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ABSTRACT

Working mothers' status is one of the factors that have influenced exclusive breastfeeding. The availability of social support for
working mothers can affect whether exclusive breastfeeding is successful. This study's objective was to examine the different
types of social support and design a social support model for working mothers in Indonesia. This study employed mixed meth-
ods and an explanatory sequential design. There were 400 working mothers with babies ranging in age from 6 to 24 months.
The study included 25 working mothers who provided exclusive breastfeeding (cases) and 25 individuals who did not provide
exclusive breastfeeding (control). The sampling method was purposive sampling. There were 11 informants, including working
mothers who breastfed exclusively, health workers, and healthcare cadres. This study found a significant relationship between
social support from the husband (p=0.002), co-workers (p=0.010), parents (p=0.047), and workplace (p=0.002) and exclusive
breastfeeding for working mothers. Only the social support of the husband and the workplace determine the social support
model in exclusive breastfeeding for working mothers. A husband's contribution is essential in providing social support
through emotional and instrumental support.

ABSTRAK

Status ibu bekerja merupakan salah satu faktor yang berhubungan dengan pemberian ASI eksklusif. Keberhasilan pemberian
ASI eksklusif dapat dipengaruhi dukungan sosial pada ibu bekerja. Tujuan dari penelitian ini adalah untuk mengamati bentuk
dukungan sosial dan merancang model dukungan sosial pemberian ASI eksklusif pada ibu bekerja di Indonesia. Penelitian
ini menerapkan metode campuran (mixed methods) dan desain sekuensial eksplanatori. Populasi dalam studi ini ialah semua
ibu pekerja yang mempunyai bayi usia 6-24 bulan atau sebanyak 400 orang. Sampel studi ini merupakan ibu pekerja yang
menyalurkan ASI eksklusif (kasus) yaitu 25 orang, serta yang tidak menyalurkan ASI eksklusif (kontrol) yaitu 25 orang. Cara
penarikan sampel menggunakan metode purposive sampling. Informan sebanyak 11 orang yaitu ibu bekerja yang mem-
berikan ASI eksklusif, tenaga kesehatan serta kader puskesmas. Penelitian ini menemukan bahwa terdapat pengaruh signif-
ikan antara dukungan sosial suami (p=0,002), teman kerja (p=0,010), orang tua (p=0,047), dan tempat kerja (p=0,002) ter-
hadap pemberian ASI eksklusif pada ibu bekerja. Model dukungan sosial dalam pemberian ASI eksklusif pada ibu bekerja
hanya ditentukan oleh dan tempat kerja dan dukungan sosial suami. Kontribusi suami sangat penting dalam memberikan
dukungan sosial melalui dukungan emosional dan instrumental.
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INTRODUCTION

Breast milk is the best nutrition for ba-
bies because there has never been a food with as
much content as breast milk (Andreas et al.,
2015; Lonnerdal, 2016, Nasrabadi et al., 2019).
Mothers' exclusive breastfeeding of their babies
appears to play an essential role in increasing
the baby's body resistance (Abekah-Nkrumah et
al.,, 2020; Lestari et al., 2018). Breastfeeding
exclusively can protect babies from various dis-
eases that can endanger their health. The WHO
initiated exclusive breastfeeding nearly 30 years
ago with the Innocenti Declaration in 1990, but
coverage remains far below the global target of
around 41% (World Health Organization, 2019).

Exclusive breastfeeding coverage in
Indonesia reached 37.3% in 2018 (Kementerian
Kesehatan Republik Indonesia., 2019), while
the percentage of babies exclusively breastfed
in South Sulawesi Province in 2019 was
70.82%. Exclusive breastfeeding coverage in
Makassar City increased in 2019 to 73.91%, up
from 70.4% in 2018 (Dinas Kesehatan Provinsi
Sulawesi Selatan, 2018, 2020). Exclusive
breastfeeding success is one of our national and
even global commitments. The South Sulawesi
Provincial Government has demonstrated its
commitment to ASI by ratifying Regional Regu-
lation No. 6 of 2010. Many factors, including
social support from various parties, influence
the success of exclusive breastfeeding for work-
ing mothers (Francis et al., 2021; Mehta et al.,
2020). Mothers who breastfeed exclusively tend
to receive more social support from those clos-
est to them, such as husbands, parents, and care-
givers (Ayalew, 2020; Ong et al., 2022; Srisopa
& Lucas, 2021). The success of exclusive
breastfeeding for mothers who work in the for-
mal sector is determined by strong knowledge
and commitment, as well as adequate social
support from family, the workplace, and co-
workers (Ulfa et al., 2020). Mothers require so-
cial support to exclusively breastfeed their chil-

dren (Kronborg et al., 2015; Lau, 2017;
Ratnasari et al., 2017). From a religious stand-
point, the child's right is to be respected
(Alnasser et al., 2018).

