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Abstract  Background: The success of breastfeeding 

requires strong willingness, support for breastfeeding 

mothers and breastfeeding self-efficacy (BSE). This study 

aims to describe the need for social support for 

breastfeeding, sources and forms of support provided to 

primiparous mothers, and analyze the influence of social 

support on BSE. Methods: The study was conducted in 

Yogyakarta City among 113 breastfeeding mothers using 

consecutive sampling. There were 24 informants 

consisting of breastfeeding mothers (21 persons), 

nutrition officers of PHCs (1 person), lactation counselors 

(1 person), and midwives (2 persons). This was a mixed 

methods study: the qualitative study used a 

phenomenological approach to specifically identify social 

support, and the quantitative study used an analytic survey 

method with a cross-sectional approach. Results: A total of 

113 breastfeeding mothers participated in the study, with a 

mean age of 27.8 years. Most were primiparous (56.6%), 

had primary–middle level education (50.4%), came from 

low-income households (56.6%), and were employed 

(54%). The majority of mothers' knowledge was good. There 

was a significant relationship between the variables of age, 

mother's education level, and husband support with self-

efficacy scores. The most influential factor was the 

husband's support (p 0.016), with an effective 

contribution of 12.5% to BSE. Conclusions: Sources of 

breastfeeding social support come from husbands, parents, 

peers, health professionals, and cadres. The variable that 

strongly influences BSE is husband’s support. It is 

necessary to have an exclusive breastfeeding promotion 

program designed from pregnancy to delivery by involving 

mothers and husbands so as to increase support for 

breastfeeding mothers. 

Keywords  Social Support, Breastfeeding Self-Efficacy, 

Mixed Methods 

1. Introduction

The recommendation for exclusive breastfeeding of 

infants was launched more than 30 years ago, and the 

benefits of breastfeeding for both infants and mothers 

are well documented worldwide. However, the global 

achievement of exclusive breastfeeding is still low at 41% 

and still far from the 2030 target of 70% [1]. The Ministry 

of Health of the Republic of Indonesia has targeted 

exclusive breastfeeding coverage of 80%, but the latest 

data on achievements in Indonesia has decreased from 

66.1% in 2020 to 56.9% in 2021 [2]. Reports related to 

exclusive breastfeeding coverage in the Special Region of 

Yogyakarta Province have fluctuated. In 2019, there was an 

increase from 77.6% to 81.12% (2020). However, in 2021, 

it decreased to 80.18% [2]. The data show that the 

practice of exclusive breastfeeding is not yet massive, and 

not all mothers start and continue breastfeeding. Thus, 

efforts to increase breastfeeding are still a challenge. 

Breastfeeding is a natural process that requires skills and 

education, as women are often unprepared for the 
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challenges of breastfeeding. Skouteris et al. [3] suggested 

that there are many factors that contribute to a mother's 

failure to exclusively breastfeed: cultural, psychological, 

body image, formula promotion, and inadequate husband 

support [4, 5]. In addition, previous breastfeeding 

experiences, improper attachment, and mothers being 

unsure of their ability to breastfeed, as well as doubting 

their ability to produce adequate amounts of breast milk, 

may hinder successful breastfeeding [6, 7]. Other variables 

that may affect breastfeeding initiation, duration, and 

exclusivity are maternal age, education, family income, 

breastfeeding intention during pregnancy, family support, 

early breastfeeding initiation, and breastfeeding self-

efficacy [8-10]. Of these factors, breastfeeding self-

efficacy is one of the most likely to be modified. 

Intervention efforts in the form of counseling and 

promotion of exclusive breastfeeding have been carried out 

in the community, but the results have not been able to 

bring the success of mothers in providing exclusive 

breastfeeding. Increased knowledge about exclusive 

breastfeeding is not enough to change behavior, so 

breastfeeding mothers need adequate social support in 

order to have good confidence and be ready to face 

problems encountered during the breastfeeding process. 

This study aims to describe the need for social support for 

breastfeeding, sources and forms of support provided to 

primiparous mothers, and analyze the influence of social 

support on mothers’ self-efficacy in breastfeeding in 

Yogyakarta City. 

