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Abstract 

Background  A comprehensive understanding of women lived experiences is crucial for developing effective strategies 
to support breastfeeding at both individual and systemic levels. In this context, this study aimed to explore the social 
representations of breastfeeding among Uruguayan mothers and grandmothers through a structural approach.

Methods  A total of 154 women, 77 mothers and 77 grandmothers, biologically related, were recruited from eight 
public health centers in Montevideo, Uruguay, between June and August 2022. Participants completed a free word 
association task using the stimuli “breastfeeding” and “exclusive breastfeeding.” Interviews were conducted by trained 
researchers via telephone, and participants were asked to provide 3–5 associations per term. Responses were analyzed 
using structural analysis with openEvoc software to identify core and peripheral elements of the social representations.

Results  “Love” emerged as the central element in the social representations of both breastfeeding and exclusive 
breastfeeding for mothers and grandmothers, highlighting the emotional and symbolic importance of breast-
feeding across generations. Among mothers, representations were emotionally rich and experientially grounded, 
with frequent references to “baby,” “affection,” “attachment,” and health-related benefits. Mothers also acknowledged 
challenges such as “pain” and “tiredness.” In contrast, grandmothers’ representations were more heterogeneous 
and less detailed, especially for exclusive breastfeeding, which lacked a clear structure. Grandmothers frequently 
used normative or moral terms such as “correct,” “essential,” and “nutrition,” and showed limited familiarity with exclu-
sive breastfeeding as a defined concept. Health-related benefits were present in peripheral areas for both groups, 
while references to the mother’s well-being were largely absent.

Conclusions  The findings highlight intergenerational continuity in the emotional anchoring of breastfeeding 
but reveal differences in knowledge and cognitive engagement, particularly concerning exclusive breastfeeding. 
While mothers integrate biomedical and experiential dimensions, grandmothers rely more on traditional values. 
These results underscore the need for generationally tailored communication strategies that acknowledge emotional 
and practical experiences and actively involve grandmothers in breastfeeding promotion efforts to strengthen inter-
generational support for optimal breastfeeding practices.
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Background
Breastfeeding is a cornerstone of infant nutrition and 
maternal health [1–3]. Increasing breastfeeding rates 
could prevent an estimated 820,000 infant deaths and 
20,000 maternal deaths from breast cancer each year 
globally [4]. Recognizing its importance, the World 
Health Organization (WHO) and the United Nations 
Children’s Fund (UNICEF) recommend exclusive breast-
feeding during the first six months of life, followed by 
continued breastfeeding alongside complementary foods 
until at least two years of age [5].

Building on this premise, global breastfeeding promo-
tion efforts have mainly focused on increasing awareness 
of its benefits for maternal and child health, highlighting 
the risks of breastmilk substitutes, implementing changes 
in healthcare practices to support optimal infant feeding, 
and restricting marketing of breastmilk substitutes [6–9]. 
However, despite these widespread initiatives led by gov-
ernments and non-governmental organizations, only 48% 
of infants worldwide were exclusively breastfed in 2023 
[10].

Breastfeeding practices are influenced by a dynamic 
and multifaceted interplay of individual, social, cultural, 
and economic factors that shape parental feeding deci-
sions [8]. In particular, intergenerational influences, 
particularly from grandmothers, emerge as a critical yet 
underexplored determinant. Within families, grand-
mothers often act as key advisors in infant feeding deci-
sions, drawing on their own beliefs, experiences, and 
cultural norms [11, 12]. Their guidance can either rein-
force breastfeeding practices or introduce competing 
norms that lead to early supplementation or cessation. 
Understanding these dynamics is crucial for sustaining 
breastfeeding, especially exclusive breastfeeding, across 
time and social settings.

This study places intergenerational perspectives at the 
center of analysis, examining how shared meanings and 
practices are transmitted between generations of women. 
In doing so, it draws on the Theory of Social Represen-
tations, a conceptual framework developed by Serge 
Moscovici to understand how collective knowledge is 
formed and communicated within society [13]. Social 
representations serve as systems of socially constructed 
meanings that guide perception, interpretation, and 
behavior in everyday life [14]. They constitute a form of 
common-sense knowledge, emerging through interaction 
and communication, which shapes how individuals and 
groups make sense of complex or unfamiliar phenom-
ena—including breastfeeding decisions [15–17].

