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ABSTRACT

Background
This paper will look at the association between maternal anxiety and breastfeeding initiation using the systematic literature review method. The study intends to define the impacts of psychological factors, especially anxiety precisely on the behaviours and results of breastfeeding.
Methods
Thematically synthesized 10 articles were critically examined to develop the most important patterns and themes.
Results
The results have revealed that maternal anxiety is always linked with lower levels of breastfeeding initiation, early discontinuation and short initiation. Other mental causes like depression and stress have an additional effect on maternal behaviour and they can be combined with anxiety. The role of breastfeeding self-efficacy, social support, and environmental factors is also mentioned in the review as having an influence on the mother experiences.
Conclusion
Although the evidence is strong, there are still some gaps in determining causal relationships and research on the UK. Altogether, the research highlights the importance of early intervention in terms of psychological assistance, which will enhance breastfeeding and maternal health.
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[bookmark: _Toc229157805]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _Toc229157806]1.1 Introduction to the Topic
Maternal mental health is an important facet of population health, especially when it comes to pregnancy and postpartum. Some common psychological conditions include maternal anxiety, which is undue worry, stress and emotional unhappiness stemming from pregnancy, which can have a profound effect on maternal behaviour and health outcomes (Shao et al., 2023). 
Most mothers do not start or continue breastfeeding as suggested by evidence available globally and in the United Kingdom. Globally, exclusive breastfeeding rates for infants under six months average only 48%, a figure that drops significantly in high-income countries like the UK, where initiation is high but long-term persistence remains among the lowest in the world. Although there are well-documented benefits associated with breastfeeding Amiel (Castro et al., 2023). A new area of concern is the impact of maternal psychological distress, or more so, anxiety, on breastfeeding behaviours. This paper particularly concentrates on the analysis of prenatal maternal anxiety on the initiation of breastfeeding in women in the United Kingdom.
[bookmark: _Toc229157807]1.2 Background and Current Context   
It is generally accepted that breastfeeding is one of the key practices that promote the best infant development and growth, as well as maternal health. It includes much-needed nutrients, improves the immune system, and leads to long-term health advantages like decreased chances of infections, chronic and enhanced cognitive development (Alotiby, 2023). Moreover, breastfeeding provides maternal health benefits, such as lowering postpartum depression, enhancing emotional attachment, and promoting recovery after childbirth (Yuen et al., 2022). Because of these advantages, organisations like the World Health Organisation suggest that breastfeeding should begin at an early age and be exclusive during the first six months of life.
But even with robust clinical advice, the level of breastfeeding in much of the world, such as in the United Kingdom, is not optimal (Prentice, 2022). The needs of breastfeeding are determined by various issues such as biological, social, cultural and psychological factors. Of these, the psychological wellbeing of mothers has been receiving more and more attention as a key determinant of the infant feeding behaviours (Gálvez-Adalia et al., 2023).
Maternal anxiety during pregnancy can be defined as a widespread condition that is accompanied by continuous worry, fear, and emotional instability (Modak et al., 2023). It may be the result of any number of factors, such as worry about giving birth, parenthood, economic strains, and medical doubts. Studies have shown that maternal anxiety may be both physiological and behavioural (Fallon et al., 2022). Anxiety, physiologically, may cause changes in hormonal functions, including the secretion of oxytocin and prolactin that are required to produce milk and ensure successful breastfeeding (Kraus Jr et al., 2025). Anxiety can lower the confidence, motivation and initiation and perseverance of breastfeeding behaviour in mothers.
The connection between maternal anxiety and breastfeeding has been the topic of various studies. An example illustrating this is by Fairlie et al. (2009), who observed that the high rate of pregnancy-related anxiety was linked to low breastfeeding intention and low initiation. On the same note, Sharifi et al. (2016) noted that the anxiety of the prenatal and postnatal period adversely influenced the exclusive breastfeeding behaviour. These results imply that maternal anxiety is not merely a psychological issue, but it is also a behavioural predictor that has a direct impact on infant feeding outcomes (Lau et al., 2022).
Longitudinal and cohort studies provide further support for this relationship. Shao et al. (2022) showed that fearful pregnancy-related anxiety had a significant negative impact on breastfeeding duration and exclusivity. Similarly, Amiel Castro et al. (2017; 2025) indicated that psychological distress in the postnatal period negatively influenced the initiation and support of breastfeeding. Such studies have shown that there is a trend of greater anxiety being linked to worse outcomes of breastfeeding.
Mental health of the mother has gained infection as a societal health issue in the UK context. The National Health Service (NHS) has highlighted the significance of perinatal mental health care as one of its long-term strategies. Rising levels of anxiety and depression among pregnant women show the necessity of combining healthcare strategies that emphasise both physical and psychological methods of caring for the mother (English et al., 2022). Nonetheless, even with policy interest, there are gaps in learning the direct impacts of maternal anxiety and the way on how it can affect breastfeeding initiation in the UK healthcare system.
The other limitation of the existing research is that study designs and measurement tools are not consistent across studies. A cross-sectional design is a type of study design that cannot provide a causal relationship. Also, the measurement scales of anxiety and definitions of breastfeeding outcomes can influence the comparability between the results. This brings about the necessity of systematic evidence synthesis to reveal uniform patterns and make valuable conclusions.
This paper fills these gaps by using a systematic literature review to explore the correlation between maternal anxiety and whether or not a mother initiates breastfeeding (Ataş and Özerdoğan, 2022). Through a combination of both qualitative and quantitative studies, the research will offer a comprehensive insight into the factors that affect breastfeeding behaviours. The attention to the UK context will make certain that the findings can be applied to local healthcare policies and practices.
Comprehensively, maternal anxiety is a major but unexplored impediment to breastfeeding initiation. This relationship is critical and needs to be known so that patients can develop specific intervention programs that can favourably impact maternal mental health and positively influence maternal breastfeeding outcomes. The research will help the audience to advance their knowledge in the field of health by emphasising the significance of psychological wellbeing on maternal and infant health.
[bookmark: _Toc229157808]1.3 Rationale for Research / Problem Statement 
This study is aimed at investigating how maternal anxiety is related to breastfeeding initiation with special reference to the United Kingdom. The advantages of breastfeeding are well-known, but still, the rates of breast milk initiation are not constant, and the psychological factors, including anxiety, are frequently neglected as important obstacles. The current sources reveal some links between mothers' mental health and the outcomes of breastfeeding; yet, there is scarce integration of evidence concerning prenatal anxiety in the UK.
The research is significant because it aims to fill this gap by conducting a systematic review of existing studies with the aim of identifying trends and significant contributory factors. The researchers also limit the scope of the research to peer-reviewed articles on the topic of maternal anxiety and breastfeeding initiation, which guarantees relevance and academic rigour. The study will use secondary data as it examines a developed literature review to offer evidence-based and reliable information, whilst being feasible within the timeframe of the research.
[bookmark: _Toc229157809]1.4 Research Question 
The main research question that will direct the study is:
· What is the impact of prenatal maternal anxiety on breastfeeding initiation and the early breastfeeding practices of women, with reference to the UK context?
The question aims at determining the level of psychological distress influence on maternal decision-making and behaviour in terms of breastfeeding.
[bookmark: _Toc229157810]1.5 Research Aim
To critically assess the relationship between prenatal maternal anxiety and breastfeeding initiation through a systematic review of existing literature. 
[bookmark: _Toc229157811]1.6 Research Objectives
The objectives of this study are:
i. To examine the relationship between maternal anxiety and breastfeeding initiation. 
ii. To identify key psychological and social factors influencing breastfeeding behaviour. 
iii. To analyse existing evidence using systematic synthesis. 
iv. To provide recommendations for improving maternal mental health and breastfeeding outcomes. 
[bookmark: _Toc229157812]1.7 Chapter Summary 
In this chapter, the topic of the research was presented by the description of the correlation between maternal anxiety and the initiation of breastfeeding as one of the critical public health concerns. It gave some background information, identified critical influencing factors and explained why this study was necessary in the UK. The study had a clearly defined research aim, question and objectives to guide the research. The next chapter will further expand on the basis by critically examining the literature in the area concerning maternal anxiety, breastfeeding behaviours, and the psychological and social determinants related to them.

