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ABSTRACT
Background: A traumatic birth experience can 
affect the breastfeeding process and make it 
ineffective. The aim of this study was to iden-
tify the factors associated with breastfeeding 
ineffectiveness after birth trauma, through the 
world literature. There are several factors re-
sponsible for a traumatic birth experience, such 
as obstetric violence, postpartum complications 
and complications induced by doctors, invasive 
vaginal deliveries, emergency caesarean sec-
tions, admission of a neonate to the Neonatal 
Intensive Unit, past traumatic life events and 
mental health problems. Objective: The aim of 
this study was to identify the factors associated 
with breastfeeding ineffectiveness after birth 
trauma, through the world literature.Methods: 
An extended search was conducted to identify 
relevant for breastfeeding and traumatic birth 
experiences manuscripts for this study. Data-
bases including PubMed, PsycINFO and Google 
Scholar. The search was limited to articles 
published in English the last decade.Results: 
Factors that contribute to the ineffectiveness 
of breastfeeding after a traumatic birth are hor-
monal, medication, insufficient support from the 
partner, reliving the traumatic birth experience, 
past traumatic experiences in the woman’s life 
and her mental state.Conclusion: The mental 
trauma during childbirth is complex and multi-
factorial. Therefore, it is necessary to take mea-
sures on the one hand to prevent mental trauma 
during childbirth and on the other hand to make 
interventions to deal with the consequences of 
the trauma on the mental health of the mother 
and on breastfeeding which is directly affected.

Keywords: Traumatic birth experience; birth 
trauma; breastfeeding; breastfeeding inef-
fectiveness; mental health.

1. BACKGROUND
The birth experience is an important fac-

tor for later impacts for the woman and her 
relationship with the newborn, but also for the 
newborn. The staff of the clinic aims to create 
the conditions for a birth experience as pleas-
ant as possible (1). The pregnant woman feels 
more familiar and more comfortable when she 
is surrounded by her intimate persons, such 
as her husband, and of course, her midwife 
(2). Her training in perinatal education classes 
has a positive effect on her psychology and 
body as well, so that she is well prepared for 
the labor and thus terminate it more easily 
(3) . Psychological support during childbirth 
and support during labor are also important 
factors in preventing postpartum depression 
and other psychological disorders of the peri-
natal period (4).

However, there are several times that 
even though everything has been properly 
prepared and goes smoothly, an unexpected 
factor occurs, and the birth ends up being 
a traumatic birth experience. A traumatic 
birth can be caused either by non-compliance 
with the birth plan, the mismatch between 
women’s expectations or preferences and the 
actual birth experience (women who wanted 
to give birth naturally and gave birth by cae-
sarean and vice versa), complications during 
delivery, emergency cesarean section and the 
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need to put the neonate in the Neonatal Intensive Care 
Unit (NICU) (5), (6) .

Traumatic Birth Experience
“Traumatic childbirth” is defined as childbirth char-

acterized by unpleasant experiences that have negative 
psychological consequences for the mother. A physical 
trauma to the mother or neonate may be common but 
not necessary to define a birth as traumatic (7) . Inci-
dents of birth plan compliance problems are the hiding 
of techniques that may have been used by the doctor 
or midwife that were not included in the original birth 
plan. For example, rupture of membranes without the 
woman’s permission and without informing her is a form 
of non-compliance with the birth plan (5) . Women’s lack 
of information about the practices that will be carried out 
during childbirth, as well as their absence of consent in 
any act that requires it, causes women to feel insecure 
and insult their dignity. Furthermore, indifference to the 
pain of childbirth and the relief of the pregnant woman 
creates even greater doubt about a good delivery outcome 
for her (8) . As for the complications that may exist and 
are related to actions mainly by doctors, there should 
be better care and techniques to prevent them from oc-
curring (5) . Such problems are, for example, cutting in 
a cesarean section before the anesthesia has even taken 
effect, or ineffective suturing, or tearing of the perineum 
in normal delivery due to incorrect instructions to the 
woman and malpractice by the doctor (5), (9) . Also, 
complications such as anal sphincter injury, postpar-
tum hemorrhage, and infections are among those that 
establish a traumatic birth. Complications of prolonged 
labor and epidural anesthesia can cause post-traumatic 
symptoms and therefore need immediate treatment (8) 
. A negative birth experience has also been shown to 
be associated with a history of abuse as well as fear of 
childbirth resulting in these women needing more sup-
port from the health system (10) .

