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Maternal Mental Health & Breastfeeding
Hello breastfeeding champions,
As we enter into a season of less daylight, the incidence of depression associated with Seasonal Affective
Disorder (SAD) increases. Though SAD doesn’t just occur in the winter, it is much more common during the
season of shorter days.
Some research also shows that postpartum depression also increases in the darker months. Research
published in the Journal of Behavioral Health found that women who were in late stages of pregnancy when
the days were shortening, had a 35% risk of developing postpartum depression, whereas participants had a
30% risk for depression overall. (Women whose third trimester coincided with longer days had a 26% risk for
depression.)
Postpartum Mood Disorders are a significant challenge year-round. From this article:
“According to the United States Centers for Disease Control and Prevention, between 11 and 20
percent of women who give birth each year in the U.S. have postpartum depression symptoms, which
is the greatest risk factor for maternal suicide and infanticide. Given that there are 4 million births
annually, this equates to almost 800,000 women with postpartum depression each year.”
Other recent research shows breastfeeding to potentially be a protective factor against postpartum depression
among the PRAMS survey respondents. More research is needed to look closer at the reasons why women
currently breastfeeding and those who breastfed for longer periods of time had a statistically significant lower
PPD risk compared to their counterparts.
What can we do? In addition to encouraging exposure to more light (natural or artificial) and safe outdoor
activities this winter, we can focus on offering reliable, consistent support throughout their breastfeeding
journey, and learn about and share resources to offer parents during the perinatal period.
Included in this newsletter are some of those resources, as well as related research, and continuing
education opportunities (including PSI Perinatal Mood Disorder and Advanced Perinatal Mental Health
Psychotherapy trainings in Portland next spring!). Also, our Parent Pearl features a NICU experience (and a
pretty cute baby!), and our Provider Pearl features an Internal Medicine-Pediatrics resident sharing his
experience as a medical provider (and more importantly, as a new father and husband to a new mother)!

As always, please contact me anytime with any questions,
~Kara Kaikini, MS, IBCLC
kaikik@mmc.org
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PERINATAL MENTAL HEALTH RESOURCES


Postpartum Support International
o Provides support and connection with local resources for postpartum depression and emotional
distress.
o Perinatal Psychiatric Consult Line: 1-800-944-4773
o https://www.postpartum.net/



Postpartum Progress
o Blog dedicated to maternal mental illness, created by a survivor.
o https://postpartumprogress.com/



NICHD Action Plan for Depression and Anxiety During Pregnancy and After Birth
o https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/moms/action-plan



Maternal Health Alliance of Maine (MHAme)
o A network for mothers suffering from perinatal mood and anxiety disorders (PMADs)
o Virtual support groups (“Empathy Circles”) offered weekly
o https://www.mhame.org/



Maine Crisis Line

o https://www.opportunityalliance.org/crisis


Cradle ME
o Maine’s Referral System for All Birthing Families in Maine.
o A partnership between programs like Public Health Nursing, MaineFamilies, WIC Nutrition
Program, MaineMOM, and Child Developmental Services Early Intervention Program
o https://cradleme.org/

o
RELATED RESEARCH
Goyal, D., Gay, C., Torres, R. et al. Shortening day length: a potential risk factor for perinatal depression. J
Behav Med 41, 690–702 (2018). doi.org/10.1007/s10865-018-9971-2
https://www.sciencedaily.com/releases/2018/09/180927105733.htm
Toledo, C., et al. (2021) The significance of breastfeeding practices on
postpartum depression risk. Public Health Nursing. doi.org/10.1111/phn.12969
https://www.news-medical.net/news/20211001/Breastfeeding-could-possibly-reduce-a-womane28099s-riskfor-postpartum-depression-suggests-study.aspx
Elder M, Murphy L, Notestine S, Weber A. Realigning Expectations With Reality: A Case Study on Maternal
Mental Health During a Difficult Breastfeeding Journey. J Hum Lact. 2021 Jul 26:8903344211031142. doi:
10.1177/08903344211031142. Epub ahead of print. PMID: 34311617.
https://pubmed.ncbi.nlm.nih.gov/34311617/
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(More research will be reviewed in the upcoming Prenatal Breastfeeding Webinar on 12/1...)

