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Abstract
Background  Despite its known benefits, breastfeeding rates among mothers with perinatal mental health 
conditions are staggeringly low. Systematic evidence on experiences of breastfeeding among women with perinatal 
mental health conditions is limited. This systematic review was designed to synthesise existing literature on 
breastfeeding experiences of women with a wide range of perinatal mental health conditions.

Methods  A systematic search of five databases was carried out considering published qualitative research between 
2003 and November 2021. Two reviewers conducted study selection, data extraction and critical appraisal of included 
studies independently and data were synthesised thematically.

Results  Seventeen articles were included in this review. These included a variety of perinatal mental health 
conditions (e.g., postnatal depression, post-traumatic stress disorders, previous severe mental illnesses, eating 
disorders and obsessive-compulsive disorders). The emerging themes and subthemes included: (1) Vulnerabilities: 
Expectations versus reality; Self-perception as a mother; Isolation. (2) Positive outcomes: Bonding and closeness; 
Sense of achievement. (3) Challenges: Striving for control; Inconsistent advice and lack of support; Concerns over 
medication safety; and Perceived impact on milk quality and supply.

Conclusions  Positive breastfeeding experiences of mothers with perinatal mental health conditions can mediate 
positive outcomes such as enhanced mother/infant bonding, increased self-esteem, and a perceived potential for 
healing. Alternatively, a lack of consistent support and advice from healthcare professionals, particularly around health 
concerns and medication safety, can lead to feelings of confusion, negatively impact breastfeeding choices, and 
potentially aggravate perinatal mental health symptoms. Appropriate support, adequate breastfeeding education, 
and clear advice, particularly around medication safety, are required to improve breastfeeding experiences for women 
with varied perinatal mental health conditions.
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Background
Breastfeeding is a key public health measure, conferring 
short- and long-term health and socio-economic ben-
efits for women and their offspring [1–4]. Breastfeed-
ing has been identified as crucial in meeting the United 
Nations Sustainable Development Goals for 2030 [5] with 
the World Health Organisation aiming for global rates 
of 50% exclusive breastfeeding until 6 months of age by 
2025 [6]. Despite an increasing research base about what 
helps or hinders breastfeeding, there is a dramatic drop 
in breastfeeding prevalence within the first six weeks of 
birth, especially in high income countries [1, 7–9]. The 
reasons given for cessation of breastfeeding suggest that 
few mothers gave up because they planned to, citing 
challenges such as physical pain [10], perceived insuf-
ficient milk supply [11], and breastfeeding not fitting in 
with family and/ or work life [12], and although complex 
physiological and psychosocial factors influence breast-
feeding practices, evidence also suggests that mothers 
who experience postnatal depression may be at a greater 
risk of early breastfeeding cessation [13, 14].

Perinatal mental health (PMH) conditions are mental 
illnesses which occur during pregnancy and up to a year 
following birth [15, 16] and include a range of conditions 
such as: depression, anxiety, obsessive compulsive disor-
der, post-traumatic stress disorder (PTSD), tokophobia, 
bipolar disorder, postpartum psychosis, eating disorders 
and personality disorders [17]. These conditions are asso-
ciated with increased morbidity and are a leading cause 
of maternal death in high-income countries [17]. Globally 
it is estimated that between 15 and 25% of women expe-
rience mental illness during the perinatal period, either 
as a new condition or as a reoccurrence of a pre-existing 
condition [17].

Breastfeeding is known to have psychological benefits, 
such as improving mood and protecting against postna-
tal depression in mothers, enhancing socio-emotional 
development in the child and strengthening mother-child 
bonding [13, 14, 18, 19]. However, previous reviews of 
women’s experiences of breastfeeding whilst experienc-
ing mental health conditions have focused primarily on 
postnatal depression (PND) [19]. No previous reviews 
have been identified which investigate the experiences 
and perspectives of women with a variety of perinatal 
mental illnesses with a view to improving breastfeed-
ing health intervention strategies for women with such 
conditions.

Methods
This systematic review was reported in accordance 
with the PRISMA 2020 statement [20]. The review pro-
tocol was registered with PROSPERO in 2021 (reg-
istration number CRD42021297076 Available from: 
https://www.crd.york.ac.uk/prospero/display_record.
php?ID=CRD42021297076). There was no requirement 
to deviate from this protocol during the study.

Search strategy
A literature search was undertaken for studies published 
from 2003 to Nov 2021. The selection of 2003 was to 
identify research undertaken following publication of the 
World Health Organisation Global Strategy for Infant and 
Young Child Feeding [21]. This advised that women exclu-
sively breastfeed for six months and continue breastfeed-
ing for two years and beyond for optimal health benefits 
to mother and infant.

