This characterization of the ideal worker as masculine and machine-like supports the 

rejection of women in the (asexual) workplace. However many theorists have recognized 

that workplaces in reality are permeated with sexuality (Hearn and Parkin, 1987; Gutek, 

1985; Mills and Simmons, 1995; Acker, 1992). Sexuality is in fact a central feature of 

organizations (Mills and Simmons, 1992). The emphasis placed upon masculinity 

exaggerates the presence of sexuality in the workplace. 

There are, for example, deeply embedded assumptions that organintional 
leadership is something to be performed by men, that leadership implies maleness, 
and that maleness carries inherent qualities of leadership that women lack ... 
Classical Theory and its associated practice ignores sexuality, conflates 
masculinity and asexuality, and creates the possibility of the conflation of 
femininity and sexuality. (Hearn and Parkin, 1 987:2 1) 

Some theorists have even argued that the workplace helps to construct gender and 

sexuality. For example, Mills and Simmons (1995) claim that organizations are 

"important cultural sites which contribute to our understanding of what constitutes men 

and women." This constitution "is achieved in any number of ways, ranging h r n  

decisions about what men and women are capable of through to the use of sexuality for 

organizational endsn (Mills and Simmons, 1995 : 133). Within organintions constructions 

of gender images, symbols which represent one's gender, are produced through 
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interaction. These gender images which always contain implications of sexuality are 

embedded within organizations (Acker, 1992:253). 

In summary assumptions regarding women's position in the private sphere have 

implications for mothers. The association of sexuality with women's bodies is also 

problematic. Women, simply because they are women, do not fit in the work world unless 

they behave like men. Women's bodies, because they are inherently sexualized and 

associated with the private world, are also considered out of place at work. I argue that 

breastfeeding mothers are doubly burdened by these assumptions. They are condemned 

by any indication of motherhood which on one level identifies them as not men (because 

men cannot be mothers) but also on another level points to their sexual unavailability in a 

work world driven by sexuality. 

This chapter began with a discussion of breastfeeding as an embodied activity 

shaped by cultural prescriptions of "moraln motherhood. But as the experiences of the 

women in my study demonstrated, 'moral" breastfeeding motherhood is neither easily 

achieved nor unproblematic. It is full of contradictions. The first of these contradictions is 

bound up in conflicting images of the breast as sexual and as maternal. This 

contradiction, with links to other dichotomies (public and private, work and home) was 

the major focus of this chapter. The next chapter enlarges upon the discussion of women 

and paid work begun here. It goes on to explore breastfeeding mothers' experiences as 

they negotiate the second major contradiction: motherhood (of a particular intensive kind) 

and paid work. 



ter Four: lMptberhqQa B r e v  Paid Work 

Breastfeeding mothers, as I discussed in the previous chapter, struggle with 

c~nflicting images of sexuality and motherhood especially in a work atmosphere. 

However these images are only part of the larger contradiction related to motherhood and 

paid work. This contradiction stems fiom social constructions of motherhood, and the 

conflicting requirements of participating in the paid labour force. Mothering and 

marketplace ideologies are at odds with each other, even though many mothers participate 

in the paid work force. 

Most theorists acknowledge dominant mothering ideologies which influence the 

manner in which women care for their children. Mothers should be nurturing, caring and 

selfless concerning their children's needs. Images of mothers and motherhood have 

become so idealized that they are often impossible for most women to attain. A further 

difficulty arises when ideologies of motherhood are juxtaposed with opposing ideologies 

of the paid labour force which describe workers as autonomous and self-serving. 

Many researchers have discussed the contradiction between paid work and 

mothering. However few have explored the role of breastfeeding within it. I will briefly 

review the literature in order to elaborate this contradiction and then present comments of 

the women which highlight their struggles with it. 

Ideologies of Motherhood 

The image of the 'standard North American family" (Smith, 1993) is a legally 

married couple sharing a household. 'The adult male is in paid employment; his earnings 
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provide the economic basis of the family-household. The adult female may also earn an 

income, but her primary responsibility is to the care of husband, household and children" 

(Smith, 199352). Women's family responsibilities link to ideologies of motherhood 

which carry prescriptions for mothering behavior. Blum outlines some of these 

prescriptions. She explains that the singularly focused mother "must study each child's 

psychological, physical and cognitive development and judge how to stimulate and enrich 

at just the right speed for the individual's age, stage and temperament" (19995). These 

all-encompassing prescriptions often conflict with the responsibilities of paid work and 

mothers face difficulties when attempting to balance both sets of expectations (Wearing, 

1984; Armstrong and Armstrong, 1994; Fox, 1997). Women are burdened with 

contradictory images both of the stay-at-home mother who completes the majority of the 

domestic duties, and also of the successfbl career woman. The socio-cultural expectation 

that women will retain primary responsibility for the home and childcare even when they 

participate in the paid labour force makes women susceptible to work-family conflict 

(Duxbury et al, 1994464). This conflict takes a toll on women both emotionally and 

physically. 

Hays and Intensive Mothering 

The discussion of ideoiogies related to motherhood which is most central to my 

research is that of Hays (1996). Hays coined the term "intensive mothering" to describe a 

kind of mothering which is 'child-centered, expert-guided, emotionally absorbing, labor- 

intensive and financially expensiven (1996:8). 
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Hays (1996) argues that intensive mothering conflicts with women's economic 

needs to participate in the paid labour force. She asserts that it is almost impossible for 

women to fhlfitl the tenets of intensive mothering and work 111 time. However the 

expectations of intensive mothering are still very powerfbl for working mothers. Hays 

outlines the cultural contradictions which stem fiom this conflict: 

The same society that disseminates an ideology urging mothers to give unselfishly 
of their time, money, and love on behalf of sacred children simultaneously 
valorizes a set of ideals that runs directly counter to it, one emphasizing 
impersonal relations between isolated individuals efficiently pursuing their 
personal profit. (1 996:97) 

Hays argues that as this rational market logic becomes more powem, conceptions of 

intensive mothering will also become very strong in opposition. 

Hays found that women whom she studied felt the need to justify their 

participation in the work force by explaining the benefits their children enjoyed from their 

income. Mothers would also rationalize the time they spent away fiom their children by 

attempting to fulfill aspects of intensive mothering while they were at home. These 

conclusions have been supported by other researchers. Garey (1 995) studied mothers who 

rationalized their separate roles through working the night shift. They constructed 

themselves as 'stay-at-home momsn by 'limiting the public visibility of their labor force 

participation, by involving their children and themselves in symbolically-invested 

activities, and by positioning themselves in the culturally-appropriate place and time: at 

home, during the day" (199541 5). The women Macdonald (1998) i n t e ~ e w e d  

rationalized the time they spent away fiom their children through a process of negotiating 
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care-giving tasks with their childcare workers. This made them feel more involved as 

mothers. 

Breastfeeding as Intensive Mothering 

I argue tbat Hay's description of intensive mothering closely relates to the activity 

of breastfeeding. Breastfeeding by its very nature physically connects mother and child. 

Nursing almost forces the closeness and selflessness which intensive mothering 

prescribes. Romanticized images of mothers bonding with their children through 

breastfeeding also fit with the tenets of intensive mothering. The moral and ideological 

underpinnings of nursing also can be connected to intensive mothering. For example 

Maclean notes that breastfeeding has been described as "the epitome of motherhood:" 

It is surrounding by an aura of romance and sentimentality. It is natural and 
instinctive. It creates feelings that cannot be matched by other forms of 
interaction. It is the ultimate gift. (1990:3) 

Intensive mothering notions of unselfish love are similar to the idea that through nursing, 

mothers give of themselves. 

Blum (1 999) also emphasizes the importance of breastfeeding in the construction 

of the image of the good mother. She states that "[iln the United States, maternal 

breastfeeding has long been advocated as a key to good mothering, womanly honor and 

even to women's citizenshipn (1999: 19). Blum argues that ideologies of breastfeeding 

and good mothering can be traced to colonial times when nursing was a mother's 

obligation both to her child and also to the larger society (1999:19). 
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Breastfeeding, as described by Wall (1 999), can be seen as a dimension of 

intensive mothering since through nursing a mother is physically giving everything 

possible to her child. For example, as I outlined earlier, Wall explains that the image of 

the breastfeeding mother "is one who is giving her baby the most precious gift she can. 

She is literally giving of herself" (1999:8). A theme that echoes the all-encompassing 

child-centered emphasis of intensive mothering, is the importance of bonding with 

babies. Wall's citations from Health Canada's guide to breastfeeding, noted earlier, are 

worth revisiting here. "Breastfeeding, given that it is intimate, natural and embodied, is 

also understood to enhance the mother/child bonding process. It 'allows mom and baby to 

begin a special relationship,' 'it contributes to a special closeness,' it 'brings you and your 

baby close,' 'it's a special relationship between mother and baby' (Health Canada 1991 ; 

Alberta Health 1996)" (Wall 1999:9). Many--though not all-f the women in my study 

drew on these romanticized images in their talk about breast-feeding and mothering, as I 

indicate in the next section. 

Breastfeeding and Ideologies of Motherhood 

The women varied in the place they allocated to breastfeeding in their talk about 

mothering. The women whose accounts were quite pragmatic said they nursed only 

because of the health benefits for them and their babies; they seemed the least 

emotionally tied to images related to good mothering. The second category, made up of 

the stories from women whom I characterized as "Earth Mothersn (a term used by one of 

them) contained accounts which were filled with romanticized images of breastfeeding. 
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Breastfeeding for the 'Earth Mothers" was crucial in terms of how they mothered their 

babies. The third category was made up of 'equivocaln accounts. These women's stories 

did not reflect a consistent position. At certain points they were very sentimental in their 

explanations of breastfeeding and mothering but at other times they were very forthright 

about its disadvantages. 

