
Breastfeeding After Child Sexual Abuse
The importance of breastfeeding to child and mother’s health is well documented.1 This information 
sheet is for those women who have experienced sexual abuse and have decided they would like to 
breastfeed.

Women who have experienced childhood sexual abuse 
may face challenges with breastfeeding. Despite sexual 
abuse survivors being twice as likely to initiate 
breastfeeding2 difficulties may arise which interfere with 
sustaining the breastfeeding relationship.

For some women survivors, developing a successful 
breastfeeding relationship with their child is a healing 
experience. Tess says, “It was a validation. That is what 
[my body and breasts] were for. My breasts can have a 
positive story”3.

Lily says, “I can nurture him and provide for him and 
that’s making him grow. It’s quite amazing to me that it 
happens, and that I can do it. I love it”3.

For other women, the challenges feel overwhelming. 
Certain aspects of breastfeeding can trigger memories 
and emotions associated with abuse. Following are 
some ideas for managing these challenges.

• Get as much information about breastfeeding as you 
can. It helps to understanding how breastfeeding works, 
what is normal and how to manage common problems.

• Having some control over the environment in which 
you breastfeed, both in hospital and once at home, can 
make a big difference. Being clear to staff about your 
needs when in hospital can be helpful (including a 
preference not to be touched on the breasts); ask a 
partner or another support person to advocate for you if 
needed.

• Covering up or seeking privacy can be beneficial. 
There are many breastfeeding tops/ capes available that
allow for discreet feeding.

• Watching television, reading, or listening to music while
breastfeeding can be a way to provide distraction from 
emotional discomfort.

• Night feeds can be challenging to some women. 
Changes to the nighttime environment, including 
consideration of where you feed and lighting, may be 
helpful; feeding in a space that feels safe to you is 
important. Distraction techniques, as mentioned above, 
can be effective.

• If abuse-related symptoms cause nighttime feeds to be
intolerable, having your partner or another helper take 
over night feeds can allow day time breastfeeding to 
continue. These feeds can be done with expressed 
breast milk, if using a breast pump or hand expressing is
tolerable.

• Some survivors feel uncomfortable breastfeeding, but 
feel able to express milk and feed their babies this way.

• Older infants can be playful, smiling and touching the 
breasts. This can be confronting, but is normal behaviour
in infants. It can be useful to learn how to gently redirect 
behaviour that doesn’t feel comfortable. A nursing 
necklace can be a useful distraction for baby while he or 
she feeds.

• Many women gain some sensual pleasure from 
breastfeeding. This is a normal physiological response 
and does not mean that a woman is experiencing sexual
feelings towards her child. 

•Some women, particularly those who have experienced 
severe trauma from a young age, may have increased 
sensitivity to pain which may affect their breastfeeding 
experience2.

• Others may experience dissociation or numbness, and 
this may make it more difficult to manage breastfeeding 
problems due to detachment from physical sensations2.

•Some women experience negative comments if they 
breastfeed into their child’s toddlerhood. The World 
Health Organization recommends that breastfeeding be 
continued up to two years of age or beyond. There is 
much evidence documenting the physical and 
psychological benefits of sustained breastfeeding4. As 
long as both mother and child wish to continue, 
breastfeeding beyond infancy is a valid choice.

• Survivors of childhood sexual abuse can be more 
susceptible to infection due to a lowered immune 
response2. Self care is always important, but particularly 
in the early days of breastfeeding when recovering from 
the physical changes of childbirth and adjusting to 
interrupted sleep.

• Sometimes women who have experienced childhood 
sexual abuse use drugs or alcohol to cope. These are 
not always compatible with breastfeeding as they may 
harm your infant, so if this applies to you seek medical 
advice.

• Women who have experienced sexual abuse have 
higher rates of depression than the general population5. 
It is important to get support as soon as possible if you 
think you might be depressed. Speak to your GP or 
counsellor.

• If a survivor feels unable to breastfeed or weans 
because of her level of psychological discomfort, it is 
important to remember that breastfeeding is a choice 
based on an individual’s circumstances. If a mother feels
distressed, resentful or repulsed whilst breastfeeding, 
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this is likely to negatively impact on her relationship with 
her child. Choosing not to breastfeed if this is the case 
for you does not detract from your ability to love and 
care for your child.

Other Resources

Information Sheet on Infant Feeding for Women Who Were 
Sexually Abused in Childhood, National Network on 
Environments and Women’s Health
www.nnewh.org/images/upload/attach/4020Info%20Sheet
%20for%20Survivors%20of%20CSA.pdf

Pregnancy to Parenting Pamphlet 
www.dvirc.org.au/PublicationsHub/Pregnancy2Parenting.pdf

Australian Breastfeeding Association
Helpline 1800 mum 2 mum (1800 686 2 686)
Website: www.breastfeeding.asn.au

Postnatal Depression and Breastfeeding booklet from the 
Australian Breastfeeding Association
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Written by D.Jenkins (Counsellor/Advocate SECASA/Community 
Educator ABA). Thanks to J. Anderson, C. Blankfield and S. Day from 
the Australian Breastfeeding Association for assistance with 
breastfeeding content.

South Eastern Centre Against Sexual Assault         ABN 82 142 080 338           admin 03 9928 8741          crisis 03 9594 2289      www.secasa.com.au
© 2011 South Eastern Centre Against Sexual Assault. This information remains the property of the South Eastern Centre Against Sexual

Assault but may be photocopied or otherwise reproduced providing this copyright notice is included.    Last updated 13 May 2013


