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Abstract
Background: The breastfeeding is an important protective factor for infant development due its 
benefits for the infant health and growing and, consequently, for the mother-child relationship.

Objective: The objective of this study was to investigate associations between prenatal anxiety 
and the mother’s emotional states during breastfeeding to discuss about the influence of women’s 
mental health during pregnancy on the breastfeeding.

Method: It is a retrospective cohort study conducted with a sample of 31 pregnant women with non-
twin pregnancies and term babies attended during their puerperium period in the Breastfeeding 
Room (BRoom) of Maternity School Hospital of Universidade Federal do Rio de Janeiro, where 
their emotional state was observed during breastfeeding classified in tense and relaxed. During their 
pregnancy, they were evaluated using the Beck Anxiety Inventory, and sociodemographic data were 
collected using a General Data Protocol.

Results: No significant associations were found between anxiety scores and the women’s emotional 
state during breastfeeding. Only two mothers showed to be tense at the BRoom visitation.

Conclusion: Our findings suggest that the BRoom can be considered as a good resource to promote 
the breastfeeding, supporting the woman to be more confident to breastfeed and preventing negative 
outcomes for the mother-baby bonding.
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Introduction
According to the World Health Organization (WHO), breastfeeding is an ideal feeding for 

newborns because it provides important nutrients for their health, growth and development. 
The WHO recommends an exclusive breastfeeding until the first six months of baby’s life, and 
nonexclusive breastfeeding until two years or later [1]. Studies reported that breastfeeding reduces 
obesity, diabetes and risks of infection diseases, and provides great advantages for neurological, 
physical and cognitive child's development [2-4]. Its benefits are not only for the babies, but also 
for the mothers, because it reduces postpartum bleeding and risks for ovarian and breast cancer [5].

Literature has discussed the effect of many factors on the breastfeeding. It is a multifactorial 
phenomenon that encompasses social, cultural, emotional and biological issues [6]. The women's 
attitudes and believes about the breastfeeding and their ability to breastfeed, as well as their 
emotional condition during pregnancy, including factors such as depression, self-esteem and life 
history, have been considered [7]. Therefore, breastfeeding cannot be considered a human innate 
capacity, but as a phenomenon influenced by many factors, such as the women believes, their family 
history, physical and emotional conditions.

Two essentials hormones are necessary for this process, prolactin and oxytocin. Both can be 
inhibited in adverse conditions, because their input comes from hypothalamic, which is responsible 
for the regulation of certain metabolic processes and also responsible for the emotional control 
[8]. In this way, maternal anxiety symptoms and others negative emotional states can affect the 
breastfeeding.

During pregnancy, a period of great psychic, hormonal, psychological and social changes, the 
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women are more vulnerable to mental health problems, such as 
anxiety [9]. There are 1 in 3 to 1 in 5 women in developing countries, 
and 1 in 10 in developed countries who show significant mental 
health problem during pregnancy and postpartum periods [10]. 
An international study estimated a prevalence of 49% of women 
with anxiety symptoms in Pakistan [11]. In Brazil, the prevalence of 
anxiety during pregnancy was 26.8%, and it used to be more frequent 
in the third gestational trimester (42.9%) [12]. However, the anxiety 
prevalence can be higher. In a study in Rio de Janeiro, Brazil (the city 
of our study) the prevalence of prenatal anxiety was 64.9% [13].

Considering the benefits of breastfeeding for maternal physical 
and mental health and baby's health and development, the Maternity 
School Hospital of Universidade Federal do Rio de Janeiro (ME-
UFRJ), where this study was conducted, offers a room to support 
women´s breastfeeding: The Breastfeeding Room (BRoom). It 
is an institutional resource based on the Baby-friendly Hospital 
Initiative, a Brazilian policy to guarantee the protection, promotion 
and supporting of breastfeeding [14]. According to this, the BRoom 
is part of maternity facilities to support and monitor every patient 
to continue the breastfeeding properly. The breastfeeding progress 
of each patient is evaluated based on an individual assessment of 
maternal physical and psychological (emotional state) conditions 
during their breastfeeding and their strategies to cope with the 
difficulties of this process. The woman is monitored during the 
visit at BRoom, and individual interventions are offered to support 
her breastfeeding process. In order to guarantee the quality of 
breastfeeding, information about benefits, management and 
difficulties to breastfeed are offered to help every woman to deal with 
breastfeeding problems, always promoting their mental health and 
the mother-baby attachment during puerperium period.