The Pragmatic Accounts 

Melissa expressed resentment regardiug her experiences of breastfeeding. She 

recognized the strong social pressure to practice good or intensive mothering. Melissa 

was pragmatic in the sense that she said she only breastfed because she wanted to protect 

herself against breast cancer which had a strong history in her family. She did not focus 

on how breastfeeding had affected her mothering and even defended mothers who could 

not nurse. This is how Melissa responded when I asked her about how breastfeeding was 

going so far: 

I've got strong feelings on this. First of all I don't think breastfeeding is for 
everyone because it hurts and if you're not bonding with your child, and it should 
be a bonding experience, then I don't think people should do it. I know a few 
people who have quit breastfeeding because it hurts too badly. They started to feel 
really guilty about it because society, well status quo, is that you do breeeed. 
It's the thing to do. 

Melissa objected to the dependence her son had on her because she breastfed. She 

did not feel as though it was her primary responsibility to nurture her son. 

I don't like that really because I don't think Jeffery needs to come to just me to be 
calmed down. I shouldn't be just the milk machine! His father should take an 
active role. He Der husband] needs to learn how to look after him. But, you know 



he's got a busy day at work, and he comes home, and Jeffery's crying, and he's 
probably just had enough. 

She also did not find that breastfeeding was necessarily a special time for both of them. 

I've heard that breastfeeding is very bonding for a mother and her baby but I think 
more so for the child. Mostly for me, I wish he could breastfeed in the morning 
and at night and not all day long so I could do stuff. You know when I'm on a roll 
and he needs twenty minutes to feed, I resent it a little bit that I have to put down 
my work. Because it's like if you could only wait twenty minutes I'd be done. 

Some women found that breastfeeding had not greatly affected their ideas about 

motherhood. Most of these women explained that their actual mothering practices were 

not altered by breastfeeding. These women often defended bottle feeding mothers and 

explained that they were no less of a mother for choosing formula. For example Tammy 

acknowledged that breastfeeding did create a bond with her child although she did not 

feel it had influenced her feelings related to being a mother. 

p]t gives you more of a bond with your child because you are someone's food 
source for that first little while. But, no, it hasn't really influenced the way I feel 
about being a mom. No, I think that comes down to the things that I do with him 
and the things that he gives to me. It would be just being with him, his actions 
throughout the day and stuff like that. 

The ?Earth Mother"Accounts 

The accounts I classified as Earth Mother stories came fiom women who seemed 

to completely embrace the ideologies of good mothering and breastfeeding, as I will 

illustrate through excerpts of their accounts of nursing their babies. These women 

described in detail their feelings of absolute enjoyment of breastfeeding. Some explained 



how it was like nothing they had ever experienced before; others used words like 

"empoweringn and "transportingw. 

Margo stated that she felt breastfeeding had caused her to become attached to her 

daughter. She argued that breastfixding affited her mothering in such a way that she 

could predict her daughter's actions. This is how she responded when I asked her about 

the benefits of breastfeeding for mothering: 

1 can't even explain how it [breastfeeding] connects a mother and child. It's 
almost given me an extra sense and I can sort of read into how she's feeling and 
what she's thinking ... I think by just taking a moment and breastfeeding, then I 
know, I realize the breastfeeding is helping her when she's fhtrated. If you didn't 
breastfeed I can't imagine how you would spend that moment because in that 
moment is when you can figure stuff out in Cj.our] mind. 

Shelley was very forthcoming about her breastfeeding experiences. She 

emphasized how breastfeeding and mothering were inseparable for her. Breastfeeding 

was such a strong image for Shelley that she felt more confident in her mothering because 

of nursing. 

Oh, it's very important to me. I think it's very empowering to be able to 
breastfeed. You really feel like a mother and a confident mother because there is 
nutrition and comfort passed on and it works. Your child is happier. It's just made 
me a more responsible parent. If I was bottle feeding I don't think I would be any 
less there for him but it helps you be more in tune to him. But it's just you have a 
connection that you can't have if you're giving your child a bottle. So basically it 
makes it easier for the parent. It just makes it more smooth and especially if you 
have a high needs kind of child. Like he ... has his moments and he needs a lot. I 
think that if I wasn't nursing he would be worse. It just really makes it much 
easier. 

Kathy also framed breastfeeding as making her a certain type of mother: 

You have to hold them in a certain way [when breast-feeding] and there's that eye 
to eye contact all the time. I don't bother reading most of the time. She is so cute 
to watch. Even at night, or in the day, she's so cute. She has all these different 



expressions. She'll stare at me and smile, do little jokes as she's breastfeeding. It's 
a very intimate experience. I think that's one of the main benefits. It's changed 
me. It's made me a lot more responsive, much closer to her. It forces certain types 
of parenting on you. Because I'm closer to her I can't let her cry and that takes you 
down the pathway of a certain type of parenting. I think that's because of 
breastfeeding. 

Wanda focused upon the ideal of being a nahval provider for her son and 

explained how she felt breastfeeding him gave her a new purpose in Me. Wanda 

described how she became totally dedicated to her son and his needs regardless of her 

Own. 

When he was first born and for the first couple of months I was just earth 
mother ... mt [breastfeeding] was just fabulous! It was just transporting, not in a 
sexual way. Never in my life had I felt so needed, so useful, so just grounded. I 
mean spiritually during my pregnancy, especially, it was amazing. And then he 
was born...and you have the immediate needs of this tiny baby so you get 
grounded very fast ...PI ut still the first couple of months were really great because 
I could satisfy his needs ... I spent so much time focused on him. I wasn't really 
worried about pumping and getting the bottle ready so I could go out. I was just 
there and I didn't worry about taking a shower or whatever if it actually happened. 
I didn't care if I got dressed or not. I wasn't worried about any of that. I spent my 
time with him. It was wonderfid! 

Charlene, a woman who struggled with mastitis, was also, paradoxically, very 

passionate about her experiences with breastfeeding. She explained how ideologies of 

breastfeeding and good mothering were represented physically for her. Charlene stated 

that her strong beliefs about nursing and its symbolism for her mothering experiences 

were derived fiom her long f d y  history with breastfeeding. She was very articulate as 

she described her reflections on mothering fiom when she gave birth until our interview. 

I was exhausted. Our labour was like forty hours and I hadn't slept well the night 
before I went into labour. I only had a couple hours of sleep so I was very 
exhausted. Kevin [her son] was sick so I was stressed out and so that put a dent in 
my self confidence. That wasn't how a naturopath bad envisioned how the birth 



was going to take place and the health of my child afterwards. I had to learn to let 
go of a lot of that, and that was the lesson for me which was great but at the time 
it put a dent in who I felt like I was going to be as a mother. I was exhausted as 
well so combine the lower self confidence with being exhausted, every time he 
needed more than I felt I could give I started to shut down as a mother. I started to 
say I have to preserve myself. I can't give any more to this child. And as soon as I 
did that I'd get a blocked milk duct. To me the breasts represent, they are very 
strong in representing mothering, so it doesn't surprise me that if I would shut 
down my mothering my breasts would actually shut down physically. 

The Equivocal Accounts 

Other women explained their views on motherhood and described breastfeeding in 

very romantic terms but also emphasized the disadvantages of breastfeeding. During our 

conversations these women seemed to switch back and forth fiom positive to negative 

opinions of breastfeeding. Some of the mothers whose accounts were in this category 

recognized that breastfeeding was the best thing they could do for their babies; however 

not all enjoyed it. Many of these women's stories centered around the immunological 

benefits of breastfeeding with less of a focus on the sensual or bonding experiences than 

was the case with the "earth mother" accounts. The conflict these women experienced 

seemed to stem fiorn their preconceived thoughts on breastfeeding. These women 

discussed in detail the ideological underpinnings of breastfeeding such as giving of 

themselves to their babies. However when we talked about the actual experience of 

nursing a baby they were much less positive. For example Rebecca explained how she 

"couldn't imagine mothering without breastf&xiing." But she added: 

And that's sometimes hard especially when you get to the point when they wake 
you up seven times a night and they want to feed despite the fact that they don't 
need to. 
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Sabrina expressed similar sentiments to Rebecca's regarding her experiences with 

breastfeding and mothering. Asked whether she enjoyed breastfeeding, she responded 

that she enjoyed breastfeeding purely because she was "doing something good for [the] 

baby." Sabrina did not highly romanticize her choice to breastfeed her baby; she stated 

that she nursed her baby solely because she "always knew it was the right thing to do for 

the baby." 

Martha's account of breastfeeding was very inconsistent. Her experiences with 

nursing had been fairly non-eventfbl in terms of physical difficulties in comparison to 

some of the other women with whom I spoke. She stated that breastfeeding had "been 

good" and that "it's been easy for me, I've had no problems." Martha discussed at length 

the immunological and emotional benefits of breastfeeding for her baby and was very 

committed to it: 

The idea of giving him a bottle kind of turned me off. It's not as intimate 
definitely. I mean I think of it in a big way as nutrition. But I definitely wouldn't 
give him a bottle unless I had to. It would be a very desperate situation if I gave 
him a bottle! 

However she wasn't sure if she enjoyed breastfeeding. When I questioned her on her 

thoughts on breastfeeding personally and if she enjoyed nursing she stated, "I guess so. 