[bookmark: _Toc229157813]CHAPTER 2: LITERATURE REVIEW
[bookmark: _Toc229157814]2.1 Introduction to Literature Review Chapter 
This chapter is a critical analysis of existing literature that was connected with maternal anxiety and initiation of breastfeeding. It reviews significant scholarly research to learn the effects of psychological, social and environmental elements on the breastfeeding behaviours. The review is aimed at finding the patterns, inconsistencies, and gaps in the existing research. The text is organised in major themes such as effects of maternal anxiety, psychological broadly, maternal self-efficacy, influence of society and long run outcomes. This chapter adequately builds up a solid theoretical and empirical basis for the research and explains why the research should be conducted with a systematic approach to literature review.
[bookmark: _Toc229157815]2.2 Literature Review 
[bookmark: _Toc229157816]2.2.1 Impact of Maternal Anxiety on Breastfeeding Initiation
Maternal anxiety is described as a continuum of persistent worry, tension or fear specifically related to maternal role, infant well-being and it affects a continuum of approximately 15-20 per cent of women worldwide during the perinatal period, and approximately 1 in 10 women in the UK during the perinatal period. This high prevalence shows it is a major factor to be considered whenever the initiation of breastfeeding is to be undertaken as the same effects both psychological preparedness and the physiological mechanisms needed to achieve successful lactation.
Maternal anxiety is a factor that has received considerable attention as one of the factors affecting the initiation of breastfeeding. It is possible to develop anxiety in pregnancy that has an impact on psychological preparedness and physiological mechanisms that make successful breastfeeding possible. According to Fairlie et al. (2009), women who were characterised by high levels of pregnancy-related anxiety had lower tendencies to initiate breastfeeding. This would imply that anxiety can adversely affect the maternal intentions prior to having children.
Likewise, Sharifi et al. (2016) also stated that maternal anxiety was related to low exclusive breastfeeding rates. The analysis has pointed out that prenatal and postnatal anxiety are two factors that lead to an early discontinuation. Similarly, Shao et al. (2022), with a prospective cohort design, have shown that long-term pregnancy-related anxiety has a significant negative impact on breastfeeding duration and exclusivity. These results are solid empirical evidence of the existence of a negative correlation between anxiety and breastfeeding outcomes.
This relationship was also supported by Amiel Castro et al. (2017), who admitted psychological distress as a predictor of breastfeeding initiation failure. As they studied later (Amiel Castro et al., 2025), contextual factors, including pandemic-related stress, enhanced the levels of anxiety and lowered the rates of breastfeeding more. This brings out the effects of external conditions in enhancing the effects of maternal anxiety.
Nonetheless, most of the studies have provided consistent evidence, but they are based on the observational type of research, which restricts the causal explanations (Pezley et al., 2022). Moreover, differences in the measurement instruments of anxiety also pose a problem of comparison of the outcomes across studies. However, the evidence, as a whole, suggests a strong indication that maternal anxiety is a main inhibitor to breastfeeding initiation (Zhu et al., 2022).
Besides the effects on the behaviour of the mother, maternal anxiety has significant physiological consequences which have direct effects on breastfeeding. The regulation of hormones is a key element in lactation, especially the release of oxytocin and prolactin, which are instrumental in milk production and the let-down reflex (Kraus et al., 2025). Increased anxiety may destabilise these hormonal mechanisms and, as a result, decrease the amount of milk, complicate breastfeeding (Kraus Jr et al., 2025). This biological process reinforces the hypothesis that maternal anxiety is more than a psychological barrier, but also a physiological one (Otsuka et al., 2022).
Additionally, other studies posit that maternal anxiety can also be involved in decision-making even prepartum. As an example, breastfeeding may be negatively perceived or feared among mothers due to a high level of anxiety, which in turn can decrease the intention to start breastfeeding (Abuchaim et al., 2023). This indicates the significance of antenatal mental health support as a preventive measure.
[image: ]
[bookmark: _Toc227834859][bookmark: _Toc227834890]Figure 1: UK Breastfeeding Trend 
(Source: Welsh Government, 2024)
[bookmark: _Toc229157817]2.2.2 Psychological Factors Affecting Breastfeeding Behaviour
As Braithwaite et al. (2025) discovered, both prenatal and postnatal depression were linked to reduced rates of breastfeeding initiation and augmented breastfeeding challenges. Likewise, Mikšić et al. (2020) have identified that stress adversely influenced the bonding of mother and infants, which is a key to the success of breastfeeding. Another important finding of the study was that breastfeeding per se can impact maternal mental health, implying a bidirectional effect.
Van der Zee-van et al. (2021) also addressed the effects of anxiety and depression, showing that the variables are related to a decrease in the duration of breastfeeding. All these findings tend to indicate that psychological distress compromise’s emotional ability and motivation of a mother in becoming and continuing with breastfeeding.
But one shortcoming of current research is that psychological variables overlap. Most of the studies are unable to clearly differentiate between anxiety, depression and stress, which may also translate to measurement bias. Also, the majority of studies consider short-term results, and few studies pay specific attention to long-term psychological effects (O’Dea et al., 2023).
Moreover, anxiety, depression, and stress are co-occurring conditions that make it difficult to separate the personal impact of anxiety, depression, and stress. There are numerous studies where the overlapping scales are used, and it is possible that construct validity can be a problem (Almeida et al., 2023). To illustrate, fatigue, irritability, and sleeping problems are present in a variety of different psychological disorders, and it is hard to identify which condition poses the most significant effect on breastfeeding behaviour (Brown et al., 2022).
In other words, another weakness of current studies is the absence of longitudinal data investigating the development of psychological factors over time. The majority of the research emphasises prenatal or postnatal stages, instead of describing the entire pattern of maternal mental health (Abuchaim et al., 2023). This narrows down the knowledge of the effects of early psychological conditions as determinants of the long-term outcomes of breastfeeding.
[bookmark: _Toc229157818]2.2.3 Role of Breastfeeding Self-Efficacy and Maternal Confidence
The study by Horsley et al. (2019) revealed that more women with high breastfeeding self-efficacy resorted to initiating and continuing with exclusive breastfeeding. It was also proposed in the study that self-efficacy is able to alleviate the adverse effects of anxiety, and so it can serve as a protective factor. In the same way, Konukbay et al. (2024) have shown that sleep quality, social support, and mental health status are factors affecting self-efficacy.
Nevertheless, there is a dearth of research in this field relative to research on anxiety and depression. Most researchers are concerned with associations and not conducting causal studies. Moreover, cross-cultural variations can also affect the understanding of self-efficacy, which is not necessarily reflected in the current literature (Blixt et al., 2022).
In general, the strategy of improving maternal confidence seems to be a successful approach to achieving better outcomes in breastfeeding, especially among mothers who have mental problems (Pezley et al., 2022).
Self-efficacy can be traced back to the social cognitive theory, which focuses on the influence of individual beliefs in determining behaviour. When it comes to breastfeeding, maternal confidence has an opportunity to not only affect the decision to start breastfeeding, but also the necessary ability to persevere through difficult circumstances (pain, fatigue, and support) (Liao et al., 2023). As an example, antenatal education programmes and breastfeeding counselling have been proven to enhance maternal self-confidence, as well as raise the rates of breastfeeding (Mavranezouli et al., 2022). This implies that the application of interventions addressing self-efficacy can be especially beneficial in the reduction of the negative impact of anxiety (Krol and Grossmann, 2022).
Nevertheless, self-efficacy is considered an outcome and not a dynamic process in existing studies. The nature of self-efficacy interaction with other psychological and social variables is under-explored, and not much is known of their interaction with the time span (Bærug et al., 2022). This is a significant area where the work in the future ought to fill.
[bookmark: _Toc229157819]2.2.4 Social and Environmental Influences
Individual psychological factors do not influence the development of breastfeeding behaviour, but the social and environmental factors do influence the development of breastfeeding behaviour. Family, healthcare and community-based support interventions are significant in encouraging the initiation and continuity of breastfeeding (Skafida, 2022).
Konukbay et al. (2024) discovered that the level of perceived social support had a significant impact on breastfeeding self-efficacy and maternal stress reduction. Equally, Gálvez-Adalia et al. (2022) pointed out that mothers who received emotional and practical support were more assured and more apt to keep breastfeeding.
Moreover, the quality of sleep and access to healthcare services also mediate the outcomes of breastfeeding. A lack of sleep may intensify stress, as well as limit the capacity of the mother to manage the difficulties during breastfeeding (Ataş and Özerdoğan, 2022). Mothers can be given the knowledge and confidence to start breastfeeding through assistance in healthcare, such as counselling and education (Santana et al., 2022).
Nevertheless, most of the current studies are being done outside the UK, which restricts their generalizability to the local environment. The difference in cultural family setup, model of healthcare and social standards might affect the generalisability of the result (Victora et al., 2022).
[bookmark: _Toc229157820]2.2.5 Long-term Outcomes of Breastfeeding and Maternal Mental Health
The long-term association between maternal mental health and breastfeeding has also been studied. Breastfeeding has been linked to good results for both the mother and the child, such as enhanced emotional attachment and child growth.
English et al. (2020) also discovered that breastfeeding was associated with enhanced child growth and development. Equally, Grzeskowiak et al. (2022) indicated that maternal mental health was also a strong predictor of breastfeeding length, with anxiety and depression causing premature termination (Figueiredo et al., 2023).
Such results imply that there is a cyclical interaction between maternal mental health and breastfeeding and maternal wellbeing and breastfeeding outcomes, respectively. It underlines the significance of early intervention in a bid to facilitate both mental and breastfeeding habits (Pope and Mazmanian, 2023).
Generally, the literature has highlighted the need to address both short-term and long-term consequences when investigating the process of breastfeeding behaviours.
[bookmark: _Toc229157821]2.2.6 Research Gaps and Justification for the Study
Despite the large volume of available research on maternal anxiety and breastfeeding, there are several gaps. To begin with, there is a dearth of evidence synthesis that deals directly with the UK setting. There are numerous studies carried out in various foreign environments, and generalisation to the healthcare system in the UK is challenging.
Second, the cross-sectional designs used in most research studies prove not to be very useful in proving causality. Although cohort and longitudinal studies are more convincing, they are comparatively small.
Third, there are measurement tools and definition discrepancies between the constructs of anxiety and breastfeeding outcomes, which makes it difficult to compare results between studies. This indicates the importance of systematic synthesising of evidence.
Lastly, very little has been done to provide a way of integrating both qualitative and quantitative results; hence, limiting a holistic view of what mothers go through. This research fills these gaps by applying a systematic literature review method and thematic synthesis to offer a more comprehensive picture of relationships between maternal anxiety and breastfeeding initiation. Figure 2 highlights global variations in exclusive breastfeeding rates, with many regions failing to meet recommended targets.
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[bookmark: _Toc227834891][bookmark: _Toc227834860]Figure 2: Global Breastfeeding Data
(Source: UNICEF, 2025)
The magnitude of the opportunity is demonstrated in Figure 2 that shows worldwide data on breastfeeding (UNICEF, 2025). These statistics demonstrate that the first six months initiation rates are quite high in most areas, but there exists a steep decline in exclusivity during the first six months which explains why psychological and social interventions described in this study are necessary.
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[bookmark: _Toc227834861][bookmark: _Toc227834892]Figure 3: Global breastfeeding performance and policy indicators
(Source: UNICEF and WHO, 2024)
Moreover, Figure 3 shows the relationship between breastfeeding performance at the national level and the key policy indicators (UNICEF and WHO, 2024). This analogy highlights the direct relationship between the policy implementation such as paid maternity leave and hospital-based services directly correlates the improved metrics of national performance.
[bookmark: _Toc229157822]2.3 Chapter Summary 
The existing literature covering maternal anxiety and its effects on breastfeeding initiation has been critically reviewed in this chapter, and the critical issue regarding the psychological, social and environmental factors impacting breastfeeding behaviours. The review found consistent evidence of maternal anxiety in reduced breastfeeding initiation and duration and highlighted the implications of self-efficacy and social support. In chapter 3, a description of research methodology will provide the systematic approach to gathering and analysing the studies of interest.

[bookmark: _Toc229157823]CHAPTER 3: METHODOLOGY
[bookmark: _Toc229157824][bookmark: _Toc119400976][bookmark: _Hlk132626345]3.1 Introduction to Chapter
In this chapter presents the theoretical approach to the research problem and proceed with defining the methodological framework of the study that will be conducted to explore the correlation between prenatal anxiety and breastfeeding initiation in regard to women in the UK. Although systematic literature review (SLR) factored in the initial ethical considerations as these factored in primary interviews, the present dissertation shares a similarity with the systematic literature review since the researcher aims to combine existing findings across UK health reports and peer-reviewed journals, including those in the UK health NHS. 
[bookmark: _Toc229157825]3.2 Systematic Literature Review (SLR) 
A Systematic Literature Review (SLR) is an, on a systematic level, rigorous and creative activity aimed at an increase in the volume of knowledge about maternal health outcomes (Azarian et al., 2023). Achieving this is the main objective of an SLR where it aims to obtain a transparent and reproducible synthesis of contemporary evidence to determine whether prenatal psychological distress constitutes a significant barrier to breastfeeding initiation. In order to have a thorough review, the researcher adheres to an organised twelve-week plan (Dias et al., 2023). It will entail formulating a set of research objectives, conducting a logistic search of peer-reviewed journals and reports issued by health authorities in the UK, filtering the search outcomes using a rigid inclusion criterion, and data extraction. Lastly, a thematic analysis is performed in order to reveal general trends and experiences in the UK territory.
[bookmark: _Toc229157826]3.3 Search Strategy 
A search strategy is a form of systematic and organized plan accessible to locate the most pertinent literature in academic databases to consider a particular research question (MacFarlane et al., 2022). In order to reach a wide-ranging search, the current research employs the use of PICO (Population, Intervention/Issue, Context, Outcome) framework that functions best in qualitative and observational secondary research (Farajimakin, 2024). The Population of this study is pregnant or post part women in UK; the Exposure is prenatal or maternal anxiety; and the Outcome is rate or experience of breastfeeding initiation. The search has been carried out in large databases inclusive of the databases offered by the university like PubMed in literature. In order to make the review capture contemporary evidence and existing standards of NHS perinatal mental health, the search was restricted to a particular period, normally between the past five to ten years so as to capture the latest clinical trends in clinical practice (Saunders et all., 2023).
[bookmark: _Toc229157827][bookmark: _Toc119400978][bookmark: _Hlk132031730]3.4 Search terms 
Search terms are keywords or brief words that are used to locate useful information in the academic databases in the process of conducting a systematic inquiry (Taipalus, 2024). They are basically aimed at serving as the linkage between inquiry of the researcher and the data in the store so that the findings are very much pertinent to the objective of the research which is to determine the relationship between maternal anxiety and breastfeeding initiation. Utilization of synonyms plays an important role in the process since authors with varying goals might have to use different terms to show the same phenomenon, like in the case of prenatal distress and the failure to include the term would mean to omit substantial contemporary evidence (Azarian et al., 2023). The PICO (Population, Intervention/Issue, Context, Outcome) framework of organizing these terms was employed. It is a special instrument applied to deconstruct a research topic into searchable elements with the aim of maintaining scientific rigor and minimizing researcher bias. The Population, Intervention/Issue, and Context of this study are the women in UK in the perinatal period, maternal anxiety, and the United Kingdom healthcare setting, respectively, and the initiation of the breastfeeding process is the outcome.
[bookmark: _Toc227834846]Table 1: PEO Framework
	Component
	Definition

	Population
	Postpartum mothers (up to 12 months)

	Exposure
	Self-reported or clinically diagnosed prenatal anxiety and psychological distress.

