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Abstract

Aim: To assess the current scientific evidence about the relationship between breastfeeding and the develop-
ment of infant’s socio-emotional competencies.
Materials and Methods: A systematic review of literature was conducted through PubMed, LILACS (Lit-
eratura Latinoamericana y del Caribe en Ciencias de la Salud), and PsycINFO of population-based cohorts.
Records were screened, data extracted, and a quality assessment performed by two authors independently.
Results: Thirteen studies were included in the review with six finding a statistically significant association
between breastfeeding and the development of socio-emotional competencies such as problem solving,
agreeableness, and optimism. In five studies, no statistically significant association was found, and in three, a
negative association existed. Regarding quality assessment, four studies had a strong global rating, four had a
moderate rating, and five had a weak global rating.
Conclusion: Almost half (6/13) of the studies found a positive association between breastfeeding and the
development of social-emotional competencies in infants; however, a great heterogeneity was present in the
quality of the included studies. There is a need for further and higher quality research into this field of study.
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Introduction

Breastfeeding is the basis of initial nutrition in mam-
mals, on which health, growth, and development of the

species depend. In the human species, breast milk has fre-
quently been substituted by industrial made formula devel-
oped in the 1970s and rates of breastfeeding have changed
drastically over the last century.1 Multiple complex factors
located at individual, family, health system, and society
levels influence the decision to breastfeed.2

The World Health Organization (WHO) recommends that
breastfeeding should be initiated within the first hour of birth,
and that infants should be exclusively breastfed (EBF) for the
first 6 months, and mixed fed up until at least 24 months.3

However, in low- and middle-income countries, only 37% of
infants younger than 6 months are EBF, while in most high-
income countries, this figure is lower than 20%, even
reaching under 1% in the United Kingdom.1 Although

breastfeeding rates have risen over the last few decades, with
EBF having increased up to around 15% between 1993 and
2013, continued breastfeeding at 12 months has shown a
decrease over this period.1

One of the main reasons such effort has been placed into
promoting breastfeeding is the increased awareness of its
benefits for both the infant and the mother.4–7 In the short
term, breastfeeding has been associated with a lower mor-
tality in both lower- and higher-income countries.4,5 Ip et al.
showed a 36% reduction of sudden infant deaths in those who
were ever breastfed compared with those never breastfed in
high-income countries.4 Horta et al., in 2013, concluded that
in low- and middle-income countries, around half of all ep-
isodes of diarrhea and a third of respiratory tract infections
would be avoided by breastfeeding.5 Regarding the long-term
effects, in 2015, Horta et al. found that longer breastfeeding
duration was associated with a 26% reduction in overweight
and obesity and a 35% decrease in type 2 diabetes.6 In another
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meta-analysis7 an association was found between breast-
feeding and intelligence quotient with an increase of up
to 3.4 points in ever breastfed compared with never breastfed,
which modified to 2.62 after controlling for maternal
intelligence.

The research to date has predominantly focused on the
association between breastfeeding and a multitude of out-
comes related to prevention of diseases and cognitive de-
velopment.4–7 Less attention has been paid to the effects of
breastfeeding on offspring’s socio-emotional competencies,
although recently, there has been a surge in investigation into
the physiological effects of breastfeeding on the infant brain
and how this therefore affects functions such as the percep-
tion and processing of emotions.8

The meaning of socio-emotional competencies has been
debated for centuries,9 and can be broadly defined as the ca-
pacity to integrate knowledge, skills, attitudes, and values
to deal effectively with everyday challenges, which in turn
enables self-development.9 They are considered to be ac-
quired competences that are dynamic and multidimensional,10

developing through education, parenting, and environment
at different stages in life.11 These competencies include self-
efficacy, motivation, self-control, and self-esteem among
others.12

