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ABSTRACT:

Purpose: Postpartum depression (PPD) is a common maternal mental health condition affecting 10—-20% of
women globally. Concurrently, breastfeeding though widely endorsed for its maternal and infant health
benefits often falls short of optimal initiation and continuation rates. This review examines the bidirectional
relationship between PPD and breastfeeding, emphasizing the mutual influences and mediating factors.

Methods: A comprehensive literature search was conducted in PubMed, Scopus, EMBASE, Google Scholar,
and the Cochrane Library for studies published between 2000 and 2024. Eligible publications included
quantitative, qualitative, and review articles addressing associations between PPD and breastfeeding outcomes.
Thematic synthesis was employed to identify patterns and moderators.

Findings: Evidence consistently indicates that PPD impairs breastfeeding initiation, duration, and exclusivity
by reducing motivation, confidence, and physiological lactation response. Conversely, breastfeeding
difficulties such as pain, perceived insufficiency, or premature weaning can trigger or exacerbate depressive
symptoms. Maternal self-efficacy, social support, socioeconomic conditions, and cultural expectations were
identified as key moderating factors.

Conclusions: The reciprocal nature of PPD and breastfeeding underscores the need for integrated perinatal
care models. Early PPD screening, individualized lactation support, and psychosocial interventions are
essential to improve maternal well-being and breastfeeding outcomes, promoting long-term health for both

mother and child.

1. Introduction

Postpartum depression (PPD) is a major global public
health issue. It's a non-psychotic depressive episode that
starts during pregnancy or within the first year after
childbirth. (%1 While prevalence rates vary worldwide,
shaped by geography and assessment methods, PPD
consistently affects about 10-20% of mothers. Rates can
be even higher among low- and middle-income countries
(LMICs) and vulnerable groups. B4 Unlike the
temporary "baby blues," PPD involves ongoing low
mood, lack of interest in activities, constant fatigue, and
disruptions in sleep and appetite. Many mothers feel
guilt, inadequacy, have trouble concentrating, and in
severe cases, may think of harming themselves or their
infants. ! Untreated PPD can seriously impact mothers'
lives, strain relationships, and critically hinder infants'
cognitive, emotional, and behavioural development. It
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can also weaken the bond between mother and child. [©7]
Addressing PPD isn't just helpful, it's essential.

At the same time, breastfeeding is widely recommended
by leading health organizations, including the World
Health Organization (WHO) and UNICEF. It's the best
way to feed infants, offering unmatched health benefits.
8] For babies, breastfeeding lowers the risks of
gastrointestinal, respiratory, and ear infections; reduces
the chances of sudden infant death syndrome (SIDS);
supports neurocognitive development; and protects
against chronic conditions like obesity, diabetes, and
some childhood cancers. For mothers, it helps with
postpartum recovery, reduces postpartum bleeding,
promotes natural birth control through lactational
amenorrhea, and lowers long-term risks of breast and
ovarian cancers, type 2 diabetes, and heart disease. 111
Despite these proven advantages, breastfeeding rates
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remain low in many areas, especially exclusive
breastfeeding for the first six months. [!*)

An increasing number of studies highlight a complex,
possibly two-way relationship between PPD and
breastfeeding practices. !4l PPD can make it harder for
mothers to start and maintain breastfeeding, while
breastfeeding challenges, perceived failures, or early
weaning can trigger or worsen depressive symptoms.
Understanding this connection is crucial for developing
effective strategies that support maternal mental health
and infant feeding practices.

2. Objectives
This review aims to:

1. Critically assess the evidence on the link
between PPD and breastfeeding outcomes
(initiation, duration, exclusivity).

2. Examine whether this relationship is reciprocal
and identify the key factors that may influence
it.

3. Discuss practical implications for healthcare
providers, focusing on screening, assessment,
and holistic care.

4. Evaluate existing and potential interventions to
support both mental health and breastfeeding
success.

3. Methods

This review adopted an integrative framework,
encompassing quantitative, qualitative, and theoretical
studies to synthesize current understanding of the PPD—
breastfeeding relationship.