	Outcome
	Successful initiation and early establishment of breastfeeding following childbirth.


Search Question: How does the state of prenatal maternal anxiety influence and how widely prenatal maternal anxiety impacts breastfeeding initiation in the United Kingdom? 
Database Search Strategy 
It searched peer-reviewed journals available via university-subscribed database, such as PubMed on a "systematic basis" of search. The Boolean operators were used to merge synonyms across each of the categories of the PICO to use the maximum number of relevant papers: 
· Search 1 (Population): "Pregnant women" OR post-partum mothers OR new mothers OR perinatal mothers. 
· Search 2 (Intervention/Issue): Maternal anxiety AND/OR Prenatal distress AND/OR Antenatal anxiety AND/ OR Psychological distress. 
· Search 3 (Context): United Kingdom OR UK OR NHS. 
· Search 4 (Outcome): "Breastfeeding initiation" OR "First feeding" OR "Early breastfeeding". 
Lastly, an integration of these individual searches was done with the AND operator (Search 1 AND Search 2 AND Search 3 AND Search 4) so that the end result was something that specifically related to all of the components of the research goal.
[bookmark: _Toc229157828][bookmark: _Toc119400979]3.5 Key Words
Keywords are important words, which describe necessary ideas of a research question. They are significant because they allow filtering huge data repositories and finding particular and high-quality evidence on prenatal distress and maternal-infant attachment (Yahya et al., 2023). The main keywords to attain this search were maternal anxiety, prenatal and breastfeeding initiation.
[bookmark: _Toc229157829][bookmark: _Hlk132031932]3.6 Databases 
A systematic search method was used, and the personal computing equipment was used to find the high-quality evidence by accessing database platforms. Screening appropriate databases is also critical since it will establish the research on peer-reviewed journals and proven health reports (Abusaada and Elshater, 2024). Using one database only may result in database bias, i.e. important studies may be overlooked because of the indexing constraints of one system. There is an indication that a multi-database strategy should be deployed to ensure comprehensive search since this boosts the stock of knowledge and extends a broader scope of cultural and societal views on the issue of maternal health. This stringent selection can minimize bias on the part of the researcher and guarantee scientific rigour. In this research, PubMed were the databases that were searched to find the relevant articles.
[bookmark: _Toc229157830]3.7 Inclusion/Exclusion Criteria
Inclusion and Exclusion criteria refer to the set limits according to which a particular study can be included in the synthesis (Miranda et al., 2024). These are important in that they will ensure that scientific rigor as well as minimise researcher bias through a clear systematic process of selection (Cabrera and Cabrera, 2023). These criteria are relevant to setting the research within manageable scale but also making the data as relevant to the particular territory of UK and maternal health objectives as possible.
[bookmark: _Toc229157831]3.7.1 Inclusion Criteria
[bookmark: _Hlk132024744]The selection criteria used in this study were also highly specific to ensure that the high quality, and relevant modern-day evidence is obtained. The studies included were mainly related to pregnant women or mothers. Moreover, the association between maternal anxiety and breastfeeding initiation should be specifically researched in the papers. Peer-reviewed journals published not older than 20 years in English were only included to guarantee the scientific quality of the publications, as well as their compatibility with the up-to-date NHS clinical standards.
[bookmark: _Toc229157832]3.7.2 Exclusion Criteria
Study elimination was done using the exclusion criteria because such data would jeopardize the objective of the study. This study was limited to those studies that had only female subject and those studies who had a severe pre-existing psychotic disorder or those with a physical contraindication to the breastfeeding method to eliminate confounding factors. Studies that were not published in the last 20 years were excluded. Anecdotal blog posts or unverified opinion pieces were also not included to ensure that the level of academic integrity was high.
[bookmark: _Toc229157833]3.8 Search Results
[image: ]
[bookmark: _Toc227834893][bookmark: _Toc227834862]Figure 4: PRISMA flow chart
(Source: Self-developed) 
The systematic search allowed obtaining a solid set of the literature, and they were filtered with the help of a structured screening procedure to make sure that the end picking was exclusively focused on the research aims (Shaheen et al., 2023). At the initial stage, 615 records were found. Once a screening of 205 duplicate records was excluded, 410 unique citations were left in the first screening stage. 
Identifying the irrelevant studies was done in two separate steps as depicted in the PRISMA (Preferred Reporting Items of systematic reviews and meta-analysis) flow chart. To begin with, a title and abstract screening was carried out, and 295 records were excluded due to the inability to correspond to the minimum focus on the issue of maternal anxiety or breastfeeding initiation. This has narrowed down to 115 articles which undergo comprehensive eligibility testing in the form of full text.
In the process of reviewing the whole text, 95 articles were selected out of them through a particular criterion and as a way of being scientifically rigorous. The main causes of the exclusion were:
1. Clinical Scope: The research targeted severe clinical psychosis, and not the cause of the distress in the prenatal state as posed in the research aim or the general anxiety.
2. Outcome Misalignment: The misalignment studies that examined the long-term duration of breastfeeding and did not give specific information regarding the initiation phase.
After this intensive filtration practice, 10 studies were finally incorporated in the synthesis. The selected papers represent a rich pool of information on the life experiences of the UK mothers, and thus the dissertation will be founded on the high-quality and up-to-date evidence.
[bookmark: _Toc229157834]3.9 Ethical Considerations
Research ethics can be defined as the principles and guidelines that ensure that the science process should be not compromised, and the welfare of the participants is preserved. Despite the fact that this dissertation will be based on secondary data, ethical aspects take precedence (Ali et al., 2025). This was done through taking care that all of the 10 studies that were included, listed must be published in recognized, peer reviewed journals, which requires that the initial researchers were in turn required to seek official ethical approval of institutional bodies or the NHS Research Ethics Committee. This study has complied with the principle of non-maleficence since it uses published, anonymized data only. Moreover, the choice procedure was open and unbiased to eliminate cases of cherry-picking the findings and thus preserve the stock of knowledge with academic honesty and integrity.
[bookmark: _Toc229157835]3.10 Chapter Summary
In general, this chapter has described the methodology that has been applied to the investigation of the relationship between maternal anxiety and breastfeeding initiation. A PRISMA-based selection and a PICO-constructed search strategy helped the researcher to choose 10 high-quality studies changing the study design to a Secondary Data Analysis. The chapter established the severe inclusion and exclusion criteria and discussed ethical standards which were applied in the course of the review. Having decided about the how of the research, all the most important data will be systematically retrieved, and the literature that will be critically analysed will be selected in the centre of the following chapter that will have the purpose to ensure that only the strongest pieces of evidence will be applied in the final synthesis.