Over the last couple of decades, awareness of the impact of
socio-emotional competencies on academic achievement has
increased.13,14 Heckman and Kautz stated in 2012 that ‘‘suc-
cess in life depends on personality traits that are not well
captured by measures of cognition.’’11 Duckworth and Selig-
man showed that self-discipline predicted the academic per-
formance of eighth graders better than intelligence, and also
predicts the improvement of grades over the school year.13

Conscientiousness (the tendency to be organized, hardwork-
ing, and responsible) is another competence that has shown to
be comparable with intelligence in determining years of study
and school performance, while emotional stability is associ-
ated with better academic development.14

Socio-emotional competencies have also been related to
improved outcomes in other aspects of life apart from aca-
demic development.15–19 DeLisi et al. proved that self-control
is a characteristic predictive of criminal activity in males.15

Roberts et al. reviewed literature linking personality traits to
mortality, divorce, and occupational attainment.16 Findings
included an association between conscientiousness, positive
emotionality and extraversion, and increased longevity, while
premature mortality was associated with neuroticism and
pessimism. This could be explained through various theories,
including how personality traits can affect systems such as
immunology and neuroendocrinology, therefore predisposing
certain medical conditions.17 Socio-emotional competencies
can also be associated with certain health-promoting or health-
damaging behaviors such as smoking, alcoholism, and poor
diet,18 and they can also predict individual reaction to illness,
which in turn affects adherence to treatment19 and coping
mechanisms among others.

In light of the increasing awareness of the impact that
socio-emotional competencies have on several beneficial
outcomes and its possible link to breastfeeding, a systematic
review of available literature was performed to describe the
association between breastfeeding and the development of
socio-emotional competencies. Methodological robustness
of the included articles was also examined.

Materials and Methods

This systematic review was carried out in accordance
with the Preferred Reporting Items for Systematic Review
and Meta-analyses (PRISMA) statement 2009.20 The study
protocol was registered with the University of York
Center for Reviews and Dissemination International pro-
spective register of systematic reviews (PROSPERO Re-
cord CRD42019122489).

Search strategies

All studies published before December 20, 2018, were
searched by two reviewers in the following databases: Med-
line, LILACS (Literatura Latinoamericana y del Caribe en
Ciencias de la Salud), and PsycINFO. The definite search
strategy was developed to be used on Medline, through
PubMed, through key free text terms using the Medical
Subject Headings (MeSH), Thesaurus developed by the U.S.
National Library of Medicine, and Boolean operators as fol-
lows: (‘‘Breast Feeding’’[Title/Abstract] OR Breastfeeding
[Title/Abstract] OR ‘‘Breast Feeding’’[Mesh] OR ‘‘Lacta-
tion’’[Mesh] OR Lactation[Title/Abstract]) AND (‘‘socio
emotional’’[Title/Abstract] OR ‘‘emotional skills’’[Title/
Abstract] OR ‘‘self- knowledge’’[Title/Abstract] OR ‘‘self-
control’’[Title/Abstract] OR ‘‘social awareness’’[Title/Abstract]
OR ‘‘social skills’’[Title/Abstract] OR ‘‘decision mak-
ing’’[Title/Abstract] OR ‘‘emotional understanding’’[Title/
Abstract] OR ‘‘emotional expression’’[Title/Abstract] OR
‘‘emotional regulation’’[Title/Abstract] OR ‘‘social com-
petence’’[Title/Abstract] OR ‘‘social competencies’’[Title/
Abstract] OR ‘‘emotional development’’[Title/Abstract] OR
‘‘social development’’[Title/Abstract] OR ‘‘self manage-
ment’’[Title/Abstract] OR ‘‘self awareness’’[Title/Abstract]
OR ‘‘responsible decision making’’[Title/Abstract] OR ‘‘re-
lationship skills’’[Title/Abstract] OR ‘‘social awareness’’
[Title/Abstract] OR Conscientiousness[Title/Abstract] OR
‘‘Mental health’’[Title/Abstract] OR ‘‘anxiety’’[Title/
Abstract] OR ‘‘Emotional intelligence’’[Title/Abstract] OR
confidence[Title/Abstract] OR ‘‘Emotional intelligences’’
[Title/Abstract] OR ‘‘emotional intelligence’’[Title/Abstract]
OR ‘‘emotional stability’’[Title/Abstract] OR ‘‘Psycholo-
gical resilience’’[Title/Abstract] OR ‘‘emotional intelli-
gence’’[Title/Abstract] OR Extraversion[Title/Abstract] OR
‘‘creative ability’’[Title/Abstract] OR ‘‘creativity’’[Title/
Abstract] OR ‘‘curiosities’’[Title/Abstract]).

