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Executive summary  
This report represents one of the deliverables of the MIND THE MUM project - Placing 

parental mental health and care to the front. The partners of the projects include Cyprus 

University of Technology (CUT), Birth Forward Cyprus: Birth Forward (BF), Institute 

Umbilica (Slovenia), University of Gdansk (Poland) and European Institute of Perinatal Mental 

Health (Spain). 

MIND THE MUM - seeks to address two major needs/gaps in Cyprus and Slovenia:  

(1) the need to understand (through systematic monitoring and recording) how the perinatal 

period is experienced by women, and how their perinatal mental health experience may relate 

to specific risk and protective factors. 

(2) the need to produce and contextualize tools and advocate for systemic changes for 

equipping new mothers with skills and choices to safeguard their perinatal mental health. 

To achieve this, several objectives have been set within the project: 

● To assess the current situation (Mixed method study: quantitative and qualitative 

research), 

● To identify the prevalence of postpartum depression symptoms among mothers within 

the first year after childbirth. 

● To identify the prevalence of postpartum anxiety symptoms among mothers within the 

first year after childbirth. 

● To identify protective factors associated with well-being and postpartum mental health 

among mothers within the first year after childbirth. 

● To explore risk factors associated with well-being and postpartum mental health among 

mothers within the first year after childbirth. 
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Methodology 

Study design 

This synthesis report is based on a cross-country, mixed-methods research design implemented 

within the framework of the Mind the Mum project in Cyprus and Slovenia. The study 

integrates quantitative and qualitative components to provide a comprehensive understanding 

of maternal mental health and well-being during the perinatal period. 

The overall methodological approach follows a Explanatory Sequential  mixed-methods 

design, whereby quantitative data were collected followed by qualitative to explain results in 

more depth . This design enables the triangulation of findings, allowing for both the 

measurement of prevalence and associations (quantitative) and the exploration of lived 

experiences and contextual factors (qualitative).  

The study focuses on postpartum women within the first year after childbirth in both countries, 

aiming to identify patterns of psychological distress, as well as key risk and protective factors 

influencing maternal well-being. 

To ensure cross-country comparability, identical research protocols were applied across both 

settings, including the use of identical measurement tools, aligned inclusion criteria and 

consistent data collection procedures. Beyond the individual national analyses, this synthesis 

report aims to integrate findings across countries, identifying key convergences, divergences, 

and cross-contextual patterns. The synthesis adopts an integrative analytical perspective, 

recognising maternal mental health as a multidimensional construct shaped by psychological, 

behavioural, relational and systemic factors.  

Quantitative study  

A total of 474 participants in Cyprus and 545 participants in Slovenia were recruited using 

convenience sampling methods. Recruitment was primarily conducted through online 

dissemination strategies which included social media platforms, digital parenting communities 

and targeted outreach through relevant organisations. This approach enabled access to a broad 

population of postpartum women within the first year following childbirth. 

The eligibility criteria included: (a) women 18 years or older, (b) having given birth within the 

previous 6 weeks to 12 months, (c) residence in the respective country, (d) ability to understand 

the survey language and (e) provision of informed consent. 

Furthermore, the data were collected using a battery pack of structured online questionnaires, 

which were made available in the relevant national languages (Greek and English in Cyprus; 

Slovenian in Slovenia). The questionnaires were identical in structure and content across both 

countries to ensure comparability. 

The survey included a set of validated psychometric instruments assessing key dimensions of 

maternal mental health and postpartum experience that included: 

1. Edinburgh Postnatal Depression Scale (EPDS) 

2. Generalized Anxiety Disorder Scale (GAD-7) 
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3. Birth Satisfaction Scale – Revised (BSS-R) 

4. World Health Organization Well-Being Index (WHO-5) 

5. Breastfeeding Self-Efficacy Scale – Short Form (BSES-SF) 

6. Brief COPE Inventory 

7. A demographic and obstetric questionnaire was also included to capture socio-

demographic characteristics, birth-related variables and postpartum experience of the 

sample. 

Data analysis was conducted using the Statistical Package for the Social Sciences (SPSSV25). 

