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Our framework can guide
decisions about breastfeeding
on a psychiatric unit

ifficult ethical situations can arise when treating
perinatal women who have serious mental illness
(SMI). Clinicians must consider ethical issues related
to administering antipsychotic medications, the safety of
breastfeeding, and concerns for child welfare. They need to
carefully weigh the risks and benefits of each decision when
treating perinatal women who have SMI. Ethical guidelines
can help clinicians best support families in these situations.
In this article, we describe 2 cases of women with psy-
chotic disorders who requested to breastfeed after delivering
their child during an inpatient psychiatric hospitalization.
The course of their hospitalizations illustrated common ethi-
cal questions and facilitated the creation of a framework to
assist with complex decision-making regarding breastfeed-
ing on inpatient psychiatric units.

Ms. C, age 41, is multigravida with a psychiatric history of

chronic, severe schizoaffective disorder and lives in support-
ive housing. When Ms. C presents to the hospital in search of
a rape kit, clinicians discover she is 22 weeks pregnant but has
not received any prenatal care. Psychiatry is consulted because
she is found to be intermittently agitated and endorses gran-
diose delusions. Ms. C requires involuntary hospitalization for
decompensated psychosis because she refuses prenatal and
psychiatric care. Because it has reassuring reproductive safety
data,’ olanzapine 5 mg/d is started. However, Ms. C experi-
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ences minimal improvement from a maxi-
mum dose of 20 mg/d. After 13 weeks on the
psychiatry unit, she is transferred to obstet-
rics service for preeclampsia with severe
features. Ms. C requires an urgent cesarean
delivery at 37 weeks. Her baby boy is trans-
ferred to the neonatal intensive care unit
(NICU) for transient tachypnea. After delivery
and in consultation with psychiatry, the pedi-
atrics team calls Child Protective Services
(CPS) due to concern for neglect driven by
Ms. C's psychiatric condition. Ms. C visits the
child with medical unit staff supervision in
the NICU without consulting with the psy-
chiatry service or CPS. On postpartum Day
2, Ms. C is transferred back to psychiatry for
persistent psychosis.

On postpartum Day 3, Ms. C starts to
produce breastmilk and requests to breast-
feed. At this time, the multidisciplinary team
determines she is not able to visit her child
in the NICU due to psychiatric instability. No
plan is developed to facilitate hand expres-
sion or pumping of breastmilk while Ms. C
is on the psychiatric unit. The clinical teams
discuss whether the benefits of breastfeed-
ing and/or pumping breastmilk would out-
weigh the risks. CPS determines that Ms. Ciis
unable to retain custody and places the child
in kinship foster care while awaiting clinical
improvement from her.

Ms. S, age 32, has a history of schizophre-
nia. She lives with her husband and parents.
She is pregnant for the first time and has
been receiving consistent prenatal care. Ms.
S is brought to the hospital by her husband
for bizarre behavior and paranoia after self-
discontinuing risperidone 2 mg twice daily due
to concern about the medication’s influence
on her pregnancy. An ultrasound confirms she
is 37 weeks pregnant. Psychiatry is consulted
because Ms. S is internally preoccupied, delu-
sional, and endorses auditory hallucinations.
She requires involuntary hospitalization for
decompensated psychosis. During admission,
Ms. S experiences improvement of her psychi-
atric symptoms while receiving risperidone
2 mg twice daily, which she takes consistently
after receiving extensive psychoeducation
regarding its safety profile during pregnancy
and lactation.

After 2 weeks on the psychiatry unit, Ms. S's
care team transfers her to the obstetrics ser-
vice with one-to-one supervision. At 39 weeks
gestation, she has a vaginal delivery without
complications. Because there are no concerns
about infant harm, obstetrics, pediatrics, and
psychiatry coordinate care so the baby can
room in with Ms. S, her husband, and a staff
supervisor to facilitate bonding. Ms. S starts to
lactate, wishes to breastfeed, and meets with
lactation, pediatric, obstetric, and psychiatric
specialists to discuss the risks and benefits of
breastfeeding and pumping breastmilk. She
pursues direct breastfeeding until the baby is
discharged home with the husband at post-
partum Day 2. CPS is not called because there
are no concerns for parental abuse or neglect
at the infant’s discharge.

On postpartum Day 2, the obstetrics ser-
vice transfers Ms. S back to the psychiatric
unit for further treatment of her paranoia.
She wishes to pump breastmilk while hos-
pitalized, so the treatment team supplies
a breast pump, facilitates the storage of
breastmilk, and coordinates supervision dur-
ing pumping to reduce the ligature risk. Ms.
S's husband visits daily to transport the milk
and feed the infant breastmilk and formula
to meet its nutritional needs. Ms. S maintains
psychiatric stability while breast pumping,
and the team helps transition her to breast-
feeding during visitation with her husband
and infant until she is discharged home at 2
weeks postpartum.

