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Many women want to breastfeed but experience breastfeeding difficulties with associated 
consequences for poor mental health. The aim of the current study was to investigate mother’s 
perceptions of how breastfeeding difficulties have impacted their mental health, couched within a 
behaviour change model, to identify intervention targets. Data were collected in October 2023 via 
an online cross-sectional survey. Participants provided qualitative open-ended responses to describe 
how they felt that breastfeeding difficulties may have impacted their mental health (N = 1141). Data 
was analysed using thematic analysis and themes were mapped deductively on to the COM-B model 
of behaviour change. Mothers were highly motivated to breastfeed, but experienced challenges 
with psychological capability, physical capability, and social opportunity. Analyses resulted in the 
identification of the following targets for intervention: (1) education around the realities of what 
to expect when breastfeeding, (2) support for technical challenges and pain management, and (3) 
education for healthcare professionals, families and wider society on the importance of supporting 
breastfeeding mothers who are experiencing breastfeeding difficulties. Interventions targeted at 
breastfeeding mothers who are experiencing breastfeeding difficulties with associated mental health 
consequences have the potential to reduce rates of both early breastfeeding cessation and poor 
maternal mental health in the postnatal period.
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The benefits of breastfeeding for both mothers and children have been widely documented1–3, and the World 
Health Organisation (WHO) and UNICEF (2003) recommend exclusive breastfeeding for six months and then 
continued breastfeeding with supplemental feeding for up to two years and beyond2,4. Despite this, breastfeeding 
rates in the UK are very low, whereby only 1% of mothers exclusively breastfeed to six months post-birth4,5.

There is a well-evidenced bi-directional link between maternal mental health and poor breastfeeding 
outcomes. Mothers with symptoms of depression or anxiety are less likely to initiate breastfeeding, have a shorter 
breastfeeding duration6,7, and experience more breastfeeding difficulties8 compared to mothers who do not have 
symptoms of depression or anxiety. Additionally, breastfeeding difficulties such as mastitis9, latching problems10, 
and severe breastfeeding pain10,11 can increase the risk for postnatal depression. However, there is very limited 
research utilising qualitative methods to explore how women make sense of how breastfeeding difficulties have 
impacted their mental health. Of the literature that does exist, there are some common themes that have been 
described. Mothers have reported that the reality of breastfeeding did not match their expectations12,13 and 
antenatal preparation set unrealistic expectations of breastfeeding12. Mothers felt uninformed by professionals 
about the difficulties that could occur when breastfeeding14 and expressed that professional discourse surrounding 
breastfeeding made them feel pressured to breastfeed13. Pain as a result of breastfeeding complications (e.g. 
mastitis, cracked nipples) was also reported in several studies to impact maternal mental health, as well as being 
a common reason for breastfeeding cessation13–16.

Helping mothers to manage the challenge of breastfeeding difficulties, therefore, has the potential to both 
reduce the early cessation of breastfeeding and improve postnatal mental health. Understanding how mothers 
perceive that breastfeeding difficulties impact their own mental health is an important first step toward reducing 
the impact of breastfeeding difficulties on maternal mental health. The aim of the current study is to advance 
current knowledge by mapping qualitative findings onto a model of behaviour change to aid in the identification 
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of appropriate targets for intervention to reduce the impact of breastfeeding difficulties on maternal mental 
health. The COM-B (capability, opportunity, motivation – behaviour) model of behaviour suggests that a 
particular behaviour (in this case the continuation breastfeeding when experiencing breastfeeding difficulties 
and potential mental health consequences) will occur only when an individual has the capability and opportunity 
to engage in the behaviour, and the motivation to carry the behaviour out17.

Method
Design
A qualitative research design was used to understand women’s perceptions of how breastfeeding challenges 
have impacted their mental health. This research takes on the epistemological position of Interpretivism, as 
the aim is to understand perceptions based on women’s experiences of breastfeeding difficulties and resultant 
impacts on mental health18. The current study utilises data from a cross-sectional survey19, which was analysed 
using Thematic analysis (TA) and deductively mapped onto the COM-B framework. The survey was designed to 
examine associations between breastfeeding challenges and maternal mental health, and examine mediators and 
moderators of this association20. The survey was also designed to collect qualitative data to understand parents’ 
experiences of breastfeeding and impacts on their mental health, which is presented in this paper20.