Analytical procedures included descriptive statistics, reliability analysis (Cronbach’s alpha), 

correlation analyses and multiple regression models to identify predictors of maternal well-

being and psychological distress. Where appropriate, parametric and non-parametric tests were 

applied depending on data distribution. 

Qualitative study  

The qualitative component of the study was designed to provide an in-depth exploration of 

women’s lived experiences during the postpartum period, complementing and contextualising 

the quantitative findings. 

A qualitative research approach was employed using focus group discussions, enabling the 

exploration of shared experiences, perceptions, and social dynamics related to maternal mental 

health. Across both Cyprus and Slovenia, a purposive convenience sampling strategy was 

applied, targeting women who had given birth within the previous 6 weeks to 12 months and 

met the same inclusion criteria as those participating in the quantitative component. 

The participants were primarily recruited through the quantitative survey, where they were 

given the opportunity to express interest in participating in follow-up qualitative discussions. 

Additional recruitment was conducted through online communities, social media platforms, 

and relevant organisations supporting mothers. 

A  thematic guide was developed based on an international literature review and informed by 

preliminary quantitative findings. The guide was pilot tested and refined collaboratively among 

project partners to ensure relevance, clarity and cross-country applicability. Key areas explored 

included maternal identity, emotional experiences, anxiety and psychological distress, 

breastfeeding, support systems, and childbirth experiences. 

Data collection was conducted through a series of focus group sessions. In Cyprus, five (5) in-

person focus groups were conducted, involving a total of 42 participants. In Slovenia, three (3) 

focus groups were conducted with a total . All sessions were audio-recorded with participants’ 

informed consent and subsequently transcribed verbatim. 

The data were analysed using thematic analysis, following the six-phase framework outlined 

by Braun and Clarke (2006). This process involved familiarisation with the data, systematic 

coding, identification and refinement of themes and the development of an interpretative 

thematic structure. An inductive approach was adopted, allowing themes to emerge directly 

from participants’ narratives, while also being informed by the study’s conceptual focus. 
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Data saturation was achieved across the focus groups, with recurring themes consistently 

identified across participants and settings.  

Results 

Quantitative Results 

Profile of the sample 

The quantitative study included a total of 1,019 postpartum women across the two countries, 

comprising 474 participants from Cyprus (46.5%) and 545 participants from Slovenia (53.5%).  

Across both countries, the sample reflects a broadly similar profile of postpartum women, 

although some important differences are also evident. In Cyprus, the majority of participants 

were aged 31–40 years (66.9%), whereas in Slovenia the largest age group was also 31–40 

years (50.1%), followed by 25–30 years (40.7%). Most women were married or cohabiting in 

both settings, accounting for 87.1% of the sample in Cyprus and 91.6% in Slovenia. 

Educational attainment was high across both countries, although the profile differed somewhat. 

In Cyprus, 93.4% of participants had attained a higher level of education, whereas in Slovenia 

45.3% held higher education qualifications and 48.1% had completed secondary education. 

Employment levels were also high, with 91.1% of women in Cyprus and 78.7% in Slovenia 

reporting that they were employed at the time of the study. 

With regard to obstetric characteristics, a substantial proportion of the Cypriot sample were 

first-time mothers (64.1%), while the Slovenian sample was described more broadly in relation 

to reproductive and birth characteristics. In Cyprus, 83.8% of pregnancies had reached full term 

and 96.2% resulted in the birth of a single infant. In Slovenia, 61.7% of pregnancies were 

reported as full term and 95.0% involved a single newborn. Mode of delivery also differed 

between the two countries. In Cyprus, 48.4% of women reported vaginal birth and 51.6% 

caesarean section. In Slovenia, 52.1% reported vaginal birth, 30.6% assisted vaginal birth and 

approximately 17% caesarean section.  

Breastfeeding was widely practised in both countries, but with different feeding distributions. 

In Cyprus, 82.9% of participants reported that they had breastfed, while 40.1% reported 

exclusive breastfeeding and 57.2% reported breastfeeding difficulties. In Slovenia, 45.7% of 

mothers exclusively breastfed, 28.6% used mixed feeding, and 20.0% relied on formula 

feeding; additionally, nearly 45% reported breastfeeding difficulties. 