The search was conducted using five electronic data-
bases: Medline and CINAHL Complete (EBSCOhost), 
Maternity & Infant Care (Ovid), APA PsycInfo® (Pro-
Quest) and Web of Science Core Collection (Clarivate).

Search terms were devised according to the SPIDER 
(Sample, Phenomenon of Interest, Design, Evaluation, 
Research type) framework [22] (Table 1). Reference lists 
of included articles were scrutinised for possible addi-
tional studies.

Eligibility criteria
Eligible studies included:

i.	 published from 2003.
ii.	 peer-reviewed articles.
iii.	published in English.
iv.	any setting.
v.	 qualitative primary research data.
vi.	participants were women experiencing mental health 

issues.
vii.	described experiences, perceptions, views, and 

opinions in relation to breastfeeding.

Study selection
Titles, abstracts, and potentially relevant full texts were 
screened independently by two authors against the eli-
gibility criteria. Disagreement was resolved through dis-
cussion and consultation with a third author.

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021297076
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42021297076
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Data extraction
Data extracted included study authors, title, year of pub-
lication, country of origin, source of funding, study aims, 
study design, recruitment strategies, participant ethnic-
ity, PMH condition, and study results. Two authors inde-
pendently extracted data.

Quality appraisal of included studies was carried out to 
demonstrate rigour, using a Critical Appraisal Skills Pro-
gramme (CASP) appraisal tool [23], however this was not 
used as an indicator for inclusion in the analysis.

Data synthesis
Thematic synthesis, a method of analysis widely used 
for qualitative systematic reviews, was undertaken [24]. 
This involved line by line coding of extracted quotations 
followed by development of descriptive and analytical 
themes. NVivo software was used to systematically code 
extracted data. Verbatim quotations, along with infor-
mation on themes and sub-themes they were assigned 
to in the original study, were imported into the soft-
ware. Codes and their supporting data were reviewed to 
identify related categories which could be grouped into 
broader descriptive themes. From this, overarching ana-
lytic themes were identified.

Author reflexivity was considered and addressed 
throughout the review with regular discussions between 
authors to debate and establish aspects such as defini-
tions of mental health, use of terminology, themes, sub-
themes and the interplay between them.

Patient and public involvement
Once key findings were established, the project team 
organised two patient and public involvement events, 
which included ethnic minority perinatal peer supporters 
and a pre/postnatal peer support group with PMH expe-
riences. Feedback from these groups showed that the 

themes identified by the review captured the main priori-
ties of the groups.

Results
The study selection process is outlined on the PRISMA 
[20] flow diagram (Fig.  1). A total of 5510 studies were 
retrieved. After removing duplicates (n = 2604) and 
excluding articles which were not relevant following 
screening of title and abstract (n = 2878), full text of the 
remaining 28 studies were screened. Of these, 11 studies 
were excluded, resulting in 17 studies being included in 
this review.

Characteristics of the studies
From the 17 included studies, four used thematic analy-
sis, two in a qualitative study [25, 26] and two within a 
mixed methods secondary analysis of existing data [27, 
28]. Six studies used phenomenological methods [29–
34], two used an ethnographic approach [35, 36] and 
three undertook a Grounded Theory approach [37–39]. 
One study used a psychoanalytically informed analysis 
[40] and one used comparative analysis [41].

Following CASP quality appraisal, the methodologi-
cal quality of included papers was ranked as either low 
(n = 3), moderate (n = 2) or high (n = 12), (Table 2).

Of the included studies, seven focused on PND, four 
included patients with PND and/or emotional difficulties, 
postnatal blues or mental distress, two focused on mood 
disorders, four included women previously diagnosed 
with severe mental illnesses, eating disorders, obsessive 
compulsive disorder, and/or traumatic childbirth/PTSD.

There were a total of 551 participants across the stud-
ies. Of these, 456 were married/cohabiting, 18 were sin-
gle/separated, and 77 did not specify. For educational 
attainment, 321 participants identified as either ‘well 
educated’ or having studied beyond high school level. A 
total of 86 participants received a school education (high 
school or below), 14 participants had no schooling and 
130 did not specify. Of the 17 studies, 15 were carried out 
in high-income countries and two in low-income coun-
tries (Table 3).

Themes
Through in-depth analysis of the data, three overarch-
ing themes: Vulnerabilities, Positive outcomes, and 
Challenges, emerged. These themes and associated sub 
themes are shown in Table 4. The interplay among these 
major domains within the context of themes and sub-
themes are summarised in Fig. 2.

