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Breastfeeding and maternal 

depression and anxiety
• Depression and anxiety disorder are 

common in the postpartum period 

• New or pre-existing

• Breastfeeding can be impacted by mood 
disorders and their treatment
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Maternal mental health—
Postpartum blues

• Postpartum blues are a common 
transient condition affecting 30-80% of 
women in the first two weeks 

• Feeling overwhelmed, trouble sleeping and 
appetite loss 

• Usually resolves by day 10 
without impacting infant care

• Important to distinguish from                 
postpartum depression



Maternal mental health—
Postpartum depression

• Persistent low mood in new mothers

• Feelings of sadness, hopelessness or 
worthlessness*

• Affect 10-20% of new mothers

• Any depressive episode occurring in the 
first 12 months after birth

• New or pre-existing

*Pope CG, et al. Depres Res, 2016.



Postpartum depression

• Symptomatology similar to depression at 
other times in the life course

• Enormous physiologic changes that 
occur after birth

• Compounded by fatigue and lack of sleep 
that typifies the first year after birth



Major consequences of postpartum 
depression

• Substantial impact on mother’s health

• Interferes with infant care including 
breastfeeding

• Less engagement and increased risk of 
feeding difficulty

• Paternal depression
• Family dysfunction and 

interfere with infant 
bonding



Postpartum depression is common 
among the most vulnerable

• More common among younger mothers 
and among single mothers

• Socioeconomically disadvantaged

• Unintended pregnancy

• Further impair social and occupational 
functioning among                                     
at-risk mothers



Maternal Mental Health—Anxiety 
Disorder
• Anxiety disorder occurs for 11-17% of new 

mothers (and 13-21% of pregnant women)

• Defined as “anticipation of future threat”

• Often chronic, increasing and decreasing in 
reaction to life stressors including concerns 
about infant health

• Separate anxiety disorder, obsessive 
compulsive disorder and post-
traumatic stress disorder

*Thorsness KR, et al. AJOG, 2018
Photo: CDC Breastfeeding Report Card, 2016



Maternal Anxiety Disorders

• Anxiety disorder can impact maternal 
functioning

• Disrupted emotional regulation, difficulty 
sleeping and behavioral reactivity 

• Impact infant care 

• Interfere with breastfeeding

*Thorsness KR, et al. AJOG, 2018.



Outline

• Maternal mental health challenges

• Mood disorders and breastfeeding

• Management of breastfeeding in the 
setting of mood disorder

– Therapeutic options

• Best practices for 
breastfeeding among
mothers with mood 
disorders

13



Breastfeeding and mood disorders

• Postpartum depression and anxiety 
disorder can interfere with maternal 
functioning

• Increasing risk of a detrimental 
breastfeeding outcome for the dyad



Mood’s impact on breastfeeding

*Leggett C, et al. J Human Lac, 2017.
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Screening for depression

• Recommended in the postpartum period

• ACOG—at least once; AAP—1, 2, 4 and 6 months

• Variety of screening tools

• Survey of Wellbeing of Young Children

• Safe Environment For Every Kid

• Edinburg Postpartum Depression Scale is 
typically 10 questions but a 3-item version:

• I have blamed myself unnecessarily when things 
went wrong

• I have felt scared or panicky for no good reason

• I have been anxious or worried for no good reason



Screening for depression—2 

• Patient Health Questionnaire (PHQ-2 & 
PHQ-9) postpartum period

• Over the past 2 weeks, how often have you 
been bothered by the following problems?

• Little interest or pleasure in doing things

• Feeling down, depressed or hopeless



PHQ-2 depression screener*

*Kroenke K, et al. Medical Care, 2003



Maternal Mental Health—Anxiety 

• Anxiety disorders also more common in families 
with social stressors

• Increased with primiparity, decreased social support, 
medical complications and history of stillbirth, 
negative childbirth experience, prematurity and NICU 
admission

• Increased for African American mothers and those 
with personal and family psychiatric histories

*Thorsness KR, et al. AJOG, 2018.



Kaplan-Meier plot of breastfeeding duration by anxiety screen group

Paul IM et al. Pediatrics 2013;131:e1218-e1224
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Treatment of Maternal Mental 
Health

• Non-pharmacological therapies can be effective

• Interpersonal therapy, psychodynamic therapy and 
cognitive-behavioral therapy 

• May be well-tolerated by mothers with mild-
moderate depression

• Pharmacological therapy

• Common medications

• Mother and her provider should work together 
to make a well-informed choice



When to consider medication

• If maternal symptoms persist and/or are not 
responsive to non-pharmacological therapy:

• Initial pharmacological treatment should 
consider the interaction between treatment and 
breastfeeding



Medication and milk

• Human milk transfers most medications and all 
antidepressants to some extent

• Specific drug characteristics may facilitate its 
excretion in breast milk such as:

– Lipid solubility

– Low molecular weight

– Low volume of distribution

– Lack of ionization

– Low maternal serum protein 
binding

– Long half-life



Infant levels depend on more than 
milk concentration

• Pharmacokinetics and chemical properties of 
the drug are important

• Specific infant characteristics are also relevant, 
such as preterm or chronic health conditions