[bookmark: _Toc229157836]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc229157837]4.1 Introduction to Chapter 
This chapter is a report about the extraction and the assessment of the evidence in the twenty studies that are part of this systematic review. The chosen articles include 10 quantitative research articles published within the current year of 2021. Primary facts of every study such as research design, sample, and key results as to the relationships between breastfeeding and mental elements of mothers are syntactically drawn out and summarised. Besides that, the quality and reliability of the methods and studies are evaluated applying the accepted critical appraisal tools. The appraisal process aids in identifying the strength of the evidence and that the findings applied by the thematic synthesis in Chapter 5 are only credible.
[bookmark: _Toc229157838]4.2 Data Extraction 
One of the important steps in a systematic review is data extraction in which the appropriate information in each specific study is systematically gathered. It is done to improve the arrangement of significant information in a standard format, so it becomes possible to compare data between studies. A systematic data pulling form was created and made a part of every twenty studies comprised in this review. The form included the necessary study details, such as the author and publication date, country of study, research design, sample size, measurement of maternal anxiety, breastfeeding initiation results, and critical findings concerning the topic of the research. Such an organized procedure saved uniformity and transparency in the revision procedure. The complete data extraction table of all the included studies has been given in Appendix 1.
[bookmark: _Toc229157839]4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal is a methodology that involves the critiquing of the quality, validity, and reliability of research studies that have been incorporated in a review. Critical appraisal is critical in a systematic review since it allows to identify whether evidence provided by the selected studies is reliable and well-methodological. This is done through an evaluation of other different factors of the research including research design, data collection method, sample size and possible sources of bias. The analysis of these factors will allow the researcher to discover the strengths and weaknesses that can affect the validity of the results. 
[bookmark: _Toc229157840]4.4 Critical Appraisal Tools
Critical appraisal tools are methodical methods that are applied to judge the level of strength, reliability, and validity of research studies. These instruments present formalized criteria which assist the researcher to evaluate whether a study is planned and carried out with suitable and trustworthy techniques (Shaheen et al., 2023). Systematic literature reviews include the use of critical appraisal as it makes sure that the evidence included in the synthesis is of high quality and methodological soundness (Azarian et al., 2023). Another important consideration is the type of appraisal tool to use since some research designs need appraisal criteria than others in order to come up with the correct appraisal.
The tools of Critical Appraisal Skills Programme (CASP) were applied to the studies in the review in this dissertation. The adoption of managed tools like CASP is well known in enhancing transparency and consistency in research evaluation (Shaheen et al., 2023). Qualitative studies were evaluated using the CASP Qualitative Checklist: the research design was evaluated, data collection methods, and depth of analysis were addressed. In quantitative research, especially cross-sectional research, methodological rigour, validity and reliability of the results were assessed with the CASP Checklist tool.
These instruments test the critical elements of the quality of studies such as the clarity of research aims, suitability of methodology, as well as rigour of data collection and analysis. They also take into consideration ethical principles, possible areas of bias, and the general validity of their conclusions (Ali et al., 2025). The methodical nature of this appraisal strategy aids in excluding only dependable and valid studies in the review which enhances the general quality of the synthesis. Appendix 2 and Appendix 3 provide the resulted appraisal.
[bookmark: _Toc229157841]4.5 Evaluation
Gálvez-Adalia et al. (2022) analysed the perceptions of mothers about the support on breastfeeding and self-efficacy through qualitative interviews. Equally, Fei et al. (2022) also utilized exploratory qualitative research to gain a comprehension of the reasons behind why some first-time mothers choose not to pursue breastfeeding. The article of Acheampong et al. (2022) examined perceived obstacles to exclusive breastfeeding in pregnant teenagers in Ghana through qualitative interviews. Other works analysed the particular experiences of breastfeeding, including the application of galactagogues to boost milk supply by mothers (Ryan et al., 2024), breastfeeding experiences among mothers following hospital discharge (Jiang et al., 2024), and breastfeeding issues among mothers who are separated after the birth of the preterm baby (Hamnøy et al., 2024). Semi-structured interviews and thematic analysis were applied in most of these studies to analyse the perspectives of mothers in detail.
[bookmark: _Toc229157842]4.6 Evaluation of the selected Studies
This part evaluates the quality of methodology and research design of the quantitative research taken in this systematic review. There were 10 studies that used quantitative methods in investigating the association between maternal psychological factors and breastfeeding outcomes. These investigations were carried out in various geographical locations such as the United States, Spain, China, Ethiopia, Indonesia, Turkey, Norway, the Netherlands, Ghana and Pakistan with a wide evidence background. The results provide empirical data on the impact of maternal anxiety, stress, depression, and other related conditions on the initiation, and maintenance of breastfeeding. The quality of these studies was assessed with the help of Critical Appraisal Skills Programme (CASP) tools. Studies that have a cross-sectional design only were used to apply the CASP Quality Assessment Checklist and cohort and longitudinal studies were evaluated according to their approaches. The appraisal looked at study design, adequacy of sample, measurement instruments and analytical rigour.
[bookmark: _Toc229157843]4.6.1 Overview of Study Designs 
The quantitative research conducted in this review employed diverse research design, but most of the ones were cross-sectional-based. Cross-sectional research studies measures variables at one time and is mostly appropriate in research involving public health where the need to measure relationships between maternal psychological factors and the result of breastfeeding is important. A number of the studies that are contained in this review incorporated this design in order to determine the relationship that exists between maternal mental health and breastfeeding practices. To use the example of a cross-sectional study, Amiel Castro et al. (2025) carried out a study in Spain to assess the maternal mental health and breastfeeding within the COVID-19 pandemic situation. Equally, Sharifi et al. (2016) also investigated the relationship between postpartum anxiety and exclusive breastfeeding among mothers by conducting a cross-sectional survey of mothers in the USA, Nevada. On the other hand, Shao et al. (2022) evaluated data from Ma’anshan Birth Cohort while van der Zee-van et al. (2021) focused on quasi-experimental cohort study for the assessment of postpartum anxiety and depression risk factors applying post-up dataset.
Cross-sectional methodologies were also used by other studies to investigate the psychological factors behind the outcome of breastfeeding. Horsley et al., (2019) investigated the determinant of breastfeeding self-efficacy in postpartum women in rural China, whereas Konukbay et al. (2024) examined the determinant of breastfeeding self-efficacy when comparing with the quality of sleep, the social support, and postpartum depression among postpartum women in Turkey. Similarly, Braithwaite et al. (2025) developed a comparative cross-sectional study to identify the relation between the postpartum depression and the infant feeding behaviours in Ethiopia.
Besides cross-sectional research, cohort and longitudinal research were employed in some of the studies. In the example, Grzeskowiak et al. (2022) provided an analysis of the Norwegian Mother, Father and Child Cohort Study to examine the connection of the use of antidepressants during pregnancy to breastfeeding outcomes. Cohort studies have better evidence owing to the fact that they follow the participants through time hence the researcher is able to determine changes in breastfeeding behaviour and maternal mental health. On the same note, English et al. (2020) also conducted a cohort study to understand the association between breastfeeding initiation and child health outcomes.
In other studies, quantitative methods of survey were utilized. As an illustration, Fairlie et al. (2009) carried out a study that involved a survey to examine how maternal anxiety affects the practice of breastfeeding. The study by Rohma et al. (2023) was based on the correlational quantitative design focused on the investigation of the correlation between maternal anxiety and the breast milk expulsion in lactating women. Moreover, Amiel Castro et al. (2017) investigated the variables that contributed to the initiation of breastfeeding, its duration, and premature termination with the help of a quantitative survey of mothers.
Lastly, Nisar et al. (2024) presented the results of a randomised controlled trial (RCT) comparing the outcomes of an intervention that aims to decrease the level of perinatal anxiety and its effects on the rates of successful breastfeeding. RCTs are regarded as a high-quality study design in cases where researchers can investigate the causal interventions between interventions and results.
[bookmark: _Toc229157844]4.6.2 Sample Size Adequacy
The issue of sample size plays a significant role in the qualification of reliability and the generalisability of the quantitative research results. The studies used in this review were significantly different in the size of their sample, with some of the sample sizes including a fairly small sample to a very big national data.
Others had extremely large data set which augments statistical power and representativeness of results. As an example, Grzeskowiak et al. (2022) have analysed the data of over 54,000 participants of the Norwegian cohort study. Likewise, Armdie et al. (2024) used data reported in the PMA Ethiopia longitudinal survey involving thousands of mothers in it. The study of Shao et al. (2022) and van der Zee-van et al. (2021) involved a sample of 3,033 mother–infant dyads and 1,406 mothers. Big data have strong statistical strengths and can more adequately estimate the relationship between maternal mental health and the outcome of breastfeeding. 
In other studies, moderate sample sizes were employed and are typical of public health surveys. As an example, Horsley et al. (2019) involved 787 postpartum women, and Konukbay et al. (2024) used data of 341 postpartum women. Such sample sizes can be said to be adequate to cross-sectional statistical analysis.
Otherwise, some of the studies had small sample sizes. Probably as an example, Rohma et al. (2023) used 80 lactating mothers in their study of anxiety and breast milk expulsion. Although small samples may be confined in terms of generalisability, they could still offer important information about particular relationships between psychological variables and outcome of breastfeeding.
In general, the majority of the studies incorporated in this review were of sufficient size, which increases the validity of the quantitative evidence.
[bookmark: _Toc229157845]4.6.3 Measurement of Maternal Anxiety
The way of measuring the state of maternal anxiety and the psychological variables is also another significant feature of methodological quality. Most of the quantitative research studies employed validated psychological scales, which enhances the reliability and validity of the sample findings. For example, van der Zee-van et al. (2021) utilised 6-item State-Trait Anxiety Inventory (STAI-6) and Shao et al. (2022) applied 13-item Pregnancy-Related Anxiety (PrA) questionnaire for measuring Maternal Anxiety.
Indicatively, Sharifi et al. (2016) assessed postpartum anxiety and depression based on the validated mental health screening tools to determine how the two are associated with exclusive breastfeeding practices. Equally, Fairlie et al. (2009) examined the maternal anxiety by the use of a standardised mental health measurement scale in order to determine the effects of maternal anxiety on the breastfeeding behaviours.
Other studies quantified the related psychological variables, including stress, depression, or self-efficacy, which have a close relation to maternal anxiety. An example is Mikšić et al. (2020), who measured the maternal stress and the obtained effect on breastfeeding and maternal attachment. Similarly, Braithwaite et al. (2025) also tested postpartum depression and its connection with infant feeding practices.
Maternal mental health had been measured indirectly using indicators in some studies. As an illustration, Grzeskowiak et al. (2022) conducted a study on the utilisation of antidepressant medication in the course of pregnancy as a surrogate factor of maternal mental health status. Although this could be helpful, it might not be the most comprehensive study of maternal psychological experiences.
All in all, validated measurement instruments have been employed in most of the studies, a fact that increases the reliability of the results.
[bookmark: _Toc229157846]4.6.4 Measurement of Breastfeeding Initiation and Outcomes
A few studies directly observed the breastfeeding initiation. Indicatively, Mengistu and Mengistu (2023) tested the frequency of early breastfeeding initiation in the case of mother-baby pairs having immediate skin-to-skin contact. Amiel Castro et al. (2017) conducted their analysis as well of factors that impacted breastfeeding initiation and early cessation. The research of van der Zee-van et al. (2021) measured 3 weeks postpartum to assess the initiation and continuation of Breastfeeding 
Other research was dedicated to exclusive breastfeeding. To example, Sharifi et al. (2016) examine the impact of postpartum anxiety on exclusive and continued breastfeeding in mothers in the United States. Also, the study of Shao et al. (2022) integrated longitudinally up to 12 months during the postpartum period in order to track the initiation, duration, delayed lactation, and exclusivity of breastfeeding. 
Other studies measured self-efficacy on breastfeeding, which is defined as the confidence that mothers possessed towards their ability to succeed in breastfeeding. Indicatively, Horsley et al. (2019) investigated determinants of breastfeeding self-efficacy in postpartum women in rural China and Konukbay et al. (2024) investigated the effects of social support, sleep quality and depression on breastfeeding self-efficacy (Ystrom et al., 2023).
Generally, the indicators applied to measure the outcomes of breastfeeding included clear and applicable ones, thus, enabling us to make meaningful conclusions about the connection between maternal psychological factors and the impact of breastfeeding behaviours (McFadden et al., 2022).
[bookmark: _Toc229157847]4.6.5 Statistical Methods Used
In most cross-sectional studies, descriptive statistics, correlation analysis, and regression analysis were used to test the association among variables.
In such cases, Horsley et al. (2019) conducted regression analysis to determine the predictors of breastfeeding self-efficacy in postpartum women. In a similar way, Konukbay et al. (2024) statistical modelling was used to assess relationships between sleep quality, social support, depression and confidence in breastfeeding. The sensitivity analyses and bootstrapping applied with multivariable logistic regression by van der Zee-van et al. (2021) while studies like Shao et al. (2022) used Cox proportional hazards models in line with Multinomial logistic regression analysis 
In other studies, comparative statistics were used. As an illustration, Braithwaite et al. (2025) compared infant feeding patterns among mothers with postpartum depression and mothers without the symptoms of depression. 
In the randomised controlled trial by Nisar et al. (2024) the statistical comparison of groups of intervention and control participants was performed to define whether anxiety-reduction intervention enhanced the outcome of breastfeeding (World Health Organization, 2022).
These are popular analytical methods in the field of research in public health and maternal health, and it can enable the researcher to establish statistically significant associations between maternal psychological variables and breastfeeding behaviours.
[bookmark: _Toc229157848]4.6.6 Strengths of the Quantitative Studies
Multiple strengths may be pointed out through the qualitative research covered in this review. The use of relatively large sample sizes in most of the studies is one of the strong points that enhance the statistical power and increase the overall generalisability of the findings. Vast amounts of data, like that of Grzeskowiak et al. (2022) and Armdie et al. (2024), are especially highly supported.
The other strength lies in the fact that validated psychological instruments have been used to measure maternal anxiety, depression, and stress. The studies, e.g., Sharifi et al. (2016) and Fairlie et al. (2009), adopted some of the well-known mental health assessment instruments to evaluate a patient, and this makes the findings more reliable.
Also, the majority of studies employed well-defined breastfeeding outcome measures, such as breastfeeding initiation, exclusive breastfeeding, and breastfeeding self-efficacy. The measures offered by these indicators are useful measurements of maternal breastfeeding behaviour (UNICEF, 2023).
Lastly, the various study designs, such as cohort studies and the use of clustered randomised controlled study, are better in enhancing the evidence base in general.
[bookmark: _Toc229157849]4.6.7 Limitations of the Quantitative Studies
Although these are strong points, there are a number of limitations that were observed within the quantitative studies. The use of self-reported data, which can create response bias, is one of the common limitations. The mothers are susceptible to over-reporting positive breastfeeding behaviours as a result of social desirability.
The other weakness is there may be recall bias especially in the case of studies where participants were requested to recount previous incidents of breastfeeding or mental conditions.
Moreover, most of the studies adopted the cross-sectional designs, which do not allow building causal links between maternal anxiety and breastfeeding outcomes. The cross-sectional studies can determine the associations but not whether anxiety directly brings the lasting impacts on the breastfeeding behaviour.
There were also studies that do not have any longitudinal follow up, then this could enable the researchers to look at the effect of maternal mental health on breastfeeding unwinds over time. One should take into account the limitations, including self-reported information, recall biases, and cross-sectional design domination as can be regarded when the findings are contemplated. The results of quantitative appraisal are provided in detailed form in Appendix 3.
[bookmark: _Toc229157850]4.7 Chapter Summary
This chapter offered the data extraction and quality evaluation of the studies that were included in this systematic review. The most important data was obtained through a total of twenty studies selected according to the systematization of any primary data to allow a harmonious comparison of the evidence in the evidence base. The qualitative and quantitative studies were then critically evaluated to ascertain the methodological quality and reliability of same. The selected quality appraisal tool was CASP Qualitative assessment Checklist tool. In general, this evaluation made sure that the quality of the incorporated studies was thoroughly considered, and the thematic synthesis in the next chapter was conducted.