Theme: vulnerabilities
Expectations versus reality
For some new mothers the reality of breastfeeding did 
not meet their expectations of being easy and ‘natural’, 

Table 1  Search terms
SPIDER Tool Search terms (in title or abstract)
(S) Sample: women 
with mental health 
conditions

depress* OR “mentally ill” OR distress OR bulimi* 
OR “dissociative disorder*” OR “post traumatic 
stress” OR psychosis OR anxiety OR anorexi* OR 
“eating disorder*” OR “mood disorder*” OR phobi* 
OR tocophobia OR tokophobia OR “obsessive com-
pulsive disorder*” OR schizophrenia OR bipolar OR 
“mental ill health” OR “mental illness” OR “mental 
health” OR “adjustment disorder*” OR psychiatr*

(P) Phenomenon 
of Interest: Breast-
feeding experienc-
es and opinions

“breast fe*” OR “breastfe*” OR lactat* OR “Infant 
feed*”

(D) Design observ* OR “case stud*” OR “focus group*” OR 
interview OR survey OR questionnaire*

(E) Evaluation opinion* OR perception* OR attitude* OR perspec-
tive* OR experience* OR view*

(R) Research type “qualitative” OR “mixed method*”
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leaving them feeling unprepared and disillusioned when 
they experienced difficulties.

“You think you’re a completely useless mother and, 
you know, you should be able to know how to do this 
instinctively [breastfeeding] and in fact it’s probably 
the hardest thing I’ve ever done.” (25, p255).

Limited availability of antenatal breastfeeding advice led 
to mothers being unaware of the potential complexities 
of breastfeeding during the early days and weeks.

“Everyone make it seem like it’s natural because your 
body produces [milk]. It’s just something that should 
frequently come to you as soon as you have the 
baby., but it’s not like that. You had to hold the baby 
a certain way, you got to adjust your thing a certain 
way, you got to put the nipple in far enough for the 
baby to get it. There’s a lot to it. It’s really compli-
cated.” (26, p5).

Self-perception as a mother
To be perceived as a ‘good mother’, by themselves and 
others, some women felt they must breastfeed at all costs. 
This perceived association of breastfeeding as the repre-
sentation of ‘good mothering’, appeared to result in self-
imposed pressure.

“I was so desperate to breastfeed him and I felt as if 
it was my, I felt as if I had some moral obligation as 
a mother and if I didn’t breast feed him I was badly 
letting him down.” (25, p255).

If these women were then unable to breastfeed, or if they 
faced significant breastfeeding difficulties, this some-
times led to feelings of guilt or inadequacy.

“There’s so much pressure on you to breastfeed. so 
you’re told that breast is best and you should do it 
and so when you don’t you think you are a failure 
and it’s what you should be doing.” (39, p322).

Fig. 1  PRISMA flow diagram detailing study selection [20]. CINAHL – Cumulative Index to Nursing and Allied Health Literature. PRISMA flow diagram- 
Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic 
reviews. BMJ. 2021;372(71). DOI: https://doi.org/10.1136/bmj.n71
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Table 3  Characteristics of included studies (n = 17)
First author & year Country Mental health 

condition
(as defined in 
the paper)

Design/Methods Number of 
participants

Ethnicity of 
participants

Education status Marital 
status

Baker
(2021)

UK Severe mental 
illness

Mixed methods 
secondary analysis of 
existing data

218
(25 in qualita-

tive analysis)

168 White
50 
non-Caucasian

38 School
153 Higher 
Education
27 Degree

201 married/ 
in relation-
ship during 
pregnancy

Beck
(2008)

USA, New 
Zealand, 
Australia, 
UK, & 
Canada

Traumatic 
childbirth
37% PTSD 
diagnosis

Phenomenology 52 Not stated 2 not stated
4 High School
38 College
8 Graduate school

46 married
5 cohabiting
1 separated

Burton
(2021)

UK Obsessive 
Compulsive 
Disorder

Phenomenology 5 White British 4 Bachelor’s degree
1 Foundation 
diploma

3 married
1 cohabiting
1 single

Coates
(2014)

UK Emotional 
difficulties

Phenomenology 17 16 White
1 Chinese

4 Professional
9 Degree
6 GCSE/A level

Not stated

Edhborg (2005) Sweden PND Grounded theory 22 Not stated 13 University
9 secondary school

13 married
9 cohabiting

Emerson (2017) Democratic 
Republic of 
the Congo

Mental distress Grounded theory 35 32 African
3 not stated

14 none
11 primary
9 secondary

33 married
2 not stated

Fooladi
(2006)