• Newborns may have reduce clearance

– Can exacerbate pathways or 

conversely protect an infant 

from effects due to metabolism

(e.g. acetaminophen)



Infant characteristics marking 
susceptibility to drugs

• Drugs with greater oral bioavailability are more 
likely to be absorbed by infants (as opposed to 
digested)

• Young infants <2 months and preterm infants 
are more likely to be impacted

• Infants >6 months receiving complementary 
feeding, or younger infants receiving partial 
formula feeding, are also less likely to be 
impacted

• Dosage, timing of exposure and duration of 
therapy are also important considerations



AAP Clinical Report: The Transfer of 
Drugs and Therapeutics Into Human Milk

*Sachs JC, et al. Pediatrics, 2013



Changes in drug labeling

• Food and Drug Administration guidelines were 
recently revised

• “Nursing Mothers” section of drug labeling is 
being replaced by the “Lactation” section

– Risk summary—summary of 
known excretion patterns

– Clinical considerations—
information about monitoring 
for adverse outcomes

– Data
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Sertraline (Zoloft)

• Useful for anxiety and depression 

• Considered a preferred medication during 
lactation

• Levels in breast milk are low

• Metabolite norsertraline can be detected in 
infant serum

• Largest study to examine effects in breastfed 
babies had 53 infants

*LactMed, www.ncbi.nlm.nih.gov/books/NBK501191, accessed 

November 3, 2019



Citalopram (Celexa)

• Useful for anxiety and depression 

• Infant receives 2-9% of maternal weight-
adjusted dosage

• Infant somnolence has been reported but data 
suggests minimal risk

• Can be used mother has been taking citalopram 
in pregnancy or if other medications have not 
been effective

• Largest study to examine effects in breastfed 
babies had 31 infants

*LactMed, www.ncbi.nlm.nih.gov/books/NBK501191, accessed 

November 3, 2019



Fluoxetine (Prozac)

• Useful for depression 

• Metabolized to norfluoxetine which is thought 
to have equal antidepressant activity

• Both fluoxetine and norfluoxetine are 
transferred in milk

• Infant plasma levels range from 0-59% of 
maternal plasma levels

• Largest study to examine effects of maternal 
fluoxetine use on infants compared 31 breastfed 
infants to 13 not breastfed

*LactMed, www.ncbi.nlm.nih.gov/books/NBK501191, accessed 

November 3, 2019



Escitalopram (Lexapro)

• Useful for depression 

• S-isomer of citalopram

• One reported case of necrotizing enterocolitis in 
a breastfed 5-day-old, former 38-week infant 
without other risk factors whose mother had 
longstanding escitalopram use

• Largest study to examine effects of maternal 
escitalopram use on infants studied 18 infants

*LactMed, www.ncbi.nlm.nih.gov/books/NBK501191, accessed 

November 3, 2019



Paroxetine (Paxil)

• Low levels in breast milk

• Most studies unable to detect in infant serum

• Largest study examining infant outcomes 
assessed 41 infants

*LactMed, www.ncbi.nlm.nih.gov/books/NBK501191, accessed 

November 3, 2019



AAP—Sachs 2013



Guiding principles*

• SSRIs are first-line treatment for maternal 
anxiety and depression

• No one medication is better than another

• Side effects, past response to medication and 
effects on the infant must all be considered in 
decision-making

• Tapering dosage or discontinuing medication 
risks increased rates of maternal illness for 
uncertain infant benefit

*Thorsness KR, et al. AJOG, 2018.
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Best practices for breastfeeding 
with maternal mood disorder

• Assess management of maternal mood and 
mother’s access to services

• Engage the mother to understand her 
breastfeeding history, goals and 
experiences

• Each woman is unique

• Each breastfeeding experience is different



Supporting breastfeeding for 
mothers with mood disorder

• Assess breastfeeding knowledge and 
provide education

• Assess positioning and latch 

• Provide support and reassurance

• Consider alternative approaches to ease 
mother’s experience



Remember to check in with the 
mother

• For most, breastfeeding is satisfying and 
enjoyable, and can be stress-reducing

• But for some mothers, breastfeeding can 
add to a feeling of being overwhelmed

• Lots of support 

• Consider modifying the feeding plan to meet 
maternal needs

• Pumping to allow bottle feeding

• Nipple shields to reduce maternal pain

• Supplemental nutrition systems to avoid 
duplicated effort



Choosing therapeutic options 
wisely

• Cognitive behavioral therapy or 
interpersonal therapy can be effective

• If choosing medication, use one that has 
been studied in lactating women. Older 
medications with demonstrated safety 
may be preferred over newer 
medications lacking data during 
lactation



Conclusion

• Maternal mood disorders are prevalent and associated 
with significant morbidity for mother and infant

• Mothers with mood disorders are less likely to initiate 
breastfeeding and less likely to continue breastfeeding 
once initiated

• Target breastfeeding support towards the mother’s own 
needs

• Use an up-to-date resource for information about 
lactation

– Balancing risks and benefits for mother and infant



Thank you!