Search Strategy

As shown in Figure 1, Electronic databases, including
PubMed/MEDLINE, Scopus, EMBASE, Google
Scholar, and the Cochrane Library, were searched for
articles published between January 2000 and May 2024.
Search terms included combinations of “postpartum
depression,” “perinatal depression,” “breastfeeding,”
“lactation,” and “association” or “bidirectional
relationship.” Boolean operators were applied to refine
the results.

Inclusion and Exclusion Criteria
Studies were included if they:

e Investigated PPD diagnosed using validated
tools (e.g., EPDS, PHQ-9);

e Reported breastfeeding outcomes (initiation,
duration, or exclusivity);
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e  Were peer-reviewed and published in English.
Studies were excluded if they:

e Focused solely on antenatal depression without
postpartum outcomes;

e Involved non-human subjects;

e Lacked full-text availability or methodological
transparency.

Data Synthesis

Thematic synthesis was conducted to identify recurring
patterns, mediating factors, and outcomes of
interventions. Given the heterogeneity of study designs
and measures, data were synthesized qualitatively rather
than meta-analytically. Studies were cross-compared by
methodology, geographic region, and sample
characteristics.

ne Review Scope:
PPD & Breastfeeding Relationship

Literature
Identification

(PubMed, Google Scholar, EMBASE,
Scopus, Cochrane Library - Keywords:
"postpartum depression”,
"breastfeeding”, etc.) J

Criteria:
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Information
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Figure 1. Overview of the methodological approach
for the comprehensive literature review.

4. Association Between Postpartum Depression and
Breastfeeding Practices

Research consistently shows a complex, bidirectional
relationship between PPD and breastfeeding. These
influences often create a feedback loop where one
condition perpetuates the other.

Impact of postpartum depression on breastfeeding
outcomes

PPD often becomes a significant barrier to breastfeeding,
affecting when it starts, how long it lasts, and whether it
remains exclusive.

Breastfeeding Initiation: Most mothers, even those
with PPD, plan to breastfeed. However, studies suggest
that PPD symptoms during early postpartum or
pregnancy may lower the chances of starting
breastfeeding or delay the onset of copious milk
production (lactogenesis II). ['"18 Core symptoms like
loss of pleasure, exhaustion, sluggishness, poor
concentration, and hopelessness can sap a mother's
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motivation and energy, making breastfeeding feel
daunting. 1291 Stress from depression may also hinder
oxytocin release, crucial for milk production. 2!22! The
NIHMP conducted an ethnographic study (2013-2014)
analyzing socio-cultural factors affecting breastfeeding
practices among vulnerable migrant mothers in Rome,
highlighting the impact of traumatic events, such as IPV,
on maternal health and infant feeding. 1*

Breastfeeding Duration and Exclusivity: The most
explicit finding is the negative link between PPD and
breastfeeding duration and exclusivity. 415241 Mothers
with PPD often stop breastfeeding earlier than planned,
missing both personal goals and WHO guidelines.
Factors contributing include:

e Lower Confidence: PPD erodes self-
assurance, making mothers doubt their ability to
breastfeed. They may misinterpret standard
baby cues (like frequent feeding) as signs of
milk shortage. (2023

e Perceived Breastfeeding Issues: Depressive
thoughts can make routine challenges feel
overwhelming, leading to reports of latch
problems or low milk supply, even when
objective evidence doesn't align. 261

e Reduced Responsiveness: PPD can cause
mothers to withdraw or become overly
controlling, disrupting the mother-baby bond
needed for successful breastfeeding. 7]

e Seeking Relief: Some mothers feel
overwhelmed by breastfeeding and quit, seeing
it as a way to reduce stress, especially if they
lack support. 28

A meta-analysis by Dias and Figueiredo found that
maternal depression raised the risk of stopping
breastfeeding by 30%. 14 Similarly, Brown and Rance
found a consistent link between maternal depression and
early breastfeeding cessation. 1

Impact of Breastfeeding Experiences on Postpartum
Mental Health

The relationship isn't one-way. Breastfeeding struggles,
especially if seen as harmful or painful, can trigger or
worsen PPD symptoms. Nipple pain, mastitis,
engorgement, and issues like tongue-tic can feel
overwhelming, especially when social pressure to
breastfeed adds guilt and frustration. [13-3]