USA Postnatal blues Ethnography 9 White Not stated Not stated

Gordon
(2021)

USA Major Depres-
sive Disorder or 
Bipolar

Mixed methods 
secondary analysis of 
existing data

48
(9 in qualitative 
analysis)

34 White
5 Latina
5 Multi-racial
3 Black
1 Asian

9 High school or 
below
25 College/trade 
school
14 graduate /de-
gree/ professional

39 married/in 
a relationship

Hesse Tyson (2020) Ireland PND Psychoanalytically 
informed analysis

6 Not stated Not stated 5 cohabiting
1 single

Homewood (2009) UK PND Grounded theory 9 White British Not stated 7 married
1 cohabiting
1 single

Humphries (2012) Canada Mood disorder
(under 
psychiatrist)

Phenomenology 6 White Not stated Not stated

Olson
(2014)

Canada/ 
USA

PND Phenomenology 5 Not stated ‘well educated’ 5 married/ 
cohabiting

Pratt
(2020)

USA PND Phenomenology 10 9 White,
1 African 
American

2 college
2 associate degree
6 Degree

6 married
2 cohabiting
1 single

Scorza
(2015)

Ghana PND Comparative analysis 42 Not stated Not stated All married/ 
cohabiting

Shakespeare(2004) UK PND/emotional 
difficulties

Qualitative 39 37 White
2 other

Not stated 35 cohabiting
4 single

Stapleton (2008) UK Eating 
disorders

Ethnography 16 White Not stated Not stated

Stelson
(2021)

USA PND Qualitative 12 8 Black/African 
American,
1 Latina,
3 more than 
one race

9 degree,
6 college,
3 high school or 
below

3 married
9 single

GCSE – General Certificate of Secondary Education

PND – Postnatal Depression

PTSD – Post traumatic stress disorder
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The opinions of family, friends and health professionals 
also played a significant part in the woman’s perception 
of her status as a ‘good mother’.

“The approval thing was a big factor. Everyone was 
telling me how well I’d done to keep breastfeeding. 
All that approval made me feel really good about 
myself, and that I was being a good mother to (baby). 
I wasn’t thinking negative thoughts about myself, I 
was feeling very positive really.” (35, p114).

However, for some mothers, this resulted in added pres-
sure, causing them to hide their feelings and maintain an 
outward display of happiness.

“I didn’t want to talk with anybody about it, I 
always had to pretend that I was doing just great … 
I thought that wasn’t normal, that I was a bad mom 
who felt that way.” (37, p264).

Table 4  Representation of themes and subthemes across the included studies
First author Bonding & 

closeness
Sense of 
achievement

Expecta-
tion v 
Reality

Self-per-
ception as 
a mother

Isolation Striving 
for control

Inconsistent 
advice & lack 
of support

Concerns 
over medica-
tion safety

Perceived 
impact on 
milk qual-
ity & supply

Baker Y Y
Beck Y Y Y Y Y
Burton Y Y Y Y
Coates Y Y Y Y Y
Edhborg Y Y Y Y
Emerson Y Y
Fooladi Y Y
Gordon Y Y Y Y
Hesse Tyson Y Y Y Y Y Y
Homewood Y Y
Humphries Y Y Y Y
Olson Y Y Y Y Y Y Y
Pratt Y Y Y Y Y
Scorza Y Y
Shakespeare Y Y Y Y Y
Stapleton Y Y Y Y Y Y
Stelson Y Y Y Y Y

Fig. 2  Illustration of the interplay of themes and subthemes of the breastfeeding experiences of women with perinatal mental health problems PMH – 
Perinatal mental health
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Finding the right support could be very beneficial but 
some women had negative experiences of clinics or 
groups, undermining their self-belief.

“Daggers are drawn and everybody’s acting as if they 
can rule the world and the trouble is, when you’re 
depressed you just see that image and you think, I’m 
never going to be as good as this.” (39, p323).

Isolation
Feelings of isolation felt by breastfeeding women were 
exacerbated by mental health issues, with Homewood 
et al. (39, p325) suggesting that breastfeeding could con-
tribute to depression by increasing the sense of being 
trapped by the infant’s dependency.

“abandoned and alone … .scared all the time that 
something would happen to the baby…” (37, p264).

The sense of isolation was increased by the fact that 
seeking help could be difficult for women who were dis-
tressed because they were reluctant to reveal their nega-
tive feelings.

“I was feeling like really sad and just really iso-
lated and really stuck!. . I just thought. . “How am 
I going to take care of this baby? And I am feeling so 
crappy!” I found it to be really hard just to reach out 
and admit that I was feeling the way that I was. I 
don’t know why I was so worried about being stigma-
tized, but I was. I just didn’t want that label of being 
a person with postpartum depression.” (32, p12) “.

