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Abstract 

 

Objective: The importance of breastfeeding for both maternal and infant health is well 

established. However, it remains the case that only a small percentage of infants are breastfed 

after the first six months of life. Maternal negative breastfeeding attitudes are associated with 

a reduced likelihood of breastfeeding an infant, but they are a malleable target for practitioner 

interventions. By adjusting perceptions, and therefore behaviours within the population, 

maternal and infant health outcomes may be improved. As such, it is important to understand 

whether certain types of mother might feel more negatively about breastfeeding. Here. we 

investigated the relationships between parenting styles, personality traits, and breastfeeding 

attitudes. In addition, we aimed to address the interrelated nature of parenting styles by 

identifying ‘types’ of mother who may feel more negatively about breastfeeding. 

Design: A cross-sectional survey was used in order to measure parenting styles, personality 

traits, and attitudes to breastfeeding. 

Participants: A sample of 1,347 mothers (age M = 31.4 years, SD = 7.4 years) participated. 

Recruitment took place through online mother and baby groups based predominantly in the 

United Kingdom. 

Results: More permissive and less uninvolved mothers felt positively about breastfeeding, but 

limited associations between personality factors and breastfeeding attitudes were found. We 

applied a cluster analytical approach to investigate whether there were particular ‘types’ of 

mothers in our sample, and if these showed systematic differences. Our analyses revealed two 

profiles, best described as ‘high nurturance’ (high scoring on authoritative and permissive) 

and ‘low nurturance’ (low scoring on these dimensions). These two types of mother showed 

significant differences along all four parenting styles, and our ‘high nurturance’ type was 

more conscientious and emotionally stable, and felt more positively about breastfeeding. 
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Conclusions: Parenting styles were associated with breastfeeding attitudes. Through 

identifying an underlying nurturance dimension that best explains differences in parenting 

styles across mothers, we provide a potential avenue to improving breastfeeding attitudes. By 

focussing on ‘low nurturance’ mothers in particular, professionals may be able to provide 

interventions to improve breastfeeding attitudes and, as a result, address low rates of 

breastfeeding in the UK. 

 

Keywords: Breastfeeding attitudes; Parenting style; Parenting type; Personality; Cluster 

analysis  
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Introduction 

 

Breast milk is the optimal food for an infant, with lower incidences of a multitude of 

conditions including asthma, allergies, and gastric issues occurring in breastfed infants 

compared with formula fed children (UNICEF, 2019). For mothers, the decision not to 

breastfeed is associated with an increased risk of ovarian and breast cancers, as well as heart 

disease (e.g., Babic et al., 2020; for a review, see Dieterich et al., 2013). The World Health 

Organisation (WHO, 2020) recommend that children are exclusively breastfed for the first six 

months of life, yet only 1% of mothers in the United Kingdom breastfeed for this period, 

representing a significant public health issue. It is therefore a priority for researchers and 

policymakers to establish the reasons for breastfeeding cessation or lack of initiation in order 

to identify risk factors and provide support to women who wish to breastfeed their child.  

Historically, socioeconomic status (SES) has been acknowledged as the primary 

differentiator between breast- and formula-feeding (Oakley et al., 2013). SES, however, 

cannot be changed easily with individual-level interventions since it is based on enduring 

factors like occupation, income, and level of education. Research suggests that attitudes to 

breastfeeding may be a further predictor for breastfeeding initiation (Dungy et al., 2008), and 

these attitudes represent a more malleable, “modifiable factor” (Cox et al., 2015, p.1) for 

interventions. Crucially, women who feel more positively about breastfeeding are twice as 

likely to continue breastfeeding their child into toddlerhood (Cox et al., 2015). Indeed, the 

provision of educational services to expectant mothers improves breastfeeding rates in 

populations who typically refrain (Kervin et al., 2010; Oakley et al., 2013) due to increased 

breastfeeding knowledge. Interventions and support services can contribute considerably to 

breastfeeding success, but women who may choose not to breastfeed must first be identified 

in order to target this support effectively. 
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To fulfil this goal, it is necessary to establish the type of mother who may have negative 

attitudes to breastfeeding. Research has demonstrated a relationship between parenting styles 

and breastfeeding behaviours (Blissett & Haycraft, 2008). These parenting styles (Baumrind, 

1966, 1967; Maccoby & Martin, 1983) refer to parental levels of control (vs permissiveness) 

and nurturance (vs hostility) when interacting with one’s child (see Table 1), and are 

established across the scientific literature (Power, 2013). 

 

Table 1. A summary of Baumrind’s four parenting styles in relation to control and 

nurturance. 

