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ABSTRACT

This descriptive cross-sectional study aimed to develop and test a causal model of
breastfeeding duration among working Muslim mothers in Central Java Province, Indonesia.
Eight independent variables were tested including breastfeeding knowledge, family support,
workplace support, attitude toward breastfeeding, breastfeeding problems, sufficient milk
supply, breastfeeding initiation, intention to exclusive breastfeeding, and whether they had an
effect on the dependent variables and breastfeeding duration. Two hundred and forty working
Muslim mothers were purposively sampling from 16 districts in Semarang City, Central Java
Province, Indonesia. Data were collected using a set of questionnaires.

The instruments were content validated by a panel of five expertsin Indonesiaand
Thailand and yielded the Content Validity Index ranged between .85 and 1.00. They were back
translated from English into the Indonesian language. The reliability of the research
instruments were evaluated and yielded an acceptable level of reliability coefficients (greater
than .85). Data were analyzed using path analysis. The results revealed that:

1) Some of the goodness of fit measures of the hypothesized model were not met.

2) The goodness of fit measures of the modified model were met.

3) The modified model revealed that the all eight independent variables significantly
accounted for 75% of the variance in breastfeeding duration (R* = .75). Breastfeeding
knowledge, family support, workplace support, attitude toward breastfeeding, sufficient milk
supply, and intention to exclusive breastfeeding affected directly and positively on
breastfeeding duration (8 = .26, p<.001; £ =.13, p<.001;



L=.07,p<.05 p=.49, p<.001; p=.11, p<.01; p =.23, p<.001, respectively). In contrast,
breastfeeding problems affected breastfeeding duration directly and negatively (5 = -.11, p < .01)
and breastfeeding initiation did not have adirect and significant affect on breastfeeding duration
(6 =-.06, p > .05, respectively). Breastfeeding knowledge and intention to exclusive
breastfeeding had a direct and negative effect on breastfeeding initiation directly (f =-.17, p <
.05; p=-.22, p<.01). Family support did not have significantly affect on breastfeeding initiation
directly (8 = -.06, p > .05, respectively). Breastfeeding knowledge and attitude toward
breastfeeding affected intention to exclusive breastfeeding directly and positively (5 = .42; =
22, al p <.001, respectively). Breastfeeding knowledge, family support, and intention to
exclusive breastfeeding did not significantly have an indirect effect on breastfeeding duration
through breastfeeding initiation (5 = -.01, p > .05; # = .00, p>.05; # = .01, p > .05, respectively).
Breastfeeding knowledge and attitude toward breastfeeding affected breastfeeding initiation
indirectly and negatively through intention to exclusive breastfeeding (5 = -.01, p<.01; p =-.01,
p < .01). Breastfeeding knowledge and attitude toward breastfeeding affected breastfeeding
duration indirectly and positively through intention to exclusive breastfeeding (5 = .10, p < .001;
B =.05,p<.01).

Nurses can use these study findings to develop a program to enhance breastfeeding
duration by integrate all of the significant variables and focus on intention to exclusive
breastfeeding, breastfeeding knowledge, and attitude toward breastfeeding. An integrated nursing
program involve midwives, community leader, and religious |eader is proposed to increase
intention to exclusive breastfeeding and extend breastfeeding duration. The program will be near

perfection when it uses alongitudinal study.
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CHAPTER 1

INTRODUCTION

This chapter describes background and significantiee problem, objectives
of research, research questions, conceptual frankewygpotheses, definition of

terms, the scope of the study, and the significafitke study.

Background and Significance of the Problem

The number of females employed increases every ydae female employ
ment rate in Indonesia was 32.7 percent, 38.8 perd@ percent, and 52 percent in
the years 1980, 1990, 1997, and 2012, respectivéggoming a working mother
causes several effects both to the mother andhtheti Among them, child nutrition
status was the most affected because the motlsethearimary caregiver for her
child, particularly in developing countries (RoshiSchubert, & Whittaker, 2011).

Evidence showed that maternal employment was therrarrier to exclusive
breastfeeding (EBF) (Agunbiade & Ogunleye, 2012SAhab, Lanes, Feldman, &
Tamim, 2010; Berlian, 2010; Dennis, 2006; Ladomerafatos, & Galanakis, 2007;
L. Li, Zhang, Scott, & Binns, 2004). Lactating wor§ mothers experienced multirole
conflicts, had special needs related to breast mitkping during work, balanced job
duties and breastfeeding process, suffered frorohméygical distress, overcame
breastfeeding problems, and needed support froryfamd workplace (Reifsnider,
Gill, Villarreal, & Tinkle, 2003; Rojjanasrirat, 2d; StewarKnox, Gardiner, &
Wright, 2003). Working outside the home increasespossibility of short duration of

EBF as found in China (Xu et al., 2007), Singag@meg, Yap, Li, & Choo, 2005),



Vietnam (Dearden et al., 2002), and Kenya (Lalgitins, & Stevenson, 2002).
Managing the influencing factors may increase EBFfation among working mothers.

In the past, most of Indonesian children below ywars old were breastfed
(95 percent) and the mean of breastfeeding duratamrelatively long (22.3 months)
(Statistics Indonesia, 2007). However, EBF is uncam in Indonesia nowdays. The
EBF rates were 47 percent, 23.9 percent, 13.9 perté percent, and 27.1 percent in
1994, 1997, 2002 - 2003, 2007, and 2012, respégiiSeatistics Indonesia, 1994,
1997, 2002 - 2003, 2007, 2012a). This circumstavaefar from the target of
Indonesia Healthy People, 2010, in which 80 peroéimdonesian mothers should
perform EBF for up to six months. Previous studikashmah, 2011; Riyadi, 2010),
have highlighted the main barriers to EBF amongihesian working mothers; lack of
breastfeeding management knowledge, lack of empkygport, and psychological
factors. These two studies provide an empiricahflation regarding factors
influencing short EBF duration among Indonesiankivay mothers.

Previous studies in breastfeeding focused on thadieeding duration, but
there was as lack of EBF duration studies, espgg@aiong working mothers in
developing countries. Due to the magnitude of ffeceof breastfeeding on maternal
and child health, understanding factors influendngastfeeding are needed to help
working mothers maintain breastfeeding up to sixthe as recommended by World
Health Organization [WHOQO] (2012). In this studyglei modifiable influencing factors
on the breastfeeding duration were selected be@duskthese factors could be
corrected, improved, or changed by working mothetis support from nurses.
Lactating working mothers had specific needs whielne different from general
lactating mothers. To find the influencing factofsexclusive breastfeeding among

Indonesian working Muslim mothers up to six monthss study selected eight



variables which empirically correlated or predictedastfeeding duration in Indonesia
(Afiyanti & Juliastuti, 2012; Rejeki, 2008; Sumir@011; Wicitra, 2009) or other
Muslim populations (R. M. Amin, Said, Sutan, Sh@hrus, & Shamsuddin, 2011;
Homer, Sheehan, & Cooke, 2002; S. Khatun, 20109.sftdy variables included
breastfeeding knowledge (Wicitra, 2009), family sot (Biswas, 2010), workplace
support (R. M. Amin, et al., 2011), attitude towéreéastfeeding (S. Khatun, 2010),
breastfeeding problems (Rejeki, 2008), sufficiefiksupply (Afiyanti & Juliastuti,
2012), breastfeeding initiation (Sumini, 2011), amention to exclusive breastfeeding
(Homer, et al., 2002).

There is no doubt, breastfeeding knowledge infleerireastfeeding initiation,
intention to exclusive breastfeeding, and breadif@eduration among working
mothers. A study among Indonesian mothers revahbdnothers who had high levels
of breastfeeding knowledge were more likely toiaé breastfeeding within the first
hour after delivery (Hidayat & Dewantiningrum, 2Q0Ehd breastfeed exclusively
(Wicitra, 2009). Greater breastfeeding knowleddki@nced stronger intention to
breastfeeding among Mississippi mothers (Mitra, WdypHinton, & Carothers, 2004)
and longer breastfeeding duration among Americatmens (Chezem, Friesen, &
Boettcher, 2006).

