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INTRODUCTION
Breast milk is the ideal food for babies' growth and development. The World Health Organiza-
tion, the United Nations Children's Fund and the American Children's Academy emphasized 
that only breastfeeding of infants for the first six months is important for infant health. It is 
recommended to continue breastfeeding with additional foods after the sixth month.[1–3]

A mother's breastfeeding behavior depends on the several factors, such as the required and ad-
equate feeding time of the infant's breastfeeding, the time of first breastfeeding, the frequency 
of breastfeeding, the time to switch to supplementary foods, the social position and employ-
ment status of the mother. Breastfeeding is known to be terminated before the recommended 
time because of various reasons, such as the mother's return to the work after birth.[4, 5]

It has been reported that the working mothers until they start to work after birth have 
similarities with the mothers who do not work concerning breastfeeding period.[6] Also, the 
mothers who return to work after the birth leave breastfeeding earlier than required or they 
switch it to additional food before six months because of the insufficient information on 
breastfeeding, negative working conditions in the workplace and the changing the infant 
diet.[7, 8] In some studies, it has been emphasized that prolongation of returning time to the 
working life of the mothers after birth increases breastfeeding time.[9, 10]

Objectives: Breast milk is the ideal food for babies and breastfeeding infants for the first six months is important 
for infant health. A mother's breastfeeding behavior depends on several factors, such as the social position and 
employment status of the mother.

Methods: This study is a qualitative study conducted in Eskişehir Osmangazi University (ESOGU) office workers 
and cleaning staff. This study was carried out to reveal the effects of working in a paid job on breastfeeding using 
the feelings, thoughts and experiences of nursing women working as office workers and cleaning staff. ESOGU 
has 1106 women as working staff. The research population consisted of 45 (4.1%) women who have been work-
ing as office staff and cleaning workers between September 1, 2014, and March 01, 2015, had infants under two 
years old and returned to work life. 

Results: This research was conducted at ESOGU with 35 women. The findings showed that the maternity leave 
and breastfeeding rights of the women employed were insufficient and this situation had a negative effect on 
the breastfeeding.

Conclusion: It was determined that working women in workers’ status have fewer rights than civil servants. As a 
result, breastfeeding room deficiencies should be completed. The recognition of equal rights to all women during 
the breastfeeding periods is strongly recommended.
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This study was carried out to investigate the effects of 
working in a paid job on breastfeeding using emotions, 
thoughts and experiences of women working as office 
workers and cleaning staff at Eskişehir Osmangazi Univer-
sity in Turkey (ESOGU).

METHOD
This research was carried out at ESOGU. ESOGU is a 42 years 
old university with 11 faculties, four schools, one state con-
servatory, four vocational schools and five institutes.[11]

This study is a qualitative study conducted in ESOGU office 
workers and cleaning staff. This study was carried out to re-
veal the effects of working in a paid job on breastfeeding  
using the feelings, thoughts and experiences of nursing 
women working as office workers and cleaning staff. This 
research, which has a qualitative pattern, is not intended to 
be generalized as in all other qualitative studies.

ESOGU has 1106 women as working staff. The research 
population consisted of 45 (4.1%) women who have been 
working as office staff and cleaning workers between Sep-
tember 1, 2014, and March 01, 2015, had infants under two 
years old and returned to work life. The selection criteria 
of the study group were to give birth on time, not to give 
birth to a twin, to have no congenital anomaly in the child, 
to be discharged with the baby from the postpartum hos-
pital, to be nursed until after the birth, to be breastfeed af-
ter the return to maternity leave. In this study, 39 (86.6%) of 
the 45 women on the research population were complied 
with these criteria, and this study was carried out with 35 
(77.7%) women who accepted to be the studied.

The eligible participants were informed about the subject 
and the purpose of this study and verbal approvals were 
received from the participants who agreed to participate in 
this research, and the date and place of the interview were 
determined. The places to be interviewed were chosen from 
quiet environments with the possibility of interviewing 
alone. The interviews were conducted by the researcher.

This study was conducted using a semi-structured inter-
view method as a data collection technique face to face by 
the researcher. The questionnaire form and the questions 
in the semi-structured interviews, including the socio-eco-
nomic and demographic characteristics of the women in-
terviewed, were formed after the literature review in accor-
dance with the purpose of this study. In the semi-structured 
interview used in the interviews, 10 open-ended questions 
related to the factors that might affect the breastfeeding 
behavior of working women were asked.[12–16] Before start-
ing to collect data in this study, three people working at ES-
OGU were interviewed as the office and cleaning staff with 

children under two years of age who were not included in 
this study to look at the functioning of the questions.