  Nurturance 

  High Low 

Control 
High Authoritative Authoritarian 

Low Permissive Uninvolved 

 

Although no literature to date has explored the relationship between parenting styles 

and breastfeeding attitudes, higher levels of maternal nurturance have been shown to be 

associated with an increased likelihood of breastfeeding initiation and continuation up to six 

months (Brown & Arnott, 2013). In Baumrind’s model, permissive and authoritative parents 

display high levels of maternal nurturance, and so a reasonable hypothesis is that these types 

of parents are likely to breastfeed their children. However, the theory is complicated by 

maternal levels of control exhibited in different parenting styles. Specifically, although 

authoritative parents show high levels of maternal nurturance, they also demonstrate high 

levels of control. Brown and Arnott found that high levels of parent-led routine reduced a 

mother’s likelihood of initiating and continuing to breastfeed, and so it is difficult to 
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hypothesise which parenting styles might influence maternal feeding attitudes and 

behaviours, representing the need for further investigation. 

As well as parenting styles, maternal personality traits may play a key role in 

breastfeeding attitudes and behaviours. Brown (2014) demonstrated that extraverted, 

emotionally stable, and conscientious mothers are more likely to breastfeed, and feel 

positively about breastfeeding, than those who score lower on these dimensions. However, 

36% of Brown’s participants responded to poster advertisements requiring that they get in 

touch with the experimenter (as opposed to online or anonymous recruitment methods). In 

other studies, participants who volunteered in this way displayed high levels of extraversion 

(Lonnqvist et al., 2007), suggesting that this particular sample may not be representative of 

mothers in the population. As such, further research is necessary using other techniques in 

order to determine the generalisability of these findings. In addition, Brown’s primary 

research question focussed on early breastfeeding behaviours, and so her cohort was 

exclusively mothers in the first postpartum year. As a result, the mothers’ attitudes and 

behaviours may have been influenced by experiences such as early perceived or actual 

breastfeeding problems, or postnatal psychiatric disorders.  

Given that negative feelings regarding breastfeeding may be associated with particular 

parenting styles, researchers have typically investigated these variables using correlational 

analyses. An alternative approach to identifying the type of parent who feels more positively 

about breastfeeding may be to explore differences across all parenting dimensions at once 

(person- rather than variable-centred). It is unknown whether mothers differ mostly according 

to their positions along one particular factor (e.g., authoritative) or whether parenting styles 

are best described by considering all four factors simultaneously. Typically, research has used 

factor analysis to distil responses to the Parenting Styles and Dimensions Questionnaire 

(PSDQ; Robinson et al., 2001) items into four dimensions (Kimble, 2014; Lee et al., 2018). 
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Here, we consider the reverse perspective – how are these factors together realised in 

mothers’ responses? In a four-dimensional ‘parenting style’ geometrical space, each location 

or data point represents a mother, defined by her scores on all four styles. To date, it remains 

unknown as to how these points are distributed throughout this space. 

While typical methods of realising and categorising into four parenting styles would 

hypothesise that only four regions of this space are populated (due to the four ‘isolated’ 

styles), the reality is likely more complicated, for example, by the fact that scores on the four 

dimensions are highly correlated (Hubbs-Tait et al., 2008). The idea that parenting styles may 

cluster together is not new, although few studies have employed this approach (for a review, 

see Power, 2013). In general, these studies yielded three or four parenting clusters, with 

inconsistencies likely due to the variability in the measures of parental warmth and control 

that were included. The benefit of this person-centred approach is that it allows for unique 

combinations of parenting dimensions to act together in predicting outcomes such as 

breastfeeding attitudes, the main focus of this study. 

We therefore employed a cluster analytical approach in order to explore how mothers 

may be grouped within this space, and whether these clusters, or ‘types’ as we refer to them 

subsequently, could be interpreted in terms of Baumrind’s original model. The notion that a 

small number of parenting types may exist within this multidimensional space parallels recent 

research into the Big Five personality dimensions, which has revealed only four personality 

types (Gerlach et al., 2018). We then explored how ‘types’ in the current study differed in 

their personality profiles and their attitudes to breastfeeding. 

The primary aim of this research was to establish whether parenting styles predict 

infant feeding attitudes, and to attempt to replicate previous findings showing an association 

between breastfeeding attitudes and personality traits (in particular, extraversion, 

conscientiousness, and emotional stability), in a larger sample using a more inclusive 
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recruitment method (see earlier). Based on Brown’s (2014) original study, we predicted that 

these three traits would be associated with more positive attitudes to breastfeeding. This 

research was exploratory in its investigation of infant feeding attitudes and parenting styles, 

given the lack of research regarding Baumrind’s parenting styles model as a predictor of 

infant feeding attitudes and behaviours. 