Sample
A total of N = 2010 participants completed an online survey in October 202319. The participant inclusion criteria 
for the study was: over the age of 18, had first child within the past 10 years and gave their baby breastmilk. 
Participants were not eligible to take part in this study if they had given birth to multiples (e.g. twins, triplets), 
or if they had given birth before 37 weeks of gestation. Participant ages ranged from 20 to 53, the majority of the 
sample identified as White British (89.4%), and were highly educated, with 67.4% educated to undergraduate 
or postgraduate degree level. Participant demographic characteristics are displayed in Table  1. 87.9% of the 
sample indicated that they intended to breastfeed while pregnant, but only 39.4% reported that they had any 
knowledge of how to breastfeed before their baby was born. Just 52.4% of the sample reported that they received 
any support with breastfeeding during the postnatal period. Ethical approval for this study was granted by 
Manchester Metropolitan University Faculty of Health and Education Research Ethics Committee (REF 58254), 
and all methodological procedures were carried out in accordance with the relevant guidelines and regulations. 
All participants provided informed consent before participation in the research.

Materials
Participants responded to the question ‘Do you think that breastfeeding challenges impacted your mental 
health? If yes, please describe’. N = 1172 (60.4%) participants responded yes, and n = 1141 (56.8%) participants 
provided a text response to describe how they felt that breastfeeding challenges impacted their mental health. 
These responses provide the qualitative data for the current study. All of the data from this study, as well as a 
data dictionary, script for data cleaning and imputation, and supporting study documents are openly available19.

Data analysis
The data analysis followed the steps set out by Braun and Clarke21. The analysis began with familiarisation 
with the data by reading and re-reading the text data responses. Notes were taken throughout to identify 
initial patterns. Phase two involved generating initial codes; succinct labels for a feature of the data that was 
relevant to the research question were made21. Coding was completed once as many codes were identified to 

Variable N = 2010 % Mean Standard deviation

Maternal age 1991 – 34.59 5.104

Maternal ethnicity 2010 – – –

 Asian or Asian British 86 4.3 – –

 Black/African/Caribbean/Black British 61 3 – –

 Mixed/Multiple Ethnic Groups 53 2.6 – –

 White 1797 89.4 – –

 Other 13 0.6 – –

Maternal education 2005 – – –

 Diploma 91 4.5 – –

 BTEC 60 3 – –

 GCSE 150 7.5 – –

 A Level 348 17.4 – –

 Undergraduate Degree 868 43.2 – –

 Postgraduate Degree 488 24.2 – –

Childs age in months 2001 – 61.70 30.97

Childs age in years 2010 – 5.14 2.581

Table 1. Demographic characteristics of participants and their child.
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capture the diversity and the patterns within the data. Next, initial themes were generated based on the patterns 
identified from the coding process. The codes were deductively mapped onto the COM-B model of behaviour 
to identify themes relating to participant’s understanding of how breastfeeding challenges impacted their 
mental health, intention and ability to breastfeed. The COM-B model is composed of six components: reflexive 
motivation, automatic motivation, psychological capability, physical capability, social opportunity and physical 
opportunity22. As we undertook a deductive mapping approach using an existing model, there was limited data 
to support the presence of two of the COM-B components: automatic motivation and physical opportunity. 
Therefore, these themes are not present in the results section. Two authors (G.R. and E.B.) read and reviewed the 
quotes, discussed the themes, and any disagreements were resolved in consensus meetings.

To ensure methodological rigour, credibility and dependability in the analytical process, a diary was kept and 
used throughout all stages of the data analysis to bring awareness to any potential influences on the interpretation 
of the data. Additionally, an audit trail through detailed documentation of the data, research method and 
decisions made throughout analysis and writing process was kept, ensuring analytical dependability23.

Results
Four categories within the COM-B framework were identified within the data: reflexive motivation, psychological 
capability. physical capability, and social opportunity. These categories are shown in Table  2 with indicative 
quotes.

Reflexive motivation
Generally, participants reported that they felt motivated to breastfeed and believed that breastfeeding was the 
best option for their baby.

I felt like this was what I was supposed to do. I felt pride and comfort.
Made me happy that I felt I was doing the best for my child.

Mothers’ motivation to breastfeed often resulted in many women describing that they felt upset or guilty when 
they could not breastfeed for longer than intended, or experienced challenges with breastfeeding.