Similar to other breastfeeding mothers, lactatirmgking mothers need family
support to continue breastfeeding their infantduesteely after returning to work
(Wicitra, 2009). A study in Bangladesh found thare was a significant correlation
between family support and exclusive breastfeedurgtion (Biswas, 2010).
Indonesian working mothers who received breastfegdupport from their husband
breastfed exclusively longer than mothers who didraceive the fathers’ support

(Wicitra, 2009). Support from family members alsorelated with intention to



breastfeeding among Syrian and Lebanese mothesk@ur, Khassawneh, Khader,
Ababneh, & Haddad, 2010) and American mothers (Hueys, Thompson, &
Miner, 2002) and breastfeeding initiation among thal&an mothers (L. Li et al.,
2004).

Breastfeeding support from coworkers (Johnston gosgo, 2007) and
employers (Brown, Poag, & Kasprzycki, 2001; Clitfa& Mclintyre, 2008; Johnston
& Esposito, 2007; Kosmala-Anderson & Wallace, 2086p significantly influenced
breastfeeding duration for lactating working moghéWorkplace breastfeeding
support was a significant predictor of breastfegdiaration among working mothers
in Malaysia (R. M. Amin, et al., 2011). Evidencesked that the availability of breast
milk pumping facilities in the office, lower worlkdal, use of breast pumping breaks,
and support from colleagues and employers corklaith breastfeeding duration
among working mothers in Taiwan (Tsai, 2013).

Evidence shows that attitude toward breastfeediag) avpredictor of intention to
breastfeeding (Dodgson, Henly, Duckett, & Tarr&@003; Duckett et al., 1998;
Trzcinski & Holst, 2007). The most significant facinfluencing intention to exclusive
breastfeeding among Bangladeshi mothers was adtiwdard EBF (S. Khatun, 2010).
Another Indonesian study reported that attitudearoMEBF significantly predictetthe
EBF duration (Nasution, 2013). Breastfeeding hanbefluenced by religious beliefs
and philosophy (Foo, Quek, Ng, Lim, & DeurenberggY2005; Greta, Sevenhuysen,
Gross, & Sastroamidjojo, 2002; Susilawaty, Sitompalimunthe, & Roslina, 2007,
Tan, 2009). The literature review showed that matheligiosity influenced
breastfeeding duration (Foo et al., 2005). A stigyAzaiza and Palti (1997) revealed
that mothers’ religiosity was a significant predicof breastfeeding duration among

Muslim mothers in Israel.



Breastfeeding problems at a postpartum periodenited mother’s intention to
give supplementary food before the infant’'s age siasnonths (Lee, 2003). Pain and
discomfort during breastfeeding were significamtijuenced EBF duration (Lee,
2003; Woijcicki, et al., 2010). Similarly, Indonesiawvorking mothers who experienced
breastfeeding problems had shorter breastfeediragidn (Rejeki, 2008).
Breastfeeding problems among Indonesian workindharstwere sore nipples,
embarrassment of breastfeeding in public area,rgegtent, mastitis, and breast milk
seeping into mothers’ clothes (Rejeki, 2008).

Perceived sufficient milk supply was an importaattbr of long breastfeeding
duration. Hill and Hummenick (1996) found that hegisufficient milk supply
perception was associated with the longer breabtfgeluration. In contrast,
insufficient milk supply is well known as a predicof short breastfeeding duration
(Chatman et al., 2004; DiFrisco et al., 2011; Gaa08; Gill, 2009; Lewallen et al.,
2006) and the major cause of giving supplementawd for infants below six months
among Jordanian mothers (Khassawneh, Khader, Ap&ardkafajei, 2006) and
Indonesian mothers (Afiyanti & Juliastuti, 2012).

Evidence shows that intention to exclusive breaslifeg significantly
influenced EBF duration among American mothers (Baal., 2011) and Turkish
mothers (Camurdan et al., 2008) and also breastigedration among working
mothers in the United States (Dodgson et al., 1888)Hong Kong (Ducket et al.,
2003). Intention to exclusive breastfeeding shoh@d strong a mother was
motivated to provide breast milk only for her inférom delivery up to six months of
age (Bai, et al., 2011). Breastfeeding initiaticaisvalso a mediating factor of EBF

duration of mothers in China (Qiu, Zhao, Binns, L&e&ie, 2009). Mothers who



initiated breastfeeding the first day after deljverere more likely to breastfeed
exclusively in China (Qiu et al., 2009) and in Inésia (Sumini, 2011) and also have
longer breastfeeding duration among working motiretee United States (Sattari,
Levine, Bertram, & Serwint, 2010).

Studies about breastfeeding have been extensiubljsped in literature.
Understanding the influencing factors of breastiegg@ractice among Muslim mothers
would help nurses to provide appropriate nursing t@enhance breastfeeding
initiation, intention to exclusive breastfeedingdéreastfeeding duration among
Muslim mothers. There were several studies thanéxad the influencing factors of
breastfeeding duration among Muslim mothers. Howedhese previous studies were
fragmented, a correlation or prediction study, catprehensive, with non-modifiable
variables. Besides, there were three previousestutiat tested the causal model of
breastfeeding duration among mothers in the Uritiaties (Ducket et al., 1998;
Wambach, 1998) and Hong Kong (Dodgson et al., 2003)

The first study, Ducket et al. (1998) examined @sedmodel of breastfeeding
duration among Minneapolis mothers. This studywatald the causal model among
three first time mother groups: homemaker mothers 180), work less time mothers
(n=110), and work more time mothers< 312). This study used TpB, empirical
evidence, preliminary data set analysis, and pralotionsideration to guide the
researchers depicted study modélse predictive variables in this study were
intention to breastfeeding, attitude toward bresesting, attitude toward bottle-
feeding, beliefs about outcomes of breastfeedialigts about outcomes of bottle-
feeding, subjective norm, referent beliefs, conr@iefs, perceived control, perceived

insufficient milk supply, level of education, ancebstfeeding knowledge. The



dependent variable was breastfeeding durationrd@$dts showed that all of the
parameter estimates were significants except for(eag. the path from subjective
norm to attitude toward breastfeeding in the emgidbless group, and the path from
breastfeeding knowledge to attitude toward boekeding in the homemaker group).
The second study, Dodgson et al. (2003) replicttisdstudy among
Hong Kong first time mothers(= 239). This study examined the strict Theory of
Planned Behavior model, the Modified Minnesota Tiex Planned Behavior for
women employed more than 20 hours per week modeliree Theory of Planned
Behavior perceived control mediated model. Theipte@ e variables in this study
were beliefs about outcomes of formula, beliefsutlbaitcomes of breastfeeding,
referent beliefs, control beliefs, attitude towé&rdnula feeding, attitude toward
breastfeeding, subjective norm, perceived conimtntion to breastfeeding,
antecedent index (e.g. attendance at childbirtbs{s), attendance at breastfeeding
class(es), maternal education, NSVD, rooming-ianpb exclusively breastfeed),
breastfeeding difficulty index, and proximity indéxg. sore nipples, breast infection,
baby’s iliness, fatigue). The dependent variable inm@astfeeding duration. This study
revealed that the Modified Minnesota Theory of RethBehavior for women
employed more than 20 hours per week model, andlikery of Planned Behavior
perceived mediated model had an adequate fit.ratliptive variables in the TpB
perceived control mediated model predicted breedifg duration, whereas most of
predictive variables in the TpB for breastfeedingpéoyed women model predicted

breastfeeding duration.