Further, we sought to investigate the complex and little-understood interactions 

between maternal nurturance and control by viewing parenting in the context of all four styles 

simultaneously, as opposed to each in isolation. By understanding the determinants of 

positive attitudes to breastfeeding, healthcare practitioners can design interventions aimed at 

mothers who may feel negatively. This, in turn, may facilitate breastfeeding initiation, 

helping to enhance overall maternal and infant health through improved breastfeeding rates. 

 

Methods 

 

Participants 

 

All participants indicated that they were female as assigned at birth, and no participants 

reported that they were transgender. Participants were recruited through online mother and 

baby groups, with the use of such forums being commonplace in research into parenting (e.g., 

Branjerdporn et al., 2019; Brown, 2014; Brown & Arnott, 2013). Recruitment was conducted 

using a standard advertisement across groups, and no monetary incentives were used. Aside 

from the targeting of only mothers aged 16 and over, no exclusion criteria were applied 

during recruitment. A large sample of 1,374 survey responses were recorded, with 1,347 

responses retained for analysis. Data were cleaned before analysis due to participation from 

repeated IP addresses, as well as participants self-reporting as male (as assigned at birth), not 
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mothers, or under the age of 16. Our final sample of participants ranged in age from 17 to 70 

years old, with only 2% older than 50. 

Ethical approval was granted by the university’s ethics committee. All protocols for 

research with human participants were followed and the researchers’ contact information was 

provided to participants. Respondents were given information regarding the study and 

provided online consent prior to participation, and were debriefed onscreen upon completion. 

An a priori power analysis was conducted using G*Power 3.1 (Faul et al., 2009), based 

on the sample size needed to detect a small effect (r = .10) when analysing the correlations 

between our variables of interest. To achieve 80% power at an alpha level of .05, a sample 

size of 782 was required. Our survey was ‘live’ for 48 hours, by which time we had received 

1,374 responses. To avoid excessive oversampling, we terminated the survey after this period 

of time. 

 

Materials 

 

Iowa Infant Feeding Attitudes Scale 

 

To establish participant attitudes to infant feeding (breastfeeding and formula feeding), 

respondents were invited to complete the Iowa Infant Feeding Attitudes Scale (IIFAS; de la 

Mora et al., 1999). This questionnaire comprises 17 questions which are answered using a 5-

point Likert scale (1 = strong disagreement, 5 = strong agreement). Approximately half of the 

statements appearing in the scale are positive statements about breastfeeding and the 

remainder are negative. Positive breastfeeding statements include issues of health and 

bonding (“mothers who formula-feed miss one of the great joys of motherhood; “breast milk 

is the ideal food for babies”). Negative breastfeeding statements include issues of 
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convenience – “formula-feeding is more convenient than breast-feeding” – and of bonding – 

“fathers feel left out if a mother breast-feeds”. After reverse-scoring, higher scores indicate 

more positive attitudes to breastfeeding, with lower scores reflecting more negative attitudes. 

The IIFAS has high reliability (α = 0.86; de la Mora et al., 1999) and has been validated for 

use in multiple countries, including the UK (de la Mora et al., 1999; Nanishi & Jimba, 2014; 

Tomás-Almarcha et al., 2016). 

 

Ten-Item Personality Inventory 

 

Three of the ‘Big Five’ personality traits (extraversion, emotional stability, and 

conscientiousness) were measured using the Ten-Item Personality Inventory (TIPI; Gosling et 

al., 2003), given previous evidence of their importance in predicting breastfeeding attitudes 

and behaviours (Brown, 2014). The TIPI measures personality using two questions per trait, 

which are designed to assess participants’ perceptions of their own behaviours. This scale is a 

short measure when compared with most personality inventories, but strong correlations have 

been shown between the TIPI dimensions and the well-validated 60-item NEO-PI-R (Costa & 

McCrae, 2008; Erhart et al., 2009), as well as the 40-item EPQ-R (Eysenck & Eysenck, 1993; 

Holmes, 2010). Internal consistency scores for TIPI dimensions are considered low 

(extraversion, α = 0.68; emotional stability, α=0.73; conscientiousness, α= 0.50). However, 

low alpha scores are common when a scale has a small number of items (Gosling et al., 2003) 

and so test-retest reliability (r = .72 over a six-week span) is a more appropriate measure of 

instrument quality. 