[bookmark: _Toc229157851]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc229157852]5.1 Introduction to Chapter
This chapter is based on the analysis and synthesis of the results that have been gathered by the chosen research studies following the critical appraisal and data extraction steps that were given in Chapter 4. Based on the approach of the Systematic Literature Review (SLR), thematic analysis will be used to incorporate both qualitative and quantitative data. This chapter outlines major themes which can be observed in the literature, explains some of the underlying patterns and looks at the connection between maternal anxiety and breastfeeding initiation. The results give systematic insight into the impact of psychological determinants on different study settings on behaviours that affect breastfeeding.
[bookmark: _Toc229157853]5.2 Thematic Analysis 
Thematic analysis is a procedure of recognising, analysing and reporting patterns or themes in data by coding data. It allows one to categorise complex information into meaningful categories. This method is called thematic synthesis in the context of a Systematic Literature Review. It is applicable in both qualitative and quantitative research because it aims at making interpretations on trends and relationships instead of applying numerical outcomes alone.
[bookmark: _Toc229157854]5.3 Data Analysis Tool 
The analysis was guided by the thematic analysis framework that was developed by Braun and Clarke (2006). It entails six steps, which include familiarisation with data, coding, theme searching, theme review, theme definition and writing. This model is appropriate in systematic literature reviews since they are used to structure vast datasets and provide a well-organised, transparent and rigorous examination of the outcome across the studies.
[bookmark: _Toc229157855]5.4 Characteristics of Identified Studies
In this systematic review, the number of studies to consider was 10. These were studies carried out in various countries: Spain (2 studies), USA (2 studies), China (2 studies) and one study each in Ethiopia, Netherlands, Ghana and Turkey. Most of the research were cross-sectional, and a few were cohort or longitudinal designs to study the changes over time. Sample sizes were also quite diverse, including small samples of respondents, up to large datasets, population-based, which diversified the evidence. Most research utilised validated psychological measures to assess maternal anxiety and had outlined measures of breastfeeding initiation and outcomes thereof. Additional information on these studies can be seen in Appendix 1 (Data Extraction Table).
[bookmark: _Toc229157856]5.5 Emerging Themes from Included Studies  
[bookmark: _Toc229157857]5.5.1 Introduction to Themes
Thematic analysis was used to determine the recurring trends in the studies included to build on the data extraction and evaluation carried out in the previous chapter. An analysis conducted using systematic coding and synthesis was conducted to come up with five broad themes. Qualitative and quantitative results were combined to guarantee an extensive knowledge of the research topic. These themes demonstrate patterns that are reliable in various study settings and illustrate important correlations among maternal anxiety and birth outcomes in breastfeeding. A summary of the identified themes and sub-themes is presented in Table 2.
[bookmark: _Toc227834847]Table 2: Summary of Themes, Sub-themes, and Codes
	Code
	Theme
	Sub-theme Code
	Sub-themes
	Key Studies

	


IMAB
	


Impact of Maternal Anxiety on Breastfeeding Initiation
	IMAB01
	Reduced initiation rates
	Fairlie et al. (2009); Sharifi et al. (2016); Amiel Castro et al. (2017, 2025)

	
	
	IMAB02
	Early cessation
	Sharifi et al. (2016); Shao et al. (2022); Amiel Castro et al. (2025)

	
	
	IMAB03
	Delayed breastfeeding
	Amiel Castro et al. (2017); Shao et al. (2022)

	

PFBB
	

Psychological Factors Affecting Breastfeeding Behaviour
	PFBB01
	Anxiety
	van der Zee-van et al. (2021); Mikšić et al. (2020)

	
	
	PFBB02
	Depression
	Braithwaite et al. (2025); Mikšić et al. (2020)

	
	
	PFBB03
	Stress
	Mikšić et al. (2020); van der Zee-van et al. (2021)

	

BSMC
	

Role of Breastfeeding Self-Efficacy and Maternal Confidence
	BSMC01
	Confidence levels
	Horsley et al. (2019); Konukbay et al. (2024)

	
	
	BSMC02
	Psychological readiness
	Horsley et al. (2019)

	
	
	BSMC03
	Coping ability
	Konukbay et al. (2024)

	

SEI
	

Social and Environmental Influences
	SEI01
	Social support
	Konukbay et al. (2024); Gálvez-Adalia et al. (2022)

	
	
	SEI02
	Sleep quality
	Konukbay et al. (2024)

	
	
	SEI03
	Healthcare support
	Gálvez-Adalia et al. (2022)

	

LOMM
	
Long-term Outcomes of Breastfeeding and Maternal Mental Health
	LOMM01
	Child health outcomes
	English et al. (2020)

	
	
	LOMM02
	Duration of breastfeeding
	Grzeskowiak et al. (2022); Shao et al. (2022)

	
	
	LOMM03
	Maternal-infant bonding
	Mikšić et al. (2020); English et al. (2020)


[bookmark: _Toc229157858]5.5.2 Theme 1: Impact of Maternal Anxiety on Breastfeeding Initiation (IMAB)
	Subtheme Code
	Description

	IMAB01
	Reduced initiation rates

	IMAB02
	Early cessation

	IMAB03
	Delayed breastfeeding


Maternal anxiety and breastfeeding initiation (IMAB) is a major theme among the studies incorporated. The outcomes of prenatal or postnatal anxiety have always been found to have a negative correlation with breastfeeding performance, especially at the initiation stage. Among the significant patterns covered by this theme are the decrease in the initiation rates (IMAB01), earlier withdrawal (IMAB02), and lateral breastfeeding (IMAB03). In general, the results indicate the existence of a negatively dominant relationship, with the greater the level of psychological distress, the stronger the likelihood that a mother cannot or does not want to start breastfeeding successfully.
This pattern is well supported by the synthesis of evidence across studies. Fairlie et al. (2009) established that high maternal anxiety was a significant predictor of lower initiation of breastfeeding, thus having direct behavioural effects. Also, Sharifi et al. (2016) found that the effects of anxiety on initiation were not only detrimental but also induced a low chance of continued breastfeeding, indicating that such effects would persist at the advanced stage. Similarly, Amiel Castro et al. (2017) found that antenatal psychological distress was a strong predictor of decreased rates of breastfeeding initiation. In line with this, their subsequent analysis (Amiel Castro et al., 2025) corroborated these results by pointing out the negative effects of maternal mental health issues on the initiation and continuation of breastfeeding in the perinatal phase. Furthermore, Shao et al. (2022) observed that continuous anxiety related to pregnancy was linked with reduced duration of breastfeeding and exclusivity, which adds to the current evidence that anxiety interferes with early and sustained practices related to breastfeeding (NHS England, 2023).
Nonetheless, there exist certain differences in results that can be traced back to the contextual factors and settings of research. As an example, whereas Amiel Castro et al. (2025) established the negative relationship, the investigation was done during the COVID-19 pandemic when the stress levels were much higher, as well as social isolation and disruptions in healthcare (Page et al., 2021). This situation could have exacerbated the maternal anxiety rates and, therefore, enhanced its effects on the breastfeeding behaviours (Higgins et al., 2022). Conversely, other studies that were carried out in more steadfast settings reported adverse relationships, yet the intensity of the impact did not seem to be as significant. Such differences mean that the association between anxiety and breastfeeding is always the same, but there are external stressors that can bring the effects to different levels.
Interpretatively, the maternal anxiety and its impact on breastfeeding initiation can be attributed to a number of mechanisms. To begin with, anxiety is capable of destabilising hormonal balance, especially releasing oxytocin, which is crucial to achieving milk let-down and breastfeeding success (Kraus et al., 2025). Secondly, maternal confidence may decrease due to the high level of anxiety, so mothers may not have enough of a feeling of healthiness to establish and maintain breastfeeding. Thirdly, anxiety may affect the ability to make decisions, which triggers a greater need to use alternative feeding modalities, including formula feeding (Tabangi et al., 2025). These are integrated impacts that indicate the psychological distress functionality at both physiological and behavioural levels.
On a critical note, the supporting evidence of this theme is substantial and, in most works, is stable between various studies, with most of them using quantitative research designs (Braun and Clarke, 2022). This increases the reliability and generalisability of the results. One limitation, however, is the fact that most of the studies are cross-sectional studies, hence limiting the establishment of causal relationships. Although associations are well conclusively determined, it is hard to ascertain whether anxiety is the direct factor in decreased initiation of breastfeeding or other confounding factors (Aromataris and Munn, 2022). However, the general conclusion gives solid grounds to believe that maternal anxiety is a strong indicator against the successful initiation of breastfeeding. 
[bookmark: _Toc229157859]5.5.3 Theme 2: Psychological Factors Affecting Breastfeeding Behaviour (PFBB)
	Subtheme Code
	Description

