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Abstract
Introduction: Breastfeeding is to feed the child with breast milk, providing
all the nutrients you need in your first years of life for proper growth and
development, not only physically, but also emotionally, which will allow you
to establish more harmonious relationships with the other individuals.
Objective: to describe the importance of breastfeeding at the psychosocial
level in the human being.

Materials and methods: descriptive level study, with a documentary,
bibliographic design, based on the documentary review.
Conclusion: breastfeeding provides the basis for a human being with adequate
mental health to establish harmonious social relationships.
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DHA, acid docosahexaenoic; NPD-1,
neuroprotectinderived from the acid docosahexaenoic; AA, acid
arachidonic

public and private sectors, are beginning to recognize that the protection,
support and promotion of breastfeeding is a health-related investment
that improves economic and social development.19

Introduction

Objective

Breastfeeding is the action and the result of feeding with breast milk.
It is the only food that, in addition, to have a biological influence on
him has emotional influence.1–3

Describe the importance of breastfeeding at the psychosocial level in
humans.

When the mother breastfeeds the child, not only feeds, but both
perform an exchange of sensations that allow a link is established
that will allow the development of their personality to feel protected,
which enables the creation of appropriate links with their environment
to the contribute to the development of an individual more confident
of himself and confident to relate in a more harmonious way from the
social point of view.4
The human being is a biopsychosocial, bio (life), psycho (mind) and
social being (his relationship with those around him). Its potential
is determined by its biological and physical characteristics, but in
turn, its behavior is influenced by psychological aspects (desires,
motivations, inhibitions) and by the social environment (pressures
from others). It is a biopsychosocial unit.5
The influence of breastfeeding at the biological level, both in
the child and in the mother, has been widely studied, even though
substances present in breast milk that promote health in both are still
being discovered; so it was decided not to touch this aspect in this
investigation. Also, its influence at the level of the development of
the craniofacial mass, in breathing and swallowing, is already well
known.6–18
It promotes not only an adequate physical and mental health, but also
the creator of social relations that lead to promoting the sustainable
development of societies. Many of the world’s leaders, both from the
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Materials and methods
The present article consisted of a descriptive level work, with a
documentary, bibliographic design. It had as a technique for collecting
information the documentary review seeking to update the information
available on the subject. We sought to compile the most relevant
in terms of the latest discoveries, examine the published literature
focusing on the benefits of breastfeeding at the psychological and
social level.It was based on the revision, translation and bibliographic
analysis of scientific articles published mainly in the last ten years,
with the exception of those classics in psychology. Breast descriptors,
psychological, social aspects and brain development were used for the
search. 71 articles were placed, of which 56 were left, mainly located
in the academic Google, also in bibliographic collection centers of the
network such as PubMed, Dialnet, Scielo.20–23
Its accomplishment was endorsed by the committees of both Bioethics
and research of the Odontopediatrics I Curriculum Unit where the
authors work as teachers.

Bibliographic review
The mouth becomes, during the first two years of life, the most
complex and important center in the child’s life, due to the presence
and stimulation of a high number of nerve receptors that modulate
brainstem coordinations.11,12
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Psychological aspects
The psychological benefits that breastfeeding can generate, both to the
mother and the child, are not so easy to discover, because it is difficult
to explore their minds and behaviors. Authors such as Freud and
Abraham, in past decades are those who have risked most to do so.

Oral stage
From birth, the child goes through several stages in the development
of his personality that were defined by Sigmund Freud in his
psychoanalytic theory, which are: oral, genital, phallic, latent and
genital. According to this author, human beings are driven by primary
instincts, especially sexual and aggressive. He believed that each
stage was dominated by an erogenous zone. When the child sucks the
nipple, not only does he receive nutrition from the mother’s breast, he
also manages to satisfy his sexual desire.24–27
The oral stage goes from 0 to 2years and is characterized by the
obtaining of pleasure through the mouth. This stage has been
divided into two phases: the first, or suction, from 0 to 6months,
whose satisfaction is given by the pacifier. The second phase, oral or
cannibalistic sadism, which goes from 6months to two years, in which
the form of pleasure changes with the appearance of teeth, replacing
the pleasure of sucking for the pleasure of chewing and tasting food .
In the first phase, the child finds satisfaction in his own body, unlike
the second, in which he needs an object with which he establishes
a psychic relationship (Figure 1). During this time, the fundamental
thing is the need for corporal-affective contact between mother and
child.28,29

Figure 1 Oral stage in the child: 1A. First phase of the oral or suction stage
(0-6months) and 1B.Second phase, oral or cannibalistic sadism (6months to
two years).30, 31