In essence, no mothers fail to breast-
feed; instead, the support system (social sup-
port) has failed (Shobo et al., 2020; Wood et al.,
2020). The presence of social support from
close friends and family members, such as hus-
bands, parents, co-workers, and workplaces, is
the starting point that determines the next step
of breastfeeding, particularly for working moth-
ers who leave their babies at home (Thet et al.,
2016; Quitadamo et al., 2021). The Indonesian
government has pursued a variety of policies
and regulations, including Ministry Decree
number 450 of 2004 regarding exclusive breast-
feeding, the Minister of Women's Empower-
ment and Child Protection concerning Ten Steps
to Successful Breastfeeding (LMKM), Law
number 36 of 2009 concerning health, and Joint
Decrees (SKB) number 48/MenPP/XI11/2008,
number PER.27/MEN/XII/2008 and number
1177/Menkes/PB/X11/2008 concerning the pro-
tection and support of breastfeeding women
workers during their working hours, but the
achievement of exclusive breastfeeding has not
yet reached the target of 80%. Based on this
problem, researchers were drawn to the involve-
ment of husbands, parents, co-workers, and
workplaces in working mothers' success in ex-
clusively breastfeeding based on four elements
of social support as a model for research.

Several previous studies have suggested
social support for breastfeeding in the work-
place, such as research conducted by Chekol et
al. (2017) in Northwest Ethiopia, Abekah-
Nkrumah et al. (2020) in Ghana, Laugen et al.
(2017) in Canada, and Gebrekidan et al. (2020)
in poor and developing countries. However, this
research only discusses the factors that influ-
ence social support for working women in a
case-by-case way. This research would comple-
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Table 1

Respondents’ Distribution by Age, Education Level, Work Type

Respondents’ Distribution Frequency Py
n Yo

Age

£35 years old 40 80.0

>35 years old 10 20.0
Education level

Senior High School 4 8.0

Bachelor degree 33 66.0

Master degree 13 26.0
Work type

Government employees 24 48.0

Employees 17 34.0

Entrepreneur 3 6.0

Others 6 12.0

ment previous research conducted in the work-
place by producing a model of support in the
workplace. The purpose of this study was to
examine various forms of social support and
make recommendations for social support mod-
els for exclusive breastfeeding for working

mothers.

METHODS

The case-control study design was used
in this analytical, observational study to inves-
tigate the impact of the independent variable on
the dependent variable. Exclusive breastfeeding
served as the dependent variable in this study,
while the independent variable was social sup-
port from the husband, parents, co-workers,
and workplace. The study was conducted in the
working area of the Kassi-Kassi Healthcenter
in Makassar City, Indonesia, with the under-
standing that exclusive breastfeeding coverage
was still low.

The population referred to the entire
subject under investigation. The 400 partici-
pants in this study were all working mothers
with babies aged 6-24 months. The sample in-
cluded 25 working mothers who breastfed ex-
clusively (cases) and 25 who did not breastfeed
exclusively (controls). Purposive sampling was
used in this study, with inclusion criteria of 1)
working mothers with babies aged 6-24

months, 2) mothers and babies with no medical
history of exclusive breastfeeding, and 3) living
in the Makassar City area at the time of the
study, 4) Willingness to take part in the re-
search. This study (the hypothesis testing for
two population proportions formula), devel-
oped by Stanley Lemeshow, was used to deter-
mine the minimum sample size. SPSS was used
to process the data, with statistical tests for bi-
variate analysis using Chi-Square and multivar-
iate analysis using the logistic regression test.
This study had obtained ethical permission ap-
proved by the Health Research Ethics Commit-
tee of Public Health Faculty, Hasanuddin Uni-
versity grant No: 3884/Un4.14.1/
Tp.01.02/2020

RESULTS

According to table 1, most respondents
(56.0%) are between the ages of 31 and 35.
Undergraduates (66.0%) and civil servants
(48%) dominate respondents' education and
occupation.