Another causal model study related to breastfeediimgtion was conducted by
Wambach (1998). This study aimed to evaluate thdiptors of intention to
breastfeeding and breastfeeding outcome among Kangthers. This study used the
TPB as the research framework. This study exantimedtrict TpB model and found
that attitude toward breastfeeding and perceiveddifeeding control predicted the
intention to breastfeeding (Wambach, 1998). Howesdjective norm could not
predict intention to breastfeeding. Intention tedstfeeding predicted breastfeeding
duration significantly (Wambach, 1998).

These three previous studies regarding causal mofiéreastfeeding
duration were conducted in non-Muslim cultural exttand its cross cultural
relevance to Muslim population had not been asde3serefore, the findings of the
previous models may not be applicable to Muslimhaot with whom the beliefs and
cultures of the previous studies population arenmgatible. Thus, a study to
investigate a causal model of factors influencingabtfeeding duration among
working Muslim mothers is needed. Theory and previstudies results were used to

select the predicting factors in this study.

Objectives
The objectives of this study are to develop antlaesodel of breastfeeding

duration among working Muslim mothers in Indonesia.

Resear ch Questions

The research questions in this study are as follows
1. Does the initial model fit the data?
2. Do breastfeeding knowledge, family support, andntibn to exclusive

breastfeeding have direct and positive effectsreasifeeding initiation?



3. Do breastfeeding knowledge, family support, antdiuake toward breastfeeding have
direct and positive effects on intention to exchedbreastfeeding?

4. Do breastfeeding knowledge, family support, workplaupport, attitude toward
breastfeeding, sufficient milk supply, and Intentio exclusive breastfeeding have
direct and positive effects breastfeeding duration?

5. Do breastfeeding problems and breastfeeding imtidtave direct and negative
effects on breastfeeding duration?

6. Does breastfeeding initiation mediate the relatigps between breastfeeding
knowledge and breastfeeding duration, family supaod breastfeeding duration,
and intention to exclusive breastfeeding and bfeeding duration?

7. Does intention to exclusive breastfeeding mediagerélationships between
breastfeeding knowledge and breastfeeding initiafi@amily support and
breastfeeding initiation, and attitude toward btiegsling and breastfeeding
initiation?

8. Does intention to exclusive breastfeeding mediagerélationships between
breastfeeding knowledge and breastfeeding duraaom)y support and
breastfeeding duration, and attitude toward breadthg and breastfeeding

duration?

Conceptual Framework

An explanatory model of breastfeeding duration ofking Muslim mothers
was developed and tested in this study. There nieeecomponents of the model
carefully selected from a theory and empirical msdThis study included four
concepts from the Theory of Planned Behavior (Ta®) five concepts from empirical

evidence. These nine concepts were synthesizeslvelap the proposed causal model
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including breastfeeding knowledge, family suppandrkplace support, attitude toward
breastfeeding, breastfeeding problems, sufficigitk supply, breastfeeding initiation,
intention to exclusive breastfeeding, and breadtfgeduration. The details of each

component were as follows.

Theory of Planned Behavior

The Theory of Planned Behavior (Ajzen, 1991) wdscted to be used in this
investigation. This theory is famous in health-tethbehavior studies and is widely
used as a conceptual framework in human behavealigifon studies (Ajzen, 1991).
The Theory of Planned Behavior was a modificatibthe Theory of Reasoned
Action (TRA) (Fishbein & Ajzen, 2010). The TRA hyihesized predictive factors of
behavior are attitude toward behavior and subjeatimm (Fishbein & Ajzen, 2010).

The TpB adds perceived behavioral control as angiteslictive factor of
intention to perform a behavior (Ajzen, 1991). Bttk TRA and the TpB assume that
intention was the central factor of a person’s badhrgAjzen, 1991). Intention
showed an individual motivational factor that fat@®meone to perform a specific
behavior in a specific context. Intention represdraf how much someone seriously
wanted to perform a behavior and how much of theggte was undertaken in order
to accomplish the given behavior (Ajzen, 1991).aAgeneral rule of human beings,
the stronger the intention to perform a behaviwe,more likely should be its success.

The Theory of Planned Behavior has three concdptimalependent predictors
of intention (Ajzen, 1991). The first predictor wiae attitude toward behavior which
refers to the individual perception regarding betiaand evaluation of behavior

outcome (Ajzen, 1991). Individual might has a falde or unfavorable evaluation of
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a specific behavior. The second predictor was gstie norm which refers to the
perceived of expectation from significant othergaory out or not to carry out the
behavior (Ajzen, 1991). Subjective norm also inelsithdividual enthusiasm to fulfill
the significant others reference regarding a sypelséhavior. The third predictor of
intention was the degree of perceived behaviomatrobwhich refers to the individual
perception regarding the given behavior was easyat to be accomplished (Ajzen,
1991). Past experience influences individual parcemf how to overcome the
possibility of barriers for achieving the desirezhhvior (Ajzen, 1991). The person
achieves behavior control when there ares no angtrto perform behavior and the
person perceives that she/he has an adequatg &biivercome the behavior barriers.
The person could use all opportunities, skills, ssgburces which are needed to
perform behavior.

In order to use the TpB, the researcher has toeléfie behavior clearly. The
interest behavior needs to be declared in tern@rgét, action, context, and time
(Francis et al., 2004). Several previous studiesl tise The TpB to find the predictors
of breastfeeding among Minneapolis mothers (Duckiedl., 1998), breastfeeding
duration among Hong Kong mothers (Dodgson et @032, breastfeeding outcome
among Kansas mothers (Wambach, 1998), and bredistfegleehavior among
adolescent Thai mothers (Ratananugool, 2001). Téaqus studies used the term
breastfeeding duration, breastfeeding outcome shie=aling, and breastfeeding
behavior interchangeably as the interest behawaoable in their study. In this study,

breastfeeding duration was used as the term obbgegpmeasured behavior.
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The combination of attitude toward behavior, sutoyecnorm, and perceived
behavioral control predispose individual intenttorperform a behavior. In this
theory, the more favorable the attitude, the highdsective norm, and the greater the
perceived behavioral control will produce the sgr@nan individual’s intention to
carry out the behavior. Ajzen (1991) suggestedngshe prediction ability of
attitude, subjective norm, and perceived behaviavatrol to intention in several
behaviors, different situations, across culturas, \zarying individual characteristics.
According to Ajzen (1991), there are some individtraracteristics that are the
antecedent of intention’s predictors, such as dtutaage, gender, religion, race,
income, culture, and knowledge.

In this study, the researcher took four variabtesfthe Theory of Planned
Behavior and modified them from “knowledge” to “bstfeeding knowledge,”
“attitude toward behavior” to “attitude toward bséi@eding,” “intention” to “intention
to exclusive breastfeeding,” and “behavior” to ‘®steeding duration.” The rationale
for this action is path analysis requiring thear&tior empirical evidence in selecting
the predictive variables (Munro, 2001; Tabachnikigell, 2007).

The researcher only selected the study variabléshwirere well supported by
the theoretical and empirical evidence and alswith the Indonesia context. The
researcher did not select subjective norm and peddehavioral control due to the
lack of supporting evidence. Based on previousystadults, the subjective norm did
not significantly influence intention to exclusieeastfeeding among Muslim mothers
(S. Khatun, 2010). Furthermore, the researchendidind empirical evidence that

supported the perceived behavioral control as digtiree factor of intention to
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exclusive breastfeeding or breastfeeding duratdduslim mothers. The following

details included relationships among the studyaldeis based on the literature review.

Breastfeeding Knowledge

The Theory of Planned Behavior conceptualized thiec@dents of attitude
toward breastfeeding, subjective norm, and perdebehavioral control (Ajzen, 1991).
The only modifiable antecedent in the Theory ohR&d Behavior is knowledge. This
study includes breastfeeding knowledge as oneeoétildy variables because several
pieces of evidence supported that breastfeeding/letige predicted intention to
breastfeeding, initiation, and duration.