	PFBB01
	Anxiety

	PFBB02
	Depression

	PFBB03
	Stress


Even though the main area of focus of this review has been maternal anxiety, the results show that there is a wider spectrum of psychological factors that affect the behaviour of breastfeeding. Theme PFBB brings out the influence of themes such as anxiety (PFBB01), depression (PFBB02), and stress (PFBB03) on breastfeeding experiences. The studies included imply that such psychological conditions are never prevalent by themselves. Rather, they engage and have a collective effect on whether mothers start breastfeeding, persist with it or abandon it. The general trend across the literature illustrates that increased psychological distress is related to worse breastfeeding outcomes.
The integration of results shows that the state of depression is one of the factors that influence breastfeeding behaviour in a special way. Braithwaite et al. (2025) discovered that mothers with depressive symptoms were less likely to initiate and continue with breastfeeding. The researchers hypothesised that depression decreased maternal interaction and minimised the chances of exclusive breastfeeding. Likewise, Mikšić et al. (2020) have found that elevated maternal stress adversely impacted the mother-infant relationship and infant feeding behaviours. There was also a higher likelihood of mothers with more stress reporting problems with breastfeeding and a reduced willingness to continue. Similarly, van der Zee-van et al. (2021) found that there is a significant association between maternal anxiety and the shortened length of breastfeeding. The analysis indicated that the mothers who had high anxiety levels were more prone to cease breastfeeding sooner than planned. All these findings indicate that breastfeeding behaviour is always sabotaged by different types of psychological distress.
It is evident that a trend exists through the studies listed. On the same note, psychological distress in all three studies was found to be negatively correlated with the outcome of breastfeeding. Each of the three conditions (depression, stress and anxiety) was associated with decreased breastfeeding initiation, decreased exclusivity or increased duration. The studies, however, varied in the particular psychological variable under study. Braithwaite et al. (2025) have concentrated on depression, but Mikšić et al. (2020) have concentrated on stress and emotional strain. In contrast, van der Zee-van et al. (2021) concentrated on anxiety. In spite of these variations, the results all came together to reveal that psychological wellbeing is a key to successful breastfeeding. This consistency reinforces the fact that breastfeeding behaviour is determined by a combination of various intertwined emotional factors and not one condition by itself.
The findings can be elaborated under the effects of psychological distress, both on maternal behaviour and the functioning of emotions. To begin with, stress, depression, and anxiety can decrease emotional attachment between the mother and infant (O'Dea et al., 2023). Distraught mothers are either detached, overwhelmed, or their minds are too exhausted to breastfeed confidently. Secondly, being psychologically challenged may dampen motivation. In cases where women experience long-term negative emotions, they may cease to take an interest in breastfeeding, particularly when they develop physical or emotional challenges (Almeida et al., 2023). Thirdly, distress can have an impact on persistence. Breastfeeding may entail intricate struggle and adjustments, yet mothers who undergo a more significant magnitude of psychological pressure may be more willing to give up before they develop problems.
[bookmark: _Toc229157860]5.5.4 Theme 3: Role of Breastfeeding Self-Efficacy and Maternal Confidence (BSMC)
	Subtheme Code
	Description

	BSMC01
	Confidence levels

	BSMC02
	Psychological readiness

	BSMC03
	Coping ability


Breastfeeding self-efficacy and maternal confidence (BSMC) are among the most important elements of breastfeeding success, which are of a psychological nature. Self-efficacy is a quality that determines whether or not a mother feels that she is able to begin and go ahead with breastfeeding. Under this theme, there exist important sub-themes such as levels of confidence (BSMC01), readiness at a psychological level (BSMC02) and ability to cope (BSMC03). These findings indicate that the more preemie mums are confident and psychologically ready, the more they are apt to start and keep breastfeeding. On the other hand, low confidence has been widely associated with anxiety, uncertainty and premature withdrawals, which indicates the importance of self-confidence in defining the behaviour of breastfeeding.
This relationship is supported by the synthesis of findings of the included studies. In the case of the research conducted by Horsley et al. (2019), it was found that a better breastfeeding experience was strongly predicted by having a greater breastfeeding self-efficacy. More well-confident mothers also had higher patency of breastfeeding during the first trimester and exclusive breastfeeding. The research also indicated that self-efficacy moderated the negative effects of psychological distress, suggesting that it helped in strengthening maternal resilience. Equally, Konukbay et al. (2024) found that several factors affected breastfeeding self-efficacy, such as sleep quality, perceived social support, and maternal mental health. The mothers who reported a higher level of confidence in their experiences regarding breastfeeding and who reported having good support systems had more to do with having slept more. Conversely, lack of support and mental illness were connected with lower confidence and poorer results of breastfeeding.
Comparing these results, a straight line can be traced. Similarly, the two studies also provide evidence that a high level of confidence (BSMC01) is associated with better breastfeeding initiation and continuation. Similarly, self-efficacy seems to minimise the adverse effects of anxiety and stress by empowering mothers to better manage challenges. Using the example of strongly psychologically prepared mothers (BSMC02), those persist even in the cases when the first experience, such as problems with latching or coldness, is received. Nevertheless, there are variations in the development of self-efficacy and its effect. Since Horsley et al. (2019) had a significant focus on the inner psychological factors, the authors of Konukbay et al. (2024) focused their attention on the external factors, such as sleep and social support. Irrespective of such differences, both studies have supported the significance of confidence as a key predictor of the success of breastfeeding.
Self-efficacy of breastfeeding is an interpretively mediator and protective variable. As a moderator, it assists in outlining the effect of psychological distress on the outcome of breastfeeding. As an illustration, anxiety can decrease confidence, resulting in a decrease in the initiation rates (Chakraborty, 2023). The negative effect of stress and anxiety can be mediated by high-self efficacy as a protective factor, which may enhance the ability to cope (BSMC03). The more assertive the mother is, the more she will want to get help, her struggles will continue, and her actions pertaining to breastfeeding will remain affirmative. This comes out as the dynamicity of self-efficacy in mediating the effects of psychological wellbeing and behaviour results.
[bookmark: _Toc229157861]5.5.5 Theme 4: Social and Environmental Influences (SEI)
	Subtheme Code
	Description

	SEI01
	Social support

	SEI02
	Sleep quality

	SEI03
	Healthcare support


The elements of the psychological characteristics do not solely determine the behaviour of breastfeeding, but also social and environmental circumstances exert considerable influence on the behaviour. The present theme, SEI, emphasises the contribution of social support (SEI01), sleep quality (SEI02) and healthcare support (SEI03) to the outcome of breastfeeding. The results indicate that the external environment within which the mother is working may either support breastfeeding behaviours or deter them. This implies that maternal experiences are informed by the inner emotional and outer contextual factors.
The integration of evidence proves the significance of social support in enhancing good breastfeeding results. Konukbay et al. (2024) discovered that mothers with a higher perceived social support exhibited more self-efficacy to breastfeed and better breastfeeding behaviours. The family support, partner support and health worker support helped boost confidence and minimise stress, which subsequently led to greater success with breastfeeding. Likewise, Gálvez-Adalia et al. (2022), through qualitative analysis, offered a more in-depth understanding of mothers lived experiences as well as emphasised emotional and practical support. Mothers who were given guidance, encouragement, and reassurance by healthcare professionals and family networks reported having positive breastfeeding experiences (Saade et al., 2022). Conversely, those with no such support tended to have challenges, indecision, and premature termination.
An evident trend is evident in the comparison of these findings. In line with this, both articles highlight the contribution of the strong social support systems (SEI01) in increasing better outcomes of breastfeeding through increasing maternal confidence and decreasing psychological distress. The support seems to be a reinforcing factor that helps mothers to overcome obstacles related to breastfeeding. But the lack of support poses serious impediments. Lack of emotional and practical support may raise the level of stress and decrease the level of confidence, thus lowering the initiation and continuation of breastfeeding (Norman et al., 2022). Moreover, maternal fatigue and emotional burden may be worsened by such factors as poor sleep quality (SEI02), which Konukbay et al. (2024) identified to complicate breastfeeding practices further. These comparisons bring out the fact that the supportive environments available or not available are important in determining the results.
An interpretative approach suggests that the social environment affects breastfeeding by affecting emotional wellbeing and decision-making (Morse and Brown, 2022). Mothers in supportive surroundings can enhance maternal mental health by lowering feelings of isolation, anxiety, and self-doubt. This, on the other hand, empowers mothers into making more confident and informed decisions on breastfeeding. Moreover, the added value can be access to healthcare support (SEI03), through professional guidance and counselling, which can equip mothers with the knowledge and confidence to start and continue with breastfeeding. On the other hand, non-supportive environments can cause stress levels to rise, confuse and resorting to alternative feeding.
Most importantly, the use of qualitative evidence contributes to this theme greatly. Although quantitative designs establish relationships between support and outcomes, qualitative designs like those by Gálvez-Adalia et al. (2022) offer a more in-depth view of maternal experiences and perception. 
[bookmark: _Toc229157862]5.5.6 Theme 5: Long-term Outcomes of Breastfeeding and Maternal Mental Health (LOMM)
	Subtheme Code
	Description

	LOMM01
	Child health outcomes

	LOMM02
	Duration of breastfeeding

	LOMM03
	Maternal-infant bonding


Although most of the literature is based on breastfeeding initiation, this theme (LOMM) will take the analysis of long-term outcomes related to breastfeeding and maternal mental health. It includes sub-themes such as child health outcomes (LOMM01), period of breastfeeding (LOMM02), and maternal-infant bonding (LOMM03). The evidence indicates that breastfeeding is not merely a case of immediate behavioural behaviour, but it is also a process that has permanent consequences on the wellbeing of the mother and child. This wider frame of thinking and action identifies the need to continue the process of breastfeeding even after the early days.
The combination of the results reveals a very strong association between breastfeeding and lifelong health. English et al. (2020) have discovered that an increase in the time of breastfeeding was linked with better health outcomes, such as improved growth and developmental indicators in the child. The researchers stressed that breastfeeding has a beneficial effect on physical and cognitive development in the long run. In a similar manner, Grzeskowiak et al. (2022) studied how maternal mental health and especially the use of antidepressants in pregnancy affect the outcomes of breastfeeding. Their results showed that maternal psychological states played a key role in determining the duration of breastfeeding, with poor mental health related to shorter breastfeeding time (Yuen et al., 2022). All of these studies indicate that both the persistence of breastfeeding and maternal mental health are important factors contributing to the long-term effects.
An examination of these results shows that there is a common pattern. Similarly, the two articles stress that longer breastfeeding (LOMM02) has also been linked with improved child outcomes, thus justifying the importance of sustained behaviours in breastfeeding. However, one of the limiting factors becomes maternal mental health. Breastfeeding might have obvious advantages, but psychological distress may decrease a mother’s capacity to last longer with breastfeeding (Nagel et al., 2022). This creates an opposition between the established advantages of prolonged breastfeeding and the realities that mothers experience due to apprehension or depression. Consequently, the benefits are properly proven, but maternal wellbeing is crucial to attain them.
Breastfeeding has both biological and emotional extended consequences as far as interpretation is concerned. The nutrients and immune services needed to ensure an infant develops are also found in breastfeeding and can reduce the likelihood of getting diseases as a result of development (Alotiby, 2023). Such medical benefits are tied to improved futures (LOMM01). In addition, breastfeeding helps the mother and child to be emotionally attached (LOMM03) to build attachment and support psychological development. These advantages, however, cannot be realised in cases where maternal mental health is undermined, since these mothers might not be able to proceed with breastfeeding in a regular pattern.
5.6 Chapter Summary 
In this chapter, theme analysis was used to synthesise the findings of the studies included alongside an analysis. There were five main themes: the effects of maternal anxiety, greater psychological variables, self-efficacy, social influences, and long-term effects of breastfeeding behaviour. The results always showed a negative correlation between maternal anxiety and initiation and continuity of breastfeeding. All in all, the chapter offers a detailed insight into the effect of psychological and situational factors on the practices of breastfeeding, which will be used to proceed the discussion and conclusions in the following chapter.