During this oral stage the desire to devour an object is manifested, at
the same time that wants to be eaten by it, evidencing the desire to
establish a more intimate connection with this object and at the same
time destroy it. If the child stays fixed at this stage, he will show in all
his behavior a great resistance to acquisition and gain and an intense
desire to be maintained by others. The tendencies, if it stayed in the
second phase, are evident in people who pray and ask too much, with
alterations in eating and exaggerated scrupulosity. In this oral phase,
mother is the sexual object, first as a partial object (breast) and then as
a total object, the pleasure being fundamentally linked to the mouth
and lips.24–29
When the baby receives comfort and love from the mother, she
will complete this stage. Otherwise, if the mother does not feed it
regularly, she may develop a neurosis. Being understood by neurosis,
according to the World Health Organization, a psychic disorder,
without demonstrable organic alteration. Being the result of a conflict
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between the individual and his environment, in which the neurotic
symptoms result from the interaction between the instinctive impulses
that struggle to manifest themselves and the defensive strategies,
where there is a breach of infantile, non-dominated desires, rooted
in the mind . There are several types of anxiety, phobic, obsessive,
hypochondriacal, depressive and depersonalization. They are
characterized by headache, sleep disturbances, exaggerated anxiety,
depression, fear, obsessions and hypersensitivity.28,29
Hence, breastfeeding allows the child, by suckling the mother’s womb
to satisfy his sexual and aggressive desires, allowing him to move on
to the next stage in the development of his personality.

Maternal anxiety
Breastfeeding with respect to the mother is subject to multiple social,
economic and cultural influences. To be able to breastfeed correctly
they must have been informed about it, but also have the support,
encouragement, family and social assistance to do it successfully.
When the ideal conditions to do it do not occur and this is added to
certain risk factors in it, certain degrees of anxiety may appear.32,33
Understanding anxiety, the anticipation of a future injury or misfortune
accompanied by a feeling of unpleasant dysphoria and/or somatic
symptoms of tension. It is a normal emotional state, which only
when it becomes intense becomes pathological, causing significant
discomfort with symptoms that affect the physical, psychological and
behavioral levels, such as: sweating, dry mouth, dizziness, instability,
muscle tension, headaches, paresthesia, palpitations, tachycardia,
chest pain, dyspnea, nausea, vomiting, diarrhea, constipation,
frequent urination, worry, apprehension, feeling overwhelmed, fear
of losing control, feeling of imminent death, irritability, restlessness,
restlessness, blockages psychomotors, obsessions or compulsions.32–40
In a study carried out during 2years, in a Neonatology service in
the city of Havana, in which the psychosocial factors (Table 1) that
influence the abandonment of breastfeeding were evaluated, by means
of the inventory of Rank-State Anxiety (IDARE), which measures
levels of anxiety, both situational and personality: high (over 45),
medium (between 30 and 40) and low (less than 30); It was found that
of 144mothers who participated, 22.2% had a high level of anxiety and
that of this group, 75% abandoned breastfeeding before fourmonths.
Table 1 Distribution of the sample studied according to the anxiety level of
the mother. Anxiety as a state.41
Level of
Anxiety Status

Abandonaron

No Abandonaron

Total

Alto

75%

25%

22,2 %

Medio

35,4%

64,6%

45,2 %

Bajo

25,5%

74,5%

32,6 %

Total

40,9%

59,1%

100 %

Maternal anxiety is related to certain aspects of the child’s behavior,
such as difficult character, hyperactivity, alterations in cognitive
development. Since the 19th week of pregnancy, changes have already
been identified in the density of the gray matter of the fetus related to
the anxiety level of the pregnant woman. The anxiety of the mother
during pregnancy is related to irritability, crying and difficulties for
feeding and sleeping in infants. It follows then, that the attitude of
the mother during pregnancy affected the mother/child relationship,
hindering the psychological disposition to breastfeed.32,33,35,38,39,42
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Social aspects
Assessing the benefits of breastfeeding at the psychological level,
both in the child and in the mother is an arduous task, from the social
point of view, it seems to be even more so, since a wide range of
factors intervene, which some have been explored missing Much to
investigate in this aspect.