Within this theoretical tradition, the structural 
approach to social representations offers a particu-
larly valuable lens for understanding the internal 
organization of representations [18]. According to this 

framework, social representations are not random col-
lections of ideas but rather structured sets of informa-
tion, beliefs, opinions, and attitudes organized around 
two core components: the central core and the periph-
eral system [18, 19]. The central core consists of stable, 
consensual elements that are deeply rooted in a group’s 
culture and history, ensuring coherence and continu-
ity over time social representations are structured sets 
of information, beliefs, opinions, and attitudes toward 
a specific subject [20, 21]. In contrast, the peripheral 
system accommodates individual experiences, social 
contexts, and practical constraints, allowing for flex-
ibility, adaptation, and the negotiation of meaning in 
different situations [19]. This dual structure is essential 
for capturing both the durability of cultural norms and 
the diversity of individual perspectives within a social 
group [21].

In the context of breastfeeding, the structural 
approach enables researchers to uncover how certain 
values or beliefs, may constitute core elements of a rep-
resentation, while other aspects, such as perceptions of 
formula use, work-related challenges, or generational 
advice, may form part of the peripheral system, reflect-
ing more contextual or contested understandings [22, 
23]. Analyzing the configuration of these elements pro-
vides insight into how breastfeeding is collectively con-
structed, sustained, and potentially transformed within 
families and communities.

Accordingly, breastfeeding promotion efforts must 
attend not only to individual knowledge and behavior 
but also to the broader symbolic and relational envi-
ronment in which mothers receive information and 
support  from family members, healthcare providers, 
and social networks. By identifying both stable cul-
tural anchors and malleable elements within represen-
tations, interventions can be more effectively tailored 
to address emotional, symbolic, and intergenerational 
dimensions of breastfeeding.

The present study aimed to examine the social rep-
resentations of breastfeeding and exclusive breastfeed-
ing among Uruguayan biologically related mothers and 
grandmothers using a structural approach. Specifically, 
the study sought to identify the central and peripheral 
elements of these representations, providing insight 
into the shared meanings, emotional associations, and 
generational perspectives that shape how breastfeeding 
is understood and experienced.

Context of the study
The study was conducted in Uruguay, a high-income 
country in Latin America with a population of 3,444,263 
inhabitants. In 2023, the country recorded 31,385 births, 
with an infant mortality rate of 7.3 per 1000 live births 
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[24]. Breastfeeding rates have shown both progress and 
setbacks in the country. In 2018, 88.5% of newborns were 
breastfed within the first 48 h after birth [25]. The rate of 
exclusive breastfeeding among infants under six months 
stood at 51% in 2023, down from 58% in 2018 [26]. Nota-
bly, 44.5% of infants received infant formula during their 
hospital stay, and over a quarter of mothers were advised 
to supplement breastfeeding with formula at discharge 
[25].

The promotion and support of breastfeeding are part 
of Uruguay’s National Health Objectives 2030 [27], with 
several specific initiatives in place. Health institutions 
are required to provide prenatal breastfeeding counsel-
ling and free prenatal courses that include breastfeeding 
education [28]. Since 1996, the Baby Friendly Hospital 
Initiative has been implemented, and by 2014, 54 of 64 
maternity hospitals had received certification [29].

National standards provide detailed guidance on 
breastfeeding promotion, formula prescription, and mar-
keting regulations, aligned with the International Code 
of Marketing of Breastmilk Substitutes [30]. While the 
health sector shows high compliance [31], violations per-
sist in product labeling [32, 33] and digital media adver-
tising [34].

Maternity protection laws guarantee 14 weeks of leave 
and two daily breastfeeding breaks for women in formal 
employment [35]. Institutions with 20 or more female 
workers or students, or over 50 employees, must provide 
a lactation room [36]. However, these protections exclude 
informal workers, who represent 21.9% of the national 
workforce [37].

Methods
This study employed an exploratory and descriptive qual-
itative approach, grounded in the structural approach 
to social representations theory [38]. The study focused 
specifically on mothers attending public health services, 
given that previous studies have reported lower exclusive 
breastfeeding rates in the public health sector compared 
to private health centers [25]. Data collection took place 
during the months of June, July and August in 2022.