 

Parenting Styles and Dimensions Questionnaire 
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Parenting styles were explored using Robinson et al.’s (2001) PSDQ, which is based on 

Baumrind’s (1967) conceptualisation of three main parenting styles (permissive, 

authoritative, and authoritarian), along with a fourth style (uninvolved) proposed by Maccoby 

and Martin (1983). Although the instrument was initially devised in order to measure the 

former three parenting dimensions, it has since been validated as a measurement tool for the 

‘uninvolved’ style (Herwijnen et al., 2018; Kimble, 2014). We employed this updated, four-

factor version for two reasons: 1) by omitting ‘uninvolved’, Robinson et al.’s framework does 

not mirror the framework which includes four parenting styles; and 2) Robinson’s original 

three factors contained no scope for mothers to score high on nurturance for the ‘permissive’ 

factor, as it contained only one subdimension (‘indulgence’). This does not adequately 

represent a permissive parenting style, characterised by high levels of maternal warmth as 

well as inconsistent discipline (Aubuchon-Endsley et al., 2012). As a result, this measure 

demonstrated poor internal consistency (0.64; Robinson et al., 1995). In the four-factor 

solution, nurturance measures are added, representing a more conceptually and statistically (α 

= 0.78) robust framework.  The questionnaire is composed of 32 questions, and responses are 

given using a 5-point Likert scale (1 = never, 5 = always). PSDQ questions relate to parenting 

behaviours, and the instrument includes questions such as “I yell or shout when my child 

misbehaves” and “I have warm and intimate times with my child”. Mean scores are 

calculated for each subscale, and respondents are assigned a parenting style based on the 

subscale with the highest mean score (Monaghan et al., 2012). Alternatively, the four 

subscales can be treated as separate, continuous measures, with higher scores indicating the 

reporting of more behaviours consistent with each parenting style respectively (Brosnan et 

al., 2020; Neel et al., 2019). The internal consistency for each scale is good to excellent (α = 

0.78-0.95; Robinson et al., 1995).  
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Procedure 

 

Participants were invited to complete the survey, which was hosted online through the 

Qualtrics survey platform (www.qualtrics.com) and could be accessed via web link or QR 

code. After giving consent, participants indicated their age and gender, and confirmed that 

they were mothers. Next, participants completed each of the scales – the TIPI first, followed 

by the PSDQ, and finally, the IIFAS. Participation was voluntary and not incentivised, no 

responses were forced, and participants were free to remove, modify, or return to their 

previous answers. The survey took approximately ten minutes to complete. 

 

Statistical analysis 

 

We excluded 27 participants based on reported age, gender, and repeated IP address 

(see above). Next, questionnaire measures were calculated, reverse-scoring items where 

necessary. Normality of distributions for these measures were analysed using histograms and 

Shapiro-Wilk tests and showed skewed distributions for the four PSDQ subscales. However, 

for large data sets, a parametric approach is valid for any distribution as a result of the Central 

Limit Theorem (e.g., Lumley et al., 2002), and as such, this class of statistical methods was 

used here. 

In order to address the main objectives of this research, we investigated the correlations 

between parenting styles and breastfeeding attitudes. In this way, we aimed to identify 

particular types of parenting that were associated with negative breastfeeding attitudes, 

allowing for the possibility of a targeted approach for future interventions that may increase 

breastfeeding rates and improve public health. Similarly, we sought to replicate previous 

findings which established links between specific personality dimensions and negative 
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breastfeeding attitudes (Brown, 2014), again using a correlational approach. Finally, we 

pursued a relatively novel cluster analytical approach to explore how mothers may be 

grouped within the space of all possible parenting style combinations, and whether the 

resulting ‘types’ may be predictive of both personality dimensions and breastfeeding 

attitudes. 

 

Results 

 

Preliminary analyses 

 

As mentioned above, a common method of scoring the PSDQ involves categorising 

parents into a single parenting style based on their highest score of the four parenting 

dimension subscales (Monaghan et al., 2012). However, when applying this technique to our 

data, a large majority (74.9%) of mothers were categorised as ‘authoritative’ parents, a result 

which is not unique to our participants. Indeed, Monaghan et al. (2012) reported that 97% of 

parents in their study received a primary ‘authoritative’ classification. This method of 

categorisation removes the ability to detect subtle differences in responding across 

individuals and to meaningfully interpret scores on each subscale, despite those scales 

measuring different aspects of parenting. To illustrate, a parent may receive high scores on 

two PSDQ subscales but a one-point difference between these scores would result in their 

receiving a single parenting style classification, despite their propensity to demonstrate other 

types of behaviours. For this reason, we initially chose to treat the four PSDQ subscales as 

four continuous variables (rather than a single classification/category) for our correlational 

analyses, before using cluster analysis to explore mothers’ responses across all four 

dimensions simultaneously. Treating the PSDQ subscales separately is an approach that has 
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recently been utilised in several studies (e.g., Brosnan et al., 2020; Neel et al., 2019). 