Approaching care with a relational
ethics framework

A relational ethics framework was con-
structed to evaluate whether to support
breastfeeding for both patients during their
psychiatric hospitalizations. A relational
ethics perspective is defined as “a moral
responsibility within a context of human
relations” [that] “recognizes the human
interdependency and reciprocity within
which personal autonomy is embedded.”?
This framework values connectedness
and commonality between various and
even conflicting parties. In the setting of a
clinician-patient relationship, health care
decisions are made with consideration of
the patient’s traditional beliefs, values, and
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principles rather than the application of
impartial moral principles. For these com-
plex cases, this framework was chosen to
determine the safest possible outcome for
both mother and child.

Risks/benefits of breastfeeding

by patients who have SMi

There are several methods of breastfeed-
ing, including direct breastfeeding and
other ways of expressing breastmilk such
as pumping or hand expression.’> Unlike
other forms of feeding using breastmilk,
direct breastfeeding has been extensively
studied, has well-established medical and
psychological benefits for newborns and
mothers, and enhances long-term bonding.*
Compared with their counterparts who do
not breastfeed, mothers who breastfeed
have lower rates of unintended pregnancy,
cardiovascular disease, postpartum bleed-
ing, osteoporosis, and breast and ovarian
cancer.’ Among its key psychological ben-
efits, breastfeeding is associated with an
increase in maternal self-efficacy and, in
some research, has been shown to be asso-
ciated with a decreased risk of postpartum
depression and stress. Additionally, breast-
fed infants experience lower rates of child-
hood infection and obesity, and improved
nutrition, cognitive development, and
immune function.® The American Academy
of Pediatrics recognizes these benefits
and recommends that women exclusively
breastfeed for 6 months postpartum and
continue to breastfeed for 2 years or beyond
if mutually desired by the mother and
child.” Absolute contraindications to breast-
feeding must be ruled out (eg, infant classic
galactosemia; maternal use of illicit sub-
stances such as cocaine, opioids, or phency-
clidine; maternal HIV infection, etc).

The risks of breastfeeding by patients
who have SMI must also be considered. In
severe situations, the infant can be exposed
to a mother’s agitation secondary to psy-
chosis.*® The transmission of antipsychotic
medication through breastmilk and asso-
ciated adverse effects (eg, sedation, poor
feeding, and extrapyramidal symptoms) are
also potential risks and varies among differ-
ent antipsychotic medications.""° Therefore,

when prescribing an antipsychotic for a
patient with SMI who breastfeeds, it is
crucial to consider the medication’s safety
profile as well as other factors, such as the
relative infant dose (the weight-adjusted
[ie, mg/kg] percentage of the maternal dos-
age ingested by a fully breastfed infant) and
the molecular characteristics of the medi-
cation.'®? Neonates should be routinely
monitored for adverse effects, medication
toxicity, and withdrawal symptoms, and
care should be coordinated with the infant’s
pediatrician. Certain antipsychotic medica-
tions, such as aripiprazole, may impact
breastmilk production through the dopa-
mine agonist’s interference of the prolactin
reflex and anticholinergic properties.'** For
a patient with SMI, perhaps the most sig-
nificant risk involves the time and resources
needed for breastfeeding, which can inter-
fere with sleep and psychiatric treatment
and possibly further exacerbate psychiatric
symptoms.'*'¢ Additionally, breastfeed-
ing difficulties or disruption can increase
the risk of psychiatric symptoms and psy-
chological distress.”” In Ms. C’s case, there
was a delay in the baby latching as well as
multiple medical and psychiatric factors
that hindered the milk-ejection reflex to
properly initiate; both of these factors ren-
dered breastfeeding particularly difficult
while Ms. C was on the inpatient psychia-
try unit.” In comparison, Ms. S was able to
bond with her infant shortly after delivery,
which facilitated the milk-ejection reflex
and lactation.

Patients who wish to directly breast-
feed but struggle to do so while tending
to their acute psychiatric condition can
benefit from expression of breastmilk that
can be provided to the infant or discarded
to facilitate breastfeeding in the future.®
While expression of breastmilk may not be
as advantageous for infant health as direct
breastfeeding due to the potential changes
in breastmilk composition from collecting,
storing, and heating, this option can be more
protective than formula feeding and facili-
tate future breastfeeding.” In these clinical
scenarios, it is standard care to provide a
hospital-grade breast pump to the patient,
much like a continuous positive airway
pressure machine is provided to patients
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Considerations for breastfeeding and pumping breastmilk

on a general psychiatry unit

Consideration Breastfeeding

Pumping breastmilk

Increased staff |
- potential agitation by mother

Supervise patient and infant due to

Supervise patient due to potential
 ligature risk of apparatus (eg, tubing)

Infrastructure Private space external to the unit for Private room; electrical outlets, etc
 visitors to bring infant and for mother to
| nurse; infrastructure for pumping
Support Facilitate transport of infant Facilitate transport of breastmilk
Resources Access to lactation consultant; Availability of breast pumps; refrigerator

- additional availability of breast pumping
. resources to maintain milk supply

. for breastmilk storage; resources to
- sanitize pump equipment

Source: Reference 21

with obstructive sleep apnea.® However,
there is often considerable difficulty obtain-
ing proper breastfeeding equipment and a
lack of services devoted to perinatal care in
general inpatient settings. Barriers to direct
breastfeeding and pumping of breastmilk
are highlighted in the Table !