[bookmark: _Toc229157863]CHAPTER 6: DISCUSSION
[bookmark: _Toc229157864]6.1 Introduction to Chapter
This chapter explains the most significant findings discovered in Chapter 5 relative to the existing research and theoretical knowledge. The thematic analysis results are organised into key themes of the discussion. It critically analyses the extent to which the findings are in relation to those of other past studies and points out any discrepancies or fresh knowledge. Besides this, this chapter also reflects on the strengths and weaknesses of the method of systematic literature review applied in this study. The objective is to add more insight into understanding how the anxiety of the mother affects the initiation and continuation of breastfeeding and to contextualise the findings in the broader academic and practice field.
[bookmark: _Toc229157865]6.2 Discussion of Key Findings
[bookmark: _Toc229157866]6.2.1 Impact of Maternal Anxiety on Breastfeeding Initiation (IMAB)
The results of the present research prove that maternal anxiety has an important influence on breastfeeding initiation and persistence. This correlates with the large amount of literature in the existing maternal and child health literature on the topic that has pointed to psychological wellbeing as a determinant of breastfeeding behaviour. Through the various studies reviewed (Fairlie et al., 2009; Sharifi et al., 2016; Horsley et al., 2019; van der Zee-van et al., 2021), a similar theme was detected in which an increase in the levels of maternal anxiety was linked to lower initiation rates, an early termination, and a shorter breastfeeding period. This complements previous studies, which have indicated that emotional distress in pregnancy and after childbirth may have a detrimental impact on maternal behaviours and infant care practices.
The results in Theme IMAB substantiate that maternal anxiety is greatly associated with the results of breastfeeding. Past studies have also determined that anxiety is able to mediate breastfeeding in both physiological and behavioural mechanisms. Indicatively, to illustrate this point, current research implies that anxiety does have the ability to affect the secretion of oxytocin, a hormone necessary in milk production and the process of letdown. This explanation is consistent with the current results, with mothers with higher levels of anxiety having a lower chance of successfully breastfeeding their children. Likewise, the literature named "High Pregnancy-Related Anxiety and Prenatal Depressive Symptoms as Predictors of Intention to Breastfeed and Breastfeeding Initiation" by Fairlie et al. (2009) and "The Relation of Pre and Postnatal Depression and Anxiety with Exclusive Breastfeeding” by Sharifi et al. (2016) confirms the argument that maternal anxiety decreases breastfeeding initiation and exclusivity. Yet, the results also point to the fact that these effects can be aggravated by various contextual factors, including the COVID-19 pandemic. It implies that, as much as has been established about the relationship between anxiety and breastfeeding, it can be further enhanced by other stress factors.
[bookmark: _Toc229157867]6.2.2 Psychological Factors Affecting Breastfeeding Behaviour (PFBB)
This is furthered by the theme PFBB, as it shows that breastfeeding behaviour is contingent upon stress, depression, and anxiety. This is in line with the greater body of research on maternal mental health, which recognises the fact that psychological disorders are mostly similar and interdependent on one another. Existing theories advocated by Braithwaite et al. (2025) and Mikšic et al. (2020) are confirmed by their results that emotional distress decreases mother engagement and mother motivation. The attachment theory would state that maternal mental health plays a role in determining the emotional attachment between mother and her infant. The effects of maternal depression and stress on mothers' feeding behaviours are likely to interfere with the nature of secure attachment by mothers.
However, the overlapping of anxiety, depression and stress also creates a barrier to the separation of the impact of individual factors. This highlights an area of weakness in the current study and research in general, where psychological variables are related and are difficult to answer apart. However, the findings are consistent in showing agreement on poor psychological wellbeing as a negative influence on the conduct of breastfeeding, which validates the relevance of enhancing the mental health perspective on maternal care.
[bookmark: _Toc229157868]6.2.3 Role of Breastfeeding Self-Efficacy and Maternal Confidence (BSMC)
The results of Theme BSMC give significant information on the influence of self-efficacy and maternal confidence on breastfeeding behaviour. The literature indicates that self-efficacy is a predictive factor of health behaviours, such as breastfeeding. The present research confirms this argument, indicating that those mothers who have a high level of confidence are more prone to start and persist in breastfeeding. This is in line with the self-efficacy theory by Bandura that puts emphasis on believing in having the capability to do a particular behaviour (Jiang et al., 2024).
These results are indicative that self-efficacy is a defensive mechanism, alleviating the adverse effects of anxiety and stress. Mothers who experience confidence will tend to continue despite the challenges and carry on with the breastfeeding practices (Hamnøy et al., 2024). Nonetheless, self-efficacy has not been so extensively covered in the literature as compared to anxiety. This implies that there is a research gap and that future research should incorporate more of the positive psychological factors that can enhance breastfeeding outcomes. In practical terms, this also points to the relevance of the interventions targeted at the development of maternal confidence by means of education and support (Rohma et al., 2023).
[bookmark: _Toc229157869]6.2.4 Social and Environmental Influences (SEI)
Theme SEI stresses the fact that the behaviour of breastfeeding is never affected only by individual psychological factors, but it is as well impacted by the social and environmental conditions. The results indicate that factors like social support (SEI01), sleep quality (SEI02), and healthcare instructions (SEI03) are relevant factors which affect maternal experiences and choices about breastfeeding. This is in agreement with the ecological models of health behaviour which posit that several layers of influence determine individual action, including, the interpersonal relationships, community support, and the institutional structures. Here, breastfeeding is not only a personal choice but also happens in the surroundings where the mother is located (Mengistu et al., 2023).
According to the findings of Konukbay et al. (2024), strong social support networks positively affect their effects on breastfeeding, increasing confidence levels in moms and reducing the levels of psychological stress. Most of the mothers, with the help of family members, partners, and medical workers, were likely to initiate and continue breastfeeding (Armdie et al., 2024). Correspondingly, Gálvez-Adalia et al. (2022) also provide qualitative data that can indicate the importance of emotional assurance and practical advice. They state that mothers who received support reported that, as a mother, they had a good experience with breastfeeding, and others who did not receive support were more likely to have feelings of indecision and difficulty (Nagel et al., 2022). Further, certain other causes, such as poor sleep quality, were also determined to increase the amount of fatigue and emotional load requiring play with the practice of breastfeeding.
Nevertheless, there can be a major hindrance due to the lack of proper support. Lack of social or professional advice may be a contributing factor to additional stress, loss of confidence, and early termination. While these observations align with a broad range of international studies, their relevance to the UK remains high as they identify universal psychosocial barriers that transcend specific healthcare borders (Yuen et al., 2022). Variations in the healthcare system, cultural practices and support systems can influence the performance of these aspects in the UK (Yuen et al., 2022). Thus, they can be applicable only to the UK context to a certain degree, despite the fact that the findings offer crucial information. This indicates a gap in the literature and highlights the necessity of research-based in the UK to gain a better insight into the role of social and environmental factors on breastfeeding behaviour.
[bookmark: _Toc229157870]6.2.5 Long-term Outcomes of Breastfeeding and Maternal Mental Health (LOMM)
Theme LOMM provides a more extensive scope of study since the impact of breastfeeding, and the mental health of mothers are considered in the long-term. The results show that the length of breastfeeding is positively related to the child's health outcomes, which is in agreement with the recommended breastfeeding guidelines on child health. Literature by English et al. (2020) validates the benefits of breastfeeding in the long run as regards child development and good health. Meanwhile, the results indicate that the outcomes of such benefits are dependent on maternal mental health (Shaheen et al., 2023).
Mental illness may also lead to a shortened breastfeeding life, thereby cutting short the available good outcomes of the child. This emphasises the significance of early intervention and continuous assistance to mothers. In theory, this can further strengthen the life-course approach, which emphasises the long-term account of effects of childhood experiences on health.
[bookmark: _Toc229157871]6.2.6 Critical Reflection on Findings and Research Gaps
Although the results of this research are mostly in line with the already known research, there are several limitations that should be taken into account. The dependence on cross-sectional studies is one of the two major limitations since causality is hard to determine. Though the relationships are found to be strong, it cannot be conclusively determined that maternal anxiety leads to lower rates of breastfeeding initiation (Taipalus, 2024). It can also be the case with other factors like socioeconomic status, cultural beliefs, and access to healthcare.
The other weakness is connected with the geographical diversity of the included studies. Although this has a very wide outlook, it also implies that the results might not accurately represent the UK scene. The dissimilarity of healthcare systems, cultural values, and social assistance systems can affect the practice of breastfeeding. Moreover, self-reported data are used in a lot of studies, and this situation leads to the appearance of bias. Regardless of these shortcomings, this study offers useful information and points to the necessity to take a more comprehensive view of maternal care.
[bookmark: _Toc229157872]6.3 Strengths and Limitations
The main strengths of the study are that a systematic literature review (SLR) method has been used, which is a methodical and transparent way of defining, selecting and analysing central studies. Selection bias was minimised by using well-defined inclusion and exclusion criteria, and only high-quality and relevant studies were included in the review. This increases the credibility and reliability of the findings. Besides, the use of thematic analysis provided an opportunity to synthesise, as well as integrate qualitative and quantitative data. This combined methodology gave a more in-depth picture of the study topic, since it did not just focus on statistical connections, but it also put into perspective the contextual and experiential perspectives. The rigour and consistency of the analytical process were further enhanced by the use of a recognised framework, like the thematic analysis of Braun and Clarke.
Along with these advantages, there are a number of constraints that should be acknowledged. To begin with, the research used only secondary data, implying that the researcher did not have any control over the design and data collection procedure and quality of the original studies. Consequently, the researcher might have contributed to the general findings using some of the constraints present in the primary studies. Secondly, the cut-off percentage of the sampled studies adopted cross-sectional research designs. Although these studies can be used to detect associations, they cannot be used to establish causal relationships. Thus, it cannot be conclusively stated that maternal anxiety is a direct cause that influences the change in the behaviour of breastfeeding.
The other limitation is the difference in measurement instruments applied in studies. Maternal anxiety and breastfeeding outcomes were measured with different scales in different studies, which can influence the comparability and consistency of the results. Also, the geographical heterogeneity of the studies makes it difficult in terms of generalisation. Even though this diversity allows for a wider range of views, this issue is compensated for by a small number of studies conducted in the UK, which makes the findings less applicable to real-life in the UK. This underscores the importance of conducting more region-specific studies in order to gain a deeper insight into the connection between maternal anxiety and breastfeeding in the UK healthcare system.
[bookmark: _Toc229157873]6.4 Chapter Summary
The chapter has critically presented the major findings of the research as compared with the body of other research on the same topic, as well as the theoretical frameworks. The discussion brought out that maternal anxiety and other psychological factors greatly affect the behaviour of breastfeeding. It also highlighted the importance of self-efficacy, social support and long-term outcomes. Although the results are mostly in line with the current literature, some limitations have been found. Altogether, this chapter gives a much better insight into the issues affecting breastfeeding and paves the way for the ultimate conclusion and recommendations.