 

Considering parenting dimensions separately 

 

Descriptive statistics for each variable are presented in Table 2. Mean scores across our 

sample for each variable were consistent with other research exploring parenting styles 

(Kimble, 2014), personality (Gosling et al., 2003), and infant feeding attitudes (Holbrook et 

al., 2013; Twells et al., 2016). As such, we considered the current sample to be comparable 

with populations explored in previous research. 

 

Table 2. Descriptive statistics for age, personality, feeding attitudes, and parenting 

dimensions.   

Measure Subsample, n M SD Possible Range 

Age (years) 1339 31.39 7.36 - 

Extraversion 1273 4.16 1.47 1-7 

Conscientiousness 1264 5.31 1.20 1-7 

Emotional Stability 1257 4.07 1.48 1-7 

IIFAS 1057 65.13 11.72 17-85 

PSDQ - Authoritative 1076 4.18 0.43 1-5 

PSDQ - Authoritarian 1129 1.54 0.38 1-5 

PSDQ - Uninvolved 1062 1.82 0.40 1-5 

PSDQ - Permissive 1074 3.98 0.39 1-5 

 Note. Subsample sizes differ across variables due to omitted responses since participants 

were not forced to respond to all items during the survey. Possible range illustrates the 

minimum and maximum scores that can be obtained for that measure. 
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First, Pearson correlations were computed using SPSS Statistics v26 (IBM) in order to 

explore the relationship between age, infant feeding attitudes, parenting styles, and 

personality traits. Previous research has identified maternal age as a predictor of 

breastfeeding initiation (Oakley et al., 2013). Although not part of our primary research 

questions, we sought to establish whether the same pattern – that older mothers are more 

positive regarding breastfeeding – occurred in our sample when considering breastfeeding 

attitudes, as opposed to initiation. Correlation coefficients are presented in Table 3, with 

interpretation using small (0.1), medium (0.3), and large effects (0.5) as thresholds. 

        

Table 3. Correlations among age, personality, parenting styles, and feeding attitudes.  

Variable 1 2 3 4 5 6 7 8 

1 Age   -        

2 Extra. -.03 -       

3 Consci. .03 .09* -      

4 Emo. Sta. .16*** .26*** .30*** -     

5 Authoritarian .04 -.02 -.13*** -.11*** -    

6 Authoritative -.07* .06 .18*** .04 -.38*** -   

7 Permissive -.10*** .01 .07* -.002 -.49*** .68*** -  

8 Uninvolved -.13*** -.004 -.17*** -.16*** .43*** -.45*** -.25*** -  

9 IIFAS .18*** -.006 -.07* .03 -.06* .06* .15*** -.25*** 

Note. Items in bold represent significant associations. * p < .05; *** p < .001 

Extra. = Extraversion; Consci. = Conscientiousness, Emo. Sta. = Emotional Stability. 
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With regard to the association between parenting styles and breastfeeding attitudes, 

Table 3 illustrates that higher scores on the ‘permissive’ and ‘authoritative’ dimensions were 

significantly associated with more positive attitudes to breastfeeding (although the latter was 

of little practical significance in terms of its effect size), while higher scores on the 

‘uninvolved’ and ‘authoritarian’ dimensions were associated with less positive attitudes 

(again, with the latter showing a weak effect size). Regarding personality traits, mothers who 

reported higher levels of conscientiousness felt less positively about breastfeeding, though the 

effect was small. 

We also considered the relationships between parenting styles and personality traits. 

Those scoring higher on conscientiousness also tended to be less authoritarian and 

uninvolved, while being more authoritative (small to medium effect sizes). These mothers 

were also more permissive, although the effect size here was weak. In addition, mothers who 

scored higher on emotional stability were also less authoritarian and uninvolved, with both 

effect sizes being small to medium. 

Age was significantly associated with three of the four parenting styles. Older mothers 

were less likely to report uninvolved and permissive parenting behaviours, and this was also 

true for authoritative behaviours, although the size of this effect was particularly weak. 

Finally, there was no significant association between maternal age and authoritarian parenting 

behaviours. 

 

A cluster analytical approach 

 

Problematically, although devised in order to explain different facets of parenting, 

Table 3 highlights that the four PSDQ subscales showed substantial associations with each 

other (as high as .68), and this is consistent with other research (Hubbs-Tait et al., 2008). We 
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argue that this result illustrates an important issue with considering these facets as separable 

predictors of behaviour. 