2. Materials and Methods 

2.1. Study Design 

The study was conducted in 2 (two) public health centers 

(PHCs) catchment areas in Yogyakarta City from March to 

May 2024. This was a mixed methods study, which 

combines qualitative and quantitative research methods. 

The mixed methods research design starts with qualitative 

data and continues with quantitative. The study uses a 

mixed methods explanatory model approach; it can provide 

a more comprehensive understanding of how the social 

support factors contribute to breastfeeding self-efficacy, 

thus providing a solid basis for developing strategies and 

interventions to improve self-efficacy in breastfeeding 

mothers. Qualitative studies with a phenomenological 

approach to collect information related to social support 

(needs, sources and forms of support) obtained by 

breastfeeding mothers during breastfeeding. Meanwhile, 

the quantitative approach uses an analytic survey method 

with a cross-sectional approach to statistically examine 

the influence of social support on breastfeeding self-

efficacy. 

2.2. Study Participants and Sampling 

The study consisted of a quantitative stage involving 113 

breastfeeding mothers who had babies aged 0-6 months, 

and a qualitative stage with 24 informants. A 

nonprobability consecutive sampling technique was used. 

Inclusion criteria were that participants were full-term 

labor, had a single baby, were willing to be respondents, 

could use Google Forms, had a healthy term infant, and had 

no congenital abnormalities. Mothers were excluded from 

the study if they had any condition that would interfere with 

breastfeeding, such as mothers with chronic diseases 

(diabetes mellitus, kidney disease, heart disease, or 

hypertension) or mothers with high-risk pregnancies (e.g., 

suffering from HIV or undergoing breast surgery). 

2.3. Data Collection 

Quantitative data were collected with a structured 

questionnaire regarding socio-demographics. Qualitative 

data were collected by in-depth interviews with 

breastfeeding mothers to specifically identify social 

support (from husbands, parents, peers, health 

professionals, and cadres) during breastfeeding, including 

emotional, instrumental, informational, and appraisal 

support. Focus group discussions (FGDs) were conducted 

with lactation counselors (1 person), coordinating 

midwives (2 persons), and nutrition officers of PHCs (1 

person) to explore sources and forms of breastfeeding 

support, as well as obstacles that have been found in the 

field. The common number of participants in the FGDs is 

four to eight. For this study, four participants are 

considered ideal because they have substantial experience 

with the topic of discussion, enabling them to freely share 

their experiences in depth [11]. 

All data collection activities were documented and 

recorded. During the data collection process, we took field 

notes. Field notes helped us to complement and better 

understand what participants conveyed. The field notes and 

records were developed into transcripts. The transcripts 

served as the basis for conducting data analysis. 

Subsequently, we reduced the data by selecting important 

information, identifying patterns and categories. To 

validate the data, we used source and method triangulation. 

Source triangulation aimed to validate data from the 

breastfeeding mothers through the health professionals, 

while method triangulation was conducted by applying 

different methods, namely in-depth interviews and FGDs. 

The instrument used in qualitative data was in the form 

of interview guides, while two instruments were used to 

obtain quantitative data. Firstly, a Breastfeeding Self-

Efficacy Scale-Short Form (BSES-SF). The BSES-SF 

consisted of 14 items developed by Dennis [12], structured 

into two subscales: 

(1) Breastfeeding technique (9 items) including 

positioning, latching, milk production management, 

and continued feeding behaviors (items 1, 2, 5, 6, 7, 

9, 11, 12, 14). 
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(2) Interpersonal thoughts (5 items) assessing confidence, 

emotional responses, coping with breastfeeding 

challenges, and perceived ability to manage 

difficulties (items 3, 4, 8, 10, 13). 

The validity test of the self-efficacy questionnaire for 

breastfeeding mothers was carried out in this study on 30 

breastfeeding mother respondents, resulting in a 

significance value of >0.05, so that the entire statement was 

declared valid. The reliability results of this scale are 

shown by a Cronbach's Alpha value of 0.93. 