It's getting better now." Martha was also uncertain if breastfeeding had affected her 

feelings related to being a mother. 

Urn, I'm not sure. I guess I don't know. I guess initially I felt intimidated because 
1 was his sole source of food. That's a big responsibility so I was kind of 
intimidated. 



Martha had mentioned that she had read extensively on mothering and breastfeeding. She 

had thought a great deal about nursing before she had her baby. However in reality 

nursing had become somewhat of a mundane everyday activity she completed solely in 

her son's best interests. 

Sarah also wavered in her descriptions of b&eeding. She explained why she 

chose to breastfeed: 

My mother breastfed all three of us and I did a lot of reading and research prior to 
having Peter. I talked to my doctor and breastfeeding is just the best for babies as 
far as nutrition and also the bonding thing.... And he's never caught anything so it 
was a pretty easy decision. Economically, too, it's better. 

Sarah was caught up in the idea that she was giving something of herself to her son while 

breastfeeding: 

It's definitely more than just feeding. It's you know that you are providing for 
your child. It's cool to think that you are providing the nourishment that your baby 
needs to grow ... For the first four and a half months Peter was exclusively 
breastfed and just to see every month him growing was very satisfying .... It's 
great! You can't replace it with a bottle. 

But Sarah also had reservations about other reputed benefits. Asked if she thought 

breastfeeding helped mothers be more in tune with their babies, she commented: 

No, I don't know what I'm doing so no, I can't say that. I don't know if that 
helped at all. No, I don't think so for me. 

Breastfeeding for Sarah was different fiom what she had expected. For her, 

breastfeeding held a unique meaning as the influence of her own mother's choice to 

breastfeed was significant. Before she even had her son nursing was laden with imagery. 

But her experience of breastfeeding did not fulfill her expectations. The frequency of 

nursings had taken a toll on Sara, but she remained committed. 
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In summary, h m  the women's descriptions of their experiences with 

breastfeeding it becomes apparent that they varied in the extent to which they seemed to 

accept and internalize the cultural images of breastfkdhg and motherhood. Melissa 

explained that breastfeeding her son had no effect on her mothering whereas Charlene felt 

as though she could trace her growth as a mother through her challenges with nursing. 

Other women discussed the feelings of Mfillment they received through providing for 

their babies with the milk they had produced fiom their bodies. Some of the women 

echoed the romanticized images associated with breastfeeding through their reflections of 

nursing their babies as empowering and transporting. These women created an image of 

mothering through breastfeeding which for others was solely a physical feeding 

mechanism with no emotional component. In some ways the women's accounts I 

classified as equivocal were most complex. It seemed as though these women had, for 

various reasons, internalized ideological images related to breastfeeding, but their actual 

experiences of it were very different. Their preconceived notions of breastfeeding often 

stemmed from parenting materials or medical authorities. All of the women who seemed 

conflicted in regards to their personal experiences of breastfeeding were very committed 

to continuing even though their images were not fulfilled. I argue that at least part of their 

commitment to breastfeeding, and the style of mothering attached to it, is related to social 

pressure for women to be good mothers. Even though breastfeeding on an everyday basis 

had not produced the experiences that they had hoped for, for mauy of the mothers it 

became tangible evidence that they were acting in the best interests of their baby. This 
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concept of "doing what's best for baby" was important for all of the women with whom I 

spoke. 

Even though becoming good mothers was extremely important for many of the 

women, all of them had also been in paid employment up until they had their babies and 

recognized the importance of being productive in the paid work world. At the time I 

spoke to them all of the women had made, or were co~ont ing ,  decisions about returning 

to work. Their breastfeeding experiences, and the place of breastfeeding in their personal 

view of mothering, were linked to their decisions about a return to paid work, as I will 

illustrate in the next section. 

Work and Breastfeeding 

Ideologies related to breastfeeding, as discussed in the previous section, were very 

influential for the women with whom I spoke in terms of how they identified themselves 

as mothers. The extent to which they drew on these maternal images was reflected in their 

thoughts on paid work. This is not to suggest that the relationship between breastfeeding 

and paid work decisions is causal, however. There are many issues which influence a 

woman's decision to return to work after she has a child. For example her paid work 

experiences prior to having her baby are also likely to have an effect. Many of the women 

who described difficult experiences at work found Wllment through their new 

mothering roles. Other women who enjoyed their previous paid work positions explained 

that they were looking forward to returning to them. 
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These sentiments echo the findings in Gerson's (1985) research on new mothers. 

She argues that motherhood and domesticity become more appealing to women who had 

experienced struggles in the paid work world. For example she found that women who 

had experienced blocked work opportunities were more likely to embrace motherhood. In 

contrast Gerson found that women whose work experiences were positive increased their 

commitment to returning to work (1985: 101). However she asserts that the women's 

working background was only one factor among many, such as personal relationships, 

marital commitments and the household division of labour, which affected their choices 

regarding domesticity or paid employment. Therefore it is entirely possible that a woman 

could embrace the idea of breastfeeding, and intensive mothering generally, in order to 

find meaning in a life where for whatever reason, paid work was no longer possible or 

appealing. It is also possible that a woman's passionate commitment to breastfeeding and 

intensive mothering may be more decisive. Because intensive mothering is constructed as 

an all-encompassing focus on the child, it is almost impossible for a mother who accepts 

these images to involve herself in activities other than child rearing, let alone 

participating in the paid work force. 

Blum (1993) and Dettwyler (1995) assert that the choice to breastfeed full time is 

often a luxury rather than a viable option for many mothers. Dettwyler (1995) argues that 

in western society breastfeeding often becomes a lifestyle choice for mothers as many 

cannot continue to work if they are breastfeeding 111  time (1995:200). Yet financially 

many women cannot afford to stay home M l  time. Blum points out that working class 

women in the United States have the lowest breastfeeding rates, providing support for the 
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theorized incompatibility of work and nursing (1 993:299). Thus some women must return 

to work and do not have a choice regarding breastfikding. 

minking about Work 

The women with whom I spoke felt the implications of the work-family 

contradiction acutely in their lives. They demonstrated the variable balance of images of 

breastfeeding and motherhood, and their paid work commitments. The explanations I 

classified as "Earth Mother" accounts in the previous section were easily linked to 

decisions on returning to paid work. These women's commitments to full-time 

breastfeeding and mothering clearly corresponded to their decisions regarding paid work. 

The "Earth Mothersn' total acceptance of breastfeeding did not permit them to return to 

paid work. However it is important to note again that this is not necessarily a causal 

relationship. There are many reasons why the women could have chosen to embrace 

ideologies of intensive mothering and reject those of paid work. For example as I argued 

earlier their paid work experiences prior to having their babies may also have influenced 

their feelings. 

The women's accounts I classified in the previous section as "Pragmatic" and 

"Equivocaln were much more complicated in terms of the relationship between their 

views on breastfeeding and their decisions regarding paid work. Unlike the "Eaah 

Mothersn who all decided to stay at home, these women did not utilize one particular 

strategy in terms of their decisions about to paid work. However like the "Earth Mothers" 

it was possible to trace some correspondence between their views on breastfeeding and 
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mothering, and their thinking about paid work. Again it is important to note that 

ideologies concerning breastfeeding are only part of the process of decision making for 

these women. 

Earth Mothers "and the decision to stay at home 

The women in this category were focused solely on staying at home with their 

babies. These women had fully embraced breastfeeding and intensive mothering and felt 

their new role as mothers held more significance than anything they could do outside of 

the home. 

Wanda, who fell in the group of women whose accounts I classified as earth 

mothers, was very passionate about her views on work. Even though Wanda explained 

how she thoroughly enjoyed her job as a horse ranch manager she had decided to stay 

home 111 time with her son. Wanda had worked very hard prior to having her son, which 

may have also affected her thoughts on returning to work. She discussed many 

occupations which she had tried before she became content with her horse ranch position. 

Prior to finding this job Wanda had grown disillusioned with the paid work world 

because of issues such as 05ce  politics and her long drive to work. She had always loved 

horses and found her work at the ranch to be the most satisfj6ng although the most 

physically demanding. She often worked ten- to twelve-hour days for ten days straight, 

which became overwhelming. Therefore she resigned when she was five months pregnant 

and never resumed paid employment. Wanda compared the value of paid work to being a 

full-time mother: 



I know some people want to make a contribution. Well, as far as I'm concerned, 
there is no bigger contribution that I could possibly make than raising a child who 
is not only not going to be a drain on society but is actually going to contribute 
something back .... It's more important that your mom is home with you. We had 
to reduce and simplify our lifestyle a lot in order to be able to do that. 

Wanda and I discussed her thoughts on incorporathg work and breastfeeding as 

she was very committed to letting her son seKwean. She was quite opposed to the 

thought of pumping and explained how because she was feeding her son on demand she 

could not imagine breastfeeding and working. To be a good mother was Wanda's top 

priority. Although she felt at times envious of other women who participated in the paid 

work force, as a result of her strong commitment to motherhood, returning to paid work 

was not an option for her. Thus for the most part she avoided the contradiction of 

mothering and paid work. 