In addition, a manual search of the reference lists of the
articles finally included was performed. The same search
strategy was adapted individually to each of the other data-
bases used in this review.

Eligibility criteria

Studies were eligible for inclusion if they complied with
the following criteria: they were population-based cohorts,
adjusted to the objective of the study (association between
breastfeeding and socio-emotional competencies), and were
published in peer-reviewed journals. Language was restricted
to English, Spanish, or Portuguese.

Studies were excluded if specific socio-emotional outcome
data (e.g., estimates on prosocial behavior factors and peer re-
lationship problems) were not reported. For example, if a study
measured the effect that breastfeeding has on the development
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of motor skills and socio-emotional competencies and pub-
lished the overall results without detailing each outcome
separately, it was excluded as it would not be possible to
determine which proportion of the results refers specifically
to the development of socio-emotional competencies, the aim
of this review. In addition, studies that only measured psy-
chiatric disorders (anxiety and depression) and behavioral
problems (hyperactivity and inattention) were also excluded.
Other exclusion criteria include the following: nonhuman,
cross-sectional, and case–control studies.

Study selection

The selection of relevant studies was carried out inde-
pendently by two authors (S.T. and J.M.M.). Duplicates of
the studies identified through the electronic bibliographic
databases were removed. These two reviewers carried out an
initial screening independently based on the title and abstract
of the eligible publications. Finally, full articles were re-
trieved and their reference lists manually screened before
being analyzed.

To be able to include a study, it was established that
concordance between both authors (Cohen’s Kappa) had to
be >80%. Any disagreements that occurred under said re-
quirement were resolved by a third reviewer (M.P.-V.) and
full consensus with the rest of the authors.

Data extraction

Data were extracted from full-text articles by two re-
viewers (S.T. and J.M.M.) independently. This information
was managed through double-entry tables that allowed errors
to be detected and corrections to be made through the original
studies.

The studies were arranged according to the variables under
review with the aim of organizing and facilitating the un-
derstanding of the results, taking into account the following
data: the journal and year of publication, the country in which
the study was carried out, the main objective of the study and
study design, source from which the study population was
recruited (clinics and community), inclusion and exclusion
criteria, how the exposure variable was categorized, the age
at which socio-emotional competencies were measured, and
the instrument used (Strengths and Difficulties Questionnaire
[SDQ], Rutter’s scale) as well as possible confounding var-
iables selected for adjustment or stratified analysis and main
results. (Table 1).

Quality assessment

A quality assessment of the studies included (Table 2)
was also carried out. For this, a tool ad hoc based on the
Newcastle-Ottowa Scale,21 the STROBE (Strengthening in
reporting of observational studies in epidemiology) state-
ment,22 and the Quality Assessment Tool for Quantitative
Studies Dictionary,23 which adapted to the aim of this re-
view, was used.