Next, we implemented cluster analysis using MATLAB R2020a (MathWorks) in order 

to extract clusters of individual mothers that might occupy particular regions within our four-

dimensional ‘parenting style’ space. To achieve this, we included only those mothers who 

received scores for all four subscales of the PSDQ (n = 1027). By applying K-Means 

clustering, we were able to compare a variety of solutions (two through six clusters) using 

their resulting Silhouette Coefficients (SC; Rousseeuw, 1987). Silhouette scores compare the 

mean distance between a particular data point and all other points within its assigned cluster 

against the mean distance between that data point and all other points in its next-nearest 

cluster. These ratio scores are then averaged across all data points to provide the SC. The 

highest K-Means SC (representing the best solution) was observed with two clusters (SC = 

.48), showing a decline for other clustering solutions (all SCs ≤ .42). The two clusters 

solution produced a 55%:45% division in the mothers. 

In order to confirm that this two-cluster solution was not the result of our decision to 

use the K-Means clustering algorithm, we also applied agglomerative clustering using the 

Ward method (Ward, 1963). Reassuringly, we found that the highest SC was again observed 

with two clusters (SC = .43), showing a decline for other clustering solutions (all SCs ≤ .39). 

In the analyses below, we present only the K-Means clustering solution for brevity. 

To examine whether these clusters differed significantly across PSDQ measures, we 

first performed a multivariate regression. Dependent variables were the four parenting 

dimensions while the predictor was the cluster group (1 or 2). The multivariate model was 

significant, F(1, 1025) = 678.39, p < .0001, multivariate R2 = 0.40, demonstrating differences 

across parenting style subscales for the two clusters. The mean cluster values for the four 

parenting styles and our other measures are illustrated in Table 4, along with comparisons 
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using independent samples t-tests. Interpretation of Cohen’s d used small (0.2), medium (0.5), 

and large effects (0.8) as thresholds. 

 

Table 4. A summary of the two-cluster solution, comparing their scores for the PSDQ 

and other measures. 

Trait Cluster 1 (n = 560) Cluster 2 (n = 467)  Cohen’s d 

PSDQ - Authoritative 4.46 (0.26) 3.85 (0.35)  2.01*** 

PSDQ - Authoritarian 1.37 (0.25) 1.76 (0.40)  1.19*** 

PSDQ - Uninvolved 1.63 (0.30) 2.06 (0.39)  1.25*** 

PSDQ - Permissive 4.20 (0.29) 3.71 (0.33)  1.59*** 

Age (years) 31.91 (7.35) 32.33 (7.85)  0.06 

Extraversion 4.20 (1.55) 4.08 (1.43)  0.08 

Conscientiousness 5.51 (1.17) 5.09 (1.21)  0.35*** 

Emotional Stability 4.18 (1.47) 3.98 (1.51)  0.13* 

IIFAS 66.72 (11.88) 63.21 (11.09)  0.30*** 

Note. Values presented are M (SD). * p < .05; *** p < .001. Degrees of freedom vary for 

comparisons in the lower half of the table due to missing responses (see Table 2). 

 

As Table 4 shows, the two types of parenting styles (represented by the clusters) that 

were revealed in our sample of mothers were somewhat distinct. The first cluster appeared 

significantly higher on the ‘high nurturance’ parenting styles (authoritative and permissive) in 

comparison with the second cluster, while scoring lower for ‘low nurturance’ dimensions 

(uninvolved and authoritarian). In all cases, these effects were large. 

Of the three personality traits, Cluster 1 mothers reported higher levels of 

conscientiousness (a small to medium effect) and emotional stability (although only a weak 
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effect), while demonstrating more positive attitudes towards breastfeeding (higher IIFAS 

scores) in comparison with mothers in Cluster 2 (again, a small to medium effect). It is 

important to acknowledge, however, that when we compare our clusters with the scores 

reported in the original study (de la Mora et al., 1999), both showed relatively positive 

attitudes that were closer to mothers who planned to breastfeed (M = 65.61) in comparison 

with those who planned to formula-feed (M = 50.02; Study 2). Finally, there were no 

significant differences in reported extraversion or age between the two clusters. 

 

Discussion 

 

We aimed to investigate the relationships between attitudes to infant feeding, 

personality traits, and parenting styles. Initially, we explored these relationships by utilising 

correlations, and our results demonstrated that permissive parenting was associated with more 

positive attitudes towards breastfeeding, whilst the opposite pattern was found for uninvolved 

parenting. Statistically significant relationships between breastfeeding attitudes and the 

remaining two parenting styles were accompanied by practically weak effect sizes. None of 

the three personality factors were meaningfully (i.e., greater than 0.1) associated with infant 

feeding attitudes, and older mothers felt more positively about breastfeeding. 