Really regretful that I wasn’t able to directly breastfeed longer.
I felt so sad that I couldn’t breastfeed my baby for longer.

COM-B Domain Core themes Data samples

Motivation
Maternal identity, 
motivation to 
breastfeed

I wanted to be able to breastfeed but baby wouldn’t latch, it made me feel as though I was doing it wrong but tried everything, I still think I 
should have maybe tried harder and persevered.
I was very very upset when I made the decision to stop as I wanted to do it for much longer & I battled with the will to carry on and my 
pain and discomfort.
Felt very guilty that I was unable to get baby to latch and feed as I really wanted to breastfeed
It put alot of stress on me as I wanted to continue but it hurt and wasn’t going well.
I tried my best and was proud that I managed a few months (and managed to express and feed breast milk in bottles alongside) but really 
regretful that I wasnt able to directly breastfeed longer
I felt a compulsion to continue breastfeeding as I felt it was best for my baby.

Psychological 
capability

Lack of 
information, lack 
of skills

Significant impact on my mental health. I had no idea what I was doing and I still regret not breastfeeding for longer.
I put so much pressure on myself and was so disheartened to find it was so much more difficult than I imagined.
I felt very low due to the fact that breastfeeding was not the experience I had expected.
My body wasn’t doing what it needed to do what was natural for it to do.
I felt disappointed in myself and what I expected from breastfeeding
I felt very low due to the fact that breastfeeding was not the experience I had expected…I felt like I was doing something wrong and it 
should be a lot more natural than it ended up being.

Physical capability Technical 
challenges, pain

It was hard knowing that my milk supply was low…it made me really stressed and scared that he won’t get the necessary amount of milk to 
feel well fed and develop healthily. I had to resort to formula feeding.
My milk did not come in straight away and I had to substitute formula a lot. When my milk did come in I was underwhelmed with how 
much I could pump and give my son, which gave me a lot of anxiety on how much my son was actually drinking straight from the breast so 
I was trying to pump a lot more to bring in more milk but it just wasn’t enough, it made me feel really upset that I couldn’t do that for him.
She fed very frequently and when I had severe pain on latching when she was 8 months she was finally diagnosed with a tongue tie, but it 
was too late to sort
I insisted on feeding even though I was experiencing a lot of pain because my child had undiagnosed tongue tie and I had to fight for 5 
weeks to get this addressed and fixed. I had bleeding sore nipples and feeding was excruciating.
Breastfeeding was excruciating as my baby was tongue tied. Various medical professionals told me my baby was fine and the pain of 
breastfeeding was all in my head…My nipples were so damaged that chunks of skin were falling off, and they were bleeding, but the 
breastfeeding expert at the hospital said she couldn’t understand what my problem was and my baby was feeding fine.
I cried whenever I fed her for the first few days as it was so painful, and I would dread the next feed

Social opportunity

Lack of support 
from health 
professionals, 
fear of judgement 
from others.

My mood was extremely low, I felt abandoned by medical professionals who then judged me for not instinctively knowing how to 
breastfeed, I felt I was failing and alone
I don’t feel like there was enough support from health care professionals. I felt very alone in the experience and that nobody was helping so 
this made me very stressed and in the end quite depressed
Got awful advice and lack of support and was then threatened with hospitalisation to infant feeding support by the community midwife
I was extremely stressed, depressed, alone in my struggles, unheard by midwives who were no help
I hated my breastfeeding journey, I felt extremely judged from before I gave birth about my choices. I wish I had the strength as a first time 
mum to tell people to go away and keep their opinions to themselves
I was un-informed and unsupported, and then felt judged when I actually started him on formula.

Table 2. Summary of themes mapped on to COM-B framework.
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Many participants felt that breastfeeding difficulties were a threat to their maternal identity. This can be linked 
with motivation to breastfeed, because when mothers who intended to breastfeed found it difficult to establish 
or maintain breastfeeding, they associated this with their abilities as a mother.

I felt like I couldn’t do what was best for my baby, like [a] failure.
I was a bad mum who couldn’t even feed my child like I was supposed to.

Participants in this study were highly motivated to breastfeed. However, the combination of motivation to 
breastfeed and breastfeeding difficulties was a source of distress, because mothers were unable to do what they 
felt was best for their child.