Secondly, a socio-demographic questionnaire including 

age, parity, education, occupation, and family income, as 

well as social support obtained by breastfeeding mothers 

during breastfeeding. 

2.4. Data Analysis 

Inferential and thematic statistical analyses were used in 

this study according to the data type obtained. Analysis was 

done by using SPSS version 25. Quantitative data analysis 

was carried out using univariate, bivariate, and multivariate 

regression analysis, while qualitative data were analyzed 

using thematic analysis, which involved several steps, 

namely data collection, data reduction, data presentation, 

and drawing conclusions in narrative form. 

2.5. Ethical Consideration 

The research project has been officially granted ethical 

approval by the Health Research Ethics Committee, 

Faculty of Medicine, Universitas Sebelas Maret, Surakarta, 

Indonesia, as indicated by the clearance number 

107/UN27.06.11/KEP/EC/2024. 

3. Results

One hundred and thirteen respondents filled out the 

questionnaire distributed via Google Forms, and all of them 

met the criteria, namely mothers with babies aged 0-6 

months who were full-term labor, single babies, no 

congenital abnormalities, and willing to be respondents in 

this study. 

3.1. Socio-Demographic Characteristics 

In this section, we delve into the detailed socio-

demographic characteristic makeup of the 113 individuals 

who participated in the study. Respondents in this study 

were 113 breastfeeding mothers, with an average age of 

27.8 years (SD 4.501), ranging from 18-40 years, and 

56.6% were primiparous. A total of 50.4% of respondents 

completed primary-middle education, 54% were employed,

and 56.6% had a low monthly household income. The 

majority of mothers' knowledge about exclusive 

breastfeeding was good (76.1%). 

3.2. Informant Characteristics 

In this study, sources of information were obtained from 

24 informants who were willing to conduct in-depth 

interviews, namely breastfeeding mothers with infants 

aged 0-6 months (21 people). The background 

characteristics of the participants are presented in Table 1. 

Table 1.  Demographic characteristics of participating breastfeeding 
mothers in the qualitative section 

No Age Job Education 

1 20 housewife senior high school 

2 23 housewife senior high school 

3 24 housewife senior high school 

4 26 employee bachelor 

5 26 housewife senior high school 

6 25 housewife senior high school 

7 26 employee senior high school 

8 26 employee bachelor 

9 27 employee diploma 

10 23 housewife senior high school 

11 29 employee bachelor 

12 25 employee bachelor 

13 23 housewife senior high school 

14 27 employee bachelor 

15 23 employee bachelor 

16 27 employee diploma 

17 28 government employee bachelor 

18 25 employee senior high school 

19 24 student senior high school 

20 26 housewife senior high school 

21 27 government employee diploma 

The analysis of 21 interviews resulted in 60 inferential 

codes, 26 subcategories, 5 categories, and 2 themes that 

were deduced as shown in Table 2. 

3.3. Social Support for Breastfeeding Mothers 

Table 3 shows that most of the social support for 

breastfeeding comes from husbands (63.7%), parents 

(58.4%), health professionals (53.1%), and cadres (53.1%). 
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Table 2.  Theme and category 

Subcategories Category Theme 

Information on exclusive breastfeeding 

Information on newborn and neonatal care 

Need for information The need to improve 

breastfeeding success 

Main support from husband 

Parents support 

Peer support 

Health professionals support oneself 

Need for sources of information on 

breastfeeding 

 

Husband support 

Parents support 

Peer support 

Health professionals support Cadre support 

Sources of social support for 

breastfeeding 

Breastfeeding support model 

Informational support from a partner 

Instrumental support from a partner 

Emotional support from a partner 

Instrumental support from parents 

Emotional support from parents 

Informational support from health profession 

Informational support from peers 

Emotional support from peers 

Instrumental support from oneself 

Forms of social support for 

breastfeeding mothers 

 

Application 

Online media 

Whatsapp group 

Face to face 

Virtual meeting 

Expected media  

 

Table 3.  Distribution of social support received by breastfeeding mothers 
(n=113) 

Social support No (%) 

Husband support  

Support 72 (63.7) 

Not in favor 41 (36.3) 