Considering that prenatal anxiety can be related to the emotional 
state during the breastfeeding at the puerperium, the objective of this 
study was to investigate associations between prenatal anxiety and 
the mothers emotional states during breastfeeding to discuss about 
the influence of women’s mental health during pregnancy on the 
breastfeeding of women who were attended at the BRoom of ME-
UFRJ to highlight the importance of screening strategies to identify 
at-risk groups of women and resources to support and promote the 
breastfeeding.

Method
Study design and population

The study followed the guidelines of Ethical Committee for 
Research with Human Beings of National Health Council, and it was 
approved by the Ethical Committee of the Maternity school hospital 
of Universidade Federal do Rio de Janeiro (ME-UFRJ). The ME-
UFRJ is a tertiary maternity hospital that attends patient on demand, 
where the study was conducted based on a basis of data collected 
from January 2014 to December 2016.

It was a retrospective cohort study conducted with a sample of 
31 pregnant women with non-twin pregnancies and term babies. All 
participants were attended in the Breastfeeding room (BRoom) of 
ME-UFRJ at the puerperium period, and evaluated by the psychology 
team of LEPIDS, Laboratory of Study, Research and Intervention on 
Health and Development, of ME-UFRJ during their pregnancy.

Data collection
All participants signed the Free and Informed Consent Form 

approved by the Research Ethics Committee of ME-UFRJ before 

the psychological evaluation during their waiting for medical 
appointments at prenatal care service. During their pregnancy, 
they were evaluated using a Brazilian version of the Beck Anxiety 
Inventory (BAI), to identify anxiety symptoms [15]. According to 
other studies using the BAI with pregnant women, a cutoff point ≥ 12 
was used to identify clinical anxiety and classify anxious mothers [6]. 
Also, a General Data Protocol was used to identify socio-demographic 
(age, educational level, marital status, relationship time, and working 
status) data.

All participants were attended during their puerperium period in 
the BRoom of ME-UFRJ, when they were assessed by nursing team 
of ME-UFRJ to identify their emotional state during breastfeeding, 
classified in tense and relaxed. Also, clinical obstetric history (parity, 
type of delivery, and previously abortion) and the family support and 
personal previous information about breastfeeding were collected 
from the data basis of BRoom of ME-UFRJ.

Statistical analyses
All data were processed and analyzed using the SPSS (Statistical 

Package for Social Sciences) version 19.0 (SPSS Inc., Chicago, IL, USA). 
Descriptive analysis (mean, standard deviation and percentages) 
were performed for socio-demographic, clinical obstetric, and 
breastfeeding progress data. Differences between groups (with and 
without symptoms of clinical anxiety) were evaluated using the 
Mann-Whitney Test. Also, associations among prenatal anxiety and 
mother emotional state during breastfeeding were investigated using 
the Wilcoxon, adopting p ≤ 0.05 as significance level.

Discussion
This study investigated the influence of women’s mental 

health during pregnancy on the breastfeeding of women who were 
attended at the Breastfeeding room of Maternity School Hospital of 
Universidade Federal do Rio de Janeiro (ME-UFRJ) based on the 
analysis of associations between prenatal anxiety symptoms and 
the mother´s emotional state during breastfeeding to discuss and 
highlight the importance of screening strategies to identify at-risk 
groups of women to support and promote the breastfeeding. Results 
are partially in line with previous studies addressing the relation 
between maternal anxiety symptoms and the breastfeeding progress 
[16,17,18]. More precisely, our findings showed that women with 
clinical anxiety symptoms during their pregnancy also showed tense 
at the puerperium during breastfeeding. Although no statistical 
differences between groups (with and without symptoms of clinical 
anxiety) were found, the mean of BAI score of relaxed mothers 
(M=9.78; SD=9.59) was less than the tensioned mothers (M=14.67; 
SD=5.13).

However most of mothers remain relaxed on the breastfeeding 
process, even women who shown clinical anxiety during pregnancy. 
This suggests that the breastfeeding can be related to contextual 
factors more than to individual factors for those samples. In fact, 
authors affirm that breastfeeding is a multifactorial phenomenon 
that involves many social, cultural, emotional and biological factors 
[6]. Obviously, the breastfeeding is related to individual aspects, 
like women's attitudes, believes about the breastfeeding, and sense 
of competence to breastfeed [7]. According to the literature the 
breastfeeding progress can be related to the woman´s emotional 
state at the puerperium because the regulation of metabolic processes 
responsible for the emotional control can affect the lactation [5,7,8].