Another important issue related to birth trauma is 
the development of the mother-fetus bond (11) . If not 
achieved, is an equally important problem that leads to 
traumatic birth (5) . Skin-to-skin contact immediately 
after birth and promotion of breastfeeding in many cases 
are not carried out. As a result, the woman sees child-
birth as an uninteresting and less pleasant process (12) 
. So, the aim of this study was to identify the factors as-
sociated with breastfeeding ineffectiveness after birth 
trauma, through the world literature.

Experiencing a traumatic birth can have lifelong 
effects. According to Diagnostic and Statistical Manual 
– 5th Version (DSM-5) (13) which refers to the psychiatric 
model, a traumatic childbirth is related more to the se-
lf-evaluation of the event and the person’s reactions to 
the event than the event itself. However, the impact of 
birth trauma can be particularly significant in women, 
because it doesn’t go away easily. Birth trauma can affect 
emotion (relationship issues, anxiety, stress, low self-es-
teem, panic disorders), and behavior (overeating, spen-
ding money, drinking alcohol, lashing out) (14) . In fact, 
recent studies have shown that trauma can be transmi-
tted through DNA, affecting the next generations, which 

are explained by the science of epigenetic (15) . However, 
even if there is no direct genetic evidence, the effects of 
trauma on the next generation can be significant without 
being inherited (16) , through dysfunctional dynamics 
between family members and the traumatized mother, 
such as maladaptive attachment styles, or through telling 
family stories of traumatic events and memories through 
photographs, letters, or heirlooms (16) .

On the other hand, the obstetric definition of traumatic 
childbirth is more related to the kind of delivery, such 
as cesarean section. In fact, it is widely known from the 
literature, that a large percentage of women who will 
undergo a cesarean section or an invasive vaginal deli-
very will experience psychological trauma (Table 1) (17) .

2. OBJECTIVE
The aim of this study was to identify the factors associ-
ated with breastfeeding ineffectiveness after birth trauma, 
through the world literature.

3. MATERIAL AND METHODS
Search Strategy
An extended search was conducted to identify rel-

evant for breastfeeding and traumatic birth experiences 
manuscripts for this study. Databases including PubMed, 
PsycINFO and Google Scholar, were searched using a 
combination of keywords (MeSH) related to “breast-
feeding”, “birth trauma” postpartum period” traumatic 
birth experience” breastfeeding ineffectiveness”. The 
search was limited to articles published in English the 
last decade.

 Inclusion and Exclusion Criteria
The criteria that studies had to meet to be included 

in the review were: a) focused on the breastfeeding 

Factors

Obstetric violence 
(5), (8) 

Non-compliance of staff with the 
women’s birth plan, membrane sweeps, 
episiotomies, fundal pressure, use of 
forceps and spatulas, without giving 
any explanation to the woman, threats 
of violence or violence from the staff, 
indifference from the staff to the pain of 
childbirth

Postpartum compli-
cations (8) 

Postpartum hemorrhage, anal sphincter 
injury, infections, epidural anesthesia 
complications

Complications in-
duced by doctors 
(5), (9) 

Cutting a cesarean section before the 
anesthesia has even taken effect, inef-
fective suturing, tearing of the perineum 
in vaginal delivery due to incorrect in-
structions to the woman

Type of delivery (18), 
(19), (20) 

Emergency cesarean section, induction 
of labor, forceps delivery

Neonate’s health (5), 
(6), (19) Need for NICU

Birth expectations 
(21) 

Mismatch between women’s expecta-
tions or preferences and the actual birth 
experience

Life events (10), (19) History of abuse, domestic violence
Psychological factors 
(10), (19), (20) Fear of childbirth, anxiety, depression

Table 1. Factors responsible for traumatic birth experience.
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after birth trauma, b) research papers, c) reported on 
outcomes related to traumatic birth experience, d) were 
published in English language in peer-reviewed journals.