Parents support  

Support 66 (58.4) 

Not in favor 47 (41.6) 

Peer support  

Support 27 (23.9) 

Not in favor 86 (76.1) 

Health professionals support  

Support 60 (53.1) 

Not in favor 53 (46.9) 

Cadre support  

Support 60 (53.1) 

Not in favor 53 (46.9) 

The qualitative data show that the support received by 

mothers during breastfeeding comes from various parties 

(husband, family, health professionals, cadres, and peers), 

where the husband is the most important in providing 

support during breastfeeding. The husband's role is to 

provide support in the form of advice and encouragement 

to the mothers to continue breastfeeding, fulfill the 

nutritional needs of breastfeeding mothers, complete 

housework, and take turns looking after the baby at night. 

"...husband, family, parents, in-laws, friends. The main 

support is from my husband..." (Informant 12) 

"...husband is more of a support system, staying up late 

at night. Parents help take care of the baby. The cadre is 

more on standby to ask questions..." (Informant 17) 

"...the most support from my husband is given 

encouragement, made calm and then taken care of the 

food, preparing fruits, eating more vegetables..." 

(Informant 19) 

The FGDs also revealed the husband accompanies and 

waits for the wife from the pregnancy check up to the 

delivery process as a form of support for the wife. 

"…Mothers usually take the examination with their 

husband, wait until the examination is finished…" (Bd.1) 

"…When giving birth, we recommend that the husband 

come into the birthing room to support and accompany 

the birth process…" (Bd.2) 

Qualitative findings show that family support (parents, 

in-laws or relatives) provides advice and information when 

mothers experience difficulties in breastfeeding and 

encourages them to maintain and continue breastfeeding. 

Another form of family support is assistance in caring for 

the baby. 

"...my family prepares the food, then I just take it to eat..." 
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(Informant 4) 

"...the family gives advice, provides nutritious food, and 

helps take care of the baby too..." (Informant 6) 

Most informants had received support from health 

workers in the form of providing information, giving 

advice and positive suggestions to continue providing 

exclusive breastfeeding. One informant stated that the 

cadres were often asked by breastfeeding mothers to 

overcome difficulties in breastfeeding. 

"...if the midwife gives information, sends videos about 

breastfeeding..." (Informant 14) 

"...there is support from health professionals, 

information that breast milk is influenced by what the 

mother eats, when I come to class at the public health 

center. I can only ask more questions..." (Informant 19) 

"...husband is more of a support system, staying up late 

at night, if the cadre is more standby to be asked 

questions..." (Informant 20) 

The results of the Focus Group Discussion (FGDs) 

conducted with health professionals informants revealed 

that health professionals also provide advice and 

motivation to mothers to give breast milk to babies 

immediately after birth and breastfeed until the baby is 6 

months old. 

"…Every time you check information on exclusive 

breastfeeding, it becomes counseling material given to 

pregnant women…" (Bd.2) 

"…in the class, mothers from the community health 

center provide education about breastfeeding and 

encourage them to give breast milk until the baby is 6 

months old…." (Gz PKM) 

"…Maternal class materials include preparation for 

breastfeeding mothers for those who want to go back to 

work..." (Bd.2) 

“…The material in our educational class is complete, 

what are the preparations for working mothers, how to 

store breast milk, how to pump, how often is it done and 

what is it like, Ma'am, about how to give breast milk that 

has been stored in the freezer?...” (KL AIMI) 

Three informants stated that they received support from 

their peers who have experience, as a place to ask questions, 

share their experiences, provide motivation, advice, and 

others. The following are excerpts from the interviews: 

"...usually given motivation and encouragement, if 

friends give views, experiences..." (Informant 9) 

"...friends when I'm at work, I need to pump outside of 

my break time, friends should understand..." (Informant 

11) "...friends near me give me advice, suggestions..." 

(Informant 13) 

3.4. BSES-SF Descriptive Statistics 

The descriptive data analysis of the BSES-SF scores and 

their dimensions is presented in Table 4. 