The evaluation was performed by two reviewers (S.T. and
J.M.M.), and final results were reached by consensus. The
quality assessment tool used evaluated the information that
should be present in the observational studies that were in the
review. This information was divided into four categories:
the representativeness of the study (category 1), which con-

sidered whether the population study was representative of
the general population (item a), if both groups were selected
from the same population (item b), and whether the follow-up
rates were acceptable (item c); the exposure variable (cate-
gory 2), which included the measurement of exposure (item
a) and the length of the follow-up (item b); the outcome
(category 3), including its measurement (item a), stratifica-
tion of analysis (item b), consideration of confounding (item
c), and the use of an appropriate quantitative measurement of
association (item d); and discussion (category 4), which
evaluated the discussion of the study’s limitations (item a), an
overall interpretation of the results (item b), and the source of
funding (item c). Each item was scored from 1 to 3 where 1
complies fully with the evaluated item, 2 complies partially,
and 3 does not comply or is not reported in the study.

Finally, given the inconsistent results across the included
studies, a meta-analysis was rendered difficult and beyond
the scope of the current article.

Results

Literature search

With the search strategy used, a total of 3,361 studies were
identified through 3 databases (2,011 from Medline, 221 from
LILACS, and 1,126 from PsycINFO) and 3 through a manual
search of references. After removing duplicates and screen-
ing by title and abstract, 23 articles were assessed for eligi-
bility. Of these, after reading the full texts, 13 were finally
included in this systematic review (Fig. 1).

Description of included studies

In Table 1, the main descriptive information of the 13
selected articles is shown. All articles were written in English
and published between 1995 and 2018. Seven studies24–30

(54%) were carried out in Europe, four31–34 in North America
(30%), and one35 in Asia (8%) and Africa (8%).36

The majority (85%) was either longitudinal studes28,29,31–34

(6 of the 13 studies, 46%) or birth cohorts24,25,27,35 (4 of 13,
30%), while one study36 was an intervention follow-up cohort
and the other26 a randomized cluster trial and follow-up. The
total sample size ranged between 50 and 30,446.

Socio-emotional competencies

The age at which socio-emotional competencies were
measured varied between 12 weeks28 and 34 years.33 The
main instrument used was the SDQ, which measures peer
relationship problems and prosocial behavior, and was ap-
plied in five studies26,27,31,32,36 (38%). The second most
commonly used instrument was the Revised Rutter Scale,
applied in three studies27,30,35 (23%), measuring prosocial
behavior and emotional difficulties. The Revised Infant Be-
havior Questionnaire (IBQ-R) was applied in two studies24,34

(15%), which focuses on extraversion, negative affec-
tivity, and regulation. A further 10 other instruments were
used: the Self-esteem Inventory,35 Ages and Stages Ques-
tionnaire,25 the Rothbart Infant Behavior Questionnaire,28

Infant Characteristics Questionnaire, and Emotionality, Ac-
tivity and Sociability Scale,29 Early Childhood Behavior
Questionnaire,34 24-Item Malaise Inventory, the British Social
Adjustment Guides, and Self-efficacy,30 and the Mini Inter-
national Personality Item Pool33 to measure socio-emotional
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competencies such as communication, problem solving, emo-
tional distress, soothability, negative affectivity, and extraver-
sion. In 3 studies, socio-emotional competencies were self-
assessed,30,33,35 while in 1124–29,31,32,34–36 they were reported
by parents and 426,27,30,32 by teachers.

Breastfeeding

In the majority of studies,24–29,31,32,34,35 breastfeeding in-
formation was collected at the time of exposure, while in two
studies,30,33 it was reported retrospectively. In Tumwine
et al.,36 analysis was not stratified by breastfeeding, instead,
as an intervention follow-up cohort, it compared a group that
had received breastfeeding promotion against a control
group. In Kramer et al.,26 two types of analysis were carried
out, first between an intervention (breastfeeding promotion)
and control group and second depending on actual breast-
feeding duration and intensity.

In respect of how exposure was categorized, over half of
the studies24,27–30,34,35 (54%) established 2 or 3 exposure
groups depending on exclusive breastfeeding, no breast-
feeding, or any/mixed feeding in a certain amount time, while
525,26,31–33 of the 13 studies (38%) measured the duration of
breastfeeding in months.