Premature Weaning and Expectations: When mothers
wean earlier than planned, due to pain, lack of support,
or external pressure, they may feel guilt, sadness, and a
loss of maternal competence. ***! This mismatch
between intentions and reality can become a significant
stressor, sometimes leading to depression. B¢ Some
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researchers believe that abrupt weaning may trigger
mood changes through hormonal shifts; however, more
human studies are needed. 7

The Bidirectional and Dynamic Nature of the
Relationship

More experts now agree that PPD and breastfeeding
struggles create a vicious cycle. ['®381 A mother with mild
depressive symptoms may feel less confident about
breastfeeding, facing small challenges that spiral into a
depressive episode. The depression then worsens her
ability to manage breastfeeding, leading to early
cessation. Alternatively, a mother without depression
might develop PPD after experiencing painful, persistent
breastfeeding problems without support. Studies tracking

mothers over time highlight this back-and-forth dynamic.
[39,40]

Mediating and Moderating Factors
The strength of the PPD-breastfeeding link varies based
on several factors:

e Maternal Self-Efficacy: Confidence in
breastfeeding is a powerful buffer against PPD.
Low self-efficacy can lead to early weaning,
especially when depression undermines
confidence. 2042

e Support Systems: Family, friends, and

professionals play crucial roles. Practical

support can reduce PPD risk and enhance
breastfeeding, while a lack of support can

intensify challenges. (34!

Infant Factors: A baby's temperament (like

frequent crying) or health issues (like colic) can

add stress and complicate breastfeeding, [4647]

e Socioeconomic Factors: Low income and
limited education can increase PPD and
breastfeeding challenges by limiting access to
resources. [40:48]

e Previous Experience: Positive  past
breastfeeding can boost confidence, while
previous struggles can heighten anxiety. [+

e Cultural Norms: Societal attitudes toward

breastfeeding and mental health can shape a

mother's experience and willingness to seek

help. BY

Maternal Age and Parity: Young or first-time

mothers may face higher risks for both PPD and

breastfeeding difficulties. 52

Mode of Delivery: Caesarean births, especially

emergency ones, can delay breastfeeding

initiation, increasing stress and PPD risk. %%

e Trauma History: Past trauma can heighten
vulnerability to PPD and breastfeeding
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problems  through  psychological  and
physiological pathways. [

e Co-occurring Anxiety: PPD often coexists
with  anxiety  disorders, which  can
independently disrupt breastfeeding due to
heightened worry and stress. 53¢

By addressing these factors, healthcare providers can
better support mothers facing the intertwined challenges
of PPD and breastfeeding.

Clinical Implications and Interventions

Addressing the interplay between postpartum depression
(PPD) and breastfeeding requires healthcare providers to
take an integrated, supportive approach. Early
identification and intervention are crucial to improving
outcomes for mothers facing both depression and
breastfeeding challenges. 7]

Screening and Assessment

Healthcare professionals, including obstetricians,
midwives, nurses, and paediatricians, should regularly
screen for PPD during the postpartum period, especially
when mothers report breastfeeding challenges. Using
validated screening tools like the Edinburgh Postnatal
Depression Scale (EPDS) 8 or the Patient Health
Questionnaire-9 (PHQ-9) 1 can help catch depressive
symptoms early. At the same time, it's vital to assess
breastfeeding practices and difficulties since challenges
in breastfeeding can heighten PPD risk and worsen
existing symptoms. [6061]

Integrated Care Strategies

Integrated care models that blend mental health support
with expert lactation counselling show promise in
helping mothers. These models aim to create a safe and
welcoming environment where mothers can openly
discuss their emotions while receiving practical,
evidence-based guidance on breastfeeding. *” Tackling
both mental distress and breastfeeding challenges at the
same time can lead to better outcomes, including longer
breastfeeding duration and improved mental health. Peer
support groups that normalize breastfeeding struggles
can also ease feelings of isolation and failure. [6?!
Additionally, interventions that enhance maternal self-
confidence have a positive impact on mental well-being
and breastfeeding success. [