Kathy, who embraced intensive mothering, also opted to stay home full time after 

she gave birth to her daughter. Kathy had invested a large amount of money and time in 

her career as a midwife and held both undergraduate and graduate degrees. She described 

how midwifery was very rewarding for her persooally but also very draining. Her hours 

were unstable; she explained that she could work as little as five hours for a birth to as 

much as two days. Kathy emphasized the stain of the unconventional hours associated 

with midwifery which was especially acute when she was pregnant. She compared her 

previous working life to being a mother and explained how her images of motherhood 

affected her plans to return to work: 

Once she was eighteen months I realized that I don't want to go back to work, and 
I actually finally made a decision .... Being at home with her is so important. There 
are times that when you're a child growing up, my mother worked full time when 



I was a child, and I knew kids whose mothers stayed at home and thought 
wouldn't it be nice to have a mother that stayed home. So I sort of have 
generalhtions about moms that want to stay home. The mother with the stroller, 
with the child, and 1 said I want to be one of those. 

Kathy discussed breastfeeding specifically and how it affected her plans to go 

back to work. 

Because of the way I chose to breastfeed, she is in our bed and she breastfeeds at 
night. Every time I start to think about it, wouldn't it be nice to be at the hospital, 
where everything exciting is happening in midwifery, then I think you know, 
there's no way .... It would be traumatic to try to take her off [the breast] now. So 
that has definitely affected it. You sometimes think, by two she won't be feeding 
at night, and of course that didn't happen. 

Kathy painted a picture of motherhood and explained that breastfeeding was an 

important part of this image. She discwed her occasional feelings about wanting to go 

back to work but felt that Mlling her role as a mother outweighed those feelings. 

Shelley worked as a child counselor prior to having her son. She explained that 

although she had committed quite a lot of time to her previous work (eight years) she had 

always known she would stay home 1 1 1  time once she had children. Shelley found that in 

comparison to paid work she enjoyed the flexibility of motherhood as she had found the 

strict scheduling which was characteristic of her previous position difficult. Shelley 

emphasized the naturalness of nursing and the connection it provided between mother and 

child. She utilized the same strategy as Wanda and Kathy did, to resolve the work-family 

contradiction, which was to stay at home full time. She described her feelings regarding 

going back to work. 

Breastfeeding does factor in the issue of not going back to work because it's just 
you have this really tight relationship with your child and so going back to work 
changes that. I mean it would just really disrupt that and make it more difficult to 



keep it up but people do .... I think, you know, you're going a bit against nature. 
I'm not saying it's a bad thing to go back to work but it isn't the natural thing to 
go back to work. 

Margo also explained that her ideas about breastfeeding and mothering had 

a strong influence over her decision not to go back to work after her maternity leave. She 

discussed her value shift fiom prioritizing work to prioritizing her family. Before her 

daughter was born Margo had worked as an accountant for an oil and gas company. In the 

year before she had her daughter she had worked many over-time hours and found that 

the extra hours took a toll on her emotionally and physically. Margo had always thought 

she would go back to work after her maternity leave but found that her thoughts on work 

changed after she became a mother. She explained that her daughter was still 

breastfeeding very frequently at six months, when her maternity leaves ended, and would 

not take a bottle. If Margo went back to work she would have had to discontinue 

breastfeeding. Therefore breastfeeding and mothering, which required her to stay at home 

fbll time, became more important to Margo than participating in the paid work force. She 

described her thoughts on work: 

A lot of people at six months are giving their kids lots of food but I knew I wasn't 
going to start until after six months. And then she didn't like it at first. It disagreed 
with her so she needed me and there was really, [pauses] I couldn't see another 
way. I suppose if I had given her a bottle and given her to a stranger, well, she 
would have had to survive. If I would have been hit by a bus when she was six 
months old it would have, I'm sure she would have survived. It would have 
worked out but I didn't want to put her in the position of traumatizing her for no 
reason. And I don't know, maybe I really needed, to feel needed, I don't know. 
But I just thought, this is how it's working and there's a reason. I figured there's a 
reason that she didn't want to take the bottle. And plus I worked really, really hard 
at work the year before and sort of realized how fhitless it was and I had had 
enough! Like I think in a way I'm glad that I had worked for a while and got that 



scene out of my system almost. I sort of had figured out how much career was 
worth in comparison to family. 

Pragmatic about breasveeding: pushed andpulled by work 

The women's accounts I categorized as "pragmaticn in the previous section were 

more complex in their decisions on the return to paid work than the 'earth mothersn. By 

this I mean that although these women were similar to each other in that they were all 

very matter-of-fact in their descriptions of breastfeeding and they had all decided to return 

to work full time 4 discontinue breastfeeding, they differed in the strategies they used 

to combine work and family. 

Melissa, whose resentment about bnastfikedhg I described in the previous 

section, was the most forthcoming of these women. She discussed the financial and 

emotional sacrifices she had experienced in order to obtain her undergraduate and 

graduate degrees in journalism. When she became pregnant she felt she had just recently 

become established in Calgary in fkelance journalism as she had completed her 

education elsewhere. Making connections within her field had been a struggle and she 

was concerned that the time she had sacrificed in order to have her son might affect her 

job prospects when she finished her maternity leave. She described her need for a 

successful career; the only significant contradiction she found with work and 

breastfeeding was the physical demands of breastfeeding as she completed most of her 

work fkom home. She explained that when she re-entered the work force she would not 

continue to breastfeed as the thought of pumping did not appeal to her. Although Melissa 

seemed to internalize mothering and breastfeeding ideologies the least of all the women 



with whom I spoke, she was clearly aware of the conflict between work and intensive 

mothering. 

I've always had, and I want to honor him when I say this, I've always had the 
vision that I would have a grand career and I was doing something that was good, 
and I was good at it, and respected in my field. And I'm at home and no one 
knows what I do. I mean I don't have to go out in the day, and I know that it's a 
gift that I'm able to do this, and I know that there is no higher power than having a 
child, and helping a child get a good start in Life. But I also want to do things and 
to be good at what I do and to have a life outside of raising a child. 

Melissa's plan to incorporate motherhood and paid work, when her maternity leave 

ended, was to discontinue to breastfeed and work part time at home and part time out of 

her former work place. 

Teri had worked as a manager at a large hotel in downtown Calgary before she 

had her son. She explained how she had enjoyed her work but had found the hours were 

very long. Ten found it difEcult being at home full time while she was on maternity 

leave. She discussed the reason for her return to work. 

We decided that I would go back basically for my own sanity. Going fiom 
contributing half of the household income to nothing is like, oh, I can't do this. I 
can't imagine asking my husband for money if I want to go and buy something. So 
I just work four nights a week. It's very nice. 

Thus for Teri staying at home full time would have limited her independence both 

financially and emotionally. Her paid work role had become an important part of her 

identity. Teri, similarly to Melissa, chose to rehun to work and quit breastfeeding 

although the strategy she chose to balance her work and mothering roles was to work part 

time at night. 
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Some of the women, like Catherine, explained that they had to return to work for 

financial reasons. These women were pragmatic in a somewhat different context than 

Melissa and Teri. For example Catherine did not seem to be drawn in by romantic images 

of breastfeeding because she knew she could not continue when she returned to work. 

Catherine had worked as a nurse in a local hospital for thirteen years before her maternity 

leave began. She became very reserved during our conversation when the subject of 

returning to work came up. It seemed that Catherine, because she did not have a choice in 

returning to work, was not interested in discussing alternatives - although she did say she 

would have stayed home if she could. 

Equivocal Accounts: Trying to have it all 

Some of the women were very affected by the need to be successfbl outside of the 

home. This is not to say that they were not also concerned about their babies and home 

life. The women I categorized as "equivocal" seemed to be the most conflicted by their 

work and mothering roles. Shelby, Sabrina and Rebecca were all still breastfeeding and 

had gone back to work at the time we talked. Gretchen had decided to go back to work 

but had not finished her maternity leave. All four of these women drew on the romantic 

images of breastfeeding and the ideological tenets of intensive mothering, but as I 

described in the last section, also found their personal experiences of breastfeeding to be 

less than ideal. They were also very committed to their paid work roles. Therefore they 

had to negotiate h e m i o n s  of both breastfeeding and work in their everyday lives, and 

used diverse strategies to do so. 



Shelby was a dental hygienist and explained how her work had really become part 

of her identity. She said she enjoyed the adult interaction with her co-workers which she 

missed when she was on maternity leave. Shelby went back to work when her son was 

five months old and continued to b d e e d  him by pumping at work and taking her 

breastmilk home. She explained that she continued to breastfeed when she went back to 

work because she wanted her son to have 'that motherly kind of figure." However she 

found that this mothering identity she had constructed for herself was not enough. She 

explained: 

I like going to work too. It's part of my identity, you know, like when you go out 
and people say, what do you do? To say I'm a stay-at-home mom was like not a 
big enough title. 

Shelby negotiated the contradiction of work and mothering through placing value 

on the mothering she did do for her son. For example she justified working during the day 

because she started early and only worked until three so she could still have some time 

during his day to spend with him. Even though she did not physically nurse him during 

the work week they reconnected through nursing on weekends. She reflected on her 

experiences: 

It's kind of a reconnecting time [breastfeeding on weekends]. It's our time for, it's 
almost like a de-stressor for me to get rid of all the work problems and like get me 
into mom mode. Usually by Fridays, I've noticed, I'm just craving to breastfeed 
him and just to hold him and be close to him. 

At the time we spoke Sabrina's maternity leave had just ended. She had decided to 

retum to work as a writer of computer manuals, but only part-time. Sabrina was a contract 

worker at her company and felt that to ensure her job security and status she had to return 



to work. However she was very committed to bma&eeding her daughter and used a 

breast pump at work to provide her daughter with breastmilk. 

My office has windows so we have a medical center where I pump. I pump for 
half an hour at lunch hour and take it home. So that made going back to work 
easier. 