However, treating each PSDQ subscale as an independent, isolated measure of 

parenting may prevent researchers from exploring the interplay between these four 

dimensions. Here, we argue that considering mothers’ positions across all parenting 

dimensions may yield distinct, more inclusive “parenting types”, rather than requiring that 

mothers fit into more narrow “parenting styles”. Our cluster analyses identified two distinct 

parenting types. The first of these comprised mothers who scored higher on ‘authoritative’ 

and ‘permissive’ parenting dimensions, while the second included parents who scored higher 
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on ‘uninvolved’ and ‘authoritarian’ dimensions. This pronounced separation between PSDQ 

factors mirrored Baumrind’s division of parenting styles based on high and low maternal 

nurturance. Thus, although parenting is traditionally considered to be divided across two 

distinct axes (nurturance and control), parents in our analysis were separable based on 

maternal nurturance alone. 

Finally, our high nurturance parenting type (Cluster 1) was associated with more 

positive attitudes to breastfeeding in comparison with our low nurturance type (Cluster 2), 

consistent with general understandings of breastfeeding behaviours and maternal nurturance. 

In addition, ‘high nurturance’ mothers reported higher levels of conscientiousness and 

emotional stability than ‘low nurturance’ mothers, though only conscientiousness yielded an 

effect size which demonstrated practically significant differences between these groups. 

The relationship between nurturance and breastfeeding attitudes found in this study 

aligns with current understandings. Attachment theorists argue that maternal warmth and 

responsiveness facilitate trust between a caregiver and an infant, and this is necessary for 

healthy infant development (Richter, 2004). Further, breastfeeding mothers display high 

levels of nurturance (Brown & Arnott, 2013). Although there is a notable lack of evidence to 

support the notion that mothers of formula-fed infants are less nurturing (for an outline of the 

social and scientific issues with this proposal, see Jansen et al., 2008; Linde et al., 2020), an 

intuitive argument is that those who score very low on nurturance factors would feel less 

positively or be less interested in a behaviour associated with responsiveness. Indeed, 

Strathearn et al. (2009) showed that breastfed infants were four times less likely to experience 

maternal neglect across their 15-year study, supporting the notion that responsive types may 

be more likely to breastfeed their children. 

Further, uninvolved parents show little interest in child feeding practices and child 

nutrition (Hughes et al., 2005), and are less engaged with child-rearing (Hoskins, 2014). As a 
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result, these parents may lack the motivation to breastfeed their child for nutritional reasons 

or commit to the necessary time spent with their child in order to successfully breastfeed. 

Moreover, Brown and Arnott (2013) showed that high levels of restrictiveness, when coupled 

with low nurturance (as demonstrated by authoritarian parents), was associated with a 

reduced likelihood of breastfeeding. The authors argue that authoritarian parents may prefer 

the ability to impose a stricter routine when feeding an infant breast milk, and thus may be 

less inclined to breastfeed their children. This is reflected in our data, with mothers who score 

higher on authoritarian parenting being categorised into the ‘low nurturance’ parenting type, 

and also feeling less positively about breastfeeding. 

Our ‘high nurturance’ mothers were more conscientious than our ‘low nurturance’ 

mothers, which is consistent with previous research exploring conscientiousness in the 

context of parenting styles and breastfeeding. People who are more conscientious are also 

more likely to engage in behaviours that are healthier (Bogg & Roberts, 2013), attend 

appointments on time (Ellis & Jenkins, 2015), and are sensitive and warm but limit-setting as 

mothers (Bornstein et al., 2011). All of these factors predict an increased likelihood of 

breastfeeding (Brand et al., 2011; Jones et al., 2020). Therefore, our results add to a body of 

literature (e.g., Brown, 2014) which demonstrates that conscientious parents may be more 

likely to breastfeed their infants, and feel more positively about breastfeeding. 

Despite previous findings showing a relationship between parenting behaviours and 

extraversion levels (e.g., Metsäpelto & Pulkkinen, 2003), we failed to identify significant 

associations between this personality trait and the four parenting styles. In addition, our 

cluster analysis showed that parenting types did not differ in their reported extraversion. This 

may be due to competing aspects of the extraversion dimension. Bornstein et al. (2011) offer 

an insightful summary of the two elements of extraversion and their relationship with 

parenting behaviours, explaining that extraversion comprises two facets: social dominance 
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and social vitality. In the context of parenting, these aspects oppose each other. Mothers who 

display more social dominance may desire engagement in activities outside of parenting, and 

thus may be less satisfied in their parenting (which, in turn, predicts less affection towards the 

child). In contrast, mothers who report greater levels of social vitality are more sensitive and 

responsive to their children. This complexity may explain the lack of a relationship between 

extraversion and parenting behaviours in our sample. If one aspect of extraversion “cancels 

out” the other (as Bornstein et al. argue it can), we would expect to see no effect. 