Data synthesis
Initial screening of article titles and abstracts was 

performed by two authors. Then, the articles were ex-
amined for their appropriateness of the content, based 
on the inclusion and exclusion criteria. There were no 
deviations from the search.

Data analysis
There was considerable heterogeneity in the com-

position of the data; therefore, a narrative approach to 
the data was used. The results were organized in tables 
and graphs.

Ethics approval of research: No ethical approval was 
required.

4. RESULTS
The Insidence of birth trauma
According to the global research, the percentage of 

women who have experienced a traumatic birth, range 
between 23% to 45% (22), (23), (24) . Considering the 
negative consequences on the health of the mother, the 
child and society in general, these rates, as long as they 
remain high, intensify traumatic childbirth into a pub-
lic health problem. The phenomenon of psychological 
trauma after birth appears the same in low- and high-
income countries (25), (26) . Traumatic birth experience 
is defined and measured in different ways, from the 
woman‘s subjective perception of her delivery to the 
measurement of mental trauma through specific diag-
nostic criteria (27) . A birth can be considered traumatic 
by a mother and normal by a professional. However, the 
mother‘s subjective assessment of her experience is the 
one that must be taken into account. According to Beck, 
traumatic childbirth has ripple effects for mothers. Some 
of these ripples can affect breastfeeding and their men-
tal health, as the traumatic experience can develop into 
post-traumatic symptomatology (28) . One in 4 women 
who report a traumatic birth experience will develop 
Post-Traumatic Stress Disorder (PTSD) (29) .

Postpartum Posttraumatic Stress Disorder
As described above, after a traumatic childbirth, po-

stpartum woman may have been affected and at risk of 
psychological effects (18) . However, it has been repor-
ted from women’s experiences that there were worse 
outcomes after assisted vaginal delivery or unplanned 
delivery compared to women who had a planned cesa-
rean delivery rather than an assisted delivery (30) . Wo-
men in the second case have reported better well-being 
after giving birth, while women in the first case reported 
traumatic mental health symptoms that required months 
after giving birth to overcome. Thus, women undergoing 
assisted vaginal delivery should be closely monitored for 
a period of time after delivery (31) . According to a study 
carried out in Spain related to perinatal PTSD, factors 
affecting PTSD included changing the plan of delivery, 
emergency cesarean section or elective delivery with 
caesarean section, introduction of the neonate to the 
Neonatal Intensive Care Unit or Intermediate Care Unit, 

the type of feeding of the neonate when leaving the hos-
pital and the various forms of obstetric violence, such as 
verbal or psycho-emotional violence of the woman (32) .

Indeed, the type of delivery, non-direct contact 
between mother and neonate and obstetric violence 
are the most significant factors for PTSD in postpartum 
women (20) . Nevertheless, supporting women during 
childbirth and breastfeeding may be able to help and 
cure any form of psychological disorder in postpartum 
women (20), (33) . According to Türkmen’s study (34) , 
there was a significant association between distress du-
ring childbirth, perception of traumatic birth, post-trau-
matic stress disorder and failure to establish exclusive 
breastfeeding.

A significant protective role in the risk for postpartum 
PTSD appeared to be played by the partner (35) , as well as 
direct breastfeeding within the first hour (36) . Regarding 
the support of the husband, it seems certain that it acts as 
a protective factor for the appearance of anxiety, stress, 
and depression. However, no studies have been found 
that analyze the degree of support and the influence it 
has on the woman‘s psychology (32) . The help of staff 
plays an equally important role in preventing the risk 
of postpartum PTSD. Midwives should intervene, espe-
cially in cases where a woman is exhausted and without 
mental reserve, to prevent a possibly worse psychological 
situation (37) . Actually, a supported woman has better 
psychology than a woman who is not, making her feel that 
whatever comes up will be dealt with immediately (32) .

Birth trauma and breastfeeding
Breastfeeding provides several important short-term 

and long-term benefits for the health of the infant and 
the mother. It is now known that breastfed infants have 
a lower risk of obesity, type 1 diabetes, asthma and sud-
den infant death syndrome (SIDS). Breastfed infants are 
also less likely to get infections and stomach bugs. At the 
same time, breastfeeding can reduce a mother‘s risk of 
various types of cancer (breast, ovarian), type 2 diabetes 
and hypertension (38) . Furthermore, it is now docu-
mented that breastfeeding can also protect the mother‘s 
mental health (39) , in various ways. More specifically, the 
breastfeeding mother‘s sleep improves (40) , stress and 
fatigue are less (41) and increases self-confidence (42) .