Breastfeeding cannot be considered as a human innate capacity [6]. 
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Unlike this, it is as a complex phenomenon influenced by individual 
(women believe and their physical and emotional conditions) and 
contextual (their family history, social pressures etc.) factors. So, the 
marital status and social and economic support of participants can 
have been a major influence on their emotional state to breastfeed. 
The majority of sample reported being married (64.5%), and in a paid 
job or self-employment (66.6%), that may have supported them to 
deal with the financial concerns related to puerperium demands, and 
to cope with breastfeeding difficulties. Important to consider that, 
different from the USA, in Brazil there is a public policy to guarantee 
for the working mothers have a paid leave during the four to six baby 
months of life. Certainly, it improves breastfeeding duration, reduce 
disparities, and support them in the decision making regarding to 
breastfeed.

Additionally, individual factors can be also related to the 
breastfeeding progress. According to Jager et al. [5], the breastfeeding 
is related to the woman's life history that can influence her emotional 
state and believes about breastfeeding abilities. More than half of 
our samples have not a previous abortion that also can contribute 
to low levels of anxiety during pregnancy. In the other hand, those 
low prenatal anxieties can be related to the social and economic 
support of those women during their pregnancy, with consequences 
to the breastfeeding progress. Most of them (80.6%) declared familiar 
support to help them to breastfeed their babies. This familiar support 
can be influenced the maternal emotional state during their visiting 
at the BRoom of ME-UFRJ, where the most part of those mothers 
(90.3%) showed relaxed. Datta et al. [19] highlight the importance 
of father supporting for the breastfeeding process. For those authors, 
the participation of man was an important resource to encourage 
mother to continue the breastfeeding when she decided for it. Family 
members can influence a woman´s decision to breastfeed, especially in 
cases of exclusive breastfeeding when the family support is even more 
necessary [20,21]. This reaffirm how important is the participation of 
father and whole family for the breastfeeding progress, because they 
can improve the maternal self-efficacy to breastfeed [22]. Regarding 
this, another aspect that improves the maternal emotional condition 
during the breastfeeding is the women´s self-esteem, that according 
to Jager et al. [5] are very important to help women to deal with 
psychological demands of this moment.

Furthermore, information of breastfeeding during pregnancy 
can help the women to manage this process and prevent an early and 

abrupt weaning by women. The moment immediately after the child 
birth is very critical for the women, because a lot of demands related 
to the newborn care. Even though for the multiparous women, the 
beginning of breastfeeding is a crucial moment. All those individual 
and contextual factors must be considered on the planning of measures 
for preventing the early weaning. For this, it is important to identify 
at-risk groups of women who need more health attention and support 
for the breastfeeding. According to O’Brien et al. [23] psychological 
factors, such as anxiety, are related to the duration of breastfeeding. 
So, it is necessary to identify women at risk for mental disorders 
during and after pregnancy in order to offer a preventive approach 
for this group. Other psychological disorders, like depression, have 
impact on the maternal mental health during pregnancy, and affect 
the women´s emotional condition to breastfeed [7].

Some studies suggest that the monitoring women at puerperium 
period, evaluating her mental conditions and providing information 
to support the mother and her family can improve the length of 
breastfeeding [24,25]. The Breastfeeding Room (Broom) of ME-UFRJ 
is an example of this. It is very important for the improvement of 
breastfeeding, and the promoting of positive outcomes for the child 
and mother [2-5]. Unfortunately, due methodological limitations we 
did not collected mothers´ perceptions about the intervention offered 
at the BRoom of ME-UFRJ, but we can affirm that this institutional 
resource agrees with the Baby-friendly Hospital Initiative, providing 
protection, and promoting and supporting the breastfeeding for 
Brazilian population [14]. Even though most mothers have previous 
information about the breastfeeding, the BRoom of ME-UFRJ can 
improve the quality of their breastfeeding because it offers specific 
information about the benefits of breastfeeding, and also strategies 
for women manage the difficulties to breastfeed. Consequently, the 
BRoom helped mothers to cope with breastfeeding problems, and 

Socio-demographic data Range M ± SD

Education level %

Elementary school 19.35

High school 71

Higher education 9.65

Marital status %

Married 64.5

Single 35.5

Relationship time (years) 1-16 6.60 ± 5.18

Working status %

Unemployed 33.4

Paid job/self-employed 66.6

Table 1: Socio-demographic data of participants (N=31).