Social support patterns showed similar trends. In Cyprus, moderate support was most 

commonly reported from partners (43.5%) and family (46.2%), while 43.8% reported low 

support from friends . In Slovenia, 50.4% reported moderate partner support, 47.0% moderate 

family support, and 46.4% low support from friends. 

Prevalence of Maternal Mental Health Outcomes 

Across both Cyprus and Slovenia, maternal mental health challenges during the postpartum 

period are highly prevalent, with comparable levels of depressive symptomatology observed 

across the two contexts. 
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Approximately one-third of women in both countries meet the threshold for probable 

postpartum depression (Cyprus: 36.8%; Slovenia: 33.4%), while more than half of participants 

in each sample report elevated depressive symptoms when including subclinical levels 

(Cyprus: 55.0%; Slovenia: 58.2%) .  

A similar pattern is observed for anxiety. In both countries, the majority of women report at 

least mild anxiety symptoms, with approximately 60–65% experiencing some level of anxiety 

(Cyprus: 74.0% including mild; Slovenia: 62.7%). Moderate to severe anxiety is also present 

in a notable subgroup (Cyprus: 31.2%; Slovenia: 18.3%) . 

However, a key divergence emerges in relation to subjective well-being. While both countries 

exhibit substantial levels of psychological distress, low well-being is reported by a significantly 

higher proportion of women in Cyprus (42.3%) compared to Slovenia (20.2%) . This may 

suggest that similar levels of depressive and anxiety symptoms may be experienced within 

different broader emotional contexts. 

Figure 1. Prevalence of Maternal Mental Health Indicators in Cyprus and Slovenia 

 

Birth Experience and Psychosocial Context 

Across both countries, the childbirth experience and broader psychosocial context emerge as 

critical factors shaping maternal well-being. 

Women in both settings reported notable gaps in communication, information provision, and 

involvement in decision-making during childbirth. In Cyprus, 63% reported insufficient 

information and 65% unmet expectations, while in Slovenia over 60% reported limited 

involvement in decision-making and inadequate communication with healthcare professionals. 



7 
 

Breastfeeding experiences were similarly characterised by high engagement but considerable 

challenges across both countries (57.2% Cyprus; 44.8% Slovenia reporting difficulties), 

indicating that infant feeding remains a demanding and emotionally complex aspect of the 

postpartum period. 

Social support patterns were consistent, with partner and family support serving as primary 

resources, while support from friends was more limited across both contexts. 

Associations and Predictors of Maternal Mental Health 

One of the highly consistent findings across both countries is the close relationship between 
depression and anxiety. In Cyprus, anxiety symptoms emerged as the strongest positive 
predictor of depressive symptoms in the regression model (β = .54, p < .001), while well-
being was inversely associated with depression (β = −.33, p < .001) and birth-related stress 
also contributed significantly (β = .29, p < .001). Breastfeeding self-efficacy showed an 
additional protective effect (β = −.15, p = .001). In Slovenia, the same structure was 
observed: depression was strongly correlated with anxiety (r = .66) and childbirth-related 
stress (r = .52) and negatively correlated with well-being (r = −.59). In the regression model 
predicting postpartum depression, anxiety again emerged as the strongest predictor (β = 
.51, p < .001), followed by birth-related stress (β = .27, p < .001), whereas well-being 
functioned as a significant protective factor (β = −.31, p < .001). 

Taken together, these findings suggest that postpartum depression in both countries is best 

understood as part of a broader distress cluster, within which anxiety plays a central role. This 

is particularly important for interpretation, as it indicates that mothers presenting with 

depressive symptoms may also be experiencing substantial anxiety and birth-related stress, 

rather than a single, isolated mood difficulty.  

Furthermore, in both contexts, well-being was not simply the inverse of depression, but a 

broader indicator shaped by distress, coping, and self-efficacy. In Cyprus, lower well-being 

was strongly associated with higher depressive symptomatology (r = −.61) and was also 

negatively related to anxiety and stress; adaptive coping showed a positive association with 

well-being (r = .41), while breastfeeding self-efficacy was also positively associated with well-

being (r = .43). In Slovenia, the regression model predicting well-being explained 56% of the 

variance (R² = .56), with depression emerging as the strongest negative predictor (β = −.41, p 

< .001), followed by anxiety (β = −.22, p < .001) and birth-related stress (β = −.10, p = .036). 