Brain development and social development
One of the components of breast milk, docosahexaenoic acid (DHA),
long chain marine origin (blue fish), seems to be essential for the
formation and functionality of the nervous system, especially for the
brain and the retina of humans. This acid has had a fundamental and
transcendental role in human evolution, mainly in brain growth and
development, which allowed the emergence of the first cognitive skills,
which have differentiated the human species from other species.43,44

form the basis of the psychosocial development of the baby and his
future mental health. When the child, in an ongoing manner, has
an adult who loves him and identifies himself with his needs, who
knows how to provide a sensitive and coherent response, he will
establish with this a secure attachment, essential for mental health and
for an adequate personal development and Social. Their experience
of relationship with those who establish attachment creates mental
representations about them that “act as organizational factors” of the
psyche with decisive influence on the development of the personality.
45Care in the first years of life is necessary for mental health and how
irregularities in attachment are related to certain mental pathologies.
The capacities and feelings such as feeling safe, having self-esteem,
autonomy, being adaptable, being interested in others, forming and
maintaining relationships, capacity to establish social relationships
and tolerance within a framework of social diversity are promoted in
this way (Figures 2–4).53,59–61

Currently, DHA is considered a critical nutrient during pregnancy and
lactation, due to its active role in the development of the nervous system,
both structurally and functionally in the first years of life. Specifically
one of its derivatives, neuroprotectin (NPD-1) has neuroprotective
properties against brain aging, some neurodegenerative diseases
and injury caused by damage during cerebral ischemia-reperfusion
episodes.43,45,46
DHA is the most abundant in the Central and peripheral Nervous
System, being essential in fetal development and during the first two
years of life due to the fact that it intervenes in the child’s ability
to learn and memorize; reasons why the state of DHA in the pregestational, gestational and during lactation represents a critical stage
for brain development. When their levels are decreased in breast milk,
these children have less brain development. After delivery, breast
milk is the only food that provides all the essential nutrients for the
newborn, being the contribution of DHA and NPD-1 essential to
ensure an “optimal brain development.”43–48
On the other hand, the human brain is not fully developed at birth, but
it does so intensely in the first years of life. When parents respond to
the baby’s needs, they participate in important biological processes
such as the person-to-person relational exchange, which generates
opiates through the maturation of the nervous system, the response
to stress and the development of the orbifrontal cortex. It is in the
latter where the capacities of storing information, restraining impulses
and controlling emotions are lodged.49,50 This development takes place
after birth, beginning its maturation process at the age of 1 to 2years
and for this the child does not need pedagogical or cultural aid, but an
adult who takes care of him with whom he can establish affectionate
relationships that help the growth of this part of the brain.38,51
Certain biochemical systems can be constructed defective if the first
experiences are problematic, especially the response to stress and the
metabolism of some neuropeptides that intervene in the emotions can
be damaged. The increase in the level of cortisol, called the stress
hormone, occurs when there is no available adult who identifies
with him and responds to him contingently, quickly and sensitively,
helping him to restore balance and regulate his feelings. If there is an
increase in cortisol in a chronic way, it can damage body systems such
as the hippocampus or affect the capacity of the orbifrontal cortex
or the immune system. The mother or father are usually the most
suitable people to identify with the needs of the baby and provide the
appropriate response, in a stable and continuous.48,51
The first affective relationships or affective bonds are those that also
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Figures 2–4 Safe and stable affective relationships in the first years of life of
the child will make the individual emotionally balanced leading to harmonious
social relationships. 59–61

Differences have been observed between breastfed and non-breastfed
adolescents, at the level of the total white matter, the subcortical gray
matter and the cortical thickness of the parietal lobe. This is supposed
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to be due to the long chain fatty acids found in breast milk such as
docosahexaenoic (DHA) and arachidonic (AA); which, together,
comprise 20% of the fatty acid content of the brain and are involved
in early neurodevelopment, promoting healthy neuronal growth,
repair and myelination, which lead to better brain development. In
the white matter is where the cognitive functions are developed,
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coordinated motor functions, social functions, as well as emotional
functions are produced; associated with higher order cognition, such
as planning, social-emotional functioning and language; giving a
greater performance of the language, in the visual reception and in the
performance of the motor control (Figure 5).49–53

Figure 5 White matter. Prolonged breastfeeding is associated with a better structure of white matter and cognitive performance, which seems to have a positive
impact on brain development. 53

Breastfeeding during the first sixmonths of life leads to better
cognitive development and improvement in those functions related
to verbal comprehension, perceptual reasoning, working memory and
processing speed. Genetics does not seem to be determinant of the
intellectual potential of the child, but it does influence the education
imparted by the mother, independently of the intellectual coefficient
of the latter that leads to an affective relationship harmonious with her.
Aspects for which it is recommended, in different intellectual deficits,
to reinforce exclusive breastfeeding for at least the first sixmonths of
life.52–56

more tolerant with his peers and to have healthier social relationships.
In other words, he will seek to transfer to the social environment where
he develops, the type of relationship established with the mother.

Given all these findings we can only infer that a child who has been
breastfed, which has led to spend time with the mother receiving love,
adequate food for proper development of both your brain and your
body, will undoubtedly be a an “emotionally balanced” adult who will
perform in society in a harmonious way with the other human beings
that surround him and with whom he must interact.
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