Several previous studies showed that breastfeddgiogledge was a major
predictor of intention to exclusive breastfeedimgjation, and duration. Breastfeeding
knowledge was defined as information and facts aimbants’ feeding method owned by
the mother (Ratananugool, 2001). Empirical stutbesd that higher levels of maternal
breastfeeding knowledge increased early breastfgeditiation (Hidayat &
Dewantiningrum, 2012), breastfeeding exclusivehd whole breastfeeding duration
among Indonesian mothers (Wicitra, 2009). The grahe father’'s knowledge regarding
breastfeeding also predicted exclusive breastfgediimation significantly (Susin et al.,
1999).

Several key concepts of breastfeeding knowledge wedressed in the
literature. In order for the mother to perform EBfey need the following information:
exclusive breastfeeding definition, exclusive btieesling benefits for the infants,
exclusive breastfeeding benefits for the mothetslusive breastfeeding duration,

strategy to maintain adequate milk supply, breakt quality beliefs, the impact of
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bottle feeding use, breast milk expression manage(&aeisin et al., 1999),
breastfeeding frequency per day, duration of eaehdtfeeding time, formula
supplementation (Hellings & Howe, 2000), assessnpat/ention, and management
of breastfeeding problems (Susin et al., 1999Yjtiart during lactation, breastfeeding
physiology (Hellings & Howe, 2000; Susin et al.999, and contraception during
breastfeeding (Grossman, Harter, & Hasbrouck, 1991 addition, the mother also
needs knowledge about basic breastfeeding techs)iQueastfeeding initiation, special
infant/maternal breastfeeding needs, basic pharknaetics of breastfeeding (Bernaix,
Beaman, Schmidt, Harris, & Miller, 2010), and bteagk contraindications (Leauvitt,

Martinez, Ortiz, & Garcia, 2009).

Attitude Toward Breastfeeding

The maternal attitude toward breastfeeding has belexcted as one of the
concept components in the study. An individualdfakegarding the behavior develops
the attitude toward the behavior (Ajzen, 1991). éxding to Ajzen (1991, p.191) “we
form beliefs about an object by associating it ventain attributes; i.e. with other
objects, characteristics, or events”. In the TpBtuale toward behavior refers to an
individual positive or negative evaluation towardpeecific behavior based on his/her
beliefs of the consequences of a behaviors’ outcamaethe individual evaluation
regarding the behavior outcome (Ajzen, 1991).

The Theory of Planned Behavior assumes that amithdil’s attitude toward
specific behavior in a specific context affectssper's intention to perform the
behavior. In this theory, a more favorable attituwdie produce a stronger intention in

the individual to carry out the behavior; in costraan unfavorable attitude will lessen



15

an individual’s intention to perform a specific la@ior. Empirical study revealed that
attitudes toward breastfeeding significantly inflaed intention to exclusive
breastfeeding among Bangladeshi mothers (S. Khati(). Mothers who had a
favorable appraisal toward exclusive breastfeednogluced intention to exclusive
breastfeeding their infants (S. Khatun, 2010).ddigon, religious and cultural beliefs
also predispose maternal beliefs regarding brestitig among Muslim mothers. In this
study, religious and cultural beliefs toward brésesding among Indonesian mothers
were included in the Attitude Breastfeeding Questaire.

Maternal attitude toward EBF influences intentiorekclusive breastfeeding
significantly among Muslim mothers (Khatun, Punthinaaith, & Orapiriyakul, 2010).
Religious beliefs shape personal perceptions rayattealth related behavior.
Generally, Muslim mothers have positive attitudedad breastfeeding. Islam
recommends all Muslim mothers should breastfeeid ithfants from birth up to 2
years old. Mothers who breastfeed the infants up/toyears of age will receive a
reward from God and mothers who refute breastfegttia infants will receive the
Gods’ penalty (Shaikh & Ahmed, 2006). Religiosiffeats the way of human life.
Religiosity affects health behavior by forming imidiual perceptions and attitude
toward health behavior based on religious valugsdgman & McAthie, 1999).
Greater mother’s religiosity predicts breastfeedingation (Azaiza & Palti, 1997) and
breastfeeding initiation significantly (ClementsiBy, & Wright, 2010).

Cultural beliefs influence individual perceptiorgarding health behaviors.
Health and healing process are viewed differentipiag social groups (Vaughn,
Jacquez, & Baker, 2009). Cultural beliefs haverapartant role in health behavior

among South East Asian people. Asian mothers ®obtey traditional practice during
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postpartum period (Kaewsarn, Moyle, & Creedy, 2008Bkre are four categories of
culture beliefs related to breastfeeding; bendfitiarmless, harmful, and uncertain
(Skeel & Good, 1988). An example of a beneficidldfaes prohibition to go outside the
home before 35 days after delivery. This providesportunity for the mother to

build attachment to the infant and breastfeed enrfants’ demand. This practice
belief can be maintained. Other beliefs have a hdreffect should be avoided, such as
discard the colostrum and giving prelactal fooavater during the first day of infants’
age. An example of a harmless cultural belief wasother drinking cornmeal beverage
to increase breast milk supply. An uncertain caltielief is the mothers’ covering her

shoulders during breastfeeding the infant (Ske@dbd, 1988).

I ntention to Exclusive Breastfeeding

The Theory of Planned Behavior proposed intent®tha central factor of
human behavior (Ajzen, 1991). Intention is defi@sdndividual desire to perform a
specific behavior. Intention is also characteribgdow strong individual willingness
is to accomplish the certain behavior (Ajzen, 19®&lyreater intention to carry out a
behavior will produce the more success performivegitehavior. Empirical studies
have showed that intention to exclusive breastfegdorrelated with breastfeeding as a
behavior. Maternal intention to exclusive breastieg significantly correlated with
whole breastfeeding duration (Dodgson et al., 1#8&ket et al., 2003) and EBF
duration (Bai, et al., 2011).

According to Ajzen (1991), the Theory of Plannedh®eaor has three
conceptually independent predictors of intentiottitdde toward behavior, subjective

norm, and perceived behavioral control. This stedjudes only the attitude toward
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behavior that was changed to attitude toward biexading. Evidence from Muslim
mothers shows that attitude toward breastfeediadigied intention to exclusive
breastfeeding (S. Khatun, 2010). There are no ecapstudies in Muslim mothers
which revealed that subjective norm and perceiwdthisioral control corelated with or

predicted breastfeeding duration.

Breastfeeding Duration

The Theory of Planned Behavior defined behavia psrson'’s observable and
measurable action to a specific condition whiclo alsnsider a certain goal while
performing the action (Francis et al., 2004). Theppsed behavior has to be defined
clearly regarding its target, action, context, &me elements (Francis et al., 2004). In
this study, the target was a working mother, actvas breastfeeding, context was the
Muslim population, and the time was the length ahaoprovides breast milk only to
the infant since birth.

Previous studies defined breastfeeding as a bahawierently. Ratananugool
(2001) defined breastfeeding behavior as mothextssibn to provide breast milk only,
breastfeed partially, or formula only to their infa. In addition, a study (Dodgson et al.,
2003) in Hong Kong used breastfeeding duratiomasehavior variable. The
researcher measured the breastfeeding duratiog o®ther’s self-reported about the
length of breastfeeding their infant (Dodgson et2003). In this study, breastfeeding
duration was defined as the length in which motipeoside only the breast milk for
their infants. WHO (2013) classifies mothers whovule breast milk only to the infant
from birth up to six months age as exclusive bfeaging. Supplementary food is

started at six months with continued breastfeedm{p two years of infants’ age or
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beyond (WHO, 2012). Mothers who provide supplenmritaod or water besides the
breast milk below six months of infants’ age areegarized as non EBF.