At the same time, adaptive coping (β = .20, p < .001) and breastfeeding self-efficacy (β = .15, 

p = .001) significantly predicted higher well-being, while maladaptive coping predicted lower 

well-being (β = −.17, p = .002). Marital status also contributed modestly, with unmarried 

mothers reporting lower well-being.  

A fourth shared pattern concerns breastfeeding self-efficacy, which emerged as a protective 

factor across both countries. In Cyprus, breastfeeding self-efficacy was negatively associated 
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with depressive symptoms (r = −.40) and positively associated with well-being (r = .43), while 

also independently predicting lower depression (β = −.15, p = .001) and higher well-being (β 

= .17, p = .002). In Slovenia, breastfeeding self-efficacy was negatively correlated with 

depression (r = −.37) and anxiety (r = −.33) and positively associated with well-being (r = .41). 

It also remained a significant predictor in the regression models for both well-being (β = .15, p 

= .001) and depression (β = −.13, p = .001). 

In terms of social support, in Cyprus, support from partners and family was negatively 

associated with depressive symptoms and positively associated with well-being and 

breastfeeding self-efficacy, while support from friends was weaker though still protective. In 

Slovenia, the pattern was quantified more explicitly: partner support was associated with lower 

depressive symptoms and higher well-being and self-efficacy and family support showed a 

similar protective pattern, whereas support from friends was comparatively weaker. These 

findings suggest that proximal support systems matter most. Emotional and practical support 

from partners and close family appears to play a particularly important buffering role against 

distress, whereas more distal support networks may be helpful but less influential. 

In addition, parity also functioned as a protective factor in both settings. In Cyprus, multiparous 

mothers reported lower depressive symptoms and higher well-being and self-efficacy than first-

time mothers. In Slovenia, these differences were quantified: multiparous women had lower 

depression (M = 8.69 vs 10.94, p < .001), higher well-being (M = 16.34 vs 14.10, p = .001), 

and higher breastfeeding self-efficacy (M = 55.73 vs 52.17, p = .001) than primiparous mothers. 

This pattern was also observed in feeding practices and mode of delivery. In Cyprus, exclusive 

breastfeeding was associated with lower depressive symptoms and higher well-being and self-

efficacy, while vaginal birth was associated with somewhat lower depressive symptoms and 

better well-being compared with caesarean birth. Slovenia showed the same direction of effect 

with more detailed estimates: exclusive breastfeeding was associated with lower depression (M 

= 8.41) and higher well-being (M = 16.81) than mixed or formula feeding, while caesarean 

births were associated with higher depression (M = 9.42 vs 8.05, p = .031) and lower well-

being (M = 14.66 vs 16.27, p = .013) compared with vaginal births.  

Finally, both countries identified prior mental health vulnerability and complications as 

important risk markers. In Cyprus, a history of mental health diagnosis was associated with 

higher depression and anxiety and lower well-being and breastfeeding self-efficacy, while 

maternal complications were linked to higher depressive symptoms and lower well-being. In 

Slovenia, prior psychological diagnosis was associated with markedly higher depression (12.63 

vs 7.98, p < .001), higher anxiety (10.84 vs 6.14, p < .001), lower well-being (11.48 vs 16.25, 

p < .001), and lower breastfeeding self-efficacy (50.16 vs 55.41, p < .001). Maternal and 

neonatal complications were likewise associated with higher EPDS scores and lower WHO-5 

scores. 
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Qualitative study  

This section presents a synthesis of the qualitative findings from Cyprus and Slovenia, offering 

in-depth insight into women’s lived experiences during the transition to motherhood. The 

analysis draws on data generated through focus groups conducted in both countries and adopts 

a thematic synthesis approach, enabling the integration of findings across distinct national 

contexts. 

The synthesis process involved mapping and integrating themes across both datasets to develop 

a shared thematic structure, while preserving important contextual nuances. 