Sabrina described to me her schedule of waking up an hour early on the days she 

worked so she could breastfeed her daughter. Although her daughter was also eating 

solids Sabrina explained that she liked to breastfeed her daughter to stay bonded with her. 

I pretty much continued nursing. I nurse as soon as I come home, and in the 
evening lots and at night still. Also first thing in the morning before I go to work 
to stay connected to her. 

Thus Sabrina used pumping and nursing as strategies to help her incorporate her view on 

mothering with work. 

At the time we spoke Gretchen was considering how she would continue to 

breastfeed and return to her job as an inside sales worker at a construction company. 

Gretchen explained that she felt satisfied with her career and did not want to give up the 

position she had worked hard to attain. She described opposing emotions of wanting to 

return to work but also feeling sad at the thought of leaving her daughter. Gretchen was in 

the midst of working out her plan of how she was going to incorporate breastfeeding and 

work when we spoke. Her plan was to breastfeed in the morning and late afternoon. 

I'll talk to the nurses and see if they think that's a good idea. And I'll see if they 
can help me, you know, refine the plan a bit. I work in an industrial park and 
there's no daycares close by so it really isn't viable for me to go at lunch time to 
breastfeed her. It would be nice to just skip that part all together. But I figure three 
times a day to breastfeed and I think she's still getting all the benefits. 



Gretchen's strategy for combining paid work with a commitment to breastfeeding was to 

continue to nurse, even if it was only three times a day. 

Rebecca, a human resources specialist, discussed her experiences with negotiating 

her mothering and work roles. She was also tom between her aspirations to be a good 

mother and a productive worker. Rebecca explained that her paid work was very 

important to her. She found that her time at home with her daughter during her maternity 

leave made her keenly aware of her need to feel productive. Paid work llfilled this need 

for her and therefore she always knew she would return to work. Rebecca described her 

job as very intensive, requiring much hard work, although she was rewarded financially. 

She made more money than her husband which was another factor in her decision to 

return to work. Rebecca discussed her feelings on balancing her work and family. 

I had always really wanted to have kids and really wanted to be a mom. It was 
kind of something I had always wanted to do really badly so in some cases work 
will always be an adjunct to what I do in my home and in my family. But it's still 
very important to me.... It's hard for me in that I feel, well, I've put five years into 
a career and I enjoy my career. 

Prescriptions related to good mothering were so influential in shaping Rebecca's 

views on work and family that at the time we spoke she was attempting both to breastfeed 

M l  time and also to work full time. Rebecca negotiated both these activities by 

emphasizing the importance for her daughter to receive only her breastmilk. Rebecca 

considered she was fulfilling her mothering role at least in part by pumping milk for her 

daughter to drink from a bottle while she was at work. Rebecca's experiences of pumping 

breastmilk at work also highlight the theorized inappropriateness of women's bodies in 



the capitalist work place. This is how she responded when I asked her about her 

experiences: 

Well it wasn't the best because we don't have the facilities for it. So you had to 
stand up perched in the handicap stall in the bathroom pumping. And it's not the 
most conducive thing for it! But my boss is female and she had pumped as well so 
she knew the constraints around it. You know, breaks for fifty minutes twice a day 
in the afternoon or whatever. So that worked out fairly well. So I kept it in the 
fiidge and brought it home. 

In summary ideologies relating to breastfeeding and good mothering were very 

influential for the women in terms of their thoughts concerning work. I have centered my 

analysis around the range of decisions the women made in response to their previous 

working roles. Many of the women who were very caught up in the romantic imagery of 

motherhood explained that it would be too difficult to leave their children to return to 

work. These women felt so strongly that their role was in the home with their children 

that they opted to stay home full time. However, as I noted earlier, there are many reasons 

that could also have contributed to th is  decision. The women who chose to stay home 

were able to disregard the social pressure to be productive participants in the paid labour 

force. These women were similar in that they explained that it was almost unnatural to 

leave their children and retum to work. The mothers who chose to stay at home may have 

placed additional emphasis upon their significance in the home because they recognized 

or felt resistance against breastfeeding or mothers in the workplace. It may have been 

easier for these women to stay at home than to face public reaction to their maternal 

breastfeeding bodies. For many, however, it seemed as though their commitment to 

breastfeeding and intensive motherhood outweighed their commitment to paid work. 
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The mothers whom I classified as 'pragmaticn were similar to each other in 

regards to their thoughts on breastfeeding. However the strategies they used to balance 

their work and mothering roles were quite different. Even though these women had all 

decided to go back to work and to discontinue to b&eed they Mered in the ways in 

which they managed these decisions. For example Melissa chose to work part time in her 

home, Teri was going to work nights. Catherine who had to go back to work M1 time for 

financial reasons seemed to dissociate herself from her feelings regarding breastfeeding, 

perhaps in order to cope with leaving her baby. Catherine's story is consistent with 

Blum's (1993) findings that many women simply did not have a choice and found that 

breastfeeding was a luxury they did not have on an extended basis. 

Melissa, Teri and Catherine did not seem to highly romanticize the time they did 

spend breastfeeding. However this may have been a coping mechanism as they prepared 

to return to work. Melissa's resentment seemed to stem fiom the opposing pressures of 

motherhood and paid work. She was very committed to her image of her career and found 

her feelings relating to motherhood somewhat of a burden. 

The women who were "equivocalw in their thoughts on motherhood were alike in 

that they were all attempting to negotiate or balance their mothering and paid work roles. 

My focus, however, relates to their differences in terms of how they managed 

breastleeding and paid work. Shelby noted that she chose to return to work because 

motherhood did not hold enough social status. The value she placed on her paid work role 

was an integral part of how she constructed her personal identity. She also felt the 

influence of intensive mothering imagery to such an extent that she constructed an 
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elaborate strategy in order to reconcile these images with the need for paid work. Shelby 

placed a high level of significance on the time she spent with her son during the week, 

although this time was very Limited. She also maintained her mothering role through 

returning to breastfeeding her son on weekends. 

Sabrina used a somewhat different strategy. She dso felt the need to keep up the 

co~ec t ion  she had built with her daughter through breastfeeding even though she had 

returned to paid work. Sabrina pumped at work and made a point of making sure she 

nursed her daughter before she left for work in the mornings. In this way she reconciled 

her commitment both to intensive mothering and paid work. 

At the time we spoke Gretchen had also planned to continue breastfeeding and 

work but she was planning to nurse three times a day even if she had to leave work to 

connect with her daughter through nursing. Rebecca used a different strategy again 

although her thoughts on breastfeeding were similar to those of Shelby, Sabrina and 

Gretchen. Rebecca pumped at work and placed a great deal of emphasis on the 

importance of her breastmilk for her daughter. 

In the ordinary course of their working lives, the women may or may not have 

encountered resistance because they were women. What becomes very clear, however, is 

the extent to which breastfeeding is considered 'out of ordern in the capitalist workplace. 

As I noted earlier, in the workplace workers are assumed to possess bodily integrity and 

autonomy (Blum, 1993 :295). Breastfeeding women's bodies, which are physically and 

symbolically connected to their babies, lack this autonomy. The working mothers I spoke 

with had to negotiate with workplace expectations quite contrary to the demands of 
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breastfeeding. As I illustrated through their accounts, they utilized differing strategies to 

do this. Rachel's explanation of pumping in the handicap washroom is the most vivid 

example of the incompatibility of the workplace and breastfeeding. 

In the previous chapter, I discussed the contradiction between sexuality and 

motherhood confronted by breastfeeding mothers. This chapter began with a discussion of 

ideologies of motherhood, and went on to position breastfeeding as an example of 

"intensive mothering." Hays' discussion of the contradiction between intensive mothering 

and ideologies of the marketplace provided a fnunework on which I organized my 

analysis of the women's views of breastfeeding, and their reflections on returning to paid 

work. The motherindpaid work contradiction is the second contradiction confronting 

breastfeeding mothers. In the next, concluding chapter I bring these contradictions 

together in a discussion of breastfeeding in a broader social context. 



ter Five: Discussion- 

Reflections on Findings 

Images of breastfeeding and motherhood are complex and diverse. Within this 

thesis I have highlighted two of the many contradictions breastfeeding mothers face. Both 

of these c o n ~ c t i o n s  stem from theoretical or ideological images which do not match 

with women's everyday experiences or material realities. Images of breastfeeding 

mothers as solely maternal contradict perceptions of women as symbols of sexuality. 

More specifically breastfeeding mothers must cope with the dual imagery of their breasts 

as sexual yet also nourishing or maternal. This paradox is embedded within the second' 

broader contradiction: the conflicting nature of paid work and motherhood. The 

difficulties women cope with regarding the construction of the ideal worker as 

autonomous, independent and male are exaggerated by mothers who because they are 

nursing cannot live up to these images. 

Sexuality and Maternity: 7'm not a pedophile " 

My research findings revealed the personal dificulties women experience because 

of the paradox of sexuality and motherhood. Some of the women's statements point to 

larger issues and therefore deserve hvther reflection and interpretation. Alison's claim 

that she was "not a pedophile" is one example. Alison's struggle to reconcile her feelings 

about breastfeeding and sexuality were described in Chapter Three. In her talk Alison not 

only illustrated the polarized discourse of b rdeed ing  and sexuality but also pointed up 

the social boundary between distinctions of maternal love and socially unacceptable 
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behavior. Alison's comments draw attention to the culturally constructed nature of 

breastfeeding and physical intimacy and how this affects women. Aiison described the 

physical aspects of breastfeeding as similar to %ing with a bad lovef. The physical 

action of touching the breast is associated with sexual intimacy in our culture. However 

when breastfeeding babies are doing the touching mothers are expected to experience this 

physical activity in an entirely asexual form. It is not inconceivable then that 

breastfeeding mothers may be confbsed or conflicted by the sensations they are 

experiencing. Any pleasurable physical sensations which might in other contexts be 

related to sexuality are considered taboo, as Alison was clearly aware. 