Tailored Interventions

Personalized approaches matter. Some mothers benefit
greatly from psychotherapies like cognitive-behavioural
therapy (CBT), proven effective for PPD %4 combined
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with hands-on lactation support from qualified
professionals. In moderate to severe PPD cases,
antidepressants may be necessary. Providers should
discuss medication options openly, considering both
potential impacts on breastfeeding and mental health.
SSRIs like sertraline, known for low infant exposure, are
usually compatible with breastfeeding, but evaluating
each case individually is essential. [63:66]

Training for Healthcare Providers

Healthcare providers working with postpartum families
need ongoing training to understand the bidirectional link
between PPD and breastfeeding. Developing skills in
early mental health screening and effective lactation
management ensures comprehensive, holistic care. [67:68]

Community and Policy Support

Building strong community support networks—
including parent groups and peer-to-peer assistance can
significantly improve breastfeeding continuation and
maternal mental health. 1 Policymakers should also
prioritize ensuring paid maternity leave and creating
breastfeeding-friendly workplaces and public spaces.
These systemic supports are vital during the postpartum
period. [6%70]

By addressing PPD and breastfeeding as interconnected
challenges, healthcare systems and communities can
work together to enhance the health and well-being of
mothers, infants, and families.

Potential Interventions

A range of targeted interventions can help break the cycle
of postpartum depression (PPD) and breastfeeding
challenges. Tailoring these interventions to the mother's
needs, symptom severity, preferences, and available
resources is essential.

Psychosocial Interventions for PPD

e Evidence-Based Psychotherapies: Cognitive
Behavioural Therapy (CBT) and Interpersonal
Therapy (IPT) are primary treatments for PPD,
with substantial evidence supporting their
effectiveness. "3 CBT helps mothers
challenge negative thought patterns and build
healthier coping strategies, including dealing
with Dbreastfeeding stress. IPT addresses
interpersonal  conflicts and role shifts
contributing to PPD. Both therapies can be
delivered individually or in groups.

e Peer Support Programs and Mother-to-
Mother Support: Connecting with other
mothers who've faced PPD or breastfeeding


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2025) 15(6), 2019-2029 | ISSN:2251-6727

struggles can significantly reduce isolation.
These programs enhance coping skills, promote
confidence, and offer practical advice and
emotional support 7473 They can be run by
professionals or peers, in person or online.

e Partner-Inclusive Interventions: Including
partners in PPD and breastfeeding education
can significantly enhance maternal well-being
and breastfeeding outcomes. %" Focusing on
partner knowledge, support behaviours, and
communication can make a meaningful
difference.

e  Mindfulness-Based Interventions:
Techniques like Mindfulness-Based Cognitive
Therapy (MBCT) and Mindfulness-Based
Stress Reduction (MBSR) are gaining traction
for managing PPD. They help mothers stay
grounded and better handle breastfeeding-
related physical discomfort or emotional stress.
[78,79]

Lactation-Specific Interventions

e Professional Lactation Support (IBCLCs):
Early access to skilled lactation consultants can
prevent and resolve many breastfeeding
problems, reducing stress and the risk of PPD.
(80811 Sypport should be available before birth,
in-hospital, and through follow-up visits.

e Comprehensive Antenatal Breastfeeding
Education: Quality antenatal training that
covers practical skills, problem-solving, and
realistic expectations enhances breastfeeding
success and confidence. 8283 Including mood
and mental health information can further
prepare mothers.

e Technology-Assisted Lactation Support:
Telehealth, mobile apps, and online support
groups are increasingly valuable for delivering
accessible lactation help, especially in areas
with limited resources. (3483

Integrated Interventions Targeting Both PPD and
Breastfeeding: Integrated care is key. Combining mental
health support with breastfeeding assistance addresses
both challenges simultaneously. Examples include:

e Embedding PPD screening and brief mental
health support into routine lactation visits.

e  Group sessions that blend PPD education with
breastfeeding guidance.

e Creating care pathways where mothers with
PPD receive enhanced lactation support and
vice versa.