The Breastfeeding Self-Efficacy Scale-Short Form 

(BSES-SF) instrument in this study has a good internal 

reliability. The reliability results of this scale are 

shown by a Cronbach's Alpha value of 0.93. The 

BSES-SF consists of 14 items covering two dimensions, 

namely: breastfeeding technique and interpersonal thought.  

The technical dimension consists of 9 items: 1) I am 

always confident that my baby is getting enough milk; 2) I 

always manage to overcome breastfeeding problems as 

well as the challenges of my other tasks; 5) I can always 

manage my breastfeeding situation to my satisfaction; 6) I 

can always successfully breastfeed even if my baby is 

crying; 7) I can always maintain my desire to breastfeed; 9) 

I can always feel satisfied with my breastfeeding 

experience; 11) I can always finish breastfeeding with one 

side of the breast before switching to the other breast; 12) I 

can always continue to breastfeed my baby for every 

feeding; 14) I can always tell when my baby has finished 

breastfeeding. 

The interpersonal dimension consists of 5 items: 3) I've 

always been able to breastfeed my baby without using 

formula as a supplement; 4) I can always make sure my 

baby is properly latched on for the whole feeding; 8) I can 

always breastfeed with my family members present; 10) I 

have always been able to understand that breastfeeding is 

time-consuming; 13) I can always provide enough breast 

milk for my baby. 

Based on the BSES-SF dimension, the range of scores 

obtained by respondents was in the middle of the possible 

range, indicating that breastfeeding mothers have a 

sufficient level of self-efficacy to breastfeed their babies. 

The technical domain is defined as the physical actions 

performed by the mother. It represents the specific tasks 

required for successful breastfeeding, while the 

intrapersonal thinking domain is the mother's perception of 

breastfeeding, including attitudes and beliefs related to 

previous successful breastfeeding experiences [12]. The 

interpersonal thought domain scored lower than the 

technical domain. Qualitative findings indicate that many 

mothers expressed doubts about milk sufficiency, fear of 

failing to breastfeed, and emotional distress when early 

breastfeeding difficulties occurred. These psychological 

concerns mirror the interpersonal items of the BSES-SF 

and contribute to lower interpersonal scores. Many mothers 

attributed their insecurity to limited emotional support, 

high expectations from the family, and pressure to succeed 

during the early postpartum period. Based on the results of 

the interviews, informants were found to be less confident 

in their ability to breastfeed and produce enough milk to 

meet the needs of their babies. 

"...Not sure if I can breastfeed or not, not much milk 

has been released, causing the baby to fuss in the 

beginning…” (Informant 18) 

"...if it doesn't come out much, my heart is sad, I'm afraid 

I can't provide…” (Informant 21) 
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3.5. Bivariate Analysis 

The results of the Pearson correlation test (p <0.05) mean 

there is a significant relationship between the variable of 

maternal age and BSES-SF score. In independent t test, the 

variables of education level and husband support have a 

significant relationship with the BSES-SF score where the 

p-value is 0.03 and 0.024 respectively (Table 5). 

Table 4.  Descriptive statistics of breastfeeding mothers' answer scores on BSES-SF items 

BSES-SF Number Possible range Obtained range Average SD Median 

Breastfeeding technique 9 9-45 14-45 35.15 6.68 36 

2. Interpersonal thought 5 5-25 8-25 18.78 4.29 20 

Overall score 14 14-70 22-70 53,.1 10.23 54 

Table 5.  Relationship between socio-demographic variables and social support with breastfeeding self-efficacy 