The force of this taboo has been experienced by other mothers also. For example 

mothers who have voiced their confusions regarding the physical sensations of 

breastfeeding have had their children removed fiom them by child protection services. A 

recent example of this is the Karen Carter case in the United States. Stems (1 999) reports 

that Carter, a nursing mother, called a crisis line because she was concerned about feeling 

sexually aroused while breastfeeding. Because of this phone call Carter's child was taken 

into care. As Sterns notes, "the construction of the good maternal body at all costs not 

sexual is taken very seriously by both culture and law" (Sterns, 1999:309). 

Alison's comment leads to a consideration of the construction of motherhood and 

breastfeeding and the significance of sexuality within these areas. Carter's (1 995) 

analysis, noted earlier, is worth revisiting here. Carter argws that the polarized discourse, 

which places in opposition perceptions of motherhood and sexuality, is a form of social 

control or policing of women's bodies. She asserts that "women's experiences of breasts 
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and breastfixding have been controlled, shaped, given meaning and contained, to a very 

considerable extent, through ... discourses of femininity, modesty, and (hetero) sexuality" 

(1995232). Mothers must be very carell about the presentation of their breasts and 

bodies in public so as not to be associated with images of the taboo sexuality which 

Alison described. Breastfeeding because of its mixed messages of maternity and sexuality 

has thus been confined to the private sphere for many mothers. Nursing mothers who 

participate in the paid labour force are doubly burdened as they face not only the 

perceptions of their inappropriateness in the public arena, because of the contradictions of 

sexuality and motherhood, but also the broader contradiction of paid work and 

motherhood. 

Being a Mother: N's 'hot a big enough title " 

Shelby, whose thoughts regarding work are described in Chapter Four, made the 

comment that motherhood is 'not a big enough title." This comment links to the second 

major contradiction: the conflicts of motherhood and paid work. The women varied in 

terms of their accounts of motherhood and how it compared to their previous experiences 

of paid work. Their experiences of breastfeeding and motherhood in turn linked to their 

decisions on their return to work. In my interview with Shelby, we discussed this 

contradiction extensively. She illustrated the tensions of work and motherhood which 

women experience. Shelby explained the pure enjoyment she received from mothering 

her son but had also decided to return to work as she felt incomplete being a stay-at-home 

mother. She discussed her interaction with others and how she felt inadequate in 



86 

i d e n w g  herself to others as just a mother. Shelby's feelings can be related to the lack 

of social recognition mothers enjoy, because motherhood is undervalued and restricted to 

the private sphere. Many of the mothers also commented on the loneliness and isolation 

they experienced when first at home with their newborns. This is not to say that Shelby 

chose to return to work simply because of the greater social status she gained as a 

member of the paid labour force. There are most likely many reasons related to Shelby's 

return to work. However these feelings were the ones she chose to share with me. 

In stark contrast to Shelby's story were Lynn's experiences of motherhood and 

paid work. Lynn's story stood out for me because of the sacrifices she had made to stay 

home to breastfeed her child. Lynn had worked as a partner in a litigation law firm and 

was making a six-figure income before she had her baby. She had chosen not to return to 

work and subsequently her family was Living in government subsidized housing for low- 

income families. Lynn explained the many years and dedication she had put into her 

career. However she was extremely committed to her beliefs regarding breastfeeding and 

intensive mothering which required her to stay home full time. To Lynn motherhood was 

the most important contribution she could make to her family and society. 

My intent in highlighting these examples of the range in the women's thoughts on 

motherhood and work was to consider the contradictory messages aimed at women. Even 

though women have very different experiences of breastfeeding and mothering, questions 

still arise regarding why motherhood was so fulfilling for some and not for others, 

especially within a fairy homogeneous sample. On a broader level, a consideration of 

why ideologies of intensive mothering are so powerfd even when they stand in stark 
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contrast to those of the paid labour force can also be raised. It is beyond the scope of this 

thesis to provide answers to these questions. However they do suggest topics for further 

research. 

BreastTecding, Motherhood and Paid W o r k  "You had to s t a ~ d  up perched in the 

handicap staff pumping" 

Rebecca's description of her experiences of pumping breastmilk at work clearly 

demonstrate the significance of breastfeeding within the paid work and mothering 

contradiction. On a literal level Rebecca's comments demonstrate the incompatibility of 

breastfeeding women's bodies and the workplace. She explained how she felt she could 

only remove herself from work on her breaks in order to pump, and how she felt the need 

to hide the bottles of breastmilk in specific containers in the fridge so it could not be 

identified. Rebecca vividly described her attempts to pump quietly as she did not want 

others to know what she was doing. Her attempts at disguising or hiding any signs of 

nursing clearly illustrate the perception of breastfeeding as an activity which is 

inappropriate in the work place. What becomes central with Rachel's story is the fact that 

she constructed elaborate strategies in order to continue to breasgeed, and also to 

participate in the paid work force. 

These examples highlight the range of insight all of the women contributed. 

However more generally it is important to place my findings on breastfeeding in a 

broader context. The implications of the first paradox, the sexual versus the maternal 

breast, for women are significant. The feminist debate regarding whether breastfeeding 
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helps or hinders women in terms of their social position arises here. As I have previously 

argued, this paradox acts as a control over women and their bodies. Defining 

M e e d i n g  and mothering as activities which are confined to the private sphere 

perpetuates the subordination of women. However for women who disregard these social 

prohibitions breastfeeding can be an empowering experience. The women who were very 

comfortable with breastfieding in public explained that at times they felt they were 

educating others. In this way these women were protesting against the subordination of 

motherhood and may have helped to alter patriarchal social relations. Carter (1995) 

suggests that by abandoning heterosexual associations with the breast in favor of maternal 

ones breastfeeding mothers are rejecting dominant social patterns. However this has not 

occuned without resistance, as has been illustrated through the mothers' stories of others' 

disapproval of their public presentation of breastfeeding. Social resistance to this 

rejection of patriarchal roles can also be identified beyond the £indings of my study in 

cases where women have been arrested for breastfeeding in public. 

The contradiction of work and motherhood also has particular consequences for 

breastfeeding women. Because breastfeeding requires a certain type of mothering, 

intensive mothering, women who work can never completely fulfill the image of 

intensive mothering. The all-encompassing focus of intensive mothering can only be 

Mfilled by a mother who stays at home. Full-time breastfeeding requires that mothers be 

in constant contact with their babies and in most workplaces this is not possible. 

Compounding this is the incompatibility of breas~eeding women's bodies in the capitalist 
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work world where autonomous bodies are highly valued (Blum, 1993). Thus women must 

always compromise or balance motherhood and paid work. 

The strategies women use to do this are complex and diverse. For the women with 

whom I spoke this rationalization process, of time spent away fiom their babies for work, 

was related to the meanings or significance they placed upon certain aspects of 

mothering. Through continuing to breastfeed their babies even part time the women 

fulfilled at least part of their image of intensive mothering. Breastfeeding for these 

mothers became much more of a symbol that they were good mothers than an 

immunological benefit to their babies. Through providing their babies with b r e d l k ,  

even if it was very little which they may have pumped at work, these women were 

literally giving of themselves to their babies. Thus breastfeeding highlights some of the 

ways in which mothers cope with the tensions of motherhood and paid work. 

Contributions of Research 

By using breastfeeding in this way I have attempted to shed light upon the 

conflicts breastfeeding mothers face. Arguments within the literature regarding the 

mismatch of ideological images and material realities for mothers are illustrated by my 

interview data. For example I have provided illustrations of the burden ideological images 

of motherhood place on women through examples of the disillusionment the mothers 

endured when their experiences of breastfeeding did not meet their idealized 

expectations. The use of breastfeeding as a lens to highlight the women's experiences, as 

Blum suggests, allowed me to Link the paradoxes of the sexual and m a t e d  breast and of 
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paid work and motherhood. Breastfikeding emphasizes the sexuaVmaterna1 dichotomy but 

also highlights the significance of this paradox within the broader contradiction of 

motherhood and paid work. For example breastfeeding exaggerates the inappropriateness 

of female bodies and female sexuality in the workplace. This is related to the symbolic 

restriction of mothering to the private sphere. The w e n ' s  discussion of their 

experiences with nursing their babies brought to the fore their personal encounters with 

these two paradoxes. In order to interpret these experiences I have integrated the 

theoretical literature, related to these contradictions, with the women's accounts of their 

experiences with breastfeeding. 

As a study of breastfeeding in Canada, this research also makes a contribution 

since there are so few Canadian studies of the experiences of breastfeeding mothers. As I 

noted earlier, traditionally social research has been defined in tenns of masculine 

categories and the focus of study has been on areas of importance to men (Reinharz, 

1992). By exploring a topic that is not part of traditional academic discourse and which 

only women can experience I have contributed to research 'for" women. 