The World Health Organization (WHO) recommends 

Figure 1. Type of delivery and postpartum PTSD
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the initiation of breastfeeding within the first hour after 
birth, as well as exclusive breastfeeding for the first six 
months. After the introduction of solids, WHO suggests 
that mothers should continue breastfeeding until the 
age of two and above (43) . However, despite the numer-
ous benefits of breastfeeding its rates at a global level 
remain low (43) . One of the possible explanations for 
this phenomenon is the implication of birth trauma 
in the initiation and establishment of breastfeeding. 
According to the Ottawa Charter for Health Promotion 
(44) , analysis of narratives following a traumatic birth 
experience includes the embodiment of mental pain of 
childbirth in the ineffectiveness of breastfeeding (44) . 
Preventing traumatic childbirth and improving maternal 
mental health are key public health priorities, given the 
results of research linking poor maternal mental health 
to childhood effects such as, schizophrenia, autism 
spectrum disorders and Attention Deficit Hyperactivity 
Disorder (45) .

However, evidence regarding the association between 
breastfeeding efficacies after a traumatic birth experi-
ence is scarce. In this study an attempt is made to search 
for the factors related to the ineffectiveness of breast-
feeding after a birth trauma, through global literature.

The involvement of hormones and pharmaceutical 
interventions

Interestingly, hormones are involved in the onset of 
depressive symptoms. The oxytocinergic system, the 
hypothalamic-pituitary-adrenal axis, and the dopami-
nergic system interact with important effects on lacta-
tion and infant bonding, protection from life-threatening 
situations, and regulation of the stress response (46) , 
(Table 2). So far, existing research evidence suggests that 
the central release of oxytocin contributes to the proper 
regulation of cortisol levels that favor a rapid return of 
the body to its initial state before stress. Furthermore, 
ACTH and glucose responses are significantly reduced 
in breastfeeding women (Table 1), (39) .

Several studies have supported the effect of hormones 
on women’s response to birth trauma. One study showed 
that lower maternal salivary cortisol levels after breast-
feeding, absence of breast-related complications at first 
month postpartum, and higher breastfeeding self-effi-
cacy, were potential predictors of exclusive breastfeed-
ing (47) . In addition, the study of Krol (48) showed that 
mothers with PTSD had higher than normal cortisol lev-
els during the postpartum period raising the possibility 
that postpartum PTSD is related to cortisol dysregula-
tion. These findings may partially explain the association 
between exclusive breastfeeding and postpartum PTSD. 
In some other studies, high levels of endogenous oxytocin 
before or after birth have been found to be associated 
with increased mother-infant bonding and attachment, 
particularly in women with more anxiety and stress (46) 
. However, the association of endogenous peripartum 
oxytocin secretion and positive maternal psychological 
reactions was found to be disrupted in women with trau-
matic childhood experiences (49) . Therefore, following 
exposure to a perinatal traumatic event, higher levels of 
endogenous oxytocin are secreted, suggesting a normal 

adaptive mechanism through which reduced perception 
of negative situations is sought to reduce distress and 
consolidate breastfeeding (46) .

On the other hand, the exogenous administration of 
oxytocin to induce or reduce the time of labor, seems 
to have a negative effect on the above physiological 
mechanism, potentially affecting the establishment of 
breastfeeding (50) . Synthetic oxytocin has also been 
linked to high rates of anxiety disorders and depression 
regardless of maternal history or type of delivery (46) , 
perhaps from desensitization of endogenous oxytocin 
production from the administration of high doses of 
synthetic oxytocin (51) .