Theme: positive outcomes
Bonding and closeness
Whilst struggling with mental health issues, the experi-
ence of breastfeeding successfully could increase moth-
ers’ positive feelings toward the baby, allowing them to 
enjoy time spent together and enhance their confidence.

“I used to feed her and it was the time I got a little 
lump in my throat and thought, oh, perhaps she’s not 
that bad, and I thought, this is perhaps how people 
feel a bit more of the time than I feel it.” (39, p323).

Some women reported that the physical aspect of breast-
feeding allowed a connection that could compensate, to a 
degree, for the mental withdrawal caused by the depres-
sive symptoms.

“I think [breastfeeding] helps because even if I feel 
like some days I’m not very connected emotionally, 

I know that at least I’m providing the baby with 
physical touch and bonding and all that. Even if I’m 
not mentally 100% there. So, I think it makes me feel 
better about myself as a mom.” (33, p641).

One mother noted that breastfeeding could reduce feel-
ings of stress.

‘‘When I’m nursing her, I’m able to just hold her. 
And that just alleviates any worries, any stress that 
I’ve had through the day, just knowing that she needs 
me, that she’s finding comfort in me, that I’m able to 
comfort her. She’s comforting me at the same time.” 
(26, p5).

Sense of achievement
Achieving success with breastfeeding was a factor in miti-
gating some of the guilt that women with eating disorders 
might feel about the possible effects of their eating disor-
der on the baby, positively affecting their self-esteem.

“It wasn’t my instinct to want to breastfeed him but 
in the end I did. In some ways it made up for all the 
damage I thought I’d done to him because of my eat-
ing disorder.” (35, p113).

Some women who had experienced a traumatic birth 
perceived breastfeeding as having the potential to heal 
and reinforced their self-perception as a good mother.

“I would cover her up to feed her and hide her lit-
tle head in the clothing. Not because of dignity, but 
because I did not want anyone else to see the magic 
and healing that was happening between us. Being 
able to breastfeed my daughter, despite all the odds, 
is my proudest achievement in life. I wear it in my 
soul as a badge of honor.” (29, p233).

Women described how breastfeeding was within their 
sphere of control whereas other aspects of motherhood 
were not.

“[Breastfeeding] was the one thing that I could con-
trol. . I think that it made me feel better because it 
was the one thing that I was successful at, as a mom, 
because my birth went so shitty, and everything just 
kind of spiraled down and my mood and everything. 
. .I lean on [breastfeeding] a lot. It is my thing with 
her that no one can take away. . .I don’t like other 
people doing it. I don’t even like the suggestion of 
other people doing it.” (32, p12).
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Theme: challenges
Striving for control
Some women with eating disorders perceived stopping 
breastfeeding as the only way to allow them to resume 
control over their body and their eating.

“I wanted my body back and I knew I wouldn’t get it 
back until I’d stopped breastfeeding. I knew the min-
ute that stopped feeding him I could control my food 
again and that’s what I wanted. When I was feeding 
I needed to eat properly because he needs the nutri-
ents.” (35, p114).

For women with obsessive compulsive disorder [30], 
some responded to contamination fears by breastfeeding, 
sometimes for much longer than planned.

“I forced myself to breastfeed for the whole of the first 
year because I was convinced that formula would be 
contaminating his body.” (30, p317).

Other women with eating disorders chose not to breast-
feed in order to allow themselves to return to purging 
and undertaking strenuous exercise in order to lose their 
pregnancy weight rapidly [35].

Some still struggled between eating a ‘good’ diet to pro-
duce ‘healthy’ milk and the desire to return to their usual 
strategies such as restricted eating or purging.

“I didn’t need to make myself sick so often [when 
breastfeeding] but that wasn’t because I didn’t want 
to! [Laughs] I had to fight with myself all the time to 
control the urge. I thought breastfeeding would take 
that urge away but it didn’t. It eased a bit but I was 
still vomiting all the time I was breastfeeding.” (35, 
p112).

Inconsistent advice and lack of support
Women’s difficulties and lack of confidence with breast-
feeding were increased by inconsistent advice from both 
professionals and family [25]. Mothers frequently made 
reference to seeking advice from healthcare professionals 
during the early weeks of breastfeeding but felt they were 
often left unsupported.

“I was alone and . the nurse often didn’t answer the 
buzzer, my buzzer when I was trying to breast feed 
and things. Again I felt so kind of, incredibly sensi-
tive about everything, and anxious about everything, 
and they just weren’t there, were never there for me.” 
(25, p256).