I also feel that my research has contributed personally to the mothers who 

participated in my study. Simply by talking with the women and regarding their 

experiences as a topic which deserves exploration I have given them value. This is 

especially m&@ because for many of the women our interviews were a place where 

they could describe and be acknowledged for the difficulties and challenges they endured 

because of breastfeeding. These challenges, as I have established earlier, are often 
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m h h h d .  B-eeding can often be an isolating experience and, for some, our talks 

simply gave them a break h m  the routines of everyday life with a newborn. 

Limitations of Research 

This research project is not without limitations, however. My personal 

background may have been a factor which restricted this study. For example as this was 

my first major qualitative research project I was inexperienced in interviewing and data 

analysis techniques. More experience in these areas would undoubtedly have affected my 

findings. My ignorance of some of the aspects related to breastfeeding and motherhood 

also limited this study. During some of the interviews the mothers had to clarify concepts 

I was unaware of, which may have interrupted the flow of our conversations. Many of the 

women commented that I appeared young; they may have not discussed areas which they 

may have described to someone they could more easily relate to. I also felt limited in that 

I had not experienced breastfeeding and motherhood. I had not experienced similar 

difficulties or enjoyment. However I did feel that the atmosphere of our interviews 

allowed the women to be open and honest with me in terms of their responses. 

My research intent was exploratory and therefore I only interviewed a small 

sample of breastfeeding mothers. These women were very similar in terms of socio- 

economic status and racial background and many even knew each other through their La 

Leche League groups. All of the women, except for one, were married and living with 

their partners. Thus my sample was fairly homogeneous. Interviewing a more diversified 
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sample of mothers would have placed my £indings in a broader and richer context which 

would in turn have allowed for more nuanced analysis. 

Ideally, in order to judge the quality of my research, I would have returned to d l  

of the participants in order to have them assess the appropriateness of my interpretations. 

It is important that my interpretations represent the women correctly. Engaging in follow- 

up interviews would have allowed the women to contribute their personal assessments of 

my interpretations and suggest any improvements which could be made. Also this would 

provide me with another opportunity to convey to the women the importance of their 

stories and opinions. 

More specifically there are certain areas on which I could have questioned the 

women more extensively. For example although we discussed the mothers' work 

background it would have been useM to ask them if they felt their previous work 

experiences had influenced their decisions on their return to work. Information on the 

mothers' personal images of the ideal mother, and how they had constructed these 

images, also would have been interesting. 

Finally, if time had permitted, I would have liked to interview all the women who 

contacted me. As I noted earlier I received c d s  fiom about twenty other mothers who 

were willing to participate in my study. I feel indebted to all the women who volunteered 

to spend their time talking with me and regret not meeting with all of them. 
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Suggestions for Future Research 

My first suggestion for fbture research would be a larger and more diversified 

sample of b&kedhg mothers. As I pointed out earlier such a sample would be useful 

in terms of placing the contradictions women face into a broader context. An emphasis 

upon interviewing women with different racial and socio-economic backgrounds would 

shed light on the middle-class bias of breastfeeding (Blum, 1993). Research on women 

within immigrant populations, for example, might fiuther an understanding of the cultural 

constructions of breastfeeding mothers. 

In order to expand this exploratory research, firture studies might develop a 

greater understanding of the experiences of breastfeeding women through a more 

longitudinal approach. Follow-up interviews with the same women could take place after 

a year or again after several years after the initial interview in order to provide greater 

time perspective in the women's stories. Other areas of research could include the 

experiences of fathers whose partners breastfeed. A description of fathers' experiences 

might help to expand our understanding of the mothers' perceptions of themselves as 

mothers and the personal relationships which affect these constructions. 

In summary because of the lack of research on breastfeeding in Canada this area 

holds great potential for extensive fiture exploration. A broader understanding of the 

implications of breastfeeding for mothers would provide additional insight into the 

complex relationship of motherhood and paid work. 



Acker, Joan. (1992). Gendering O r g h t i o n a l  Theory. In Albert J. Mills and Peta 
Tancred (Eds), 

. . . London: Sage Publications. 

Andrews, Florence Kellner. (1991). Controlling Motherhood: Observations on the 
Culture of the La Leche League. -eview of S o c i o l o m  
 oml low. vol28,84-98. 

Apple, Rima. (1987). Mothers & Me-: A Soc-ory of infant 1890 
. . - 

950L Madison: University of Wisconsin Press. 

Armstrong, Catherine, Patricia Latner and Carol R Sage. (1977). Current Issw in Infant 
Fee- A Guide for Pr-- Ontario: Ministry of Health. 

Armstrong, Pat and Hugh Armstrong. (1994). The Double Ghetto: C w  Women & 
Work. Toronto: McClelland and Stewart Inc. 

Amup, Katherine. (1994). Education for Mo-d: M c e  Br M o w  in Twerltieth 
C e n m  C d  Toronto: University of Toronto Press. 

Bawnslag, Naomi, and Dia Michels. (1995). Milk. Mo-ss: The Culture & . . ollt~cs of Brmee-. Westport, CT: Bergin & Garvey. 

Blum, Linda M. (1999). ,4t Boston: Beacon Press. 

Blum, Linda M. (1993). Mothers, Babies and Breastfeeding in Late Capitalist America: 
The Shifting Contexts of Feminist Theory. 

. . 
vol 19,291-31 1. 

Blum, Linda M., and Theresa Deussen. (1996). Negotiating Independent Motherhood: 
Working Class African American Women Talk about Marriage and Motherhood. 

er & Society, vol 10, 199-2 1 1. 

Blum, Linda M., and Elizabeth A. Vandewater. (1993a). Mother to Mother: A Matemalist 
Organization in Late Capitalist America. Rob& ~0140,285-300. 

Blum, Linda M. and Elizabeth A. Vandewater. (1993b). Mother Construct Fathers: . . 
Destabilized Patriarchy in La Leche League. B v e  S- vol 16,3022. 

British Columbia Ministry of Health. (1 977). Nu- P r o w  Guide First Yea. . . - 
Vancouver: British Columbia Ministry of Health. 



Carter, Pam. (1 996). Breast Feeding and the Social Construction of Heterosexuality, or 
'What Breasts are Really for". In Janet Holland and Lisa Adkins (Eds), 

Gg&pd Body. London: MacMillan Press, 99- 1 1 9. 

Carter, Pam. (1995). Breasts B- . . . New York: St. Martin's Press. 

City of Calgary. (1 996). Supports for Independence Information. 
http://www.gov.calgary .ab.ca/co~Unity/re~hl~~~iindicatoddbpoor.htm\ 

Connell, R. W. (1987). W e r  a Power. Stanford, California: Stanford University 
Press. 

Crouch, Mira, and Lenore Manderson. (1993). Parturition as Social Metaphor. m7JS.) 
vol29,55-72. 

Dettwyler, Katherine A. (1995). Beauty and the Breast: The Cultural Context of 
Breastfixding in the United States. In Patricia Stuart-Macadam and Katherine A. 
Dettwyler (Eds), b t f e e d i n e ;  F 3 i o c m  Perspectives New York: Aldine De 
Gruyter, 1 67-2 1 5. 

DeVault, Marjorie L. (1999). -: F- S o c u  R e d  . . 
Philadelphia: Ternple University Press. 

DeVault, Marjorie L. (1 990). Talking and Listening from Women's Standpoint: Feminist 
Strategies for Interviewing and Analysis. social Problem vol37,96-116. 

D m ,  Ann, and Norene Pupo. (1 992). part-Time- Co-err Wo& 
and. Toronto: McClelland and Steward Inc. 

Duffy, Ann, Nancy Mandell and Norene Pupo. (1989). Few Choices. Toronto: Garamond 
Press. 

Duxbury , Linda, Christopher Higgens and Catherine Lee. (1 994). Work-Family Conflict: 
A Comparison of Gender, Family Type, and Perceived Control. Jourtlal of F u  
Issues. vol 15,449-466. 

Eiger, Marvin S. and Sally Wendkos Olds. (1999). D m t e  Rook of Breastfee- 
(third edition). New York: Workman Publishing. 

Elliot, Patricia and Nancy Mandell. (1 998). Feminist Theories. In Nancy Mandell (Ed), 
ssues: Race. C-. Scarborough: Prentice 

Hall Allyn and Bacon Canada, 1-25. 



Fox, Bonnie. (1 997). Reproducing Daerences: Changes in the Lives of Partners 
Becoming Parents. In Meg Luxton (Ed), F- 

. . . . Halifax: 
Fernwood Publishing, 142- 1 6 1. 

Garey, Anita ata. (1 995). Constructing Motherhood on the Night Shift: Working Mothers . . as Stay at Home Moms. -Qve Sociology, vol 18-4 15-437. 

Gerson, Kathleen. (1985). &gd Choices: How Womer, Decide about Work. Career. 
l 'vfoth&~~& Berkeley: University of California Press. 

Glenn, Evelyn Nakano, Grace Chang, and Linda Rennie Forcey. (1 994). Motherinn: 
e and w. New York: Routledge. 

Graham, Janis. (1993). B r e a s t f e e d i n e m &  So-. New York: Pocket Books. 

Gutek, Barbara A. (1985). w e  Wo-. San Francisco: Jossey-Bass 
Publishers. 

Hamilton, Roberta. (1996). V-: F e m m  Pemct ives  on . . 
Society. Toronto: Copp Clark Ltd. 

Hays, Sharon. (1996). The C u l m  Co-c~ons of 
. . 

New Haven: Yale 
University Press. 

Health Canada. (1986). Fee- Rabies: A Co- Guide on Practical Solutipns to 
Common_Infant. Ottawa: Health and Welfare Canada. 