Before the start of the interviews, verbal and written ap-
provals were obtained from the women who formed the 
study group. Interviews ranged from 30 to 80 minutes, with 
an average duration of 55 minutes. A total of 33 hours and 
20 minutes of audio recordings were transferred to Micro-
soft Word in a digital environment for transcription and 
further analysis. The interviews were first analyzed and in-
terpreted descriptively and systematically. The questions 
asked about the socio-economic and demographic char-
acteristics were analyzed by the researcher. Observation 
notes were also used during the analyses. As a result of the 
analysis of decoded audio recordings, themes and sub-
themes (categories) were created based on the findings. 
Analyzes were analyzed descriptively and systematically 
and main and sub-themes were determined. Quantitative 
research data are summarized as frequency, percentage, 
mean and standart deviation using descriptive statistics.

RESULTS
The age of the participants constituting the study group 
the mean age was 32.1±5.1 years. Some sociodemographic 
characteristics of the study group and the characteristics 
related to breastfeeding are given in Table 1.

In this study, direct quotations were made from the par-
ticipants' expressions on the effects of the women inter-
viewed on paid work on breastfeeding, and the data were 
analyzed descriptively. Then, these data were classified and 
systematic analysis of the data was made and three salient 
themes and related sub-themes were formed.

One of the findings obtained in this study was “The inad-
equacy of legal rights, such as birth leave and breastfeed-
ing breaks” theme and its sub-themes were determined as 
“Policies related to the adaptation of workplaces to wom-
en's fertility” and “The right to free birth leave and breast-
feeding breaks for women working as subcontractors is 
more limited than the civil servants”.

As a result of the information obtained from the women 
in our study, “Workplace working conditions” theme was 
created. This them was divided into three sub-themes as 
“Workplace environment and working conditions”, “The at-
titude of the managers”, and “The approach of colleagues”.

The last theme was created as “Working mothers and their 
opinions on continuing to work during breastfeeding” and 
its sub-themes were determined as “Women's ideal per-
ception of motherhood” and “The effects of working in a 
paid job on breastfeeding after the birth”.
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“The inadequacy of legal rights, such as birth leave and 
breastfeeding breaks” theme

“Policies related to the adaptation of workplaces to 
women's fertility”

In our study, working mother pointed out that maternity 
leave and breastfeeding breaks were insufficient. Although 
they had the opportunity to have free permissions, they 
started to work before the time they planned because of 
the living difficulties, and they mostly stated that they pre-
ferred to have permission to complete the first six months. 
Until their infants were six months old, some of the work-
ing women used free permission and some of them tried to 
have health reports to increase the permission time:

“I had my birth permit already until the baby was 3-4 months 
old. A four-month time period was my maternity leave. I also 
had annual permission, which I have accumulated as 20 days 

as all in a year, and after that, I got a health report, so I could 
extend the permission till five and a half months in total. I re-
ally wanted to spend time with my daughter and be with her 
till she is two years old. My circumstances were perhaps not 
suitable”. (Participants (P) 34, 28 years old, office worker, she 
returned to work when her baby was 5.5 months. She did 
not use free permission; her child is 22 months; she is still 
breastfeeding.)

One common complaint among all women interviewed was 
the inadequacy of their breastfeeding breaks. Women who 
returned to work at the end of maternity leave reported that 
the frequency of breastfeeding decreased. It was found that 
some women could not use breastfeedings breaks effective-
ly because they were away from their homes:

“My home is very far away. There are big problems. I spend my 
breastfeeding breaks on the road and the buses. I go to my 
mother first and pick my baby up and then I go home. It takes 
one and a half or two hours. Sometimes, I miss the bus from 
here and then it takes more than two hours”. (P.14, 26 years 
old, the officer, she returned to work when her baby was 
nine months, she used four months of free permission, the 
child is 12 months, and she is still breastfeeding).