Psychological capability: the knowledge and skills to breastfeed
Participants reported a lack of knowledge of how to breastfeed, the realities of breastfeeding, and that 
breastfeeding expectations did not match their actual experience. Resultantly, mothers reported that they did 
not feel prepared for breastfeeding challenges, which in some cases, caused significant distress.

Breastfeeding was the hardest thing I have ever done in my life, both emotional and physically. I was not 
prepared for how difficult it was.
It was very traumatic for me. I didn’t even know that breastfeeding could be hard.

Some participants had no prior knowledge of how to breastfeed or what breastfeeding would be like, which led 
to feelings of being overwhelmed when experiencing breastfeeding difficulties.

I felt like I had failed my baby; he was my firstborn and I didn’t know what I was doing.
I had no idea what I was doing.

Participants indicated that they believed breastfeeding should be ‘natural’, and therefore instinctive. A substantial 
number of participants reported feeling that there was something wrong with them when they experienced 
breastfeeding difficulties.

You think it should be most natural thing but its actually very hard so makes you question everything.
Before my first child I expected it to be easy/come naturally. I just absolutely assumed I would be able to 
do it.

Prior to birth, participants were unprepared for the realities of breastfeeding, and had no knowledge that 
breastfeeding can sometimes be challenging. This means that when they did experience breastfeeding challenges, 
it induced feelings of psychological distress, overwhelm, and that ‘something wrong with them’ because of pre-
existing perceptions of breastfeeding as ‘natural’ and ‘easy’.

Physical capability: physical ability to breastfeed
Participants reported multiple technical challenges which impacted their ability to establish and/or maintain 
breastfeeding. Many participants reported difficulties with infant latching (64.4%), with some stating that they 
could not get their baby to latch at all, which seemed to impact mental health.

Made me feel depressed and a failure because I couldn’t get my son to latch properly.
I felt like a failure and a let down not being able to breastfeed as my son wouldn’t latch on.

Another challenge that many participants reported was perceived low milk supply (32.5%). Some mothers 
who reported a perceived low milk supply supplemented their infant’s feeding with formula, which resulted in 
feelings of guilt. Mothers also reported anxiety surrounding whether their baby was getting enough milk.

I was extremely anxious that my baby wasn’t getting enough milk.
I had low milk supply and had to supplement with formula. This made me feel I was lacking as a mother.

Many participants reported pain when breastfeeding (57.1%), which impacted participant’s ability to breastfeed 
and mental health. Participants whose babies were diagnosed with a tongue-tie reported breastfeeding to be 
painful. Additionally, complications such as mastitis and cracked nipples were also reported to be painful for 
mothers. Breastfeeding pain was a large contributor to early breastfeeding cessation, and participants stated that 
pain made them dread feeding, which therefore impacted their mental health.

It was so painful at the start that I dreaded feeding and hated doing it.
The pain of having cracked nipples was horrendous, so I felt incredibly sad because I would dread feeding 
my baby.

Social opportunity: social factors that influence ability to breastfeed
Lack of support from healthcare professionals was a widely reported issue, as many participants reported feeling 
unsupported by midwives and health visitors when they experienced difficulties with breastfeeding. Participants 
felt professional support was insufficient, and some reported no support at all.

I never received proper one to one help when I was having problems and was just quickly shown and left 
alone as if it’s meant to be so easy.
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I felt there was no support. If I went out seeking advice or support, I was told by healthcare professionals 
(midwives, health visitors and GPs) to just “stop” breastfeeding.

Participants also reported feeling judged by others and wider society. Fear of judgement impacted mental 
health, especially when breastfeeding in public, and some participants reported that this contributed to early 
breastfeeding cessation. Participants expressed feeling judged for decisions they made about breastfeeding, 
including the decision to stop breastfeeding, using a bottle, and/or using formula.

Pressure from society to breastfeed is enormous, so when someone asked if I’m breastfeeding I felt 
stress[ed] to tell that I’m not anymore.
I think it has made me angry at society that it isn’t more understood and supported.

There were therefore social factors that influenced both maternal mental health and breastfeeding cessation, 
including inadequate support from healthcare professionals, and a fear or judgement from other parents and 
wider society about their decisions to stop breastfeeding or to supplement infant feeding with formula.