Hearn, Jeff and Wendy Parkin. (1987). "Sexn at "Work": The Power a d  Paradox of 
e e .  New York: St. Martin's Press. 

Henschel, Dora and Sally Inch. (1 996). Breastfee-: A Ciide for Midwives. Cheshire, 
England: Books for Midwives Press. 

Hochschild, Arlie. (1989). S e c o n d .  New York Avon Books. 

Holland, Janet and Lisa Adkins. (1996). Body. . .. 
London: MacMillian Press. 

Huggins, Kathleen. (1999). -s Mother's-. (fourth edition). Boston, 
Massachusetts: The Harvard Common Press. 

Hull, Valerie and Mayling Simpson. (1985). m t f e e w  C w  H e m  C m  
P e m t i v a .  London: Croom Helm. 



Hyde, Janet Shibley, John D. De Larnater and Janis M. Byrd. 1996. S e d t y  During 
Pregnancy and the Year Postparturn. Journal vol 33, 143-151. 

Labbock, Miriam H. (1 985). Contraception during lactation: Considerations in Advising 
the Individual and in Formulating Program Guidelines. In Malcolm Potts, Shyam 
Thada and M.A. Herbertson (Eds), lQymal of B i o s o c m e  Sup&mgn$ No. 

55-66. 

La Leche League. (199 1). me W o d v  Art of Breastfeedine (thirty-fifth anniversary 
edition). Schaumburg, Illinois: La Leche League International. 

. . 
Lambert-Lagace, Louise. (1992). Fee- Your Baby in the Ninebes: F~QID C o u o n  t~ 

& Two. Toronto: Stoddart Publishing. 

. . 
Levesque-Lopman, Louise. (1 988). -: P- Wo& 

-. New Jersey: Rowman & Littlefield. 

Lindberg, Laura Duberstein. (1 996). Trends in the Relationship Between Breastfeeding 
and Postpartum Employment. Mcd Bioloey, vo143, 191-202. 

Macdonald, Cameron L. (1998). Manufacturing Motherhood: The Shadow Work of . . Nannies and Au Pairs. vol2 1,25-53. 

Maclean, Heather. (1 990). Woma's w c e  of B m  Fee-. Toronto: University 
of Toronto Press. 

Mahar, Vanessa. (1 992). The of B r e a s t - f e e m - m c t  w 
Providence: Berg. 

Mandell, Nancy. (1 998). w t  Issues: Race- C w d  S e e  
. . . Scarborough: 

Prentice Hall Allyn and Bacon Canada. 

Mason, Jennifer. (1 997). m t a h  e Researching 
. . v . London: Sage Publications. 

Maushart, Susan. (1 999). The Mask of Motherhood. Baby Talk September. 

Merrill, Elizabeth Bryant. (1987). Learning How to Mother: An Ethnoppkc  
Investigation of an Urban Breastfeeding Group. - 1 0 0  Fducatiw 

vol 18,222-240. 

Miller and Glassner (1997). The Inside and the Outside: Finding Realities in Interviews. . . In David Silverman (Ed), W v e  Research:ory. Method and Practice. 
London: Sage, 99- 1 12. 



Mills, Albert J. and Tony Simmons. (1995). -on T h q  . . . Toronto: 
Garamond Press. 

Mills, Albert J. and Peta Tancreal. (1992). 9 . . 
' . London: 

Sage Publications. 

Moody, Jane, Jane Britten and Karen Hogg. (1996). Breastfeedine Your Baby. Tucson, 
Arizona: Fisher Books. 

. . . . 
Neuman, Lawrence W. (1997). S o c i a l s :  O m v e  m h v e  

&ma-. (third edition). Boston: Allyn and Bacon. 

Neville, Margaret C. and Marianne R. Neifert. (1983). -vsiology. Nu- 
. . 

d Rre-. New York: Plenum Press. 

- .  . . . . 
Palys, Ted. (1997). R e d  D e w n s :  Q-ve and O-ve Pe~spectives. 

(second edition). Toronto: Harcourt Canada Ltd. 

. . 
Patton, Michael Quinn. (1990). w v e  E v - a n d  Methods. Newbury 

Park, California: Sage Publications. 

Quandt, Sara A (1995). Sociocultural Aspects of the Lactation Process. In Patricia 
Stuart-Macadam and Katherine A. Dettwyler (Eds), Bre- 
Perspectives. New York: Aldine De Gruyter, 127- 143. 

Redbook. (200 1 ). Eliminate Schedule Confusion. 
http://redbook. women.com/rb/time/featuredO8~mom2 1 .htm 

Reinharz, Shulamit. (1992). &muust Methods in Socu Re- 
. . . New York: Oxford 

University Press. 

Rothman, Barbara Katz. (1994). Beyond Mothers and Fathers: Ideology in a Patriarchal 
Society. In Evelyn Nalcano Glenn, Grace Chang and Linda Rennie Forcey (Eds), 

e-. New York: Routledge, 139-1 57. 

Rothman, Barbara Katz. (1989). kcre-. New York: W. W. Norton and 
Company. 

Seale, Clive. (1999). me c& of Q-ve &f&ard& . . London: Sage Publications. 

Short, Roger. (1985). Nature's Contraceptive. In Malcolm Potts, Shyam Thada and M.A. 
Herbertson (Eds), Journal No. 9,, 11-3. 



Silverman, David. (1997). -e -ory. M e w  a& P m  . . . London: 
Sage. 

Smith, Dorothy E. (1993). The Standard North American Family. 
Issues, vol 14,SO-65. 

Statistics Canada. (2000). Women in C m &  A CI-ased Sta- 
. . . Ottawa: 

Statistics Canada. 

Stearns, Cindy A. (1 999). Breastfeeding and the G d  Maternal Body. 
&&y, vol 13,308-325. 

Stuart-Macadam, Patricia and Katherine A. Dettwyler. (1995). BreastfeedinP: R i o c ~  
-. New York: Aldine De Gruyter. 

. . 
Taylor, Molly Ladd and Lauri Urnansky. (1998). Bad m: The P o w  of R M  

Twerheth Cen- New York: New York University Press. 

Van Esterik, Penny. (1989). B e v o w  Breast-Rottle Coaover~y. New Brunswick, New 
Jersey: Rutgers University Press. 

Wall, Glenda. (1999). Moral Constructions of Motherhood in Breastfeeding Discourse. 
Paper presented at the 1999 Canadian Sociology and Anthroploigy Association 
Annual Meetings. 

Waltzer, Susan. (1996). Thinking About the Baby: Gender and Divisions of Infant Care. 
So- P r o b b  ~0143,219-234. 

Wearing, Betsy. (1984). The I d e o l ~ r h o o ~  A d i a :  George Allen and 
Unwin. 

. . 
Weitz, Rose. (1998). gee 4 

w v i o t .  New York: Oxford University Press. 

West, Candace and Don H. Zimmerman. (1987). Doing Gender. w e r  & So&&, vol 
1, 125-151. 

Woessner, Candace, Judith Lauwea and Barbara Bernard. (1 99 1). T o w  
. New York: Avery Publishing Group. 

Young, Iris Marion. (1998). Breasted Experience: The Look and the Feeling. In Rose . . 
Weitz (Ed.), m e  Polrhcs of Women's Bodies:-. A - K  
b v i - 0 1 .  New York: Oxford University Press. 125- 1 36. 



INTERVIEW SCEIEDULE 

1. Demographic Questions: 

a) Date of Birth: 

b) Date of baby's birth: 

c) Level of Education: 

2. Work Related Questions: 

a) What was your previous occupation before your baby's birth? 

b) Tell me a little more about your previous job. 

c) How long had you worked at it? 

d) Are you on a maternity leave? If so how long is it? 

3. Breastfeeding Questions: 

a) How long do you plan to breastfeed? 

b) Tell me about how breastfeeding has been going so far. 

c) Have you had any problems with breastfeeding? 

d) Has your baby started to wean? If so when and how did this affect you emotionally? 

e) How do your family members feel about breastfeeding? Do they support your decision 

to breastfeed? 

4. Work and Family Questions: 

a) How is it going being at home? 

b) Do you have any plans to return to work? 

c) If yes, how do you feel about going back to work? 



d) If no, why have you decided not to go back to work? 

e) Have these pians changed since you began breastfieeding? If so how have they 

changed? 

5. Motherhood Questions: 

a) What's it like being a mom? 

b) How has b d e e d i n g  influenced your feelings related to being a mother? 

C) How has breastfeeding affected your parenting style? 

d) Some women have said one of the reasons they chose to breastfeed was because they 

wanted their child to come to them for the things they needed. Was this the case for you? 

e) Have you ever used breastfixding as a tool in your parenting? 

f) Some women have also said that breastfeeding is more than just feeding my baby. 

Would you agree with this? 

g) Did you enjoy breastfeeding more at certain points than others? If so why? 
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Return to Paid Work 
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This consent form, a copy of which has been given to you, is only part of the 

process of idormed consent. It should give you the basic idea of what the research is 

about and what your participation will involve. If you would like more detail about 

something mentioned here, or information not included here, please ask. Please take the 

time to read this form caremy and to understand any accompanying information. 

I am a graduate student at the University of Calgary and the research I am 

undertaking is for my Masters degree thesis in the Department of Sociology. My study 

involves the experiences of first time mothers who have recently left the paid labour force 

and who are currently breastfeeding. I am interested in women's thoughts and ideas 

relating to breastfeeding and more specifically breastfeeding and paid employment. I hope 
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