“The right to free birth leave and breastfeeding breaks 
for women working as subcontractors is more limited 
than the civil servants”

Maternity leave and breastfeeding breaks period of the of-
ficers are more than the workers have in existing legislation 
in Turkey. It was expressed by women that this situation led 
to the feeling of inequality and injustice:

“What is the difference between me (a subcontractor) and the 
officer lady? She's a human as well as I'm. She sits at the table 
and I wipe the glass. Is it the reason my permission periods are 
shorter than a officer lady? But if she’s a civil servant, I'm hu-
man too. She has a child-like I do”. P.33, subcontractor clean-
ing worker, she returned to work when her baby was six 
months, she used two months free permission, the child is 
nine months, she is still breastfeeding).

“Workplace working conditions”

“Workplace environment and working conditions”

The physical conditions of the workplace should be suitable 
for her to continue her job and to maintain her breastfeed-
ing at the same time. The women interviewed emphasized 
that they could not benefit from the nursing rooms avail-
able at the workplace effectively. The women pointed out 
that because of breastfeeding room conditions and breast 
milk storage circumstances in the workplace were not very 

Table 1. Sociodemographic and breastfeeding 
characteristics of the working group

		  n (%)
Education status

	 Primary school	 3 (8.6)

	 Middle school	 2 (5.7)

	 High school	 9 (25.7)

	 University	 21 (60.0)

Famil Type

	 Nuclear family	 32 (91.4)

	 Extended Family	 3 (8.6)

Working Status

	 Office workers	 15 (42.9)

	 Office workers (Subcontractor)	 10 ( 28.6)

	 Cleaning staff	 9 (25.7)

	 Office workers (Contractual)	 1 (2.8)

Free Maternity Leave (months)

	 None	 15 (42.8)

	 1-2 	 2 (5.7)

	 3-6 	 17 (48.6)

	 7 and above	 1 (2.9)

The Age of the Baby when the Maternity

Leave Ends (months)

	 0-6 	 16 (45.7)

	 7-12 	 18 (51.5)

	 13 and above	 1 (2.8)

Breast Feeding Period (months)	

	 5-10 	 7 (20.0)

	 11 and above	 28 (80.0)

	 Total	 35 (100.0)
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well, these situations caused the descrease of breast milk, 
and breastfeeding was affected negatively. Some women 
stated that they had health problems like mastitis because 
they could not gather their milk:

“There is no proper room. The hygiene is already zero. Where 
else could it be? You can milk it in the bathroom. But I don't 
have a place to milk my breasts. I remember squeezing it in 
the sink to relax” (P. 24, 36 years old, officer, she returned 
to work when her baby was seven months; she did not 
use free permission; she extended the permission period 
with annual permissions and health reports; the child is 16 
months old and she is still breastfeeding).

“I was very uncomfortable. There were times when my chest 
was swollen. I've used antibiotics twice (because of mastit). My 
milk channels were clogged because I couldn't milk my breasts 
(P. 30, 35 years old, civil servant; she returned returned to 
work when her baby was 5.5 months; she did not use free 
permission; she prolonged the permission period using an-
nual permissions and health reports. The child is 15 months 
old and she is still breastfeeding).

“The attitude of the managers”

Despite the women in this study group know their legal 
rights in Turkey, the findings showed that because of the 
use of maternity leave and breastfeeding breaks were the 
control of their supervisiors, women’s work density were 
not alleviated by any arrangments. The subcontractor em-
ployees were found to be unable to make any protest on 
the grounds because they felt there was no job security:

“I interviewed the director and I demanded three months of 
free permission. He gave me three months permission but I’d 
had the chance I'd take six months. But I couldn’t get it be-
cause of business conditions” (P. 18, 29-year-old subcontrac-
tor, she returned to work when her baby was 6,5 months. 
She did use free permisson for three months, her child is 14 
months, and she is still breastfeeding).

“I'm a company employee and I can leave the work at 15:30. 
Officers can leave at 14:00. At another place, Because of his 
supervisor is flexible, she leaves at 12:00. But if the regulation 
is set no one will have to give anyone a tolerance or anything 
else”. (P. 3, 25 years old, subcontracted office worker, she re-
turned to work when her baby was four months old, she 
did not use free permission. the child is 18 months and she 
breastfeded for eight months).

“The approaches of colleagues”

Working in a stress-free work environment is important for 
the continuation of milk during the breastfeeding period. 