Discussion
This novel study examined perceived impacts of breastfeeding difficulties on maternal mental health. We 
inductively analysed qualitative data from over 1000 participants, and then deductively mapped the themes 
onto the COM-B model of behaviour change, to identify whether interventions to support mothers who 
are experiencing breastfeeding difficulties that are impacting their mental health, should target capability, 
opportunity, or motivation to breastfeed. Following this behavioural diagnosis, intervention designers can 
then identify appropriate intervention functions, mechanisms of change, and select specific behaviour change 
techniques with the aim of encouraging the continuation of breastfeeding.

Participants in this study were motivated to breastfeed, and often related breastfeeding to being a ‘good 
mother’, underpinned by the belief that breastfeeding was the ‘best thing’ for their baby. Similar sentiments were 
reported by Burns, et al.13; participants believed that the breastfeeding meant that they were a good mother. 
Motivation to breastfeed may therefore be detrimental to maternal mental health in the context of breastfeeding 
difficulties, because it undermines maternal identity.

Psychological capability, physical capability and social opportunity were reported to impact women’s ability 
to establish and/or maintain breastfeeding, and also participant mental health. NICE guidelines indicate that 
mothers should be provided with information and advice about milk supply, pain when breastfeeding and 
breastfeeding complications24. Despite this guidance, many participants in the current study reported a lack 
of skills and knowledge of how to breastfeed, with numerous participants expressing that their expectations 
of breastfeeding did not match their reality. The theme of ‘expectation vs. reality’ has been identified across 
previous studies, where mothers reported that they were not prepared for the difficulties they would experience 
while breastfeeding12,13,15. Lack of preparedness for breastfeeding difficulties was also reported by participants 
in the current study, and many mothers described this as a source of distress. Improved education for expectant 
parents on the reality of breastfeeding may therefore psychologically prepare mothers for breastfeeding 
challenges, which may resultantly prevent early breastfeeding cessation and reduce the negative mental health 
consequences of breastfeeding difficulties. However, an important consideration is that education around the 
realities of breastfeeding may induce or inflate anxieties in new parents about breastfeeding. It would therefore 
be important to co-produce educational materials with breastfeeding parents and healthcare professionals, and 
evaluate the impact of such educational resources on both parental mental health and breastfeeding rates.

Physical capability relates to the technical challenges of breastfeeding, and existing literature has highlighted 
perceived insufficient milk supply is the most common reason for formula supplementation25. Many participants 
in the current study reported that a low milk supply made them feel anxious that their baby was not getting 
enough milk, which caused them to supplement with formula. Previous research has shown that mothers felt 
relief once they had switched to formula, as they knew their baby was being fed sufficiently26. While mothers 
in this study communicated that they switched to formula to reduce anxiety surrounding milk supply, they also 
expressed guilt that they were not feeding their baby with breastmilk. Similar to previous studies14,15,27, breast 
pain was commonly reported in the current study, with some mothers describing the pain as ‘excruciating’ which 
caused them to ‘dread’ breastfeeding. Technical breastfeeding challenges and pain can therefore impact maternal 
mental health and undermine maternal identity while breastfeeding. Thus, interventions that aid new mothers 
with troubleshooting of technical challenges and pain management may benefit both breastfeeding maintenance 
and maternal mental health.

Mothers also reported that a lack of support from health professionals and a fear of judgement from others 
affected their ability to cope with breastfeeding difficulties. Similarly, Fox, et al.12 also reported that mothers 
expressed a dissatisfaction with routine care, citing that the advice they were given was often contradictory 
and inadequate. Thus, education on the importance of appropriate support for breastfeeding women who are 
experiencing challenges that may be impacting their mental health, targeted at healthcare professionals, family 
members and wider society may assist mothers with coping with breastfeeding challenges.

This novel study has generated valuable insights into the impact of breastfeeding difficulties on maternal 
mental health; a topic for which there is currently little knowledge. While the COM-B model is typically used 
to identify barriers and facilitators to a certain behaviour, its use in this study has allowed the identification of 
several potential targets for intervention to support women who are experiencing breastfeeding challenges which 
are impacting their mental health. Interventions should focus on: (1) education around the realities of what to 
expect when breastfeeding, including breastfeeding difficulties, (2) support for technical challenges and pain 
management when experiencing breastfeeding difficulties, and (3) wider education for healthcare professionals, 
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families and society on the importance of supporting breastfeeding mothers who are experiencing breastfeeding 
difficulties.