Mothers described feeling pressurised by healthcare pro-
fessionals to continue breastfeeding [35] and, without 
adequate support, women would often turn to friends or 
relatives for infant feeding advice [25].

Concerns over medication safety
Concerns regarding medication safety and breastfeeding 
[26, 27, 34] led some women to discount breastfeeding as 
an option for them.

“….I could try and breastfeed, but yeah, I decided 
that wasn’t—a good idea. Because it’s too hard and I 
wouldn’t be able to go back on my medication—right 
away after the baby was born. You have to wait two 
months, or something like that. So I thought that was 
dangerous— for both of us.” (34, p383).

Whilst others discontinued breastfeeding due to health 
concerns for the baby.

“And I had to get my wisdom teeth pulled out, so I 
decided to stop because they put you on antibiotics 
and stuff like that. So I just stopped.”(26, p5).

Some women with severe mental illness felt that due to 
the complexities of their mental health, breastfeeding 
was not considered relevant and was “de-prioritized” for 
other aspects of acute care [27]. Despite many mothers 
expressing strong preferences to continue breastfeed-
ing, the mothers often felt that their preferences were 
ignored.

“Medication was an issue as I was initially given 
medication that specified it should not be taken 
while breastfeeding, when I had made my wish to 
breastfeed very clear.” (27, p7).

Some women felt that they needed to prompt staff to 
consider whether the medication they were prescribed 
would allow breastfeeding, or, alternatively, be given the 
choice to cease breastfeeding to allow them to have the 
most suitable medication to treat their mental health 
condition.

“I wish they had told me to stop breastfeeding rather 
than give me diluted medication.” (27, p6).

Others described being given contradictory information 
from health professionals about breastfeeding whilst tak-
ing psychotropic medication:

“Early in pregnancy, the mental health midwife said 
not to take fluoxetine if breastfeeding and to change 
to sertraline or citalopram. Next time I saw her later 



Page 10 of 14Billings et al. BMC Pregnancy and Childbirth          (2024) 24:582 

on and she said I could stay on fluoxetine if I was 
happy on it.” (27, p6).

Such conflicting advice made mothers confused and dis-
tressed. A resultant lack of confidence in healthcare pro-
fessionals “prompted some women to conduct their own 
research or to disregard medical advice” (27, p6).

Perceived impact on milk quality and supply
There was a perception that women with PMH condi-
tions would be unable to produce a sufficient quality and/
or volume of breastmilk to sustain their baby nutrition-
ally. This concern could potentially generate feelings of 
depression for women [26].

Some mothers perceived that their own poor nutrition 
could potentially cause problems with breastfeeding. This 
concern was often associated with eating disorders [26], 
food unavailability or lack of appetite due to mental ill 
health [38, 41]. For women with eating disorders there 
was a belief that frequent cycles of binging and purg-
ing were not compatible with producing sufficient good 
quality breast milk. This caused some women to discount 
breastfeeding, and some received pressure from part-
ners to bottle feed in the belief that the child would not 
receive the necessary nutrition.

“He (husband) didn’t want me to breastfeed because 
he thought I wasn’t eating enough to feed her (baby) 
properly. [.] He was on and on about me giving her 
the bottle. He even dragged my sister in to try and 
get her to talk me round.” (35, p111).

Some women with eating disorders did wish to breast-
feed and commented on needing to change their eating 
patterns to achieve this.

“I had to eat properly when I was breastfeeding 
because I had a baby to think about. The baby needs 
nutrition. I thought whatever I eat the baby is going 
to get it. So I had to eat properly. Like when I was 
pregnant I made myself eat properly.” (35, p112).

Discussion
Depression and anxiety are a common problem in the 
perinatal period, and pregnancy and childbirth can put 
women at risk of relapse or exacerbation of pre-existing 
mental illness [17]. Although postpartum anxiety is more 
prevalent than postpartum depression [42] we did not 
find any studies of women’s experiences of anxiety and 
breastfeeding. In this review there were examples of spe-
cific mental illnesses being associated with specific issues 
in relation to breastfeeding along with the difficulties 
faced by many women. Data from the included studies 

replicated what is already known regarding the relation-
ship between perinatal depression and breastfeeding, 
that this relationship is bidirectional, with evidence of 
depressive symptoms contributing to worse breastfeed-
ing outcomes and breastfeeding challenges sometimes 
serving as a trigger for postnatal depressive symptoms 
[43].