Participants
A total of 154 women (mothers and grandmothers) par-
ticipated in the study. Mothers were recruited from 
eight public health centers in Montevideo, each repre-
senting the facility with the highest volume of pediatric 
consultations in its respective municipality. These cent-
ers were selected to maximize the likelihood of recruit-
ing eligible participants and to enhance sample diversity, 
as they serve a large and heterogeneous population of 
users from different neighborhoods and socioeconomic 

backgrounds. The clinics are part of the Primary Health 
Care Network of the public health subsector in the city 
of Montevideo. Access to the services provided by these 
centers is universal and free of charge.

The inclusion criteria required participants to be adult 
mothers residing in Montevideo with at least one child 
under 36  months old. They had to be either currently 
breastfeeding or have breastfed in the past, regardless 
of duration or type. Additionally, they needed to have a 
relationship with their own biological mother (the child’s 
grandmother), who had also breastfed. Mothers whose 
children had medical conditions preventing breastfeed-
ing were excluded.

Health center coordinators facilitated recruitment by 
sharing information and engaging mothers during pedi-
atric, nutritional, and vaccination visits. Interested moth-
ers who met the criteria provided their own and their 
biological mothers’ contact information. Since grand-
mothers typically do not attend health visits, they were 
contacted by phone by the research team and invited to 
participate. Participation required consent from both the 
mother and grandmother. In one case, the grandmother 
declined to participate, and consequently, the corre-
sponding mother’s data were excluded from the study.

The total number of participants was determined based 
on recommendations for structural analysis of social rep-
resentations [39]. Recruitment was evenly distributed 
across the eight health centers.

Data collection
Data collection was carried out through telephone inter-
views with both mothers and grandmothers. This meth-
odological choice was influenced by the ongoing impact 
of the COVID-19 pandemic, which, at the time of the 
study, continued to limit in-person attendance at health 
clinics, particularly in services related to child care. Given 
this context, the use of remote interviews was consid-
ered the most appropriate and feasible approach, ensur-
ing both participant safety and continuity of the research 
process. The research team consisted of undergraduate 
Nutrition students from Universidad de la República, 
who received training in social representations theory 
and structural approach techniques. Participants pro-
vided oral consent, which was formally recorded.

Social representations were explored using the Free 
Word Association technique [40, 41]. Participants were 
prompted with the stimulus phrases “breastfeeding” and 
“exclusive breastfeeding” and asked to mention the first 
words, thoughts, emotions, or memories that came to 
mind. The word association task was first performed with 
“breastfeeding” and then with “exclusive breastfeeding.” 
Each participant had up to three minutes to respond, 
providing three to five associations per term. At the end 
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of the interview, sociodemographic data -including age, 
education level, occupation, and household size- were 
collected.

Data analysis
Data from the word association were analyzed using a 
structural approach to social representations [42, 43] 
with the assistance of the software openEvoc 1.0 [44]. 
This approach is based on the hypothesis that every 
social representation is organized around a central core, 
which serves as the element responsible for structuring 
and giving meaning to the representation [18]. Accord-
ing to Sá [42], two systems coexist within this structure. 
The central system is consensual, stable, and shaped by 
historical, sociological, and ideological conditions. It pro-
vides homogeneity to the group and plays a fundamental 
role in generating meaning and defining the organization 
of the representation. In contrast, the peripheral system 
is flexible, heterogeneous, and evolutionary, making it 
particularly sensitive to immediate contextual changes 
[44].

Lemmatization was first applied to group different 
inflected forms of the same word. This linguistic pro-
cess involved identifying the lemma that represents all 
the inflected variants of a word. The task was manually 
carried out by two researchers with experience in quali-
tative research, with the goal of facilitating the subse-
quent structural analysis. The criteria used included 
preserving the root of the word, unifying by number 
(e.g., child and children) and gender (e.g., boys and girls), 
as well as grouping compound words. The procedure 
was conducted by the two researchers individually and 
no disagreements were found. After lemmatization, the 
frequency of elicitation for each word was determined 
by calculating the percentage of participants who men-
tioned it, along with its average order of elicitation—that 
is, the position in which it appeared during the word 
association task. Words mentioned by fewer than two 
participants within each group (mothers and grandmoth-
ers) were excluded from further analysis.