Limitations on breastfeeding on
an inpatient unit

The limitations in care and restrictions
placed on breastfeeding are more opti-
mally addressed in a mother and baby unit
(MBU). MBUs are specialized inpatient
psychiatric units designed for mothers
experiencing severe perinatal psychiat-
ric difficulties. Unlike general psychiatric
units, MBUs allow for joint, full-time admis-
sion of mothers and their infants. These
units also include multidisciplinary staff
who specialize in treating perinatal mental
health issues as well as infant care and child
development.”? Admission into an MBU
is considered best practice for new moth-
ers requiring treatment, particularly in the
United Kingdom, Australia, and France,
as it is well-recognized that the separation
of mother and baby can be psychologi-
cally harmful® In the UK, most patients
admitted to an MBU showed significant
improvement of their psychiatric symp-
toms and reported overall high satisfac-
tion with care?*® Patients who experience
postpartum psychosis prefer MBUs over
general psychiatric units because the latter
often lack specialized perinatal support,

appropriate visitor arrangements, and ade-
quate time with their infant.??

The resistance to adopting MBUs in the
United States has posed significant barri-
ers in care for perinatal patients and has
been attributed to financial barriers, medi-
colegal risk, staffing, and safety concerns.”
Though currently there are no MBUs in
the US, other specialized units have been
created. A partial day hospitalization pro-
gram created in 2000 in Rhode Island for
mothers and infants revolutionized the
psychiatric care experience for new moth-
ers.® Since then, other institutions have
significantly expanded their services to
include perinatal psychiatry inpatient
units, yet unlike MBUs, these units typi-
cally do not provide overnight rooming-
in with infants.® They have the necessary
resources and facilities to accommodate
the mother’s needs and maximize positive
mother-infant interaction, while actively
integrating the infant into the mother’s
treatment. Breast pumping is treated as a
necessary medical procedure and patients
can easily access hospital-grade breast
pumps with staff supervision. At one
such perinatal psychiatric inpatient unit,
high rates of treatment satisfaction and
significant improvements in symptoms
of depression, anxiety, active suicidal
ideation, and overall functioning were
observed at discharge.®® Therefore, it is
crucial to incorporate strategies in general
psychiatry units to improve perinatal care,
acknowledging that most patients will not
have access to these specialized units.”
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Framework for the relational ethics decisions of breastfeeding on

general inpatient psychiatric units

Patient with psychosis
requests to breastfeed

A4

Rule out medical
contrainidications

\

Can patient
produce breastmilk?

No

Yes

'

'

Consider lactation
consultation

Are there psychiatric contraindications to
breastfeeding (is patient aggressive, labile,
with suicidal or homicidal ideation)?

Treat underlying psychiatric condition and
manage breast engorgement to decrease [~
milk supply and facilitate patient comfort

Yes | No

\

Will breastfeeding interfere
with psychiatric treatment?

e20 |

A

Yes | No

!

Can patient and staff
faciliate milk production
via breast pump with
1:1 supervision?

No ‘ Yes

Is the patient able to
remain in behavioral
control while using the
breast pump?

Pursue informed consent from
patient, with or without surrogate
decision makers while involving
multidisciplinary treatment

No

team (eg, psychiatry, pediatrics,

Yes obstetrics, ethics and hospital

Current Psychiatry
December 2023

A framework to approaching the
relational ethics decisions

An interdisciplinary team used a relational
ethics perspective to carefully analyze the
risks and benefits of these complex cases.
In Figure 1, we propose a framework for
the relational ethics decisions of breastfeed-
ing on general inpatient psychiatric units.
In creating this framework, we considered
principles of autonomy, beneficence, and

administration) to facilitate
breastfeeding

nonmaleficence, along with the medical
and logistical barriers to breastfeeding.