Participants characteristics r or mean±SD p t df 95% CI 

Lower Upper 

Mother's age (years) 27.8+4,501 0.007*     

Breast milk knowledge 84.19+13.38 0.972*     

Education level  0.030** -2.305 34.43 -0.479 -0.030 

Medium-High 48.32+10.27      

High 52.18+8.32      

Jobs  0.074** 2.405 34.39 0.041 0.490 

Work 51.70+8.78      

Not working 48.50+10.11      

Family income  0.503** -1.925 33.17 -0.453 0.012 

Below the minimum wage 49.70+9.07      

Above minimum wage 50.92+10.10      

Parity  0.725** 0.517 111 0.184 0.308 

Primiparous 49.95+9.72      

Multiparous 50.59+9.31      

Husband support  0.024** 2.303 70.25 0,021 0.296 

Support 1.20+0.40      

Not in favor 1.19+0.39      

Parents support  0.943** -0.072 111 -0.157 0.146 

Support 1.19+0. 39      

Not in favor 1.20+0. 40      

Peer support  0.993** 0.009 111 -0.154 0.156 

Support 1.23+0.43      

Not in favor 1.07+0.27      

Health professionals support  0.205** 1.260 101.37 -0.055 0.245 

Support 1.25+0.43      

Not in favor 1.15+0.36      

Cadre support  0.881** -0.150 111 -0.161 0.138 

Support 1.19+0.39      

Not in favor 1.20+0.40      

*Pearson correlation test 

**Independent t test 
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Qualitative findings showed that support from husbands 

provided to breastfeeding mothers was manifested by 

providing empathy and practical, emotional, and 

informational assistance to help them overcome difficulties 

in breastfeeding and maintain breastfeeding. 

"...support from all, from the closest party, most 

importantly the husband, in the form of support, giving 

advice to continue breastfeeding..." (Informant 10) 

"...if my husband is more accompanying, providing 

support, giving so that I am happy and the milk comes 

out a lot..." (Informant 12) 

3.6. Logistic Regression Analysis 

A logistic regression was carried out to analyze data 

consisting of many variables, and it is suspected that the 

variables are related to each other. In this study, the 

analysis used was a logistic regression test because the 

variable scale was categorical. From the bivariate analysis, 

variables with a p-value <0.25 were included in the 

multivariate analysis, namely age, education, occupation, 

health worker support, and husband support (Table 6). 

Table 6.  Final model of the relationship between social support and 
breastfeeding self-efficacy 

Variable B SE Sig Exp(B) 95% CI R2 

Age 0.911 0.664 0.170 2.486 0.676-9.136 0.182 

Education -0.830 0.661 0.174 0.436 0.132-1.444 0.181 

Jobs -0,184 0.741 0.736 0.832 0.285-2.430 0.159 

Health 

professionals 

support 

0.720 0.538 0.181 2.054 0.716-5.896 0.140 

Husband 

support 
1.274 0.516 0.016 3.479 1.226-9.558 0.125 

B = regression coefficient; SE = standard error; CI = confidence interval; 
R² = Nagelkerke R-square 

Based on the logistic regression test, it was found that 

the most influential factor on breastfeeding self-efficacy 

was husband's support (p=0.016). The other variables (age, 

education, jobs, and health professionals’ support) showed 

a direction of association, but were not statistically 

significant in the model. 

The effective contribution of the husband's support 

variable to the breastfeeding self-efficacy variable can be 

seen from the coefficient of determination (R Squared), 

which is 0.125. This means that the variable of husband's 

support has an effective contribution of 12.5% to 

breastfeeding self-efficacy. This shows that the remaining 

87.5% comes from other factors that affect breastfeeding 

self-efficacy. 

4. Discussion 

This study aims to analyze the role of social support for 

mothers' self-efficacy in breastfeeding. Sources of social 

support for breastfeeding mothers come from family 

(husband and parents), close friends as well as from health 

professionals, and cadres. Support provided during the 

breastfeeding period includes emotional, instrumental, 

informational, and appraisal support. 

Correlation analysis between socio-demographic 

variables and BSES-SF scores showed significant 

relationships among maternal age, education level, and 

husband's support with breastfeeding self-efficacy. 

However, other socio-demographic variables such as 

occupation, family income, and parity were not 

associated with breastfeeding self-efficacy scores. 

Similarly, the variables of maternal knowledge about 

exclusive breastfeeding and social support other than from 

the husband were not statistically associated with 

breastfeeding self-efficacy. 

The results showed that the age variable was statistically 

associated with breastfeeding self-efficacy, which is in line 

with previous research that shows demographic factors that 

affect breastfeeding self-efficacy, including: maternal age, 

education level, occupation, place of residence, 

spouse/husband's work; but marital status, religion, and 

parity do not have a meaningful relationship [13]. The 

results of this study indicate that the age of respondents is 

included in the category of healthy reproductive age, with 

an average of 27.8 years, so that respondents are physically 

perfect, able to exercise emotional control, and adapt to the 

process of labor and lactation. 