A scatter plot was generated to visually represent the 
social representations of each concept for both moth-
ers and grandmothers. Words were plotted based on 
their frequency of mention (x-axis) and average order 
of elicitation (y-axis), enabling the identification of cen-
tral and peripheral elements within the representations. 
Words with an average order of elicitation lower than 
the median across all words were categorized as having 
a low order of elicitation, while those above the median 
were classified as high [20]. Meanwhile, words were clas-
sified as having low or high frequency of elicitation. For 
each stimulus and participant group, a threshold was 
established at the point where the frequency of elicitation 

exhibited a sharp decline. The words were ranked in 
descending order based on their frequency of elicitation, 
and the largest drop in frequency between two consecu-
tive words was identified. The threshold was then defined 
as the frequency of the most frequently mentioned word 
minus one. Words with frequencies at or above this 
threshold were considered frequently mentioned, while 
those below were categorized as infrequently mentioned.

Words that were both frequently mentioned and had 
a low order of elicitation were identified as the core ele-
ments of the social representation. Frequently elicited 
words with a high order of elicitation formed the first 
periphery—they were commonly mentioned but were 
not central for participants. Words with low frequency 
and high order of elicitation were classified as the second 
periphery, while those with low frequency and low order 
of elicitation were deemed irrelevant to the representa-
tion and categorized as part of contrasting elements. The 
words included in this last group were central for only a 
minority of the participants.

Results
A total of 77 mothers and 77 grandmothers, biologically 
related, participated in the study. Mothers had a mean 
age of 25 years (SD = 5), while the grandmothers had a 
mean age of 52 years (SD = 8). Table 1 presents their soci-
odemographic characteristics.

Social representations of breastfeeding
In the word association task using the term “breastfeed-
ing,” mothers elicited a total of 300 responses. After 
standardizing grammatical forms, the final corpus com-
prised 270 words, including 75 unique terms, of which 27 
met the frequency threshold for inclusion in the struc-
tural analysis.

Figure  1a illustrates the structure of mothers’ social 
representations of breastfeeding. The core of the rep-
resentation consisted solely of the word “love.” The first 
periphery contained the word “baby,” indicating a strong 
but slightly less central association. The second periphery 
included a variety of less prominent elements, encom-
passing emotional aspects (e.g., “affection,” “union”), 
health-related terms (e.g., “growth,” “development”), and 
the word “pain.” Finally, the contrast zone—which reflects 
elements significant to smaller subgroups of mothers—
featured several health-related associations (e.g., “health,” 
“healthy”), along with “attachment” and “tiredness.”

Grandmothers elicited a total of 350 responses in the 
word association task with the term “breastfeeding.” 
After processing, the final corpus consisted of 315 words, 
including 103 unique terms, of which 22 met the fre-
quency criterion for inclusion in the structural analysis. 
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Sixteen words overlapped with the social representa-
tion of mothers, while six were unique to grandmothers: 
“life,” “nutrition,” “correct,” “tenderness,” “necessary,” and 
“essential.” In contrast, several words that appeared in 
mothers’ representations were not frequently mentioned 
by grandmothers, such as “pain,” “tiredness,” “attach-
ment,” “union,” “care,” “to breastfeed,” “development,” and 
“growth.”

Figure  1b presents the structure of grandmothers’ 
social representations of breastfeeding, revealing both 
similarities and differences when compared to mothers’ 
representations. As in the case of mothers, the central 

core included the word “love.” However, in grandmothers’ 
representation, “baby” also appeared in the core, rather 
than in the periphery. The first periphery of the repre-
sentation was empty, as no words met the criteria for this 
quadrant. The second periphery and contrast zone con-
tained terms related to both emotional and health-related 
dimensions of breastfeeding, as in the representation of 
mothers.

Social representations of exclusive breastfeeding
Regarding the term “exclusive breastfeeding,” mothers 
produced a total of 300 responses. The final corpus con-
sisted of 283 words, including 91 unique terms, of which 
32 met the frequency criterion for structural analysis. 
As with the broader representation of breastfeeding, 
the central core was composed solely of the word “love,” 
which was also the most frequently mentioned term 
(Fig. 2a). The first periphery was empty, as no word met 
the criteria of both high frequency and early elicitation. 
The second periphery, located in the upper-left quad-
rant, included words that were mentioned less frequently 
and held lower centrality for participants. These terms 
reflected a range of associations, including health-related 
aspects of exclusive breastfeeding (e.g., “development,” 
“health,” “growth,” “bones”), the recommended duration 
(“until 6 months of age”), emotional dimensions (e.g., 
“affection”), negative experiences (e.g., “pain”), and rela-
tional themes (e.g., “family,” “dependency”). Lastly, the 
contrast zone comprised additional health-related terms 
(e.g., “healthy,” “protection”), bonding-related words (e.g., 
“connection”), the word “tiredness,” and various refer-
ences to the duration of breastfeeding.