In this study it was found that, for mothers who were 
struggling with their mental health, the sense of achieve-
ment obtained by successful breastfeeding could boost 
their self-esteem and bolster the perception of them-
selves as a good mother [29, 32, 40]. These mothers found 
that breastfeeding could increase their mother/child 
bond and reinforce their confidence as a mother and 
felt that the closeness experienced during breastfeeding 
could reduce feelings of stress and compensate their baby 
for times when they were feeling withdrawn [26, 33, 35, 
39].

However, the perception that ‘good mothering’ is 
defined by successful breastfeeding can also result in 
overwhelming pressure for mothers, who may feel 
obliged to breastfeed despite experiencing challenges 
[44–46]. This pressure can then be further compounded 
by the attitudes and behaviours of healthcare profes-
sionals, family members and society in general [46]. A 
large proportion of the women in the included studies 
had a strong intention to breastfeed [25, 28, 31, 33, 37] 
and were often motivated to continue, despite difficul-
ties, because of the pressure they placed on themselves 
to fulfil the role of the ‘good mother’. If they then had dif-
ficulties or ceased breastfeeding they often experienced 
feelings of guilt, inadequacy, and failure [25, 27, 40].

There is a wealth of literature describing the guilt and 
despair experienced when women’s expectations for 
breastfeeding to occur naturally, the desire to be a good 
mother, and ‘breast is best’, clash with the demands and 
labour-intensive workload that breastfeeding often 
entails [43, 44, 47, 48]. A lack of antenatal education 
regarding potential breastfeeding challenges appears 
to be evident, with much of this being dedicated to the 
benefits of breastfeeding to both mother and baby, and 
although this information is important, it can provide a 
skewed ideal of the breastfeeding process [47]. Findings 
from studies by Hoddinott et al. [47] and Redshaw and 
Henderson [48] suggested realistic antenatal education is 
key to preparing women for common difficulties and sug-
gest providing a realistic view rather than rosy pictures or 
patronising breastfeeding workshops with knitted breasts 
and dolls [47]. This lack of preparation for the challenges 
that frequently arise during the early days of breastfeed-
ing can result in mothers feeling inadequate and unable 
to cope [45, 46], potentially resulting in early discon-
tinuation of breastfeeding and/or a decline in mental 
wellbeing.



Page 11 of 14Billings et al. BMC Pregnancy and Childbirth          (2024) 24:582 

The perception that mental health conditions can lead 
to insufficient or poor-quality breast milk is a common 
perception amongst breastfeeding women. A systematic 
review of breastfeeding problems by Karaçam and Sağlık, 
[49], found that 12 out of 34 studies referred problems 
such as “inadequate breastmilk/lack of breastmilk/ con-
cern for inadequate breastmilk/thought that the baby 
was not satiated adequately/inadequate weight gain.” 
The theme was again identified by this study, particularly 
amongst those with eating disorders [29, 35] and women 
from the two African based studies [38, 41]. Women’s 
perceptions were primarily that poor mental health leads 
to inadequate nutritional intake (due to lack of appetite/
disordered eating) and therefore impacts breastmilk vol-
ume and quality. This added burden of believing that 
their breastmilk may not adequately sustain their child 
could potentially further impact their mental health as a 
perceived failure [29].

For some women a sense of isolation in their role 
as carer, and specifically regarding breastfeeding was 
expressed in the included studies [25, 32, 34]. The sense 
of isolation can be magnified both by the symptoms of 
mental health issues and the reluctance of the mothers 
to reveal their condition, either pre-existing or newly 
emerging, to their loved ones and health professionals, 
worrying about what they may think [30, 32, 37]. This is 
reflected in previous research, which found stigma asso-
ciated with mental ill health, compounded by a pervasive 
social stigma attached to being seen to ‘fail’ as a mother, 
leads to under-reporting of perinatal mental health issues 
[50]. A study of Australian women undergoing routine 
psychosocial assessment also found that 11.1% reported 
they were not always honest in the assessment and lack 
of trust in the midwife was the most frequent reason for 
non-disclosure [51]. Failure to reveal previous mental 
health issues may lead to inappropriate or sub-optimal 
advice [35].

The findings also identified that a lack of trust in the 
support and advice given by health professionals was also 
a contributing factor when considering medication safety 
and was stated as a reason to cease or not commence 
breastfeeding [27, 34]. These inconsistencies sometimes 
prompted women to undertake their own research to 
gain answers [27], which could potentially lead to seri-
ous health consequences. The concerns held by women 
regarding medication safety and breastfeeding were high-
lighted in a Swedish study [52] which found that 57.7% 
of pregnant participants classed medication use during 
breastfeeding as harmful/probably harmful.