EBF duration has been extended from four montlséxtanonths (WHO, 2013).
The EBF duration extension was based on a systeneaiew conducted by Kramer
and Kakuma (2007) which found that the six montB§& Huration provided more
benefits for both infants and mothers, particulanlgeveloping countries. A trial study
(Dewey, Cohen, Brown, & Rivera, 2001) in Honduraghhghted that six months EBF

duration gave more benefits to low income mothers.

Family Support

Family support is a kind of social support whichmaseived from family
members. Social support is defined as the bertaken from interaction with other
people in social networks to deal with problemsdxeiving psychological or
corporeal assistance (Cohen, 2004). Family suppoefined as the support which is
provided by the family to the other family membetsenever they need (Biswas,
2010). Another researcher (Jimping, 2000) defirmadilfy support as the perceived or
actual assistance from other family members toestile perceived or actual problem.
The types of family support followed the social gog types proposed by House (as
cited in Biswas, 2010). According to House (198&byial support consisted of
emotional, informational, appraisal, and instruraéstipport. Emotional support was
giving a person a feeling of being loved, cared éoncerned, trusted, backed up, and
accepted. Thus, support increases the persondealirself-esteem (House, 1981).
Informational support is defined as providing commeuggestion, and advice

verbally or written in a problem solving proces®o(ide, 1981). Appraisal support is
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defined as providing reinforcement, acknowledgemamd constructive feedback to
another person due to his/her problem (House, 198dtyumental support is defined
as providing direct assistance or giving approprasvices, tools, services, or
materials to a person to solve his/her problem g4p@981). Social support enhances
the ability to overcome problems, develop self-@steimprove self-confidence,
increase coping mechanisms to overcome the steessal reduce levels of stress
across the life span (Lakey & Cohen, 2000). Thegawtum period is one of the
stressful life events for a mother and other faimigmbers.

The family has a unique role that cannot be repldgeother people. The
family helps each other by providing resources sergtices during a postpartum
period. Family support had a significant role irtlesive breastfeeding continuation
in Bangladesh (Giashuddin & Kabir, 2004) and Indiaé€Berlian, 2010). Family
support helps mothers maintain breastfeeding durgBiswas, 2010). Family
support influences intention to exclusive breasliieg, initiation, exclusive
breastfeeding, and prolonged breastfeeding duréforski, Renfrew, Pindoria, &
Wade, 2003).

Nearby family members are assumed to provide timdyfasupport for
breastfeeding mothers. Mothers identified theitdamsl (Ekstrom, Widstrom, &
Nissen, 2003) and grandmother (Ekstrom et al., 2P0Ba et al., 2004) as the family
support sources. The examples of family supporevwesband does the household
duties, help mother take care the infant, meentbthers’ needs during breastfeeding,
and comforting the mother (Februhartanty, Bardos&n®eptoari, 2006), and

grandmother suggested some traditional herbs asdaga to increase breast milk
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production (Manurung, 2012). The influence of tluisliand significantly affected

exclusive breastfeeding practice (Humphreys, Thamp& Miner, 1998).

Workplace Support

Workplace support has an important role in excleifireastfeeding among
working mothers. Workplace breastfeeding suppartdctating working mothers comes
from coworkers (Stewart-Glenn, 2008), employergdigOMcGilligan, & Kelly, 2004),
and policy at the level of the work organizatiom arationally (Dodgson, Chee, & Yap,
2004). Policy makers should consider breastfeeplotigy in every office since the
benefits of breastfeeding are not only for thentdaand mothers but also for the
employers (Mensah, 2011). Moreover, breastfeedipgart in the workplace increases
female employmee’ job satisfaction and they haveenscommitment to their job
compared to female employees who do not receivestiseding support at work
(Mensah, 2011).

Breastfeeding support in the workplace significamitreases the breastfeeding
duration among working mothers (Mensah, 2011). Adiog to Bai, Peng, & Fly
(2008), the key components of workplace breastfepsiupport include technical,
environmental, facility, and peer support. Othedsts have explained that workplace
support included company policy related to thedawy employee (Chow, Fulmer, &
Olson, 2011), allowing sufficient maternity leav&@ugendelman et al., 2009), providing
break time to breastfeed at home or breast milkgangnin the workplace (Rejeki,
2008), providing a comfortable room to expresshiteast milk, allowing break times to
take a meal, and providing sufficient facilitiesstore the breast milk (Dodgson et al.,

2004).
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Breastfeeding Problems

Evidence show that breastfeeding problems arergfis@nt factor influencing
exclusive breastfeeding duration (Taveras et @D42 and breastfeeding duration at the
early postpartum period (Ratananugool, 2001). Waimlga997) defined breastfeeding
problems as the interference experienced by théenat infant due to the
breastfeeding process. The major causes of bredsttgproblems were lack of
mothers’ knowledge, inappropriate information freignificant others, and lack of a
health providers’ preventive guidance (Hockenbé&riilson, 2012).

Previous studies have showed that several probbems while breastfeeding
the infant. Breastfeeding problems were sore ngpfleA. Scott, Binns, Oddy, &
Graham, 2006), mastitis, breast engorgement, bagasess (Khassawneh et al., 2006),
painful nipples during breastfeeding (Gill, 200&wallen et al., 2006; Woijcicki et al.,
2010), difficulty to latch on (DiFrisco et al., 201Gill, 2009; Lewallen et al., 2006),
embarrassment to breastfeed in public area, forsupalementation in the hospital,
mother perceived infant preferred formula feedimantbreast milk (Gill, 2009), mother
felt very tired because of several household téSKsrisco et al., 2011), and being too
tired to wake up in the night (Agunbiade & Ogunle2612).

Wambach (1997) developed an instrument to measaestieeding problems.
Wambach (1997) stated in her study that the masnhoon breastfeeding problems
were sore or cracked nipples, engorgement, ledkiegst, frequent feeding, latch on
and sucking difficulty, infant fussiness and sleegs, low breast milk production,
perceived embarrassment, and breastfeeding amorkggaonothers. In addition,
painful nipples, delayed let-down reflex, pluggeatts$, and mastitis also potentially

disturb breastfeeding (Hockenberry & Wilson, 2012).
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Sufficient Milk Supply

Maternal preception toward the adequacy of herdbngitk supply plays a
significant role in breastfeeding duration. Su#iti milk supply (SMS) is maternal
perception of the adequacy of her breast milk sufpfulfill her infants’ need.
Evidence shows that perceived sufficient milk sypphintains breastfeeding duration
(Hill & Humenick, 2007). The opponent of sufficiemilk supply is insufficient milk
supply (IMS). Hill and Humenick (1989) proposed them insufficient milk supply to
depict the maternal perception that her breastsupyply is inadequate to fulfill the
infant’s necessity.

A study was conducted by Hill and Aldag (1991) xamine the predictors of
IMS. This study included both mothers with perceiVielS and mothers who did not
perceive IMS at eight weeks postpartum. This stedgaled that maternal confidence,
paternal support, maternal health, mother-in-lasapproval, and infant birth weight
accounted for 56.7 percent of the variance of IK8thermore, baby behavior, solid
foods, and formula accounted for 70.4 percent efdriance of IMS. In addition,
maternal confidence, maternal health, mother-indéapproval, baby behavior, solid
foods, and formula predicted 78.04% of the IMS sgwecisely (P. D. Hill & Aldag,
1991). Furthermore, Hill and Humenick (1996) depeld an instrument to measure IMS
indicators including perceived infant satisfactiorgternal satisfaction, and maternal
confidence. The instrument was called the H & Htaaon Scale.