For grandmothers, the word association task on exclu-
sive breastfeeding yielded 292 responses, resulting in 110 
unique terms, of which 32 met the frequency criterion 
for structural analysis. The responses were highly heter-
ogeneous, with no single term mentioned by more than 
20% of participants. As a result, the social representa-
tion lacked a clearly defined structure, with many words 
showing similarly low frequencies but varying in their 
average order of elicitation (Fig. 2b). The central core of 
grandmothers’ representation included the terms “love” 
and “food.” The second periphery featured words such as 
“baby” and “care,” along with several health-related terms 
associated with exclusive breastfeeding (e.g., “benefits,” 
“calcium,” “development,” “vitamins”). Finally, the con-
trast zone comprised the word “milk,” additional health 
and nutrition-related terms (e.g., “healthy,” “health,” 
“nutrition”), and references indicating limited knowledge 
or uncertainty (e.g., “don’t know”) (Fig. 2b).

Table 1  Socio-demographic characteristics of the participants

Characteristic Number (percentage) of 
participants

Mothers (n = 77) Grandmothers 
(n = 77)

Age (years)

  18–39 76 (99) 2 (3)

  40–60 1 (1) 67 (87)

  61 or more 0 (0) 8 (10)

Education level (years)

  0–3 4 (5) 7 (9)

  4–6 19 (25) 35 (45)

  7–9 35 (45) 26 (34)

  10–12 11 (15) 7 (9)

  13 or more 8 (10) 2 (3)

Marital status

  Single 45 (58) 15 (19)

  Concubinage 28 (37) 15 (20)

  Married 4 (5) 29 (38)

  Divorced 0 (0) 12 (15)

  Widow 0 (0) 6 (8)

Occupation

  Takes care of household chores 25 (32) 12 (16)

  Working 29 (38) 38 (50)

  Unemployed 18 (23) 7 (9)

  Pensioner 0 (0) 8 (10)

  Annuitant 1 (1) 2 (2)

  Does not work 5 (6) 10 (13)

Household size

  1 0 (0) 23 (30)

  2 2 (3) 20 (26)

  3 17 (22) 9 (11)

  4 19 (25) 13 (17)

  5 14 (18) 7 (9)

  6 4 (5) 3 (4)

 > 7 21 (27) 2 (3)
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Fig. 1  Structure of the social representations of breastfeeding for: a mothers, and (b) grandmothers. The dotted lines represent the thresholds used 
to distinguish the central and peripheral elements of the social representations
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Fig. 2  Structure of the social representations of exclusive breastfeeding for: a mothers, and (b) grandmothers. The dotted lines represent 
the thresholds used to distinguish the central and peripheral elements of the social representations
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Discussion
The promotion of optimal breastfeeding practices 
requires the adoption of a biopsychosocial approach that 
accounts for psychological, social, and cultural factors 
[8]. This study approached the topic through the lens of 
the theory of social representations, exploring the struc-
ture of the social representations of breastfeeding and 
exclusive breastfeeding among two generations of Uru-
guayan mothers. Differences emerged in the content, 
structure, and elaboration of representations when com-
paring general breastfeeding to exclusive breastfeeding, 
as well as when contrasting mothers and grandmothers.

The word “love” emerged as a central core element 
in the social representations of both breastfeeding and 
exclusive breastfeeding, highlighting a deeply rooted 
emotional and symbolic framing of the practice. This 
finding suggests that the emotional dimension of breast-
feeding takes precedence over social, cultural, or bio-
logical aspects in how it is collectively understood by 
two generations of women. The centrality of love anchors 
breastfeeding within a moral and affective discourse, 
positioning it not merely as a biological or nutritional act, 
but as an expression of maternal devotion and emotional 
connection.

This emphasis on emotional meaning aligns with pre-
vious research conducted in diverse cultural settings, 
which has shown that breastfeeding is often associated 
with positive emotions and ideals of good motherhood 
[45–52]. However, other studies relying on a structural 
approach to social representations—both in Uruguay 
and Mexico—have not identified “love” as part of the 
central core of breastfeeding representations, but rather 
as a component of the first periphery [47, 48]. The emer-
gence of “love” as a central element in this study may 
be partially explained by the socioeconomic profile of 
participants. The sample was composed primarily of 
low-income mothers and grandmothers, for whom emo-
tional bonds and caregiving may be emphasized as core 
maternal responsibilities in the face of material scarcity 
[53–55]. Thus, the centrality of love in the representa-
tions of breastfeeding observed in the present work may 
reflect not only cultural ideals of motherhood but also 
the socio-structural conditions that shape how maternal 
practices are experienced, valued, and transmitted across 
generations.