Maternal education level is related to breastfeeding self-

efficacy, and this result is in line with previous research [14] 

which states that women with higher education will have 

higher BSES-SF scores. Further research shows that higher 

education at a young age will cause each individual to have 

a great ability and willingness to continue learning by 

seeking information independently or by learning from the 

experiences of others in the process of breastfeeding their 

babies. Observing a role model's success in breastfeeding 

can increase self-efficacy, then the mother will imitate the 

behavior [15]. The education of respondents in this study 

was evenly distributed at the primary-middle level. A 

person's formal education will affect their knowledge, 

where the higher a person's education, the easier it is to 

receive information so that the more knowledge they have. 

Conversely, lack of education will inhibit attitudes towards 

newly introduced values, including information and 

promotion about exclusive breastfeeding [16]. Thus, 

breastfeeding mothers with higher education will be easier 

to receive information, education and have higher 

confidence in their own abilities. 

In this study, social and cultural dynamics may also 

influence breastfeeding self-efficacy. In many Javanese 

households, extended family members such as parents and 

in-laws play an active role in advising breastfeeding 

mothers. Although this can provide practical support, it 

may also create pressure when traditional beliefs conflict 

with recommended breastfeeding practices. Additionally, 
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the strong decision-making role of husbands within a 

patriarchal family structure may intensify the mother's 

dependence on spousal approval. Mothers with higher 

education may be better equipped to negotiate these social 

expectations, which may explain the association between 

education level and self-efficacy [16]. These sociocultural 

mechanisms should be considered when designing 

breastfeeding interventions. 

The results of this study show that support from 

husbands affects breastfeeding mothers' self-confidence. A 

mother's source of support comes from her family, 

especially her husband. Husbands understand that the 

breastfeeding process is not only physically exhausting but 

also emotionally so that the husband will give more 

attention and care to the mother. They are present and 

directly involved during breastfeeding and sensitive to the 

needs of breastfeeding mothers [17]. Previous studies have 

shown that breastfeeding mothers who receive support are 

significantly more likely to exclusively breastfeed for 

longer periods of time than those who do not receive support 

[8, 18-20]. A breastfeeding mother with full support from 

her husband receives positive stimulus that can increase her 

confidence during breastfeeding. Without this positive 

support, the mother will feel like she is struggling alone, 

easily discouraged, and unable to solve the problems faced 

during the breastfeeding process. These things can cause 

mothers to tend to choose to give formula milk and become 

a trigger factor for mothers to experience baby blues in the 

postpartum period [21]. Breastfeeding requires a stable 

emotional state, given that the mother's psychological 

factors greatly affect milk production. Of all the support for 

breastfeeding mothers, husband support is the most 

important and meaningful for mothers [22]. 

These results are in line with previous research by Fox 

et al. [4], regarding the importance of appropriate support, 

especially in the first week postnatal. Husband and parent 

support is a support system that encourages mothers to 

initiate and maintain lactation, especially for a new mother 

who will start breastfeeding her baby. Mothers who receive 

support from family members, especially husbands and 

parents, are very important and have a positive influence 

on fostering maternal self-confidence [23]. 

Descriptive analysis showed that respondents in this 

study had a sufficient level of self-efficacy. The self-

efficacy of a breastfeeding mother is her confidence in her 

ability to provide breast milk to her baby. A sufficient level 

of self-efficacy alone cannot guarantee a mother's 

exclusive breastfeeding because she still has the potential 

to experience breastfeeding failure and eventually wean 

prematurely. Thus, strong maternal confidence is needed 

for the success of exclusive breastfeeding. This is in line 

with Dennis [15], which states that breastfeeding self-

efficacy is an important variable in breastfeeding duration 

because it can be used to predict whether the mother will 

choose to breastfeed her baby or not. 