Another factor that affects the breastfeeding process 
is epidural pain relief. It has been proven that the release 
of beta-endorphin dramatically after epidural pain relief, 
inhibiting oxytocin levels. According to Buckley (52) , the 
more epidural analgesia a mother receives during labor, 
the lower the oxytocin release. Also, due to the pharma-
ceutical intervention, it seems that the mental alertness 
of the mother and the baby is affected, which means that 
they are not ready for a direct breastfeeding relationship. 
According to research results (52), (53) , women take lon-
ger to recover from general anesthesia than men, despite 
reacting faster, experiencing more side effects and hav-
ing a worse overall recovery. Medicines given in labor 
may also have an effect on the infant, including reduced 
early sucking. This can potentially affect the initiation 
of breastfeeding as the baby’s ability to latch effectively, 
express milk and stimulate the breast is affected (53) .

Re-experiencing of birth trauma
The negative association between trauma and breast-

feeding has been recognized for many years (54) , yet few 
studies have been conducted to understand the effect of 
the re-experiencing of birth trauma on breastfeeding 
(Table 2). It is a fact that a traumatic birth experience can 
create difficulties in breastfeeding from the beginning, 
and even undermine it completely (Table 1). For example, 
in a 2010 study in England, mothers who had a compli-
cated vaginal delivery or an emergency cesarean section, 
were more likely to suffer from PTSD symptomatology 
and breastfeeding difficulties (31) . An explanation for 
this phenomenon is that breastfeeding after a traumatic 
birth experience can cause flashbacks to the traumatic 
birth and finally, for the mother who is trying to avoid 
mental pain, breastfeeding can act as a repellant (55) . 
On the contrary, breastfeeding can be an extremely heal-
ing process after a birth trauma. Breastfeeding can offer 
some mothers the opportunity to overcome the traumatic 
experience of birth by increasing their confidence and 
empowerment in their maternal role (56) .

However, breastfeeding can provide maternal satis-
faction after a traumatic birth experience by reducing 
stress (57) , according to some qualitative studies. Some 
mothers reported that breastfeeding helped them cope 
with their birth trauma memories (28) while, others re-
ported that breastfeeding brought them back to reality 
when their thoughts relived the trauma (57) . As we can 
see, the relationship of failure or lack of breastfeeding 
to birth trauma and PTSD is complex and bidirectional.



329Mater Sociomed. 2023; 35(4): 325-333 • ORIGINAL PAPER 

Traumatic Birth Experience and Breastfeeding Ineffectiveness - a Literature Review

Breastfeeding for some mothers is an extension of 
birth. Therefore, failure to breastfeed can lead to frustra-
tion and thus exacerbate feelings of failure that follow a 
traumatic birth experience. So, for some women breast-
feeding is part of the healing process of mental trauma, 
while for some others it is an unbearable process and 
further mental trauma (58) .

Support from the partner
In addition to breastfeeding, partner support is con-

sidered an important protective factor against a trau-
matic birth experience (59), (32) . By partner support, we 
mean women’s perception of partner support, especially 
during breastfeeding (Table 1). Partner support is an 
important factor in initiating and maintaining breast-
feeding and in developing the mother’s self-confidence. 
Latching and positioning skills early in the postpartum 
period are key to establishing breastfeeding and provid-
ing breast milk. The challenges women face in terms of 
latching difficulties, breast engorgement, perceived in-
sufficient milk production and fatigue, without support 
can lead them to stop breastfeeding (60) . For example, 
if the mother feels that the father’s attitude towards 
breastfeeding is positive and supportive, there is a 
greater likelihood that she will continue to breastfeed 
(60) . However, there are several studies that have shown 
that even simple interventions by partners, such as ver-
bal encouragement to mothers or help with housework, 
are associated with exclusiveness and long duration of 
breastfeeding (61) . But what really happens when the 
partner is abusive? Several studies have linked inti-
mate partner violence with adverse maternal outcomes 
in pregnancy and with effects on the mother’s mental 
health (62) . In addition, intimate partner violence can 
directly affect breastfeeding with symptoms e.g. sore 
nipples and quick frustration. Indirect symptoms include 
lack of support, depression, low self-esteem, increased 
dysphonic symptoms (63) , and postpartum women are 
more likely to have low social functioning and suicidal 
ideation (64) .

On the other hand, birth trauma itself can cause prob-
lems in the balance of the couple’s relationship. Accord-
ing to Bailham (65) , even a year after the traumatic birth, 
some women did not want to have sex with their partners 
while Ayres’ study showed a high rate of disagreements 
and guilt between partners after the traumatic birth (66) .