While these models are promising, more rigorous
research is needed to evaluate their effectiveness and
sustainability. (8687
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Pharmacological Interventions for PPD

When PPD is moderate to severe, or when psychosocial
approaches fall short or aren't preferred, antidepressant
medication might be necessary. ! Choosing the proper
medication requires weighing its safety profile during
lactation. Many SSRIs, like sertraline and paroxetine, are
generally safe for breastfeeding since they transfer into
breast milk at low levels and typically cause minimal side
effects in infants. 3! Tricyclic antidepressants (TCAs),
such as nortriptyline, also have a solid safety record.
Mothers and healthcare providers need to discuss the
potential risks and benefits of medication versus leaving
PPD untreated, keeping both maternal and infant well-
being in mind. Resources like the LactMed® database
can offer valuable insights. Typically, stopping
breastfeeding is not needed to begin taking
antidepressants, and doing so could increase a mother's
stress.

Limitations of Current Evidence and Future
Directions

Despite considerable progress, the literature on PPD and
breastfeeding still has gaps that need attention. These
gaps should guide future research.

Methodological Considerations and Causality: Many
studies employ cross-sectional designs, which makes it
challenging to determine causality or the exact timing
between PPD and breastfeeding issues. Although
longitudinal research is growing, controlling for
confounding variables like pre-existing mental health
issues, socioeconomic factors, obstetric complications,
and partner support remains a challenge. Retrospective
studies often face recall bias when mothers report
breastfeeding duration or PPD symptoms 23]

Heterogeneity in Definitions and Measurement:
Studies vary significantly in their definitions and
measurements of PPD and breastfeeding. For instance,
some use screening tools, such as the EPDS with
different cut-offs, while others rely on structured
interviews, like the SCID. Breastfeeding outcomes are
inconsistently measured, ranging from ‘'any' versus
‘exclusive' breastfeeding to self-reported duration versus
daily logs. This inconsistency makes it challenging to
compare results across studies and perform accurate
meta-analyses. >93]

Lack of Diverse Populations and Contexts: Much
research comes from high-income, Western countries,
often focusing on white, middle-income groups. There's
an urgent need for studies from low- and middle-income
countries (LMICs) and among diverse ethnic, cultural,
and socioeconomic groups. Adolescent mothers, parents
of preterm infants, and LGBTQ+ families remain
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underrepresented, even though their needs might differ
significantly. P49

Understanding Underlying Mechanisms: We know
PPD and breastfeeding are linked, but we need to dig
deeper into why. Researchers should focus on hormonal
factors (such as oxytocin, prolactin, and cortisol),
inflammatory pathways, neurobiological changes, and
psychological elements, including attachment, identity,
stress response, and coping mechanisms. 2296971

Intervention Research Gaps: While some interventions
work well for PPD or breastfeeding alone, we lack
rigorous trials that address the overlap between the two.
We need studies that evaluate integrated care models,
culturally adapted approaches, and methods for
involving partners. Implementation science should
investigate how to effectively incorporate interventions
into everyday healthcare. %!

Focus on Paternal Mental Health: We also need more
research on fathers' and partners' mental health and how
it affects mothers and breastfeeding. When dads struggle
with depression, it can impact family dynamics and
reduce maternal support. [**]

Future research should focus on longitudinal studies
employing multiple data points and standardized
measures for PPD and breastfeeding. Incorporating
mixed methods can effectively capture the lived
experiences of mothers. Efforts should aim at reaching
diverse populations that are often overlooked. Lastly, we
need to create accessible and culturally sensitive
interventions, finding practical ways to integrate them
into healthcare.

5. Conclusion

Postpartum depression (PPD) and breastfeeding are
intricately linked, often in a two-way street, profoundly
impacting mothers and babies. PPD can derail
breastfeeding, while distressing feeding experiences can
fuel PPD, creating a damaging cycle. Clinicians must
grasp this interplay, recognizing how confidence,
support, and infant factors influence it. This reality
demands urgent clinical action. We need universal,
integrated screening for PPD and breastfeeding
challenges throughout the perinatal journey, connecting
early identification with accessible, mother-centred
support. Healthcare providers must be skilled in offering
sensitive  guidance, fostering shared decisions,
prioritizing  overall well-being, and promoting
collaborative care.

While current supports show promise, more research into
integrated approaches tackling both maternal mental
health and infant feeding is vital. Addressing this crucial
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intersection isn't just a clinical issue; it's a public health
imperative for stronger maternal-child health and
families worldwide. Future research must refine our
understanding,  enhance the  effectiveness  of
interventions, and ensure that every mother receives the
care she deserves.
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