The resulting themes capture key dimensions of maternal experience across both countries, 

including emotional and psychological adjustment, identity transformation, breastfeeding 

experiences, support systems, and interactions with healthcare services. An overview of the 

synthesised themes and subthemes is presented in Table 1. The main themes and subthemes 

identified through the qualitative analysis are presented below: 

 

Table 1. Synthesis of Qualitative Themes and Subthemes Across Cyprus and Slovenia 

Synthesis Theme Cyprus Themes & Subthemes Slovenia Themes & Subthemes 

1. Emotional and 

Psychological 

Distress in the 

Perinatal Period 

Theme 2: Psychological Distress and 

Anxiety  

• Anxiety about infant health and safety 

 • Anxiety regarding maternal 

adequacy  

• Emotional overload and exhaustion 

• Social idealisation and unrealistic 

expectations 

Theme 1: Poor Maternal 

Psychophysical Condition  

• Difficult birth experience  

• Mood fluctuations and lowered 

mood  

• Exhaustion 

2.Identity 

Transformation 

and Maternal 

Ambivalence 

Theme 1: Maternal Ambivalence and 

Identity Reconfiguration  

• Loss of pre-motherhood identity  

• Self-care and personal time  

• Ambivalent emotional experiences 

Reflected across themes, 

particularly: 

 • Mood changes and emotional 

instability 

 • Low maternal self-efficacy 

3. Breastfeeding as 

a Psychosocial 

Experience 

Theme 3: Breastfeeding within the 

Social Regulation of Motherhood 

 • Pressure to breastfeed  

• Practical and physical challenges 

 • Feelings of failure 

 • Negotiation of autonomy 

Theme 4: Breastfeeding-related 

Distress 
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4. The Role of Social 

Support in 

Maternal 

Adjustment 

Theme 4: The Dual Nature of 

Support  

• Partner as support or burden  

• Family as support or pressure  

• Professional support  

• Unmet support needs 

Theme 2: Insufficient Support 

for the Mother 

 • Lack of partner support  

• Lack of family support  

• Lack of professional support  

• Insufficient policy development 

5. Childbirth 

Experience and 

Healthcare 

Interactions 

Theme 5: Childbirth Experience 

 • Traumatic/unpredictable birth  

• Loss of bodily control  

• Communication with professionals  

• Decision-making involvement 

Reflected across: 

 • Difficult birth experience  

• Insufficient preparation for birth • 

Fear of childbirth 

6. Preparedness, 

Self-Efficacy and 

Transition to 

Motherhood 

Embedded across themes:  

• Maternal adequacy concerns  

• Identity adjustment 

Theme 3: Insufficient 

Preparation for Birth  

• Lack of emotional/informational 

preparation  

• Fear of childbirth  

Theme 5: Low Maternal Self-

Efficacy 

 

Theme 1: Emotional and Psychological Distress in the Perinatal Period 

Across both Cyprus and Slovenia, women described the postpartum period as characterised by 

significant emotional and psychological pressures. Experiences of anxiety, emotional 

instability and exhaustion were commonly reported, often coexisting with feelings of love and 

attachment towards the infant. 

“I was crying for no reason… I didn’t understand what was happening to me… 

everything felt overwhelming.” (Participant, Slovenia) 

“Many times I felt guilty… I wanted this baby so much, but I couldn’t enjoy the 

first days.” (Participant, Cyprus) 

Anxiety was frequently linked to concerns about the infant’s health and safety, as well as 

women’s perceived adequacy in their maternal role. Emotional overload was intensified by the 

demands of daily caregiving and the lack of recovery time following childbirth. 

Theme 2: Identity Transformation and Maternal Ambivalence 

Motherhood was consistently described as a profound process of identity transformation. 

Women reported a sense of losing aspects of their pre-motherhood identity, alongside the 

gradual emergence of a new maternal self. 

“I didn’t recognise myself anymore… everything had changed.” (Participant, 

Slovenia) 

“You lose a part of who you were before… you have to find yourself again.” 

(Participant, Cyprus) 
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Participants highlighted the difficulty of balancing personal needs with the demands of 

caregiving, often reporting limited time for self-care and personal space. Emotional 

ambivalence was common, with women simultaneously experiencing fulfilment and a sense of 

loss. 

Theme 3: Breastfeeding as a Psychosocial Experience 

Breastfeeding emerged as a central yet challenging aspect of the postpartum experience across 

both countries. Women frequently associated breastfeeding with good motherhood, bonding, 

and responsibility, while also reporting significant physical and emotional difficulties. 