In Ms. C’s case, the team determined
that the risks—which included disrupt-
ing the mother’s psychiatric treatment,
exposing her to psychological harm due
to increasing attachment before remand-
ing the child to CPS custody, and risks to
the child due to potential unpredictable
agitation driven by the treatment-refractory
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Interventions for patients with psychosis to regain custody

Relapse
prevention

Self-monitoring

Education on
legal system

Interventions to
regain custody

Documentation
and successful
establishment
of household
and childcare
routines

Development of
crisis plan

Utilization
of parenting
resources

Source: References 35-39

psychosis of the mother as well as that of
other psychiatric patients—outweighed
the benefits of breastfeeding. We instead
recommended breast pumping as an alter-
native once Ms. C’s psychiatric stability
improved. We presented Ms. C with the
option of breast pumping on postpartum
Day 5. During a 1-day period in which she
showed improved behavioral control, she
was counseled on the risks and benefits of
breastfeeding and exclusive pumping and
was notified that the team would help her
with the necessary resources, including
consultation with a lactation specialist and
breast pump. Despite lactation consultant
support, Ms. C had low milk production
and difficulty with hand expression, which
was very discouraging to her. She produced
1 ounce of milk that was shared with the
newborn while in the NICU. Because Ms.
C’s psychiatric symptoms continued to be
severe, with lability and aggression, and

because pumping was triggering distress,
the multidisciplinary team determined the
best course of care would be to focus on her
psychiatric recovery rather than on pump-
ing breastmilk. To reduce milk production
and minimize discomfort secondary to
breast engorgement, the lactation consul-
tant recommended cold compresses, pain
management, and compression of breasts.
Ultimately, the mother-infant dyad was
unable to reap the benefits of breastfeed-
ing (via pumping or direct breastfeeding)
due to the mother’s underlying psychiatric
illness, although the staffing, psychosocial
support, and logistical limitations contrib-
uted to this outcome.®

In Ms. S’s case, the treatment team deter-
mined that there were no medical or psychi-
atric contraindications to breastfeeding, and
she was counseled on the risks and benefits
of direct breastfeeding and pumping. The
treatment team determined it was safe for
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2023;22(5):20-23,48. doi:10.12788/cp.0355

Drug Brand Names

Aripiprazole - Abilify
Olanzapine - Zyprexa

Risperidone - Risperdal

Ms. S to directly breastfeed as there were no
concerns for infant harm postdelivery with
constant supervision while on the obstetrics
floor. The patient opted to directly breast-
feed, which was successful with the guid-
ance of a lactation specialist. When she was
transferred to the psychiatric unit on post-
partum Day 2, her child was discharged
home with the husband. The patient was
then encouraged to pump while the psychi-
atrists monitored her symptoms closely and
facilitated increased staff and resources.
Transportation of breastmilk was made
possible by the family, and on postpartum
Day 5, as the patient maintained psychiatric
stability, the team discussed with Ms. S and
her husband the prospect of direct breast-
feeding. The treatment team arranged
for separate visitation hours to minimize
the possibility of exposing the infant to
aggression from other patients on the unit
and advocated with hospital leadership to
approve of infant visitation on the unit.

Impact of involvement of Child
Protective Services

The involvement of CPS also added com-
plexity to Ms. C’s case. Without proper

legal guidance, mothers with psychosis
who lose custody can find it difficult to
navigate the legal system and maintain
contact with their children.®* As the prev-
alence of custody loss in mothers with
psychosis is high (approximately 50%
according to research published in the last
10 years), effective interventions to reunite
the mother and child must be promoted
(Figure 2, page 21).*% Ultimately, the goal
of psychiatric hospitalization for perinatal
women who have SMI is psychiatric sta-
bilization. The preemptive involvement of
psychiatry is crucial because it can allow
for early postpartum planning and can
provide an opportunity to address feed-
ing options and custody concerns with the
patient, social supports and services, and
various medical teams. In Ms. C’s case,
she visited her baby in the NICU on post-
partum Day 2 without consultation with
psychiatry or CPS, which posed risks to
the patient, infant, and staff. It is vital that
various clinicians collaborate with each
other and the patient, working towards
the goal of optimizing the patient’s men-
tal health to allow for parenting rights in
the future and maximizing a sustainable
attachment between the parent and child.
In Ms. S’s case, the husband was able to
facilitate caring for the baby while the
mother was hospitalized and played an
integral role in the feeding process via
pumped breastmilk and transport of the
infant for direct breastfeeding.

The differences in these 2 cases show the
extreme importance of social support to
benefit both the mother and child, and the
need for more comprehensive social ser-
vices for women who do not have a social
safety net.

BottomLine -~~~

These complex cases highlight an ethical decision-making approach to

breastfeeding in perinatal women who have serious mental illness. Collaborative
care and shared decision-making, which highlight the interests of the mother

and baby, are crucial when assessing the risks and benefits of breastfeeding

and pumping breastmilk. Our relational ethics framework can be used to better
evaluate and implement breastfeeding options on general psychiatric units.
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Clinical Point

These 2 cases

show the extreme
importance of social
support to benefit
both the mother and

child
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