In this sense, the social representations of both breast-
feeding and exclusive breastfeeding among mothers were 
characterized by strong emotional content and grounded 
in personal experience. Beyond the central element of 
“love”, frequently evoked terms included “baby”, “affec-
tion”, “union”, “attachment”, and “care”—all of which 
emphasize a relational construction of breastfeeding cen-
tered on the intimate bond between mother and child. 

Notably, other individuals outside the mother–child dyad 
were largely absent from these representations. The word 
“family” appeared only in the second periphery of moth-
ers’ representations of exclusive breastfeeding, indicating 
its limited relevance in the collective understanding of 
the practice. This dyadic focus has also been observed in 
prior studies [47, 56–59]. However, given that peer and 
family support are key predictors of breastfeeding contin-
uation [60–62], promoting broader social involvement, 
particularly from partners and extended family members 
[63], could help improve breastfeeding outcomes. Over 
time, such efforts may also reshape prevailing social rep-
resentations to reflect a more collective, inclusive, and 
supportive view of infant feeding practices.

Health-related benefits also emerged as prominent 
themes in the representations of both breastfeeding and 
exclusive breastfeeding, although they were not included 
in the central core. Terms such as “growth”, “develop-
ment”, “health”, and “protection” appeared frequently 
in the second periphery and contrast zones, suggesting 
that biomedical discourses are well integrated into par-
ticipants’ collective understanding of breastfeeding. This 
aligns with findings from studies conducted in diverse 
cultural contexts [52, 64, 65], including Uruguay [48, 
49], which consistently highlight a widespread aware-
ness of breastfeeding’s health benefits for the child. In 
particular, a previous study in Uruguay using a structural 
approach similarly identified health-related terms in the 
periphery of mothers’ social representations of breast-
feeding [48], suggesting that biomedical knowledge is 
present but not central to how breastfeeding is collec-
tively understood. In contrast, these same health-related 
elements have been found to occupy a central position in 
the social representations of breastfeeding among health 
science students [47], reflecting their formal training and 
alignment with public health discourse. This comparison 
underscores how the structure of social representations 
can vary according to professional background, educa-
tion, and degree of exposure to biomedical frameworks, 
highlighting the importance of tailoring breastfeeding 
promotion strategies to the knowledge systems of differ-
ent audiences.

It is notable that participants did not explicitly mention 
the health benefits of breastfeeding for mothers, as their 
representations were primarily centered on the well-
being of the child. Similar results were reported by other 
studies relying on a structural approach to social repre-
sentations of breastfeeding [47, 48]. This indicates a gap 
in knowledge or emphasis and underscores the impor-
tance of increasing awareness about the maternal health 
benefits of breastfeeding to promote a more comprehen-
sive understanding of its value [1].
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The peripheral elements of the representation also 
included terms associated with responsibilities and 
tasks assigned to motherhood, such as caregiving and 
feeding. In addition, ambivalent or negative associa-
tions with breastfeeding, such as “pain”, “tiredness”, and 
“dependency”, emerged within the second periphery and 
contrast zones of mothers’ social representations. This 
pattern reflects a more nuanced and experience-based 
understanding of breastfeeding that encompasses both 
its emotional rewards and its physical and psychological 
demands, consistent with findings from previous studies 
[47, 48]. Their presence underscores the role of personal 
experience in shaping how breastfeeding is collectively 
conceptualized. Prior research has similarly highlighted 
that negative emotional responses and breastfeeding-
related stress, particularly when associated with difficul-
ties or complications, are significant factors influencing 
early cessation of breastfeeding and increased reliance 
on infant formula [49, 66–69]. Recognizing and address-
ing these challenges through supportive healthcare prac-
tices and realistic public messaging may be critical for 
sustaining breastfeeding efforts and improving maternal 
well-being.