“I wanted to breastfeed so much… but it was painful and exhausting… I felt like I was failing.” 

(Participant, Cyprus) 

“Everyone says it’s natural, but for me it was the hardest thing… I felt pressure to continue.” 

(Participant, Slovenia) 

Participants described tension between personal wellbeing and perceived expectations to 

breastfeed, often leading to feelings of guilt, frustration, and inadequacy when difficulties 

arose. 

Theme 4: The Role of Social Support in Maternal Adjustment 

Support emerged as a critical yet complex factor in women’s experiences across both countries. 

While partners and family members were often described as key sources of support, their role 

was not uniformly positive. 

“My partner helped me a lot… without him I don’t know how I would cope.” 

(Participant, Cyprus) 

“Sometimes the people around you don’t really understand… you feel alone even 

when you’re not.” (Participant, Slovenia) 

Women described situations where family members or partners could also act as sources of 

pressure, particularly in relation to expectations around motherhood and caregiving. 

Additionally, many participants reported unmet support needs, particularly emotional support. 

Theme 5: Childbirth Experience and Healthcare Interactions 

Experiences of childbirth and interactions with healthcare systems emerged as significant 

factors shaping women’s postpartum adjustment across both countries. Women’s accounts 

highlighted the central role of communication, information provision, and involvement in 

decision-making in influencing how childbirth was experienced. 

Several participants described feeling insufficiently informed and excluded from decisions 

regarding their care, which contributed to a sense of disempowerment and loss of control during 

childbirth. 

“No one really explained things to me… decisions were made without me.” 

(Participant, Cyprus) 

“I felt like I had no control… everything was happening to me, not with me.” 

(Participant, Slovenia) 

Across both datasets, women frequently reported limited communication with healthcare 

professionals, inadequate information provision, and restricted involvement in decision-

making processes. These experiences often resulted in childbirth being perceived as 
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overwhelming, unpredictable, and, in some cases, traumatic—particularly when medical 

interventions were involved. 

In contrast, more positive childbirth experiences were associated with healthcare interactions 

characterised by clear communication, respectful care, and active involvement of women in 

decisions concerning their bodies and their babies. Such experiences contributed to increased 

confidence, a sense of control, and more positive emotional adjustment in the postpartum 

period. 

Theme 6: Navigating Early Motherhood: Confidence and Self-Efficacy 

Across both countries, women highlighted the importance of preparedness and perceived 

competence in shaping their postpartum experiences. 

“Nobody prepares you for what it’s really like… you just have to figure everything 

out.” (Participant, Slovenia) 

“You feel like you should know what to do… but you don’t.” (Participant, 

Cyprus) 

Participants reported insufficient emotional and practical preparation for childbirth and early 

motherhood. This lack of preparation contributed to fear, uncertainty, and reduced confidence. 

Conversely, as women gained experience, many described a gradual increase in confidence and 

adaptation.Low maternal self-efficacy was particularly evident among first-time mothers, 

while more experienced mothers reported greater confidence and coping ability. 

Discussion 

This study provides a comprehensive cross-country synthesis of maternal mental health during 

the postpartum period in Cyprus and Slovenia, integrating quantitative and qualitative findings 

to offer both breadth and depth of understanding. Overall, the findings indicate that maternal 

mental health challenges are both highly prevalent and multidimensional, shaped by the 

dynamic interplay of psychological, behavioural, relational and systemic factors. 

A central finding across both countries is the strong co-occurrence of depressive and anxiety 

symptoms, with anxiety consistently emerging as the most powerful predictor of postpartum 

depression. This supports the conceptualisation of maternal mental health not as discrete 

diagnostic categories, but as part of a broader distress continuum, where anxiety, stress and 

mood symptoms are closely interconnected. The qualitative findings further reinforce this 

interpretation, with women describing overlapping emotional experiences characterised by 

anxiety, emotional overload, and persistent self-doubt. 

