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As a mother, I have been involved in many
interesting and intense conversations
about birth and baby feeding with other
women. One of the issues that emerges is
the depth of feeling when birth and/or
breastfeeding experiences don’t match
women’s hopeful expectations or
aspirations. Coming to terms with the loss
of these expectations can be very difficult
– at a personal level involving unique
individual stories, emotions and physical
bodies, but also at a social level in terms of
what might be called women’s mothering
identities. How women see themselves in
relation to others’ experiences, and in
relation to prevailing ideas about the
valued or prescribed kinds of birth and
baby feeding, are important here.
Research suggests three things of
relevance to this article: positive childbirth
experiences are associated with smoother
transitions to motherhood1; for some
women breastfeeding experiences are
associated with self perceptions around
mothering competency and good
mothering2; and that expectations of
childbirth play an important role in how it
is evaluated by individual women when
deciding if their birth was a positive or
negative event.3, 4

Building on the themes discussed
above, the rest of this piece reflects on
qualitative data collected from 14 women
who experienced a gap between their
birth and/or breastfeeding aspirations and
expectations, and their subsequent
experiences. The data was collected by
email following an appeal circulated
among NCT membership networks.
Women were asked to contribute to a
feature article for this publication that
would explore the differences between
their childbirth and/or breastfeeding
expectations and realities, and the role of
antenatal and postnatal education and
support in helping to manage this space.
All participating women were given
information about relevant support

services both within and outside NCT and
were sent a copy of the article before it
went to print. Although this was not a
piece of formal research, ethical
procedures around confidentiality and
anonymity were followed. This process
was designed to involve women in setting
the maternity research agenda. Women’s
reported experiences, now published
here, are available to influence the design
of future research – and the service
planning and evaluation agenda within
NCT and beyond.

The women who took part
The contextual information below
emerged out of women’s stories rather
than being requested, so this data is not
always complete. All of the women were
discussing experiences relating to their
first child and only three mentioned a
subsequent child or children. Ten
participants said that they had attended
NCT antenatal classes, seven that they
had attended NHS antenatal classes, with
six indicating that they had attended both.
Seven women had had a caesarean (six of
these were unplanned and in one case it
was not clear), two had had ventouse
deliveries, five had had unassisted vaginal
births (though one occurred at 32 weeks).
Only three of the women were within one
year of having their first child when they
contacted me. All of the women intended
to breastfeed, and four of the women
reported ceasing breastfeeding
significantly earlier than they wanted or
expected to. Six women were either still
breastfeeding or suggested that they had
breastfed their babies up until a point they
were satisfied with. Three women did not
give information about how long they had
breastfed. Of the women who indicated
their birth expectations, three had wanted
a water birth, four had wanted a ‘natural
birth’, two had wanted a home births and
one a vaginal birth with pain relief. Ten
women reported a sense of loss about

their childbirth experiences and nine
women reported a sense of loss about
their breastfeeding experiences. Five
women felt that their childbirth and
breastfeeding experiences did not match
their positive expectations.

Feelings of loss
In the limited space available, I have drawn
out what I think are some key emergent
themes in the women’s narratives. The
first and perhaps most important issue is
that loss of a positive childbirth or
breastfeeding experience is often deeply
traumatic and can take a long time to
process.  Some women were discussing
childbirth and breastfeeding experiences
from several years ago. For women who
had very recently given birth, the
emotions were particularly raw. One
woman who had given birth three months
ago eloquently describes the chasm
between what she had expected to
happen and the reality:

‘My expectation was for a normal
vaginal birth with pain relief...I went
straight from paracetamol to spinal
anaesthetic ...I believed that breastfeeding
would be normal, natural and easy. It
wasn’t. I’d expected to be in some
discomfort after the birth but not to be in
so much pain that I couldn’t even sit up in
bed and needed regular doses of
morphine.’ 

Women’s accounts were often imbued
with complex and difficult emotions such
as guilt and self doubt: 

‘The guilt and sadness at not being able
to do these things that I was told were so
important [eg skin-to-skin contact after
birth] caused me a lot of anguish for a very
long time.’

‘I felt too guilty to give up
breastfeeding, and strongly believe my
delayed decision contributed to my
postnatal depression.’

‘After struggling with excruciating pain
for two weeks I went to a breastfeeding
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support group to check my technique...I
battled on for six weeks with some days
dreading the next feed and in tears, other
days manageable. I felt as I was doing
something wrong because I had always
been told that there should be no pain
and consequently beat myself up about
it.’