Interestingly, grandmothers’ responses revealed a nota-
ble absence of terms linked to the physical or emotional 
challenges of breastfeeding, such as “pain”, “tiredness”, or 
“dependency”. This absence may reflect a combination 
of factors. First, from a structural theoretical perspec-
tive, the nature of free word association tasks emphasizes 
shared, socially structured knowledge rather than sub-
jective meanings. Therefore, deeply personal or negative 
experiences may be less likely to emerge unless they are 
widely normalized or socially validated. Second, grand-
mothers may have selectively recalled or reframed their 
experiences through a cultural lens that valorizes mater-
nal sacrifice and resilience, leading to an omission of 
hardship in their collective representations.

For mothers, exclusive breastfeeding was still 
anchored in “love,” mirroring their general repre-
sentation of breastfeeding. However, the repre-
sentation was marked by greater complexity and 
ambivalence. Alongside emotional elements (e.g., 
“affection”) and health-related benefits (e.g., “growth,” 
“health,” “bones”), mothers also evoked temporal refer-
ences (e.g., “until 6 months of age”), as well as negative 
or burdensome experiences (e.g., “pain,” “tiredness,” 
“dependency”). Compared to breastfeeding, the social 
representations of exclusive breastfeeding revealed 
how the latter is represented as a more cognitively 
and emotionally demanding practice. This pattern 
reflects a more informed and embodied understand-
ing of exclusive breastfeeding, likely shaped by cur-
rent public health campaigns, personal experience, and 

the cognitive demands of adhering to specific feeding 
guidelines. However, the inclusion of references to 
duration highlights an awareness of temporal guide-
lines, but the scattered positioning of these terms sug-
gests variability in how clearly or confidently these 
guidelines are understood or enacted.

Grandmothers’ social representations of breastfeeding 
and exclusive breastfeeding were likewise anchored in 
the term “love”, indicating a degree of intergenerational 
continuity in the emotional framing of breastfeeding. 
Notably, the word “baby” appeared in the central core 
of grandmothers’ representations, unlike in mothers’, 
where it was located in the periphery, suggesting a more 
infant-centered perspective that may reflect traditional 
caregiving roles and values [70–72]. Grandmothers’ sec-
ond periphery and contrast zone included both emo-
tional elements (e.g., “tenderness”) and health-related 
terms (e.g., “development,” “vitamins”), though these 
appeared with less frequency and more variation than in 
mothers’ representations. In addition, some terms that 
were prominent among mothers, such as “pain”, “tired-
ness”, “attachment”, “union”, and “care”, were absent or 
infrequent in grandmothers’ responses. Instead, words 
unique to grandmothers’ representations included “life”, 
“nutrition”, “correct”, “necessary”, and “essential”, which 
suggest a more normative or moral framing of breast-
feeding as a duty or proper maternal behavior. This con-
trast may reflect generational differences in exposure to 
biomedical discourse and the normalization of breast-
feeding as a public health imperative, as well as the less 
salience to challenges with the challenges associated with 
breastfeeding.

For grandmothers, the structure of the social repre-
sentation of exclusive breastfeeding was markedly less 
structured and more fragmented, with no single term 
reaching high frequency. The central core included “love” 
and “food,” indicating a dual emphasis on emotional and 
nutritional aspects. However, the lack of a first periph-
ery and the diffuse distribution of words in the second 
periphery and contrast zone reflect lower familiarity and 
less internalized knowledge of the concept. This may 
reflect generational differences in exposure to contem-
porary health recommendations and limited direct expe-
rience with the concept as it is currently defined and 
promoted. Unlike mothers, grandmothers did not con-
sistently refer to the recommended duration of exclusive 
breastfeeding or its specific health benefits. This suggests 
a generational gap in knowledge and engagement with 
evolving definitions and recommendations. Whereas 
mothers often reflected the influence of public health 
discourse, grandmothers appeared to draw more from 
generalized cultural narratives, personal memories, or 
assumptions about infant care.
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Taken together, results from the present work contrib-
ute to the broader application of social representations 
theory in public health by demonstrating how lay rep-
resentations of health behaviors are shaped by personal 
experience, intergenerational transmission, and cultural 
norms. From a theoretical perspective, the findings illus-
trate how anchoring, and objectification processes oper-
ate differently across generations and practices [73]. 
While both mothers and grandmothers anchored breast-
feeding in love and care, making it socially meaningful by 
linking it to familiar emotional categories [20, 74], moth-
ers also objectified it through current health discourses, 
internalizing biomedical recommendations and translat-
ing them into concrete knowledge (e.g., the six-month 
benchmark, developmental benefits). In contrast, grand-
mothers anchored breastfeeding in traditional values and 
moral narratives, with limited evidence of objectification 
through contemporary public health frameworks.