CONTINUING EDUCATION OPPORTUNITIES
(Rescheduled from November 3rd)

https://mmcpeo.coursestorm.com/category/breastfeeding-education
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https://bestconnection.org/
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https://www.breastfeedla.org/events/

http://www.bfgrny.org
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https://postpartum.z2systems.com/event.jsp?event=105&
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https://postpartum.app.neoncrm.com/np/clients/postpartum/event.jsp?event=100&
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https://ce.dartmouth-hitchcock.org/liveactivities.aspx
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PROVIDER PEARL
Dr. Eliott Morgan
Internal Medicine-Pediatric Resident, PGY-4
Maine Medical Center
What technique/strategy have you found helpful in
educating and supporting lactating parents?
As a family who struggled with our own breastfeeding
journey, I try to take the most individualized approach
possible. The “feeding discussion” is extremely nuanced
and should balance evidence, experience, struggles, fears,
healthy literacy, cultural preference, and feasibility. I try
to start as broad as possible and simply ask “how is
feeding going?” or “how are YOU doing?” For
struggling parents, this question is sometimes unnecessary
as it is often the emphasis of those first few well visits and
the focus of many tearful nights. Most families leave the
nursery understanding the benefits of human milk, but for the curious families, I am happy to
share the strongest and most up-to-date evidence regarding the benefits of human milk.
However, I find that most people are not coming into my office wondering about the benefits
of breast milk, but rather, looking for assistance and reassurance. I try to understand the
home environment, the challenges of breastfeeding, and individual goals. If they’re having
mechanical problems, our experienced lactation consultants are an easy first step. I like to
focus on parental mental health as well, doing what I can as a pediatrician but also
establishing them with mental health providers or reconnecting with the parents’ physicians if
needed. Most importantly, I try to start the conversation with celebration, congratulating
them on coming this far and even just making it to their appointment. Overall, this is a
delicate conversation that I am adapting every day with the hopes that I can confidently
educate and reassure each family individually.
Why do you support breastfeeding?
I support breastfeeding because of the studied health benefits of human milk, for both infant
and mother. Evidence is certainly plentiful showing the infectious benefits for the infant as
well as the physical and mental benefits for mothers. Most importantly, I support the ventures
into improving support, access, and feasibility of breastfeeding. The medical benefits of
breastfeeding are clear, but I hope to make its delivery more realistic and available. This
commitment involves support of parents and breastfeeding, but also improvement of parental
work leave, better accessibility/affordability of donor breast milk for families unable to
breastfeed, and improved mental and physical perinatal care for struggling families.
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PARENT PEARL
Lisa Kourakos & Cooper (12 months)
What was the most helpful support or education you received from a healthcare about
breastfeeding?
When my baby was born, he had to stay in the
NICU for a week and be fed breast milk through
an NG tube for the first few days. While being in
the NICU was unexpected, it was so helpful that I
got lactation support every day. In the beginning,
they helped with getting me properly set up on a
pump. Even as a trained doula, I didn't know, for
example, that I might need different flange sizes
than the standard ones that came with my pump.
Once I got the right size, I was way more
comfortable. That experience also made me realize
that had we not been in the NICU, how important
it would have been to seek out lactation support
once I left the hospital to get additional guidance
and be reassured. I learned something new from
each interaction with a lactation expert.
What breastfeeding-specific education or support do you wish you had received from a
healthcare provider?
I wish someone had let me know that different lactation consultants have their own styles and
expertise! Similar to finding a doctor or therapist, it's helpful to recognize that you'll connect
more with some providers than others. It's ok to request working with someone again OR ask
to be seen by someone else until you find a good fit. The long-term benefits of being
comfortable and having a fed baby are so important, so find someone(s) you feel good about
working with.
If you have any questions, requests for specific education, or something you’d like to include in a future
newsletter, please contact us!
Also, if you received this email from a colleague and would like to be added to the distribution list, please
contact Kara.
Kara Kaikini, MS, IBCLC, Breastfeeding Consultant, kaikik@mmc.org
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