Assessment of the sufficiency of milk supply peta is important because
true inadequate breast milk supply was rare, howéte perception of low breast milk
supply was common (Binns & Scott, 2002). The caidMS can be categorized as a

physiological and psychological problem (Gatti, 800Bome mothers produced low
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breast milk supply because physiological causes) aa age more than 35,
hypertension, pregnancy induced hypertension, hoaindisorder, obesity, pregnancy
during lactation, maternal nipple anomaly, breesirha, breast surgery, breast cancer,
insufficient glandular tissue, chronic diseaseinglreast milk production suppression
medicine, insufficient calorie intake, food redfivas, food nutrition absorption, and
gastric bypass history (Mannel, Martens, & Walk80Q7).

The infants’ physiology also influenced breast nutkduction, in as much as
the amount of breast milk produced depends omifia@ts’ ability to empty milk
within the breast. The risks of low breast milk lduty ability were long sleep period
of infants (Harris, 2011; Mannel et al., 2007),pegure infants, low weight gain due
to a genetic factor, anomaly in mouth and tonguegkasucking reflex, anomaly in
airway, fracture during birth, digestive tract dise, nutrient mal-absorption, metabolic
problems, and uncomforted (Mannel et al., 2007 physiological causes of low
breast milk production influenced five percentadthting mothers and the major
etiology of perceived insufficient milk supply wesncerning breastfeeding
management (Neifert, 2001).

Although there were several physiological causdd/&, the majority of IMS
were due to psychological factors such fussy irsfainéquently crying infants, fewer
infants’ weight gain, frequently breastfed infdotig duration of breastfeeding, and
then infant become fussy while the breastfeedinighii (Harris, 2011; Mannel et al.,
2007), feeling softer breast, breast feeling lefisdnd perceived infant not satisfy with
breastfeeding only were perceived associating iwghfficient breast milk production.
Less social support, postpartum depression, enatmoblems, unplanned pregnancy,

severe psychological history, smoking, alcohol comgtion, and deal with
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breastfeeding problems also influenced maternagp#ions concerning breast milk
production (Mannel et al., 2007). Misinterpretatafrinfants’ cues may lead to the
perceived low breast milk supply.

Several previous studies found that insufficientireastmilk supply affects
breastfeeding duration significantly. The insuffiacy breastmilk supply predicted
exclusive breastfeeding duration among preterm @Humenick, 2007) and term
infants (Hill & Humenick, 2007) significantly. Mo#ns who perceived that their
breastmilk insufficient were more likely to giverfioula milk to their infants compared
to mothers who perceived that their breastmilk supf@s enough both in term (Hill &

Humenick, 2007a) and preterm infants (Hill & Hunmeqi2007b).

Breastfeeding I nitiation

Breastfeeding initiation is the first gate of afamt feeding process.
Breastfeeding initiation is defined as the proaddeeding the infant immediately after
birth, where the infant moves toward to the motheipple (not proffered to the
nipple) (WHO, 2013). Proper management of breagifeginitiation influences EBF
duration and whole breastfeeding duration. Evidesuggported this as breastfeeding
initiation correlated with EBF duration (Kumar, Agal, & Swami, 2006).
Breastfeeding initiation is also significantly celated with breastfeeding knowledge,
breastfeeding support (Khoury, Moazzem, Jarjougaipthers, & Hinton, 2005), and
intention to exclusive breastfeeding (Perrine, &arii, Odom, & Grummer-Strawn,

2012).
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Early breastfeeding initiation has saved one nmlilefants’ lives in their first
few weeks after birth. WHO (2013) recommended lifeading initiation is carried out
in the first hours after delivery which is well kmn as “early initiation of
breastfeeding”. Breastfeeding initiation aims tejk¢éhe infant in a warm environment
with skin to skin contact with the mother and goadostrum to infant as the first infant
feeding. WHO (2012) provides a breastfeeding ginedbo improve breastfeeding
initiation rates.

The key components of breastfeeding initiationudel giving a mother sufficient
information related to breastfeeding initiationidgran antenatal period, helping the
skin to skin process and assessing infants’ readittemove toward the breast,
supporting the process with breastfeeding initratielated health policies and trained
health manpower, and facilitating breastfeedingaton at home birth.

In summary, the Theory of Planned Behavior was ¢onetbwith other
concepts in this study. The researcher selectadctmcepts from the Theory of
Planned Behavior and five other concepts basednpirieal study findings that fit
the study context. The four concepts from the ThebiPlanned Behavior were
breastfeeding knowledge, attitude toward breasifigethtention to exclusive
breastfeeding, and breastfeeding duration. Thediker concepts from empirical
study findings were family support, workplace suppbreastfeeding problems,
sufficient milk supply, and breastfeeding initiatiorhe proposed hypothesized model

of breastfeeding duration among working Muslim nepshwas presented in Figure 1.



26

Breastfeeding -
knowledgt +
Family support +
3 Breastfeeding )
Workplace support initiation \
+ N‘
Attitude toward . . ———,| Breastfeeding
breastfeedin \\: ‘ | L
+ Intention to *
Breastfeeding exclusive /
problems - breastfeeding *
Sufficient milk +
supply

Figure 1. The Proposed Causal Model of Breastfeeding Damamong Working
Muslim Mother:

The research hypotheses in this study are as fellow

1. The initial model fits the data.

2. Breastfeeding knowledge, family support, and intento exclusive breastfeeding
have direct and positive effects on breastfeedirngtion.

3. Breastfeeding knowledge, family support, and atBttoward breastfeeding have
direct and positive effects on the intention tolesive breastfeeding.

4. Breastfeeding knowledge, family support, workplaapport, attitude toward
breastfeeding, sufficient milk supply, and intentio exclusive breastfeeding have
direct and positive effects on breastfeeding dorati

5. Breastfeeding problems and breastfeeding initidtiave direct and negative

effects on breastfeeding duration.
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6. Breastfeeding initiation mediatése relationships between breastfeeding
knowledge and breastfeeding duration, family supaod breastfeeding duration,
and intention to exclusive breastfeeding and bfeeding duration.

7. Intention to exclusive breastfeeding medidtesrelationships between
breastfeeding knowledge and breastfeeding initiaf@mily support and
breastfeeding initiation, and attitude toward btie@sling and breastfeeding
initiation.

8. Intention to exclusive breastfeeding mediates étetionships between
breastfeeding knowledge and breastfeeding durgaom)y support and
breastfeeding duration, and attitude toward breadthg and breastfeeding

duration.

Definition of Terms

Breastfeeding knowledge is defined as the level of mother’s possession of
information or facts regarding breastfeeding besgéffective feeding, colostrum,
infant feeding method, breastmilk expression, donadf feeding, complementary
feeding, breastfeeding problems, and practical@spelated to breastfeeding.
Breastfeeding knowledge was measured by the MadBreastfeeding Knowledge
Questionnaire (Ismail & Sulaiman, 2010) which cetesil of 50 items. Each item had
categorical responses of correct and incorrecorfect response was scored as 1,
whereas a wrong response scored was as 0. Théleassige was 0 to 50, with

higher scores indicating greater mothers’ breadifigeknowledge.
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Family support is defined as the degree of mother’s perceptidarofly
members’ assistance during lactation including émnat, instrumental, informational,
and appraisal support related to EBF. Family suppas measured using the
Modified Family Support Questionnaire (Biswas, 2010measured mothers’
perceptions regarding emotional, instrumental,rimftional, and appraisal assistance
associated with EBF. There were 20 items with fiarensions: emotional (5 items),
instrumental (5 items), informational (5 items)dappraisal support (5 items). This
instrument was a self-report questionnaire usibepaint Likert scale which ranged
from 1 (never) to 5 (always). The higher score espnted high support perceived by
the mother.