Adjusted analysis

Adjustment to analysis was made to 12 of the 13 studies.
The most frequent covariates that were adjusted for were
maternal age, education, and occupation, and child birth
weight, gestational age, and sex. Wells and Davies28 was the

only study to not make any adjustment to the analysis. Only
two studies31,32 took into account maternal mental health as a
covariate.

Main results

Table 1 also shows the main results of each study after full
adjustment for covariates has been made. In four studies,
there was a statistically significant association between
breastfeeding and personal-social abilities and problem
solving,25 less peer problems,27 lower neuroticism, anxiety
and hostility with higher optimism, agreeableness, and
openness,33 and lower negative affectivity.34 Specifically,
in Jonas et al.,34 the positive effect was mediated through
maternal sensitivity and only occurred in mothers with
higher anxiety levels. In Niegel et al.,29 the statistically
significant association found between breastfeeding and
lower difficult temperament at 6 months no longer existed at
18 months. A positive effect was also seen in Cable et al.30

regarding childhood psychosocial adjustment and adulthood
psychological well-being, but only in females. In five stud-
ies,26,28,31,32,36 no statistically significant association was
found between breastfeeding and socio-emotional competen-
cies. In counter position, breastfeeding was found to have a
negative impact on socio-emotional competencies in three
studies; in De Lauzon-Guillain et al.,24 breastfeeding was as-
sociated with lower extraversion and regulation and higher
negative affectivity, in Kwok et al.35 the association was with
lower self-esteem, and finally, in Borra et al.,27 with less
prosocial behavior.

FIG. 1. Flowchart outlining study selection.
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Quality assessment

Details of the quality assessment of the 13 studies included
are given in Table 2. In this systematic review, sev-
en25,27,30,33–36 studied a sample that was considered repre-
sentative of the general population, while in one study,26 this
was unclear. In the majority of the studies25–27,30,32–36 (69%),
the exposed and unexposed groups were similar and recruited
from the same population, while in 10 studies,25–30,32–35 the
follow-up was complete or of an acceptable rate with reasons
of loss explained. Regarding the exposure variable (breast-
feeding), this was measured accurately in less than half of the
studies,25–28,32,34 but the vast majority25–27,29–36 (84%) did
have a follow-up long enough for outcomes to occur. In nine
studies,25–27,29,30,32–35 the outcome was accurately measured,
and in eight,24,25,27,29,31,32,34,35 potential confounding was
considered. Eleven studies24–27,29,31–36 stratified the analysis
according to the duration of breastfeeding, while only one
study28 did not use an appropriate quantitative measurement
of association. As for the discussion, 77% described all po-
tential limitations,24–27,30,32–36 11 studies24–30,32–35 (84%)
reported an overall interpretation of the results taking into
consideration relevant evidence, limitations, and possible
generalization, and in all, but one,28 the source of funding
was published. A global rating was given to each study
based on the amount of weak ratings it had; a study was
considered strong if it had no weak ratings, moderate if it
had one, and weak if it had two or more weak ratings. Only
four studies had a strong global rating,25–27,34 four had a
moderate rating,29,32,33,35 while five studies had a weak
global rating.24,28,30,31,36

Discussion

This systematic review evaluated the evidence relating
the patterns and duration of breastfeeding to offspring’s
socio-emotional development. Based on the estimates
from 13 studies included, a total of 625,27,29,30,33,34 of
the 13 studies described a positive association be-
tween breastfeeding (duration and intensity varied be-
tween studies) and social-emotional competences such as
less peer problems, lower neuroticism, anxiety and nega-
tive affectivity, and higher open and agreeableness. How-
ever, the quality rating of these studies varied substantially
from strong to weak.