Women interviewed in our study reported that some of their 
co-workers think their milk leave periods were extra given 
times for the women. They expressed that this attitude of 
their colleagues led them to stress. The women said that su-
periors were more supportive of breastfeeding and permis-
sions. Some women stated that the superiors had a negative 
attitude towards women's breastfeeding breaks because the 
workload of some of their colleagues increases:

“My colleagues never supported me. I do all the work myself 
and I leave the work at 15:30. Let me say this. Some men may 
think that women dont need to work and they need to take 
care of the child at home” (P. 15, 30 years old officer, She re-
turned work when she was 8.5 months old. She did use free 
permisson for five months. The child is 14 months and she 
is still breastfeeding).

“My male co-worker who works in the same place always ac-
cepts files when I must leave. They don’t like that I use my per-
missions. Men are more ruthless. My chief is a lady and she is 
better then single co-workers and men” (P. 9, 29 years old, the 
officer, she returned to work when her baby was 14 months 
old, she did use free permisson for one year. the child is 18 
months and she breastfeded for 16 months.

Working mothers and their opinions on continuing to 
work during breastfeeding “Women's ideal perception 
of motherhood”

In the norm for traditional social maternity, the primary 
duty of the woman is to look at the child at home rather 
than working. The women interviewed in this study were 
found to experience deep sorrow and stress because they 
did not perform their maternity duties sufficiently, they 
deprived their children of maternal love and they thought 
that they could not be with their children enough.

“You can't see a lot of things of your baby. You should witness 
many things on your baby. He needs to learn a lot of things 
from you, he can't learn from others. That's why I feel so bad 
that I'm not with the child” (P. 5, 30-year-old, office worker, 
she started to work when her baby was 10 months old, she 
used free permission for six months, the child is 18 months 
and she breastfeded for 12 months).

“The effect of working in a paid job on breastfeeding 
after the birth”

Only breastfeeding is sufficient for the first six months of 
infant feeding. However, in the current law in Turkey, work-
ing women maternity leave periods with pay are less than 
six months. Some people in the study group during the 
work could not breastfeed their children, so they could 



49The Anatolian Journal of Family Medicine

not have enough effects from the baby that the milk was 
reduced. Therefore, the baby had to start to eat additional 
food in the first six months. Most of the women reported 
that they breastfeded their babies at night because they 
could not breastfeed enough during the day. They said that 
breastfeeding during the night caused them to be sleep-
less, causing them to quit breastfeeding earlier than they 
had planned.

“I was sleepless. I was very tired. Just Imagine that you get up 
at night 4-5 times and breastfeed for half an hour. I sleep for 
an hour or two. It's reflected in the child, too. This is reflected in 
work, fatigue, insomnia. I come with swollen eyes in the morn-
ings. 18 (P. 9, 29-year-old, officer, she returned to work when 
his baby was 14 months old, she used free permission for 
one year, the child is 18 months old, she breastfeded for 16 
months of age).

When you leave your child to babysitter, he eats additional 
food as a child. He used to eat, but I could breastfeed when I 
went home to feed him more. But the baby was depending on 
only milk. Thus, I thought I should leave of breastfeeding (P. 
26, 34 years, subcontracted office worker, she returned to 
work when her baby is 11 months, she did use free permis-
son for 4 months, The child is 18 months and she breasts-
feded for 15 months).

DISCUSSION
Working women, especially during pregnancy and breast-
feeding, need more supportive policies to continue the paid 
work as well as to be able to breastfeed in their early periods 
of the children. Women are entitled to at least six months of 
paid maternity leave and the right to breastfeeding breaks 
at the end of this permit to women to start or work on a paid 
work.[17] In our study, it was determined that the women in-
terviewed found maternity leave period insufficient and es-
pecially they did not want to return to work until their babies 
complete the first six months. However, women's livelihood 
was forced to start work before the time they were deter-
mined. In some studies, it is reported that maternity leave of 
working women is insufficient.[18, 19]

Among working women in Turkey, worker women have 
less maternity leave rights and breastfeeding breaks than 
the civil servants women and this situation formed an un-
equal situation in terms of spending time for the mothers 
and their babies. Lakati et al. reported that women who 
work in private sector workplaces had shorter maternal 
breastfeeding times than women in public workplaces.[20] 
Yılmaz et al. pointed out that women who work in the sta-
tus of workers had shorter breastfeeding times than wom-
en working in the public sector.[21]