Wor kplace support is defined as the degree of mother’s perceptions o
employer and coworker assistance during lactattoncluded allow fair maternity
leave, provide representative breast-pumping feesliat workplace, and permit some
break time for breast milk pumping or breastfeedittiants’ directly in an adequate
place in the office. Workplace support was measussag The Modified Workplace
Breastfeeding Support Scale (Bai, et al., 2008 fbtal number of items in the scale
was 12. A higher score represented high workplaeadifeeding support perceived
by the lactating working mother.

Attitude toward breastfeeding is defined as the grade of mother’s belief
regarding EBF for the first six months of infarfeland evaluation of the outcome of
this belief. Attitude toward breastfeeding was nuead by The Modified Breastfeeding
Attitude Questionnaire (S. Khatun, 2010). This guesaire included 50 questions to

measure breastfeeding beliefs (25 items) and owg@raluation of breastfeeding
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beliefs (25 items). A 5-point Likert scale was u$edall items. Higher scores indicated
greater mothers’ attitude toward breastfeeding.

Breastfeeding problems is defined as the actual problems experienced by
mothers while breastfeeding the infants. Breastfegproblems were measured by
The Breastfeeding Experience Scale (Wambach, 1991.scale consisted of 17
multiple-choice items and one open-ended item abwaint rating scale for each
item. A higher score indicated greater perceivegisty of breastfeeding problems.

Sufficient milk supply is defined as the maternal perception toward tlegjaacy
of her breastmilk supply to fulfill the infants’ ed. Sufficient milk supply was
measured using The nine-item H & H Lactation S¢@lenthmatharith & Singh, 2005).
It consisted of a 9-item self-report instrumenwinich all items were measured on a 7-
point Likert. A higher score reflected greater lesemothers’ confidence/commitment,
perceived infants’ satisfaction with breast milkdanother-infant breastfeeding satiety.
A higher score on The nine-item H & H Lactation I8q@unthmatharith & Singh,
2005) reflected higher sufficient milk supply.

Breastfeeding initiation is defined as the first time when the mother givesast
milk to the infant. WHO (2013) suggested early Btiseding initiation should be done
within the first hour after delivery. A infant whreceived first breast milk on the
second day of life was categorized as late breaditig initiation (Edmond et al.,

2006). Sooner breastfeeding initiation is the bbetBreastfeeding initiation was
measured by a question regarding how many houes détivery the mother breastfed
the infant for the first time. It was developedthg researcher based on the literature

review.



30

Intention to exclusive breastfeeding is defined as the degree of mother’s
motivation to perform or not perform EBF for atdéaix months of infant’'s age when
the mothers were on the third trimester of pregpaimtention to exclusive
breastfeeding was measured by the Intention touska Breastfeeding Scale
developed by Khatun, Punthmatharith, and Orapiuy§R010) (S. Khatun, 2010). A0
to 10 point numeric rating scale was used contgieimdpoints of “I should not
exclusively breastfeed my baby for at least six thempostpartum” (0) and “I should
exclusively breastfeed my baby for at least six thempostpartum” (10). A higher score
represented a stronger intention to exclusive bhesding.

Breastfeeding duration is defined as a mothers’ report about the lenfth o
providing breastmilk as the only infant feeding i@ The maximum duration of
breast milk only as infant’s feeding source wasnsonths (WHO, 2011).
Breastfeeding duration was measured by a quedbiout ahe length of breast milk as
the only infant feeding source since infants’ burfhto six months. Answers were
presented in a range from birth up to six monthwals developed by the researcher

based on the literature review.

Scope of the Study

This is a cross-sectional study which is aimedxan@ne the causal model of

breastfeeding duration among Indonesian workingherstof infants’ aged between 6

months up to 1 year old in Central Java Provinogphesia.
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Significance of the Study

A causal model of breastfeeding duration among wgrkiuslim mothers
provides empirical nursing knowledge. The studyltesvere expected to be used to
enrich the body of knowledge for improving breastieg duration, particularly
knowledge about predictive factors affecting briegesting duration in the Muslim
population, especially in Indonesia. The study ltesmere also expected to be used as
basic knowledge to solve the short duration of @ésiee breastfeeding among working
mothers in Indonesia. The structure of the studultgorovided concrete evidence for
health promotion related to breastfeeding duratidndonesia which can be used by
nurses, public health workers, medical doctors,laathtion consultants in Indonesia.

The results of this study provided empirical knadgle for maternity nurses,
particularly in Indonesia. These study results vexeected to be used by nurse
educators as learning material for nursing studientsiderstand more the predictive
factors of breastfeeding duration among Muslim racghFor nurse researchers, this
study’s results might be useful as basic knowlddgéurther research. The study results
were expected to provide evidence for further wdation studies to examine the most
appropriate strategies to improve breastfeedingtaur among Indonesian working
Muslim mothers. Nurse practitioners can use thidyss results to provide evidence
based nursing care, such as promoting the EBReabatal care clinics by assessing
mothers’ attitudes toward EBF, examining mothemgmtion to exclusive breastfeeding,
evaluating mothers’ knowledge related to breastfegassessing the availability of
workplace support and breast pumping facilitiespéstnatal care clinics, nurses also
provide information about breastfeeding duratiorieda of sufficient breast milk

production, managing breast milk pumping, and cwaiag the breastfeeding problems.



CHAPTER 2

LITERATURE REVIEW

This chapter provides the literature review relatethis study topic. The
literature review is presented as follows.
1. Breastfeeding
1.1 Incidence
1.2 Types
1.3 Benefits
1.4 Breastfeeding Management
1.5 Health Policies Related to Breastfeeding in Indanes
2. Breastfeeding Among Mothers
2.1 Breastfeeding Among Working Mothers
2.2 Breastfeeding Among Muslim Mothers
2.3 Breastfeeding Among Working Muslim Mothers
3. Factors Associated with Breastfeeding and the Balsttips among the
Factors
4. Instruments Related to the Study Variables
5. The Proposed Causal Model of Breastfeeding Duratimong Working
Muslim Mothers

6. Conclusion
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Breastfeeding

Breastfeeding is a natural human process to prauidet feeding. Breast
milk production is a maternal physiological adaiptatfter delivery and the process
of breast milk production is called lactogenesidi{feri, 2009). Lactogenesis usually
starts late in the pregnancy. Lactogenesis is eggsof breast milk production,
storage, and ejection from the breasts. It is &gfibby prolactin and oxytocin
hormone. Human milk is produced continuously atalveolar lumen, then, it is
storaged in the ductus mammae until it is removenh the breast. Milk production is
stimulated by the prolactin hormone which givesgaa to the central nervous
system (Kim, 2010). Breast milk production is alsituenced by the milk expressed
from the breast. When the ducts are empty, proladtormone is released to instruct
milk production. In addition, the milk ejection frothe breast is stimulated by
oxytocin hormone. Under the oxytocine hormone skatnon, the myoepithelial cells
around the alveoli and the ducts contract. Themntiik is removed from the ducts.
This process is called let-down reflex (Kim, 200L@wrence & Lawrence, 2011).

Breast milk produced during late pregnancy up &fifst few days after
delivery is called colostrums. The characteristicsolostrums are a yellowish white,
thick, concentrated liquid that contains more ardibs, lower fat, and higher level of
proteins compared to ordinary breast milk (Simp&ddreehan, 2008). The thick
colostrum is sufficient to fulfill the infant’'s ndébecause during the first few days
after delivery the gastrointestinal system is imumaiand the size of the stomach is
small (Lawrence & Lawrence, 2011). The colostruias prevent a jaundiced infant

because it removes excessive bilirubin, which iases during labor. The colostrums
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also causes a mild laxative effect which encourpgssage of meconium (Simpson
& Creehan, 2008). Since the colostrums can be bbdaompletely by the infant, the

infant might not defecate for several days (Lawesfd_awrence, 2011).