Taken together, the findings of the present work carry 
several implications for both research and public health 
practice. First, they underscore the importance of gen-
erationally sensitive communication strategies in breast-
feeding promotion efforts. While mothers appear to 
engage with both emotional and biomedical framings, 
grandmothers, despite their critical role in infant care, 
may be less familiar with contemporary health termi-
nology and concepts such as exclusive breastfeeding. 
Public health campaigns should therefore aim to explic-
itly include grandmothers, bridging knowledge gaps and 
empowering them as informed supporters of optimal 
breastfeeding practices. Second, the study highlights the 
need to address not only the health benefits of breast-
feeding but also its emotional complexity and practical 
challenges. Acknowledging ambivalent aspects, such as 
pain, tiredness, and dependency, can make promotional 
messaging more authentic and aligned with mothers 
lived experiences. Health communication that validates 
both the emotional significance and physical demands of 
breastfeeding is likely to be more effective in supporting 
informed and sustained breastfeeding practices. In sum, 
a deeper understanding of how breastfeeding and exclu-
sive breastfeeding are socially represented can inform 
more nuanced, inclusive, and effective strategies to pro-
mote maternal and child health, while recognizing the 
cultural and emotional frameworks through which these 
practices are interpreted.

Limitations
The primary limitation of this study lies in the use of the 
free word association technique, which provides only a 
partial glimpse into social representations. While well-
suited for the structural approach to social representa-
tions, this method does not permit a deep exploration 

of the complexity and nuanced meanings behind certain 
concepts, such as “love.” Its focus on the most frequent 
and salient elements may overlook individual differences 
and culturally specific interpretations. Nonetheless, 
the study successfully generated hypotheses about the 
structure of breastfeeding-related social representations 
among participating mothers and grandmothers. Addi-
tionally, it identified key categories that organize these 
representations and lay the groundwork for further, more 
detailed investigation. Future research incorporating 
complementary qualitative methods could provide richer, 
more comprehensive insights into the social representa-
tions within this population.

Additionally, the sequential use of free word asso-
ciation tasks for two closely related terms, breastfeeding 
and exclusive breastfeeding, may have led to a priming 
effect, potentially influencing participants’ responses and 
limiting the analytical distinction between the two con-
cepts. For example, presenting these stimuli consecu-
tively could have induced an artificial centrality of certain 
terms, such as “love,” in both representations. This over-
lap compromises the analytical independence of each 
representational object, weakening the ability to clearly 
interpret the specificities associated with each stimulus 
and increasing the risk of interpretive bias. Future studies 
should consider alternative methodologies or counterbal-
ancing strategies to mitigate this effect and better capture 
the nuanced differences in the social representations of 
these closely related constructs.

While qualitative research is not intended to produce 
generalizable findings, it is important to acknowledge 
that the study sample consisted exclusively of mothers 
and grandmothers from the public healthcare system in 
Montevideo. As such, the perspectives captured may not 
reflect those of individuals from the private healthcare 
sector or from other regions of the country. Given that 
social and cultural backgrounds can influence individu-
als’ experiences and beliefs about breastfeeding, future 
research should aim to include more diverse participant 
profiles to enrich the understanding of breastfeeding-
related social representations across different contexts.

Conclusions
Exploring the social representations of breastfeeding 
offers valuable insights into the attitudes and meanings 
that shape its practice. The present study revealed that 
both mothers and grandmothers construct breastfeed-
ing as an emotionally significant act, with “love” emerg-
ing as the central and most enduring element across 
generations. This emotional anchoring underscores the 
moral and relational dimensions of breastfeeding, while 
biomedical aspects, such as health benefits for the infant, 
were positioned in the peripheral zones of participants’ 
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representations, suggesting these are less central to how 
breastfeeding is socially understood.

The findings also point to important differences 
between representations of breastfeeding and exclusive 
breastfeeding, indicating that these concepts occupy 
distinct symbolic and cognitive spaces. Breastfeeding 
was more broadly recognized and affectively charged, 
reflecting its cultural familiarity and emotional salience. 
In contrast, exclusive breastfeeding was a less stable and 
more cognitively demanding construct—particularly for 
grandmothers—likely due to its technical definition and 
the temporal specificity it entails. This instability sug-
gests that exclusive breastfeeding may not yet be fully 
integrated into the everyday knowledge systems of older 
generations.
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