According to table 2, respondents who
received social support from their husbands
had a higher percentage of exclusive breast-
feeding, namely 70.4%. In comparison, those
who did not receive support from their hus-
bands had only 26.1%. The statistical tests
yielded a p-value of 0.002, indicating a signifi-
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Table 2

The Effect of Social Support on Exclusive Breastfeeding for Working Mothers

Exclusive Breastfeeding

Social Support Yes No Total Value p
n Y% n Y% n %
Husband
Support 19 70.4 8 29.6 27 100 0.002
Less Support 6 26.1 17 73.9 23 100 '
Parents
Support 15 65.2 8 34.8 23 100 0.047
Less Support 10 37.0 17 63.0 27 100
Co-worker
Support 15 714 6 28.6 21 100 0.010
Not Support 10 345 19 65.5 29 100 '
Workplace
Support 18 72.0 7 28.0 25 100 0.002
Less Support 7 28.0 18 72.0 25 100 )

cant relationship between the husband's support
and exclusive breastfeeding. Respondents who
reported exclusive breastfeeding were higher
than those who reported receiving social sup-
port from their parents, at 65.2%, compared to
those who did not report receiving social sup-
port from their parents. Specifically, 65.2% re-
ceived social support from their parents, com-
pared to 37% who did not. Results of statistical
tests obtained a p-value = 0.047, indicating a
significant relationship between parental social
support and exclusive breastfeeding.

Furthermore, respondents who gave
exclusive breastfeeding received more social
support from their co-workers, 71.4%, com-
pared to 34.5% of those who did not receive
social support from their co-workers. The statis-
tical tests yielded a p-value of 0.010, indicating
a significant relationship between co-worker
support and exclusive breastfeeding. Table 2
also shows that respondents who provided ex-
clusive breastfeeding were 72% more likely to
receive workplace support than those who re-
ceived only 28%. The statistical tests generated
a p-value of 0.002, indicating a significant rela-
tionship between workplace support and exclu-
sive breastfeeding.

Table 3 shows the results of multivari-
ate analysis using the logistic regression test, as

well as the variables found to have a significant
effect on exclusive breastfeeding, namely the
husband's support variable (p = 0.025) and
workplace support variable (p = 0.040). The
formula model can be used to create a model of
exclusive breastfeeding for working mothers
based on the results of the logistic regression

test in equation 1.

1

f(z)= 1 + o (63297 1.707X1+1.978X4)

(1

Note: X1 = Husband’s support, X4 = Workplace’s support

DISCUSSION
The Impact of a Husband's Social Support
According to the family concept, the
husband is the closest person to the mother and
is always expected to accompany her and pro-
vide practical assistance (Abie & Goshu, 2019;
Kavle et al., 2019). The findings revealed that
the husband's social support affected working
mothers' exclusive breastfeeding. During exclu-
sive breastfeeding, most mothers receive social
support from their husbands in the form of emo-
tional and instrumental support. Mother's ac-
knowledgment that her husband is always in-
volved in the form of taking his wife, providing
nutritious food, encouraging exercise, assisting

with household chores, preparing delivery costs,
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Table 3
Results of Multivariate Analysis with Logistic Regression

Variable B Wald Sig. OR LL 95% Cl UL
Husband’s support 1.707 0.76 0.025 5.511 1.244 24.424
Parents’ support 0.876 0.749 0.242 2.401 0.553 10.414
Workplace’s support -0.207 0.961 0.83 0.813 0.124 5.354
Workplace’s support 1.978 0.964 0.04 7.228 1.093 47.793
Constant -6.329 2.532 0.012

assisting during childbirth, reminding exclusive
breastfeeding, and providing moral support for
the mother's requirements during this time
breastfeeding demonstrates that husbands con-
tinue to play a role in child care, particularly
during the exclusive breastfeeding period.

The findings of this study were con-
sistent with the findings of a cross-sectional
study conducted by Lok et al. (2017) that ante-
natal breastfeeding education that includes fa-
thers and other significant family members
may improve breastfeeding support for new
mothers and promote exclusive breastfeeding.
Meanwhile, Yanti (2021) conducted a cross-
sectional study in Tanjung Gunung Village,
Central Bangka Regency, and found no signifi-
cant relationship exists between the husband's
support (financial, physical, and emotional)
provided during the antepartum, intrapartum,
and postpartum period. Breastfeeding on the
success of exclusive breastfeeding. However, if
the husband provides support throughout the
pregnancy and up to 6 months of breastfeeding
without a missed period, this support becomes
meaningful. This demonstrates the importance
of the husband's support (financial, physical,
and emotional) during the antepartum, intrapar-
tum, and breastfeeding periods in determining
the success of exclusive breastfeeding (Syam et
al., 2019).