In terms of personality and breastfeeding, Brown’s (2014) sample of mothers who 

displayed higher levels of extraversion were more likely to breastfeed their infants. In her 

study, 36% of mothers were recruited by responding to physical posters. Those who 

volunteer to participate in psychology experiments through physical means tend to score 

higher in extraversion (Lonnqvist et al., 2007), and so caution should be applied when 

attempting to generalise these findings. Although extraverted individuals may also be more 

likely to respond to survey research (Brüggen & Dholakia, 2010), mean personality trait 

scores in the current study closely reflected population averages (Gosling et al., 2003), and 

large online sample sizes are often more representative of a population than smaller, offline 

samples (Kelley et al., 2003). This is particularly true for samples recruited through online 

groups (Rife et al., 2016). 

Our findings suggest that older mothers may feel more positively about breastfeeding, 

in line with other research (Oakley et al., 2013). Critically, older mothers have access to more 

resources and support, are more educated, and are less likely to suffer from postpartum 

psychiatric disorders and substance abuse problems (Apostolakis-Kyrus et al., 2013). It 

follows that younger mothers should be deemed an at-risk group, and empowering these 

mothers to breastfeed may be critical in improving the health of mothers and children, and 

could aid the global drive to improve breastfeeding rates. 
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It is important to note that mothers in this study were not asked to report their child’s 

age, and thus how many months or years postpartum they were. Attitudes to breastfeeding 

may change over time, and it is difficult to establish the relevance of the opinions of mothers 

above childbearing age, or of those who gave birth many years prior. However, only 2% of 

mothers in our sample were above 50 years old, and the average age of menopause for 

western women is 50-52 (Gold, 2011). Therefore, most mothers in our sample represented the 

target population for clinical intervention. Furthermore, mothers did not indicate whether 

they had breastfed a child previously, which may influence their perceptions of breastfeeding. 

Maternal breastfeeding attitudes following a successful or unsuccessful breastfeeding journey 

remains a gap in health literature. 

Measures of parenting styles are only appropriate when someone is already a parent 

(Kimble, 2014). Consequently, the current study was limited to those who already have 

children, and so suggestions for support apply only to second or subsequent pregnancies. 

However, feeding attitudes often remain consistent (Bentley et al., 2016), and so 

understanding the influence of parenting styles on infant feeding attitudes may be valuable, 

given that some mothers may be more susceptible to certain attitudes, and thus repeat 

previous feeding behaviours without effective intervention. 

Finally, we acknowledge that ascertainment bias can occur when distributing surveys 

online. Here, participants who do not have access to the internet, or who do not engage with 

online surveys, represent a portion of the population who were excluded from this study. 

However, using online resources enables researchers to gather large participant samples, 

which are often representative of the population (Kelley et al., 2003). 

This research has the potential to aid professionals in healthcare provisions. 

Understanding which types of parent may feel more positively about breastfeeding can enable 

providers to identify women who may need support, such as younger mothers and those who 
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score lower on nurturance. In addition, professionals who work closely with families may be 

able to identify ‘low nurturance’ parents based on observed maternal nurturance with other 

children, and could therefore provide extra feeding support and education to these mothers. 

 

Conclusion 

 

At present, the extent to which mothers’ parenting styles and personalities may 

influence breastfeeding attitudes is a subject that has received little attention. Although a 

body of research has explored predictors of breastfeeding behaviours, these can be 

complicated by a lack of support, maternal experiences, and necessary cessation. Therefore, 

we sought to explore the factors which may influence breastfeeding attitudes, due to the 

opportunities for intervention and alteration of these attitudes, with a view to increasing 

breastfeeding rates and improving public health in the UK. Our person-centred, clustering 

approach showed that parents were broadly categorised into two parenting types, with distinct 

‘high’ versus ‘low nurturance’ profiles. Although previous research has typically argued that 

parenting styles should be thought of as four separate factors (or a single classification based 

on the highest score), we found that the nurturance/hostility continuum originally defined by 

Baumrind (1966, 1967) provided a simpler explanation for mothers’ self-reported behaviours. 

As a result, we identify maternal nurturance as a potential identifying factor for negative 

breastfeeding attitudes. 
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