This lack of consistent advice regarding medication 
safety is largely due to a lack of high-quality evidence [53]. 
However, for those requiring medication during the post-
natal period, clearer guidance is needed from healthcare 
professionals on the suitability of each type of medication 

when breastfeeding, and whether alternative medications 
can be considered so that breastfeeding can be under-
taken safely without additional worry. Some women in 
the study felt they did not have the opportunity to make 
an informed choice regarding their medication and that 
desire to breastfeed was deprioritised over their mental 
health [27]. However, findings from this and previous 
studies have shown that when breastfeeding is successful 
it can improve mood and help protect against postnatal 
depression [32, 33, 54, 55], as well as strengthen mother-
child bonding [26, 33]. It may therefore be the case that, 
in conjunction with suitable medication, breastfeeding 
may further help to boost mood and improve the overall 
wellbeing of the mother by providing a sense of achieve-
ment and control.

Negative attitudes towards diagnosis and treatment 
of perinatal mental health conditions result in women 
avoiding help seeking and reinforces feelings of stigma 
and guilt. Organisational-level factors such as inadequate 
resources, fragmentation of services and poor interdisci-
plinary communication compound these individual-level 
issues [50, 56]. Structural factors (especially poor policy 
implementation) and sociocultural factors (for exam-
ple language barriers) also cause significant barriers to 
accessing services for this group of women [50, 56].

A strength of this review is the inclusion of literature 
regarding various mental health conditions (not purely 
depression) which had not been previously synthesised. 
This review highlights that each mental health condi-
tion may impact differently on breastfeeding experiences 
and merits separate investigation to inform policy and 
practice. The findings from this synthesis were based 
on a systematic literature search of five electronic data-
bases. Inductive and in-depth analysis, using an itera-
tive approach, allowed for immersion in the data, which 
strengthened the review findings.

Limitations were similar to those identified by previ-
ous studies relating to maternal mental health needs 
[57]. Participants were predominantly white and well 
educated, and studies were primarily undertaken in high 
income countries. This means that the findings may not 
be applicable to all women particularly those from low-
income countries who may have different experiences 
and needs. None of the included studies incorporated 
the views and experiences of women from low socio-
economic status specifically, who are more likely to 
experience PMH conditions [47]. A comparison of the 
breastfeeding experiences of women with PMH condi-
tions between different countries was beyond the scope 
of this review, however it must be acknowledged that dif-
ferences are expected due to variations in culture, health 
systems, resource, and infant feeding attitudes.

The methods of diagnosing mental health conditions 
differed between studies. Some participants had a clinical 
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diagnosis, whilst some were included based upon tools 
such as the Edinburgh Postnatal Depression Scale, or a 
self-diagnosis of distress/depression. This allowed us to 
increase the scope of studies included but may mean that 
some studies included women who may have not met the 
criteria for a clinal diagnosis of depression.

To ensure completeness prior to publication, the origi-
nal search was again undertaken to capture any studies 
published between November 2021 and February 2024. 
The search identified two further papers which met the 
inclusion/exclusion criteria. Both papers supported the 
original themes found in the study and therefore further 
validated the findings. Scarborough et al. [58] reported 
a perceived pressure to breastfeed, mixed impact on the 
mental health of the mother and the mother infant bond, 
and challenges receiving adequate information and sup-
port. Frayne et al. [59] highlighted the importance of 
good communication, consistency of advice, and shared 
decision making for women taking psychotropic medica-
tion, and the challenges faced if these aspects were not 
achieved.

Conclusions
There is a complex dynamic relationship amongst breast-
feeding intention, practice, and experiences for mothers 
with PMH conditions. The intensity and magnitude of 
positive outcomes that women describe, and the chal-
lenges experienced, are exacerbated in mothers with 
PMH conditions. The challenging experiences are par-
ticularly influenced by a lack of support, shame, fear of 
stigmatisation and additional health concerns, such as 
worries over medication safety.

The synthesis identified inconsistent advice from 
healthcare professionals, particularly in relation to medi-
cation. Further training and improved communication 
pathways between specialities may help enhance perina-
tal maternity care provision. An in depth understanding 
of the women’s views/needs in relation to their specific 
PMH condition could help enhance their experiences of 
infant feeding. This will help women to make informed 
choices about feeding, increasing their sense of control 
and improving self-efficacy, which could have a positive 
impact on their emotional and physical wellbeing, their 
ability to bond with their baby and their transition to 
motherhood.

Gaps identified through this systematic review include 
the need for further investigation on breastfeeding and 
PMH in women from minority groups, as well as a need 
for robust evidence and advice on medication use during 
breastfeeding for women experiencing perinatal mental 
ill health.
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