M: Mean; SD: Standard Deviation

Obstetric history Range

Parity %

Primiparous 45

Non-primiparous 55

Type of delivery %

Normal delivery 27.6

Cesarean section 72.4

Previous abortion %

YES 31.5

NO 68.5

Breastfeeding process

Previous information %

YES 77.4

NO 22.6

Emotional state at breastfeeding %

Relaxed 90.3

Tense 9.7

Family support %

YES 80.6

NO 19.4

Table 2: Clinical obstetric history and breastfeeding process of participants 
(N=31).

M: Mean; SD: Standard Deviation
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promote a woman´s mental health and her affective attachment with 
the baby during puerperium period.

Overall, this investigation provides data to discuss about the 
influence of women’s mental health during pregnancy on the 
breastfeeding, highlighting the necessity of screening strategies to 
identify at-risk groups of women, and the importance of structured 
and specific resources to support and promote the breastfeeding. 
Risks factors for the maternal mental health, both individual and 
contextual may affect the breastfeeding progress, especially at the 
first months of the baby's life. Nevertheless, some limitations of 
the study must be considered. First, our sample was small and may 
have not had enough power to test statistical associations among 
variables studied. In addition, we did not have a postnatal anxiety 
measure that could explain the mother´s emotional state during the 
BRoom visit. Longitudinal measures of maternal mental health, and 
child development to confirm the benefits of breastfeeding could 
be included. We highlight the necessity of additional research to 
discuss the relationship between breastfeeding and maternal mental 
health, including others measures like stress, to provide evidence-
based strategies that reduce the risk of psychological disorders in the 
prenatal period and its negative outcomes for the breastfeeding.

Results
Socio-demographic data are summarized on the Table 1. The 

age of mothers ranged from 14 to 42 years (M=29.39; SD=7.09). The 
majority of samples had high school level (71%), and was in paid job 
or self-employment (66.6%). The time of relationship ranged from 1 
to 16 years.

Data of clinical obstetric history and the breastfeeding process 
are summarized on the Table 2. More than half of participants were 
not on their first pregnancy (55%). Most of them was submitted a 
cesarean section (72.4%), with none history of abortion (68.5%). 
Related to the breastfeeding process, 77.2% of women had previous 
information about breastfeeding, and the high majority of sample was 
relaxing when they were breastfeeding. Family support was declared 
by 80.6%.

Considering the cutoff point of ≥ 12 on the BAI, 12 women 
showed clinical anxiety symptoms during their pregnancy. The 
mean of BAI score of relaxed mothers was M=9.78 (SD=9.59); less 
than tensioned mothers, that the BAI score was M=14.67 (SD=5.13). 
However, no statistical differences between groups (with and without 
symptoms of clinical anxiety) were found.

Prenatal anxiety symptoms were analyzed related to the emotional 
state during breastfeeding, comparing groups of participants with and 
without clinical anxiety. Among anxious mothers, only 9.70% (n=02) 
reported feeling tension during breastfeeding, and 90.3% (n=29) 
relax. Significant statistical differences between those groups were 
not found testing associations among prenatal anxiety and mother 
emotional state at the breastfeeding. Among those two mothers 
remained tense, both were married, primiparous and had a paid job 
of were self-employed.

Conclusion
The breastfeeding process is more than a biological phenomenon 

because involve several factors. The breastfeeding’s effectiveness 
begins with the woman´s sense of self efficacy and the belief that the 
breastfeeding is not an innate human capacity. There are important 
aspects related to the follow-up and duration of breastfeeding, since 

the psychophysiology of lactation that involves a neurohormonal 
condition, until contextual factors related to the familiar support. 
All of them can influence the physiological process of lactation, 
increasing or decreasing the impact of environmental and individual 
factors on the breastfeeding progress. The effective support to 
breastfeeding, like the BRoom, can be very important resource to 
attend any women at the puerperium, especially the at-risk groups, 
like the mothers with psychological disorders or without familiar or 
financial support. It provides the necessary help for the woman feel 
comfortable to tell about her fears, and clarify her doubts, because 
they have an opportunity to receive help and information about 
the breastfeeding moment, mainly at the first month of baby´s life. 
Finally, the BRoom or others measures to promote breastfeeding 
can support every woman to feel more confident to breastfeed her 
child, with special attention to at risk psycho-social groups where the 
women are more vulnerable to negative outcomes for breastfeeding 
and the mother-baby bond.
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