Results of the study should be considered in light of the limitations. Findings may not be generalisable as 
the majority of mothers in this sample were white and highly educated, and we know that age, ethnicity and 
education are strong predictors of breastfeeding28–31. Additionally, though we had data from a large sample of 
participants, qualitative data came from just one free-text response question of an online survey, and therefore 
responses may not have been contextually detailed. Participants retrospectively reported on their breastfeeding 
experiences, which may be subject to recall bias.

Conclusion
Breastfeeding and maternal mental health are globally recognised health goals, but in the UK breastfeeding rates 
are low and rates of poor maternal mental health are high. One potential factor related to both early breastfeeding 
cessation and poor maternal mental health is breastfeeding difficulties. In this novel study, we examined for the 
first time how mothers perceive that breastfeeding difficulties have impacted their mental health couched within 
a behaviour change framework. This allowed the identification of three targets for intervention for breastfeeding 
mothers who are experiencing difficulties. Such interventions may have the potential to reduce rates of both 
early breastfeeding cessation and poor maternal mental health in the postnatal period. As well as clear benefits 
for mothers, the benefits to child development are potentially twofold: via increased exposure to breastmilk and 
reduced exposure to poor maternal mental health.

Data availability
The dataset and supporting documents are available on the Open Science Framework, https://osf.io/3hwrx/.

Received: 10 January 2025; Accepted: 10 April 2025

References
 1. Dieterich, C. M., Felice, J. P., O’Sullivan, E. & Rasmussen, K. M. Breastfeeding and health outcomes for the mother-infant dyad. 

Pediatr. Clin. North Am. 60, 31–48. https://doi.org/10.1016/j.pcl.2012.09.010 (2013).
 2. WHO. Breastfeeding Recommendations.  h t t p s :  / / w w w .  w h o . i n  t / h e a l  t h - t o  p i c s / b  r e a s t f  e e d i n g  # t a b = t a b _ 2 (2023).
 3. Victora, C. G. et al. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect. Lancet 387, 475–490.  h t t p s : / 

/ d o i . o r g / 1 0 . 1 0 1 6 / S 0 1 4 0 - 6 7 3 6 ( 1 5 ) 0 1 0 2 4 - 7     (2016). https://doi.org
 4. UNICEF. Breastfeeding in the UK.  h t t p s :   /  / w w  w . u n i c e  f . o  r g  .  u k / b  a b y f r i  e n  d l y /  a b  o u t  / b r e a s t f e e  d i n  g - i  n - t h e - u k / (2012).
 5. Bagci Bosi, A. T., Eriksen, K. G., Sobko, T., Wijnhoven, T. M. & Breda, J. Breastfeeding practices and policies in WHO European 

region member States. Public. Health Nutr. 19, 753–764. https://doi.org/10.1017/s1368980015001767 (2016).
 6. Pope, J. C. & Mazmanian, D. Breastfeeding and postpartum depression: an overview and methodological recommendations for 

future research. Depress. Res. Treat. 2016 (4765310). https://doi.org/10.1155/2016/4765310 (2016).
 7. Fallon, V., Groves, R., Halford, J. C., Bennett, K. M. & Harrold, J. A. Postpartum anxiety and Infant-Feeding outcomes. J. Hum. 

Lact. 32, 740–758. https://doi.org/10.1177/0890334416662241 (2016).
 8. Grigoriadis, S. et al. The impact of maternal depression during pregnancy on perinatal outcomes: a systematic review and meta-

analysis. J. Clin. Psychiatry. 74, e321–341. https://doi.org/10.4088/JCP.12r07968 (2013).
 9. Grzeskowiak, L. E. et al. Incidence, antibiotic treatment and outcomes of lactational mastitis: findings from the Norwegian mother, 

father and child cohort study (MoBa). Paediatr. Perinat. Epidemiol. 36, 254–263. https://doi.org/10.1111/ppe.12824 (2022).
 10. Brown, A., Rance, J. & Bennett, P. Understanding the relationship between breastfeeding and postnatal depression: the role of pain 

and physical difficulties. J. Adv. Nurs. 72, 273–282. https://doi.org/10.1111/jan.12832 (2016).
 11. Watkins, S., Meltzer-Brody, S., Zolnoun, D. & Stuebe, A. Early breastfeeding experiences and postpartum depression. Obstet. 