The Influence of Parental Social Support
According to the findings of this study,
parental social support for working mothers

who provide exclusive breastfeeding took the
form of instrumental support and assessment.
These include assisting in delivering expressed
breast milk to babies while their mothers are at
work and nourishing food that is thought to
stimulate breast milk production in mothers
while at home.

The findings of this study were con-
sistent with research conducted by (Oyay et al.,
2020) in Kampung Sereh, Sentani Health Cen-
ter in Papua, using a case-control study design,
which found a link between biological mothers'
support for breastfeeding mothers and the prac-
tice of exclusive breastfeeding. The study was
carried out by (Supriyanto et al., 2021), and the
research method used was qualitative. Second-
ary data obtained from previous research arti-
cles and journals or from appropriate internet
sites were used in the study. According to the
findings of this literature review, there was a
link between family support and breastfeeding
patterns in infants aged 0-6 months.

The Influence of Co-worker Social Support
The findings revealed that social sup-
port from co-workers affected exclusive breast-
feeding. While at work, most mothers receive
information and practical assistance from co-
workers. When it comes time to express breast
milk, having a co-worker who is also breast-
feeding becomes a friend. If there are breast-
feeding issues, work colleagues are often the
best place to seek solutions. If a person is expe-
riencing a minor or major problem, someone
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will seek social support from those around to
feel valued, cared for, and loved.

The findings of this study were con-
sistent with the findings of a study conducted by
Badran et al. (2022) with all 75 working moth-
ers in Jordan who participated in a one-month
face-to-face cross-sectional survey with verified
questionnaires and found a positive relationship
between co-workers and exclusive breastfeed-
ing. This finding was strengthened by the re-
search conducted by Kim et al. (2017) in first-
time BF African American mothers with a de-
scriptive coding and inductive thematic analysis
design, which found a relationship between co-
worker support from institutions (schools,
workplaces, hospitals, and communities) and
exclusive breastfeeding practice.

The Impact of Workplace Social Support

The findings revealed that social sup-
port at work affected exclusive breastfeeding.
Most informants received instrumental work-
place support, such as adequate lactation space
for breastfeeding or expressing breast milk and
time to express breast milk between work. Be-
cause the house was quite close, mothers who
did not express breast milk were permitted to go
home to breastfeed during breaks.

The findings of this study were con-
sistent with research conducted by Kozhimannil
et al. (2016) on The Affordable Care Act using
two-way tabulation, logistic regression, and sur-
vival analysis, and the findings that there was a
relationship between the workplace and exclu-
sive breastfeeding. This study was supported by
research conducted by Riaz and Condon (2016),
the breastfeeding challenges faced by Pakistani
mothers who work as hospital nurses were in-
vestigated in this study. Belief in a child's right
to breastfeed, conflict with institutional authori-
ty, and the importance of family support in sus-
taining breastfeeding were all recognized as
three key issues. When women returned to

work, they encountered rigid hospital policies
and procedures, such as brief and non-
negotiable maternity leave, rigid shift schedules,
and a shortage of childcare facilities.

CONCLUSIONS

This study found that the social support
model of exclusive breastfeeding for working
mothers at the Kassi-Kassi Health Center in
Makassar City was largely determined by the
husband's and the workplace's social support.
Husbands provide social support through emo-
tional and instrumental assistance during exclu-
sive breastfeeding. Mother's acknowledgement
that her husband was always involved in taking
his wife, providing nutritious food, encouraging
exercise, assisting with household chores, pre-
paring delivery costs, assisting during child-
birth, reminding exclusive breastfeeding, and
providing moral support for the mother's needs
during this period. Breastfeeding demonstrated
that husbands continue to play a role in child
care, particularly during the new born period of
exclusive breastfeeding.

Workplace social support was available
in the form of instrumental support, such as
providing adequate lactation space for breast-
feeding or expressing breast milk and allowing
time to express breast milk in between work
shifts. Mothers who did not express breast milk
were permitted to return home to breastfeed
their babies during breaks because their resi-
dences were relatively nearby. Some of the lim-
itations of this study include the fact that the
informant was asked to recall his experience
with exclusive breastfeeding when the baby was
0 to 6 months old, which can lead to infor-
mation bias. Furthermore, data was gathered
solely through interviews with working moth-
ers, not husbands, parents, or co-workers. This
was because the husband was also working at
the time of the interview, the mother did not
live with her parents, and several potential in-
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formants were unwilling to be interviewed. The
findings of this study make recommendations
for every workplace or office agency to provide
a lactation room and meet the minimum stand-
ards outlined in Minister of Health Regulation
No. 15 0of 2013.
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