The impact of birth trauma on the couple’s relation-
ship is significant, as healthy partner relationships are 
associated with improved maternal health. Of course, 
the quality of the couple’s relationship, in addition to 
breastfeeding, can also affect the well-being of the in-
fant, and for this reason birth trauma must be prevented, 
recognized and treated (67) .

Mental Health Status and Past Traumatic Life 
Events

There are several possible explanations for the 
difference in mood between breastfeeding and non-
breastfeeding mothers after a traumatic birth. One of 
the possible explanations for this phenomenon is the 
poor mental state of postpartum women (39) , such as 
anxiety and mood disorders, as a result of a traumatic 

birth experience (Table 1). Indeed, several studies have 
reported that breastfeeding mothers have lower rates 
of depressive and anxiety symptoms (68), (69), (70), 
(71) , especially mothers who exclusively breastfed for 
a long time (72) . Negative perceptions of breastfeeding 
have been documented as key factors in the depression-
breastfeeding relationship. As a result, depressed moth-
ers report lower breastfeeding rates (73) . Furthermore, 
postpartum depression symptoms inversely increase 
mothers’ anxiety about breastfeeding and its ineffec-
tiveness (74) . More specifically, in a large study of 1480 
women with data from the 8th week to the first 2 years 
postpartum, postpartum PTSD was significantly associ-
ated with cessation of breastfeeding (21) .

In addition, the role of past traumatic life events, 
such as physical assault, sexual assault, perinatal loss 
and previous traumatic birth experience, affect the 
mother’s mental health and consequently the breast-
feeding process (75) . In some qualitative studies it has 
been reported as an explanation that women who have 
experienced sexual abuse during childhood may have 
trouble initiating and continuing exclusive breastfeeding 
due to difficulty in separating the sexual role from the 
maternal role of the breasts (76) . In this case, the breast 
is the portal through which the old unhealed trauma is 
revived (77) through awareness (78) .

5. CONCLUSION
From all the above, the mental trauma during child-

birth is complex and multifactorial and therefore, 
should be considered as a special problem during the 
postpartum period. The process of recovering from 
birth trauma is a difficult and demanding journey for 
mothers and their families because the trauma brings 
out past traumas, partner relationship problems and 

Factors Actions Effects

Hormones (39), 
(46), (48), 

higher than normal 
cortisol levels,
lower endogenous 
oxytocin levels, 

Negative on lacta-
tion and infant 
bonding

Pharmaceutical 
interventions 
(48),(52), (53) 

exogenous adminis-
tration of oxytocin, 
epidural pain relief

Negative on lacta-
tion and infant 
bonding

Re-experiencing 
of birth trauma 
(55), (58) 

Avoid mental pain, 
brings back traumatic 
memories, 

Negative to disap-
pointment and feel-
ings of failure that 
can lead to further 
trauma. 

Lack of partner’s 
support (62), (63) 

Unperceived sup-
port, intimate partner 
violence

Quick frustration, 
sore nipples de-
pression, low self-
esteem

Mental health 
status (21), (39), 
(73), (74) 

Depressive symp-
toms, anxiety, mood 
disorders, PTSD

Cessation of breast-
feeding, ineffective-
ness

Past traumatic 
life events (75), 
(76), (77), (78) 

Physical assault, 
sexual abuse mainly 
during childhood, 
perinatal loss and 
previous traumatic 
birth experience

Difficulty in separat-
ing the sexual role 
from the maternal 
role of the breasts

Table 2. Factors contributing to breastfeeding ineffectiveness
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mental health issues.
However, given the great impact of birth trauma 

on breastfeeding, it is vital to take measures to detect 
symptoms of psychological trauma early after a difficult 
birth, to educate women to seek help early and finally, to 
educate all perinatal care professionals about the factors 
responsible for birth trauma, but also the factors that 
aggravate an existing traumatic experience. Further 
research is needed to elucidate the factors associated 
with breastfeeding ineffectiveness after birth trauma, 
from the perspective of the mother as well as the per-
ception of health professionals. Finally, the birth trau-
ma-breastfeeding relationship is expected to continue 
to be explored in order to update and further advance 
knowledge on this topic.
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