Gynecol. 118, 214–221. https://doi.org/10.1097/AOG.0b013e3182260a2d (2011).
 12. Fox, R., McMullen, S. & Newburn, M. UK women’s experiences of breastfeeding and additional breastfeeding support: a qualitative 

study of baby café services. BMC Pregnancy Childbirth. 15, 147. https://doi.org/10.1186/s12884-015-0581-5 (2015).
 13. Burns, E., Fenwick, J., Sheehan, A. & Schmied, V. This little piranha’: a qualitative analysis of the Language used by health 

professionals and mothers to describe infant behaviour during breastfeeding. Matern. Child Nutr. 12, 111–124.  h t t p s : / / d o i . o r g / 1 0 . 
1 1 1 1 / m c n . 1 2 1 7 9     (2016).

 14. Fraser, M., Dowling, S., Oxford, L., Ellis, N. & Jones, M. Important times for breastfeeding support: a qualitative study of mothers’ 
experiences. Int. J. Health Promotion Educ. 58, 71–82. https://doi.org/10.1080/14635240.2019.1676811 (2020).

 15. Williamson, I., Leeming, D., Lyttle, S. & Johnson, S. It should be the most natural thing in the world’: exploring first-time mothers’ 
breastfeeding difficulties in the UK using audio-diaries and interviews. Matern. Child Nutr. 8, 434–447.  h t t p s : / / d o i . o r g / 1 0 . 1 1 1 1 / j . 1 
7 4 0 - 8 7 0 9 . 2 0 1 1 . 0 0 3 2 8 . x     (2012).

 16. Brown, A., Raynor, P. & Lee, M. Healthcare professionals’ and mothers’ perceptions of factors that influence decisions to breastfeed 
or formula feed infants: a comparative study. J. Adv. Nurs. 67, 1993–2003. https://doi.org/10.1111/j.1365-2648.2011.05647.x 
(2011).

 17. West, R. & Michie, S. A brief introduction to the COM-B model of behaviour and the PRIME theory of motivation. Qeios (2020).
 18. Ryan, G. Introduction to positivism, interpretivism and critical theory. Nurse Res. 25, 14–20.  h t t p s : / / d o i . o r g / 1 0 . 7 7 4 8 / n r . 2 0 1 8 . e 1 4 6 

6     (2018).
 19. Braithwaite, E., Pearson, R. M., Wright, N. & Dataset Maternal mental health and breastfeeding: A mixed methods investigation. 

https://doi.org/10.17605/OSF.IO/3HWRX  (Open Science Framework, 2024).
 20. Braithwaite, E. et al. A mixed-methods dataset on maternal-reported experiences of breastfeeding difficulties and mental health. 

https://doi.org/10.31219/osf.io/47chn (2025).
 21. Braun, V. & Clarke, V. in APA handbook of research methods in psychology, Vol 2: Research designs: Quantitative, qualitative, 

neuropsychological, and biological. APA handbooks in psychology®. 57–71. (American Psychological Association, 2012).
 22. Michie, S., van Stralen, M. M. & West, R. The behaviour change wheel: A new method for characterising and designing behaviour 

change interventions. Implement. Sci. 6, 42. https://doi.org/10.1186/1748-5908-6-42 (2011).
 23. Tobin, G. A. & Begley, C. M. Methodological rigour within a qualitative framework. J. Adv. Nurs. 48, 388–396.  h t t p s : / / d o i . o r g / 1 0 . 

1 1 1 1 / j . 1 3 6 5 - 2 6 4 8 . 2 0 0 4 . 0 3 2 0 7 . x     (2004).
 24. NICE N. I. f. H. a. C. E. Maternal and Child Nutrition. (2014).
 25. Xiao, X. et al. The sweet and the bitter: mothers’ experiences of breastfeeding in the early postpartum period: a qualitative 

exploratory study in China. Int. Breastfeed. J. 15, 12. https://doi.org/10.1186/s13006-020-00256-1 (2020).