[bookmark: _Toc229157874]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc229157875]7.1 Introduction to Chapter
This chapter introduces the last part of the study by demonstrating the main implications, suggestions, and general conclusions. It extends the results presented in the earlier chapters and converts these into practical and research-oriented conclusions. The chapter initially sets out the underlying implications of the findings on maternal healthcare and breastfeeding practices. It subsequently offers some specific suggestions for practice and further studies. The last thing is that the chapter ends with a conclusion and summary of the key findings of the research and the importance of comprehending the correlation between maternal anxiety and breastfeeding behaviour.
[bookmark: _Toc229157876]7.2 Implications of Findings
The clinical practice and policy implications of the findings of this study are significant to the care of mothers. The close correlation between maternal anxiety and breastfeeding outcomes (Fairlie et al., 2009; Sharifi et al., 2016; Shao et al., 2022) leads to the suggestion that psychological wellbeing is one of the primary aspects in postnatal care. Medical professionals should understand that the problems of breastfeeding are not only physiological but also emotional and psychological. This is to say that regular mental health screening in the course of pregnancy and post-childbirth should become a part of the care practice.
Moreover, the results suggest that a holistic approach to maternal support is critical. Self-efficacy and social support (Horsley et al., 2019; Konukbay et al., 2024) are important factors that determine behaviour in breastfeeding. More so, additional psychological disorders, like depression and stress, also influence results (Mikšić et al., 2020; Braithwaite et al., 2025). Thus, healthcare services must not be based on a medical paradigm but rather should be holistic to include emotional and social focus. Such implications highlight the necessity of having better training, support systems and better policy frameworks in an effort to improve the breastfeeding outcomes.
[bookmark: _Toc229157877]7.3 Recommendations for Practice
Using the results, it is possible to formulate a number of recommendations to enhance the outcomes of breastfeeding in practice. To begin with, the healthcare practitioners are expected to inculcate routine mental health tests in the antenatal and postnatal check-ups. Anxiety, stress, or depression can be identified early, which can assist in avoiding adverse effects on breastfeeding (Sharifi et al., 2016; van der Zee-van et al., 2021). Secondly, special interventions must be created to increase maternal self-efficacy and confidence in breastfeeding since it has demonstrated effectiveness in boosting breastfeeding outcomes (Horsley et al., 2019). For example, signposting mothers to community-based peer support like local NHS 'Baby Cafés' or specific antenatal skills workshops (e.g., NCT classes) provides the exact practical grounding needed to build this self-efficacy.
Thirdly, medical professionals ought to bolster social support systems by engaging partners, family members and community networks in the breastfeeding process. There is some evidence that intensive support enhances maternal confidence and minimises stress (Konukbay et al., 2024; Gálvez-Adalia et al., 2022). Moreover, more convenient access to professional help, including lactation consultants, can eliminate the practical difficulties of mothers. Lastly, the healthcare systems must guarantee the availability of the support services and their cultural suitability. These can be used to produce a favourable atmosphere that facilitates effective breastfeeding behaviours.
[bookmark: _Toc229157878]7.4 Recommendations for Future Research
In this research, a number of gaps are highlighted, in which more research is necessary. To begin with, longitudinal studies should be conducted in order to have a better causal relationship between maternal anxiety and the consequences of breastfeeding. The above and most studies are cross-sectional, and thus, there is no provision of cause and effect (Shao et al., 2022). The future studies need to follow-up mothers through time in order to be able to present better evidence.
WA lot of the research mentioned in this review was performed in various healthcare and cultural environments (Amiel Castro et al., 2017; Konukbay et al., 2024), which may not be completely applicable to the UK context. Third, the study of the influence of positive psychological factors, including self-efficacy and resilience, should be further developed in the future. Although a great deal of research has been conducted on anxiety, less is known regarding protective factors (Horsley et al., 2019).
Also, more mixed-method studies integrating both quantitative and qualitative information are required. Research, like Galvez-Adalia et al. (2022), proves the importance of qualitative-based research in the experiences of the mothers. Lastly, the importance of the use of digital health interventions to facilitate maternal mental health and breastfeeding outcomes, especially within a contemporary healthcare environment, is a research topic that needs to be considered in the future.
[bookmark: _Toc229157879]7.5 Conclusion 
The purpose of the study was to evaluate the correlation between maternal anxiety and breastfeeding behaviour in terms of a systematic literature review. The study attempted to respond to the question of the impact of maternal anxiety on breastfeeding initiation and continuation. The results prove that maternal anxiety is an important contributor to the outcome of breastfeeding, and an elevated level of anxiety is also linked to a lack of initiation, premature discontinuation, as well as shorter breastfeeding time (Fairlie et al., 2009; Sharifi et al., 2016; Shao et al., 2022).
It has resulted in five major themes through the analysis of the effect of maternal anxiety, the overall psychological factors, self-efficacy, the social factors, and the long-term outcomes. These results point out that psychological, social, and environmental factors interact in a complex way to affect the behaviour of breastfeeding. As an illustration, depression and stress were also identified as the ones that deteriorated the situation with breastfeeding (Mikšici et al., 2020; Braithwaite et al., 2025), whereas confidence and support systems gave positive outcomes (Horsley et al., 2019; Konukbay et al., 2024).
These findings are important because they help to better comprehend child health and maternal care. The paper underlines that breastfeeding cannot be regarded as completely a physical exercise, but a process interrelated with maternal mental health. This underscores the need to incorporate mental health support into maternal care services.
Altogether, the research is quite informative about the determinants of breastfeeding behaviour and the aspects of the practice and research that could be significantly enhanced. Through the intervention of maternal anxiety, support systems, and establishment of suitable support systems, there can be improving the outcomes of breastfeeding and creating better health for the mothers and babies.
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[bookmark: _Toc229157882]Appendix 1: Data Extraction Table
	Sl. No.
	Author & Year
	Country
	Study Design
	Sample Size
	Measurement of Maternal Anxiety
	Breastfeeding Initiation Outcomes
	Key Findings

	1
	Fairlie et al., 2009
	Ghana
	Quantitative cross-sectional
	400 mothers
	Standardised maternal anxiety scale
	Breastfeeding practices
	Anxiety in the mothers was reported to have lowering effect on breastfeeding initiation and continuity.

	2
	Amiel Castro et al. 2025
	Spain
	Cross-sectional survey
	1,200 mothers
	Mental health questionnaire assessing anxiety and depression
	Breastfeeding initiation during COVID-19
	A conclusion made was that maternal psychological distress during the pandemic had ill-effects on breastfeeding initiation.

	3
	Sharifi et al. 2016
	USA
	Cross-sectional study
	400 mothers
	Anxiety and depression screening scales
	Exclusive and continued breastfeeding
	Exclusive breastfeeding was greatly decreased by postpartum anxiety.

	4
	Mikšić et al., (2020)
	Spain
	Quantitative study
	252 mothers
	Maternal stress scale
	Breastfeeding and maternal attachment
	The greater maternal stress had harmful influence on breastfeeding experiences and maternal attachment.

	5
	English et al., 2020
	USA
	Cohort study
	3,500 children
	Maternal psychological health indicators
	Breastfeeding initiation and duration
	The longer the duration of breastfeeding the better the health outcomes of the children.

	6
	Horsley et al., 2019
	China 
	Cross-sectional survey
	787 postpartum women
	Psychological self-efficacy and stress measures
	Breastfeeding self-efficacy
	Greater self-efficacy and reduced anxiety minimized the initiation and continuation of breastfeeding.

	7
	Braithwaite et al., 2025
	Ethiopia
	Comparative cross-sectional
	400 mothers
	Postpartum depression scale
	Infant feeding practices
	Depressed mothers did not have the best chance to practice proper breastfeeding.

	8
	Amiel Castro et al., 2025
	Spain
	Cross-sectional study
	500 mothers
	Maternal psychological variables
	Breastfeeding initiation and cessation
	The maternal traits such as mental health affected the period of breastfeeding.

	9
	Shao et al. 2022
	Netherlands
	Prospective quasi-experimental cohort
	1,406 mothers
	STAI-6 (postpartum anxiety scale)
	3 weeks assessment for
breastfeeding initiation and continuation
	Risk of depression while no record of breastfeeding during the measurement period 

	10
	van der Zee-van et al. 2021
	China
		



	Prospective cohort study



	3,033 dyads
		



	Pregnancy-Related Anxiety (PrA) questionnaire



	Monitoring 12 months for assessing Initiation, exclusivity, and duration
	Identified shorter duration of breastfeeding and exclusive breastfeeding following the concern of anxiety




[bookmark: _Toc229157883]Appendix 2: Critical Appraisal (CASP Checklist tool)
	SL No.
	Study
	Study Design Type
	Clear Research Question
	Appropriate Study Design
	Sample Size Adequate
	Valid Measurement Tools
	Confounding Factors Considered
	Results Clearly Reported
	Overall Quality

	1
	Fairlie et al. (2009)
	Cohort
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	2
	Sharifi et al. (2016)
	Cross-sectional
	Yes
	Yes
	Moderate
	Yes
	Partial
	Yes
	Moderate

	3
	Shao et al. (2022)
	Prospective Cohort
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	4
	Amiel Castro et al. (2017)
	Longitudinal
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	5
	Amiel Castro et al. (2025)
	Longitudinal
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	6
	Konukbay et al. (2024)
	Cross-sectional
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	High

	7
	Mikšić et al. (2020)
	Cross-sectional
	Yes
	Yes
	Moderate
	Yes
	Partial
	Yes
	Moderate

	8
	van der Zee-van et al. (2021)
	Cross-sectional
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High

	9
	Mengistu & Mengistu (2023)
	Cross-sectional
	Yes
	Yes
	Yes
	Yes
	Partial
	Yes
	Moderate

	10
	Armdie et al. (2024)
	Cross-sectional
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	High




[bookmark: _Toc229157884]Appendix 4: Search Strategy Documentation
	Search Component
	Description

	Databases Searched
	The variables used to identify maternal anxiety and breastfeeding practices were relevant peer-reviewed studies that were found with the help of PubMed. The selection of these databases was based on the fact that these databases cover a wide scope of research on the topics of the public health, maternal health, psychology, and nursing.

	Search Keywords
	Maternal anxiety, postpartum anxiety, maternal stress, maternal mental health, breastfeeding initiation, exclusive breastfeeding, breastfeeding practices, breastfeeding self-efficacy.

	Boolean Operators Used
	Search terms were combined with the help of the Boolean operators ‘AND’ and ‘OR’ in order to enhance the relevance of results.

	Example Search String
	(maternal anxiety OR postpartum anxiety OR maternal stress) AND (breastfeeding initiation OR exclusive breastfeeding OR breastfeeding practices).

	Filters Applied
	Publication year: 2006 onwards; Language: English; Study type: peer-reviewed journal articles; Population: human participants.

	Search Outcome
	The search in the database first found a high number of studies. Upon the screening of titles, abstracts, and full texts by the inclusion and exclusion criteria, studies were finally included in the subsequent review (10 quantitative studies).

	Screening Process
	The identified studies were reviewed with respect to title screening, abstract screening, and full-text assessment as the research question. This is depicted in the PRISMA flow diagram of Chapter 3 and Appendix 5, which is the final process of selection.
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