A crucial factor that explains the heterogeneity of the
included studies is how socio-emotional competencies are
defined and which instruments are used to measure them as
this differs largely between the different studies. Multiple
definitions for socio-emotional competencies have been
proposed over the years, of which two have been more
prominent; McClelland in 1973 used the term as an alter-
native to those abilities that are measured through intelli-
gence tests. He defines socio-emotional competencies as a
combination of abilities that allow the realization of higher
functions.37 Meanwhile, other authors such as Durand de-
fine socio-emotional competencies as a coordinated de-
ployment of resources and assets that help to maximize
development.38 There is a large variety of instruments that
can be used to measure different aspects of socio-emotional
competencies, which in turn makes a systematic review
of the evidence more difficult. Instruments used to mea-
sure temperament include the SDQ, the Child Behavioral

Questionnaire, the Rutter Scale, and Ages and Stages
Questionnaire. Meanwhile, instruments such as the Pro-
social Behavior Questionnaire focus more on social abili-
ties and The Big Five Inventory on personality traits.
Santos and Primi12 2014 constructed an instrument spe-
cifically to measure socio-emotional competencies in
children of different school years and based this on previ-
ous instruments considered to be more suitable to evaluate
these competencies. Of all the instruments used in the
studies in this systematic review, only the SDQ was con-
sidered a suitable tool by Santos and Primi based on its
predictive power, feasibility, flexibility, and psychometric
properties. However, it was concluded that none of the
instruments available at that moment in time possessed the
ability to measure the wide spectrum of competencies that
was required.

There was also a large variation on the age of offspring’s
socio-emotional assessment, from 12 weeks to 34 years.
Rosenblum et al39 describe the different ages at which social
and emotional competencies develop. By 2 months, most
infants have developed social smiles and by 3 months, they
can transmit positive emotional expressions. Laughter de-
velops typically between 3 and 4 months and, by this time,
infants enjoy social interaction. Between 7 and 9 months,
infants clearly differentiate their primary caregiver and are
wary of strangers. They can also distinguish and understand
different emotional expressions. Between 18 and 21
months, there is an increase in self-awareness and emotions
associated with this such as embarrassment, pride, and
shyness.39 Taking these milestones into account, it is pos-
sible that depending on the age of assessment, the findings
of each study will vary. This should be taken into consid-
eration when interpreting results of those studies that mea-
sured socio-emotional competencies at or below the age of
18 months. For example, De Lauzon-Guillain et al.,24 which
found a negative association, evaluates 3-month-old in-
fants using the IBQ-R. This instrument includes an eval-
uation of fear of the unknown, which generally develops
at around 7 months, and laughter, which only begins at
around 3–4 months. The same situation occurs in Wells and
Davies,28which found no statistically significant differences
of soothability, fussiness, and distress between formula-fed
and breastfed infants.

From 13 included articles in this review, only Jonas
et al.34 examined potential mechanisms underlying the
link between breastfeeding and children’s socio-emotional
competencies, examining maternal sensitivity as a media-
tor of this association. Numerous studies have provided
evidence of mediators for the association between breast-
feeding and a multitude of offspring outcomes, including
cognitive development.1,40 However, few have yet to ana-
lyze the relationship with emotional development.8,41 Krol
et al.,8 2015a, studied 8-month-old infants to examine
whether and how the duration of exclusive breastfeeding
impacts neural processing of emotional signals. Their re-
sults showed that infants with a higher duration of EBF
(5 months or more) had an increased sensitivity to positive
emotional information. Krol et al.41 showed that 7-month-
old infants with the CC genotype of the CD38 gene (this
genotype results in lower endogenous oxytocin levels) had
more sensitivity to happy eyes when they had been ex-
posed to a longer duration of breastfeeding, thus proposing

BREASTFEEDING AND SOCIO-EMOTIONAL COMPETENCIES 11

D
ow

nl
oa

de
d 

by
 1

93
.1

47
.1

43
.2

9 
fr

om
 w

w
w

.li
eb

er
tp

ub
.c

om
 a

t 1
1/

05
/1

9.
 F

or
 p

er
so

na
l u

se
 o

nl
y.