Scientific Reports |        (2025) 15:13572 6| https://doi.org/10.1038/s41598-025-98357-6

www.nature.com/scientificreports/

https://doi.org/10.1016/j.pcl.2012.09.010
https://www.who.int/health-topics/breastfeeding#tab=tab_2
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org
https://www.unicef.org.uk/babyfriendly/about/breastfeeding-in-the-uk/
https://doi.org/10.1017/s1368980015001767
https://doi.org/10.1155/2016/4765310
https://doi.org/10.1177/0890334416662241
https://doi.org/10.4088/JCP.12r07968
https://doi.org/10.1111/ppe.12824
https://doi.org/10.1111/jan.12832
https://doi.org/10.1097/AOG.0b013e3182260a2d
https://doi.org/10.1186/s12884-015-0581-5
https://doi.org/10.1111/mcn.12179
https://doi.org/10.1111/mcn.12179
https://doi.org/10.1080/14635240.2019.1676811
https://doi.org/10.1111/j.1740-8709.2011.00328.x
https://doi.org/10.1111/j.1740-8709.2011.00328.x
https://doi.org/10.1111/j.1365-2648.2011.05647.x
https://doi.org/10.7748/nr.2018.e1466
https://doi.org/10.7748/nr.2018.e1466
https://doi.org/10.17605/OSF.IO/3HWRX
https://doi.org/10.31219/osf.io/47chn
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1111/j.1365-2648.2004.03207.x
https://doi.org/10.1111/j.1365-2648.2004.03207.x
https://doi.org/10.1186/s13006-020-00256-1
http://www.nature.com/scientificreports


 26. Lee, E. Health, morality, and infant feeding: British mothers’ experiences of formula milk use in the early weeks. Sociol. Health Illn. 
29, 1075–1090. https://doi.org/10.1111/j.1467-9566.2007.01020.x (2007).

 27. Foxman, B., D’Arcy, H., Gillespie, B., Bobo, J. K. & Schwartz, K. Lactation mastitis: occurrence and medical management among 
946 breastfeeding women in the united States. Am. J. Epidemiol. 155, 103–114. https://doi.org/10.1093/aje/155.2.103 (2002).

 28. Cohen, S. S. et al. Factors associated with breastfeeding initiation and continuation: A Meta-Analysis. J. Pediatr. 203, 190–196. 
https://doi.org/10.1016/j.jpeds.2018.08.008 (2018). .e121.

 29. Skafida, V. The relative importance of social class and maternal education for breast-feeding initiation. Public Health. Nutr. 12, 
2285–2292. https://doi.org/10.1017/S1368980009004947 (2009).

 30. Kitano, N. et al. Combined effects of maternal age and parity on successful initiation of exclusive breastfeeding. Prev. Med. Rep. 3, 
121–126. https://doi.org/10.1016/j.pmedr.2015.12.010 (2016).

 31. McKinney, C. O. et al. Racial and ethnic differences in breastfeeding. Pediatrics 138. https://doi.org/10.1542/peds.2015-2388 
(2016).

Acknowledgements
The authors are extremely grateful to all of the participants who gave their time to participate in this study. 
This research was supported by a British Academy/Wellcome Trust Small Research Grant awarded to EB 
(SRG2223/230067).

Author contributions
Conceptualisation (EB, RP), Data curation (EB), Formal analysis (GR, JK, EB), Funding acquisition (EB), Inves-
tigation (EB), Methodology (EB, RP, NW, JK, HF, KH, GR), Project administration (EB, GR), Supervision (EB, 
JK), Validation (EB, JK), Writing – original draft (GR), Writing – review & editing (All authors).

Declarations

Competing interests
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to E.C.B.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give 
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and 
indicate if changes were made. The images or other third party material in this article are included in the article’s 
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or 
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy 
of this licence, visit http://creativecommons.org/licenses/by/4.0/.

© The Author(s) 2025 

Scientific Reports |        (2025) 15:13572 7| https://doi.org/10.1038/s41598-025-98357-6

www.nature.com/scientificreports/

https://doi.org/10.1111/j.1467-9566.2007.01020.x
https://doi.org/10.1093/aje/155.2.103
https://doi.org/10.1016/j.jpeds.2018.08.008
https://doi.org/10.1017/S1368980009004947
https://doi.org/10.1016/j.pmedr.2015.12.010
https://doi.org/10.1542/peds.2015-2388
http://creativecommons.org/licenses/by/4.0/
http://www.nature.com/scientificreports

	Investigating the impact of breastfeeding difficulties on maternal mental health
	Method
	Design

	Sample
	Materials
	Data analysis

	Results
	Reflexive motivation

	Psychological capability: the knowledge and skills to breastfeed
	Physical capability: physical ability to breastfeed
	Social opportunity: social factors that influence ability to breastfeed

	Discussion
	Conclusion
	References