The result of logistic regression showed that the most 

influential factor on breastfeeding self-efficacy was 

husband support. Husband support variable has an effective 

contribution of 12.5% to the breastfeeding self-efficacy 

variable. This shows that the remaining   87.5% comes 

from other factors such as motivation and encouragement 

from within the mother because theoretically, according to 

Dennis [14], breastfeeding self-efficacy is influenced by 

four sources, namely: previous breastfeeding experience, 

breastfeeding experience experienced by other women, 

verbal persuasion, and the influence of the mother's 

physiological state. This finding is in line with the research 

of Tsegaye et al. [24] that the family, namely husbands and 

parents who do not support breastfeeding mothers, have the 

opportunity to be an obstacle to exclusive breastfeeding. 

This result is also reinforced by research [25] that social 

support is a more influential factor on breastfeeding self-

efficacy. The strong effect of husbands’ support on 

breastfeeding self-efficacy may also explain the relatively 

lower interpersonal scores. In Indonesian households, 

particularly in Yogyakarta, husbands often hold significant 

decision-making roles, including decisions about infant 

feeding [26]. In settings where maternal confidence is 

shaped by external validation, lack of emotional or verbal 

encouragement from husbands can lower women’s 

interpersonal confidence in breastfeeding [27]. Conversely, 

when husbands provide emotional reassurance, share 

housework, and validate the mother’s ability to breastfeed, 

interpersonal self-efficacy increases significantly [27]. 

This aligns with prior studies demonstrating that spousal 

affirmation enhances mothers’ perceived competence and 

emotional readiness to breastfeed. 

Similar results were also found in the study by Rantisari 

et al. [28], which showed a relationship between 

breastfeeding support and exclusive breastfeeding practices 

(p <0.05), including husband support, parent support, 

health service support, and breastfeeding care community 

support. According to the results of research by Faridvan et 

al. [29], mothers who get support from their husbands will 

have higher breastfeeding self-efficacy. Husbands make a 

major contribution to the mother's desire to breastfeed the 

baby, in addition to providing a strong influence on 

decision-making to continue breastfeeding [4]. 

According to Dennis' breastfeeding self-efficacy theory 

[12], interpersonal confidence is shaped by four sources: 

performance accomplishments, vicarious experiences, 

verbal persuasion, and physiological or emotional states. 

Our qualitative findings resonate with this model, 

particularly the role of verbal persuasion from husbands 

and emotional regulation during early lactation. Mothers 

who lacked positive verbal reinforcement or experienced 

anxiety about milk supply showed lower interpersonal 

scores. This supports Dennis’ assertion that external verbal 

persuasion, especially from significant others such as 

husbands, is a critical determinant of breastfeeding self-

efficacy. 

Recommendations from the WHO[1] state that practical, 

emotional, and informational support should be provided to 

breastfeeding mothers to help them overcome difficulties 
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in breastfeeding and maintain breastfeeding. Such support 

can be provided by health workers, peer counselors, family, 

and maternal support groups. Furthermore, husbands can 

be directly involved in breastfeeding activities by 

providing assistance and taking a role in breastfeeding by 

holding and bringing the baby closer to the mother. In this 

way, the baby will also feel the touch of affection from his 

father [30, 31]. Another form of support is by helping burp 

the baby, changing diapers, bathing, or singing to the baby. 

With the support provided by the husband, the mother will 

feel that it is not only she who is responsible for her baby, 

but the husband is also responsible. 

5. Conclusions 

Sources of breastfeeding social support came from 

family (husband, parents), peers, health professionals, and 

cadres. The variable that strongly influenced mothers' self-

efficacy was husband's support. Socio-demographic 

aspects of breastfeeding mothers that are associated with 

breastfeeding self-efficacy are age and education level. 

There is a need for a program to promote exclusive 

breastfeeding to mothers that is designed from pregnancy 

to delivery by involving husbands so as to increase 

emotional, instrumental, informational, and appraisal 

support to breastfeeding mothers. Breastfeeding mothers 

should receive adequate social support to increase their 

confidence in breastfeeding so as to delay early termination 

of breastfeeding and increase the duration of breastfeeding. 
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