 



a role of breastfeeding on the development of emotional
sensitivity through an increase of exogenous oxytocin. In
addition, other hypothesized pathways that may explain a
beneficial socio-emotional development of EBF children
are related to nutritional properties of breast milk,42 better
parenting practices, and infant attachment.43 Future studies
should explore the potential mechanisms involved in socio-
emotional development of EBF children.

This systematic review poses a number of limitations,
including methodological issues related to the included
studies. First, of the two studies,30,33 in the review that
measured the exposure variable retrospectively, neither
one recognized this as a limitation, therefore not taking into
account a possible recall bias. Breastfeeding measurement
varied widely between studies, with some measuring in-
tensity (i.e., Jonas et al.), others duration (i.e., Sutin et al.),
and others both (i.e., Kwok et al.). Although the current
breastfeeding recommendations by WHO confirm that in-
fants should be EBF for 6 months,3 only 4 of the 13 studies
in this review measured the effect of EBF for 6 months
on socio-emotional development, of which 225,29 found a
positive association and the other 226,32 found no associa-
tion. This means that, when assessing the remaining nine
studies,24,27,28,30,31,33–36 explaining their results through
current guidelines is limited.

Less than half25–28,32,34 (six studies, 46%) measured the
exposure variable accurately, that is, using objective and
prospective measures to define exposure, which made es-
tablishing a comparison between studies difficult.

In addition, only two of the studies in this review used
maternal mental health as a covariate.31,32 Extensive re-
search has shown the negative effects of poor maternal
mental health on adverse socio-emotional development of
children.44–46 Children from severe and chronic depressive
mothers were four times more likely to have peer rela-
tionship problems and lower prosocial behavior when
compared to those from mothers with low depressive
symptomatology.47 A delay in emotional development also
occurred in children of mothers with low self-efficacy and
lower levels of optimism, as well as in those children who
experienced less interactive play with their mothers.46 These
findings could complement those of Jonas et al., which found
a significant association between breastfeeding at 3 months
and lower negative affectivity at 18 months mediated through
maternal sensitivity at 6 months only in those mothers with
higher anxiety levels.

Finally, there is no MeSH term for socio-emotional com-
petencies, which means that, although the search strategy was
extensive, it is possible that not all the available literature was
included in our research. The final sample was small, with
only 13 studies included in the review, which could limit the
results that were found.

The findings of this review are the result of a thorough,
systematic process reviewing a large number of articles.
A strength of this systematic review is the development of
a specifically designed quality assessment, which was
completed by two independent authors. During the initial
screening of the literature, studies that only measured psy-
chiatric problems such as offspring hyperactivity, anxiety,
and behavior problems were discarded with the aim of
avoiding a misconception between socio-emotional compe-

tencies and psychiatric disorders. In addition, studies that
only published overall results for both cognitive abilities and
socio-emotional competencies were excluded as to avoid the
inclusion of the former in our findings. Finally, only lon-
gitudinal designed studies were considered with the aim
of establishing a proper causal inference of the proposed
association.

Conclusion

The vast benefits that breastfeeding has on health and
motor and cognitive development have been researched
and proven extensively. However, an association between
breastfeeding and noncognitive development has been
scarcely explored. This systematic review showed that al-
most half of the studies showed a positive association be-
tween breastfeeding and socio-emotional competencies;
however, there is a lack of strong evidence to confirm such
association. Further research into this issue is required, but
more importantly, there is a need for the improvement of
methodological rigor of such studies. Accurate breast-
feeding assessment, the use of proper instruments for socio-
emotional measurement, and unbiased analysis with in-
clusion of critical covariates such as maternal mental health
will enable a better understanding of the relationship be-
tween the exposure and the outcome of interest. Such re-
search could strengthen the evidence regarding the benefits
of breastfeeding on offspring development and provide
more subsidies to policy-makers for breastfeeding incen-
tive policies.
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apropiar polı́ticas públicas. Sâo Paulo: Instituto Ayrton
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