Due to the changing economic and social structure in the 
world, women's increasing participation in business life has 
made the breastfeeding problem more apparent in busi-
ness life. To breastfeeding women to continue breastfeed-
ing after birth, arrangements have been made for breast-
feeding breaks and working conditions in our country and 
in the world.[18, 22] In our study, the duration of breastfeeding 
breaks was insufficient and there were no breastfeeding 
rooms allocated for breastfeeding women. In some studies, 
it has been reported that the regulations in the workplaces 
are still insufficient.[23–28] In addition to the inadequacy of 
existing legal rights related to breastfeeding, deficiencies 
in the implementation of legislation in workplaces have 
been demonstrated both in our own study and in some 
studies. In a study of working and breastfeeding women, 
Kozhimannil et al. reported that approximately half of the 
women could not use their daily breastfeeding breaks ad-
equately and the workplace do not have the appropriate 
breastfeeding rooms.[28] In another study by Dodgson and 
Chee, it was reported that approximately one quarter of 
the workplaces provided their employees with the pos-
sibility of breastfeeding, and one tenth gave permission 
to breastfeeding.[29] Canbaz et al. in their work on hospital 
workers reported that women returned to work after birth 
could not use all of their daily breastfeeding permits.[30]

The attitudes of their supervisors have an important role 
in employing workers, using breastfeeding permits in their 
workplaces during the breastfeeding period and reducing 
their workloads.[31] Some researchers reported that in the 
workplace, superiors did not allow their mothers to use 
breastfeeding permits, and it had a negative impact on 
their breastfeeding.[23, 24, 26] In our study, it was found some 
of them were restricted of using breastfeeding breaks by 
their superiors; however, some of them were supported by 
female superior specially who have children.

Women who spend most of the day at workplaces need 
support of their colleagues during breastfeeding.[32] Dab-
ritz et al. reported that having colleagues who support 
breastfeeding in workplaces contributed positively to lon-
ger maternal breastfeeding periods.[33] In our study, it was 
determined that some of the women interviewed did not 
receive support from their colleagues while using legal 
breastfeeding breaks. Controversly, their colleagues ac-
cepted these legal breaks as extra times given to women.  
A similar result was reported in his study in Bristow.[34]

In patriarchal societies, the ideal mother takes all the re-
sponsibility for baby care and raising the baby. The prima-
ry priority in ideal motherhood perception is that moth-
ers continue to breastfeed. There is a respected social role 
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for the mother, who is breastfeeding and only maintains 
domestic care.[35] This perception may cause women to 
refuse to work in paid work, thinking that breastfeeding 
may be affected.[36] Working women, after working as a 
mother during their working hours apart from their ba-
bies can not fulfill their ideal motherhood role. A sense 
of being unable to perform the task of motherhood can 
lead to a feeling of guilt in women.[36] Bağlı and Sevim 
study reported that working women in paid work feel 
guilty because of ideal maternity pressure and because of 
they can not pay enough attention to their babies.[37, 38] In 
our study, likewisely, it was found that women group felt 
guilty because of the ideal maternity pressure and insuffi-
ciency of breastfeeding. To overcome this feeling of guilt, 
women were found to be sleepless until they breastfed 
their babies. 

The limitations of the research, such as the research was 
conducted in a public institution caused the women work-
ing in the private sector to remain out of the scope and 
their perspectives, could not be evaluated. The academic 
staff could not be evaluated because thisstudy was carried 
out with the office workers and the cleaning staff.

CONCLUSION
As a result of this study which was conducted to investi-
gate the effects of working women on breastfeeding us-
ing emotions, thoughts and experiences of officer workers 
and cleaning staff at ESOGU, the findings suggest that the 
maternity leave and breastfeeding rights of the women 
employed were insufficient and this situation had a nega-
tive effect on the breastfeeding. It was determined that 
working women in workers status has less maternity and 
breastfeeding rights than civil servants. Women stated that 
the ideal motherhood perception of the society do not rec-
ommend to continue to work during breastfeeding. Breast-
feeding rooms at the work place where this study was con-
ducted were found to be insufficient concerning quality 
and quantity. It was understood that maternity leave and 
breastfeeding breaks were insufficient and under the sub-
jective control of superiors. It was reported that the breast-
feeding permit periods of women were not favored by 
other employees at the workplace. It was determined that 
women who had ideal motherhood perception felt guilty 
about thinking that they could not care enough about their 
babies during their working hours.
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