Feeling a ‘failure’ at childbirth and/or
breastfeeding was also a common theme.
Successful motherhood – at least initially
– was about achieving positive birth and
breastfeeding experiences. When things
did not go according to plan, women were
left with troubling emotions and lowered
self esteem:

‘Although I have a wonderful
relationship with my son, and adore him,
in the early days anyone was able to
bottle-feed him and I felt like I had failed
as a woman and as a mother because I
couldn’t do the most natural thing in the
world.’

‘I’ve spent hours and hours wondering
what went wrong and I’ve finally realised
that I just didn’t have a handle on reality. I
bought into the “you can birth your baby”
mantra...’

One woman, who had an unplanned
caesarean, felt let down by a natural birth
model that suggested that she would be
in control and have choices during her
birth:  

‘It was the end of a difficult and slightly
traumatic event in which I ended up
feeling like a lamb to the slaughter despite
the fact the NCT classes had led me to
believe I would be choosing positions and
refusing pain relief.’

Women talked about breastfeeding as
something they worked very hard to
achieve rather than something ‘natural’
and some felt that they had approached it
with unrealistic expectations:

‘I think it’s important to make it clear
that breastfeeding might be a real
struggle initially but that if you keep going
and don’t give up, eventually it may well
work out which will be better for all
concerned.’

Women sometimes found it very
difficult to talk about their traumatic
childbirth experiences. They needed time
to make sense of their losses and great
sensitivity from the people around them:

‘I didn’t talk to anyone about how I felt. I
used to wait for my partner to be asleep at
night before I let myself cry so he didn’t
know. I only began to talk about it to him

after about six months after the birth. We
continued to talk about it over the
following months/years.’

‘I sort of feel justified in feeling sad now
but I’ve had a chance to really think
through what happened and recognise
that it was a huge loss to me.’

When women talked about how
antenatal education could help them to
manage the gap between breastfeeding
expectations and realities, some women
wanted more emphasis on the difficulties
including a discussion of pain. 

‘I really feel in hindsight that the
antenatal session did not equip me for it. I
had been taught the theory of how to
latch the baby on, but no-one said he
might want to feed every 45 minutes; that
even though I was latching him on
properly it could still be excruciatingly
painful; what cracked and bleeding
nipples would really feel like; and how
much worse that pain and pressure would
feel on top of the exhaustion of labour.’

They wanted support and information
about bottle-feeding as well as less
judgement by the range of people
advising/teaching women about infant
feeding, when and if women bottle-fed.
Women also wanted more realistic
information about birth complications
and unplanned caesareans, including
acknowledgement of the unpredictable
nature of the birth process, and variations
between individuals’ responses to labour,
and the impact of the birthing context and
how environment can shape childbirth
experience, such as the impact of
hospitals with higher rates of intervention.

Postnatal support
In light of the difficulties in coming to
terms with negative birth and
breastfeeding experiences, women were
very keen to have postnatal support
options from peers as well as
professionals. Women did not necessarily
know about the range of postnatal
support services available to them. Some
women expressed a need for groups

where women with similar experiences
could offer each other support: 

‘...being patted by a woman who’s
desperate to tell you that she had a
fabulous, trouble-free home water birth
while you’re sobbing into your coffee over
your birth experience is painful to say the
least.’

‘After I had a miscarriage, I went to a
support group with women who had been
through the same. I almost wish that
there was a similar thing for women post
c-section.’

The accounts here suggest that loss of
positive childbirth and/or breastfeeding
experiences trigger powerful and painful
emotions. For some women, those
experiences are not easy to discuss with
others and to make sense of. Sadly, they
can impact on women’s sense of
themselves as good mothers. Though it is
perhaps difficult to fully prepare anyone
for the challenges of childbirth and new
motherhood, it is important to be aware of
and to fully acknowledge women’s
experiences. It is also important to
consider how services can be improved
with the aim of helping to minimise
women’s feelings of isolation, pain,
distress and guilt. 

Thank you very much to the women
who generously shared their experiences
and thoughts with me. 
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Support services

NCT Shared Experiences Line: 
0300 330 0774
NCT Early Days Line: 0300 330 0773
NCT Breastfeeding Line: 
0300 330 0771
Parentline: 0808 800 2222
Cry-sis: 08451 228 669
Mumsnet: www.mumsnet.com
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