At the same time, well-being emerged as a distinct and equally important construct. Rather 

than representing merely the absence of distress, well-being was shaped by coping capacity, 

self-efficacy, and relational support. This distinction is particularly important, as it suggests 

that reducing symptoms alone may not be sufficient to promote positive maternal mental health 

outcomes. Instead, strengthening protective mechanisms such as adaptive coping and 

confidence in caregiving, appears essential. 
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Across both datasets, coping strategies played a critical role. Adaptive coping mechanisms, 

including planning, acceptance, and positive reframing, were consistently associated with 

better well-being and lower depressive symptoms, while maladaptive coping strategies; such 

as self-blame, disengagement, and denial were linked to poorer outcomes.  

Breastfeeding self-efficacy also emerged as a significant protective factor across both 

countries. While breastfeeding was often experienced as meaningful and central to maternal 

identity, it was simultaneously associated with pressure, physical difficulty and emotional 

strain. The integration of findings suggests that it is not breastfeeding per se that influences 

mental health outcomes, but rather women’s confidence and perceived competence in 

managing this experience. 

Social support was identified as a key factor, with partner and family support consistently 

associated with improved mental health outcomes. However, the qualitative findings highlight 

the complexity of this relationship, demonstrating that support is not uniformly protective. In 

some cases, partners and family members were also experienced as sources of pressure or 

misunderstanding, particularly in relation to expectations around motherhood. This 

underscores the importance of considering not only the presence of support, but also its quality 

and emotional attunement. 

Experiences of childbirth and interactions with healthcare systems represent another critical 

dimension of maternal mental health. Across both countries, women reported gaps in 

communication, insufficient information, and limited involvement in decision-making. These 

experiences were often associated with feelings of loss of control and, in some cases, trauma. 

Conversely, positive experiences were characterised by respectful care, clear communication, 

and active participation in decision-making.  

Importantly, while many patterns were consistent across Cyprus and Slovenia, some contextual 

differences were observed. Most notably, women in Cyprus reported lower overall well-being 

despite comparable levels of depressive and anxiety symptoms. This suggests that broader 

contextual factors; such as healthcare structures, cultural expectations or availability of support, 

may influence how psychological distress is experienced and processed. These differences 

highlight the importance of context-sensitive approaches to maternal mental health. 

Implications for Policy and Practice 

The findings of this study have important implications for the design and delivery of maternal 

healthcare services, as well as for broader policy frameworks aimed at supporting maternal 

mental health. 

First, the high prevalence of depressive and anxiety symptoms across both countries highlights 

the need for systematic and routine screening for maternal mental health difficulties during the 

perinatal period. However, screening should not be implemented in isolation. It must be 

embedded within integrated care pathways that ensure timely referral, follow-up, and access to 

appropriate psychological and psychosocial support services. 
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Second, the strong role of anxiety as a predictor of postpartum depression suggests that current 

approaches, which often prioritise depression alone, may be insufficient. Expanding screening 

and intervention frameworks to explicitly include anxiety and stress-related experiences is 

essential for early identification and prevention. 

Third, the findings emphasise the importance of strengthening protective factors, particularly 

maternal self-efficacy, adaptive coping, and emotional support. Interventions aimed at 

enhancing maternal confidence; such as antenatal education, postnatal support programmes, 

and peer-based interventions, may play a critical role in improving outcomes. 

Breastfeeding support also requires careful consideration. Given its dual role as both a 

protective and stress-related factor, support services should move beyond technical guidance 

to include emotional and psychological support, ensuring that women are empowered rather 

than pressured in their feeding choices. 

The role of social support highlights the need for family-inclusive approaches. Interventions 

should not focus solely on mothers, but also engage partners and families, equipping them with 

the knowledge and skills to provide meaningful and supportive care. At the same time, 

addressing maternal isolation, particularly in the early postpartum period should be a priority, 

through community-based support networks and accessible services. 

Importantly, the findings underscore the need to improve quality of care within healthcare 

systems, particularly in relation to communication, information provision, and shared decision-

making. Promoting respectful maternity care, enhancing healthcare professionals’ 

communication skills, and ensuring that women are actively involved in decisions about their 

care are critical steps toward improving both experiences and outcomes. 

Finally, the cross-country differences observed in well-being suggest that policy responses 

must be context-sensitive, taking into account national healthcare structures, cultural norms, 

and available support systems. While common frameworks can guide action, their 

implementation must be adapted to local contexts to ensure effectiveness. 

 

 

 

 

 

 

 