Incidence

Physiologically, breast milk production occurs dgrthe first few days after
delivery; however, some mothers do not provide dirgalk to feed their infants in
the few first days of the infant’s life. A literarireview showed that breastfeeding
initiations during the first day of an infant’s thirwere 83 percent in the United States
(Celi, Rich-Edwards, Richardson, Kleinman, & Gillm&005), 93 percent in
Australia (Hauck, Fenwick, Dhaliwal, & Butt, 20185 percent in Italy (Riva et al.,
2007), 35.4 percent in Nepal (Pandey, Tiwari, SatharAgho, & Dibley, 2010), 83.3
percent in Sri Langka (Senarath et al., 2011), p6rtent in Timor Leste (Senarath,
Dibley, & Agho, 2006), 27.5 percent in BangladeShh{shahi et al., 2010), and 57.6
percent in Indonesia (Statistics Indonesia, 20Bajly breastfeeding initiation has a
strong correlation with exclusive breastfeedingcpca up to six months (Ledn-Cava,
Lutter, Ross, & Matrtin, 2002).

The breastfeeding rate decreased per month aritBReates were low in
almost all countries. Only 57.1 percent of Austmalmothers still breastfed their
infants at 9 weeks postpartum (Hauck et al., 204 5tudy in Italia showed that 2
percent, 19 percent, 10 percent and 4 percenaldritmothers were still
breastfeeding at 3, 6, 9, and 12 months after egljvespectively (Riva et al., 2007).
In addition, the EBF rate in Nepal was 53.1 per¢Bandey et al., 2010), 75.8 percent

of mothers performed EBF in Sri Lanka (Senaratdél.e2011), 30.7 percent of infants
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were exclusively breastfed in Timor Leste (Eastdip{Senarath et al., 2006), 42.5
percent of infants were exclusively breastfed imgdadesh (Mihrshahi et al., 2010),
and 27 percent of Indonesian infants received sxatubreast milk from birth up to

six months of age (Indonesia Statistics, 2012b).

Types

There are two types of breastfeeding practicemfants under six months:
exclusive breastfeeding (EBF) and non-exclusivasifeeding (non-EBF). Exclusive
breastfeeding means infants receive only breastfinoin birth up to six months old
without any other water or food except drops amdsy containing minerals,
medicines or vitamins. After that, breastfeedingudti be given continuously together
with supplemental food or water until the infardicbes two years of age (WHO,
2012). The length of EBF duration was extended ffoan months to six months.
This change was based on the expert’s review efstic articles, which was done
by Kramer and Kakuma (2009). The scientific reviewderpinning the change of
EBF duration, found that extending the EBF up fonsonths has reduced the infant’s
mortality and morbidity, particularly in developikcguntries (Kramer & Kakuma,
2009).

Another type of breastfeeding is non-exclusive sifeading (non-EBF). Non-
EBF means that infants below six months old receateonly breast milk but also
other liquids or foods as the feeding sources (\\28Q2). Mothers commonly mixed
breast milk with water (Davies-Adetugbo, 1997), épnjaggery (brown sugar from
sugar cane), ghee (claries butter), ghutti (hepzste) (Al-Bar, 2006), rice porridge

(Ergenekon-Ozelci, Elmaci, Ertem, & Saka, 2006yateet al., 2012), formula milk



36

(Fikree, Ali, Durocher, & Rahbar, 2005; Khassaweeéhl., 2006), goat’s milk, ragi
ganji (Khassawneh et al., 2006), flour porridgeif@gif, 2007; Geckil, Sahin, & Ege,
2009), milk porridge, boiled and steamed rice t&uand instant prepared baby foods
(Inayati et al., 2012).

Mallikarjuna et al. (2002) found that the decistaken by mothers to start
infant feeding substitution (30.5 percent) was sediby other family members (68.3
percent) and was suggested by a community leadepé€tcent). The non-EBF
practice was related to low EBF knowledge (AfifaB07), perceived insufficient
breast milk supply (Ergenekon-Ozelci et al., 20@@juence from grandmother or
traditional birth attendant, cultural beliefs, artlgious beliefs (Ergenekon-Ozelci et
al., 2006; Geckil et al., 2009; Kerr, Berti, & Ohi, 2007). In the Muslim population,
the infant’s father or religious leader gives chdwlates to the infant on the first day
after birth (Al-Bar, 2006). Prelactal food supplertaion is against the WHO
recommendation which states that each mother haimtade breast milk only from

birth up to first six months of the infant’s age.

Benefits

A literature review showed several advantages edstfeeding for both
infants and mothers. The benefits of providing H&Fnfants are preventing
morbidity and mortality from diarrhea (Lamberti, W, Noiman, Victora, & Black,
2011), reducing the number of hospital admissi@hsdley, Kelly, & Sacker, 2007),
decreasing the risks of infections in the uppepirasory tract, lowering respiratory
tract infections, reducing gastrointestinal infens before the age of six months

(Oddy et al., 2006), and preventing candidiasigd{K&ygun, & Akyluz, 2005).
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Breastfeeding also has further benefits, such egepting infant obesity (Fein & Roe,
1998; Senarath et al., 2011), protecting childremfdiabetes (Mandal, Roe, & Fein,
2010), and reducing the risk of childhood leuke(@kSahab et al., 2010), increasing
the child’s intelligence (Jedrychowski et al., 20$2narath et al., 2006), and helping
children gain optimal development (DiFrisco et 2011). Furthermore, adolescents
who received breast milk during their infant agd hahigher level of parental
attachment, higher perception of being cared fod, lawer overprotective feelings
compared with bottle fed adolescents (Pandey e2@L0).

The advantages of breastfeeding are not only ®irtfants but also for the
mothers. The benefits of breastfeeding for the erstiare reduced risk of breast
cancer (Chang-Claude et al., 2000), decreasedfigkarian cancer (Danforth et al.,
2007), reduced risk of diabetes type 2 (Lawrendea®&rence, 2011, Pillitteri, 2009),
prevention of cardiovascular disease (TangkawaMahjbhand, Thanasilp, &
Magilvy, 2008), increased weight loss (Ryan, Zh&W#rensberg, 2006), and delayed
menstruation after delivery (Egbuonu, Ezechukwwl®uka, & Ikechebelu, 2005)
which is used by Muslim mothers as a contraceptieéhod (Shaaban & Glasier,

2008).

Breastfeeding Management

Breastfeeding is a process that can be learnegrapdred during pre-
pregnancy or pregnancy. Knowledge of breastfeeghagagement may enhance the
effectiveness of the breastfeeding process. Mothbshad sufficient knowledge
regarding breastfeeding management were more likdbyeastfeed for a longer

duration (Tamiru & Mohammed, 2013). According tonpson and Craheen (2008),
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mothers have to recognize the management of beeatiy. Learning the effective
breastfeeding process includes correct latchintherareola, lying on the side and
sitting breastfeeding positions, supporting theabteluring breastfeeding using the C
hold, keeping a breastfeeding frequency range-o01.8 times during each 24 hours,
and maintaining the breastfeeding duration foeast 10 - 20 minutes for each
feeding. After finishing a breastfeeding, motheasédnto eliminate the air that entered
the infant’'s stomach during the feeding procespdsitioning the infant's head higher
than the stomach and then patting the baby's lmaclake the infant burp. Various
signs indicate effective breastfeeding. The indisabf effective breastfeeding are the
frequency of urination and defecation in accordamitl the infant’'s age; the urine
color should be clear and pale yellow, the infaaihg weight, moisture at the mucous
membranes, and having a range of infant behavidr as being awake, hungry,
crying, and expressing satiety after breastfeetampson & Craheen, 2008).
Mothers may be taking some kinds of medicationrduthe lactating period.
Some kinds of medication taken by lactating motineay be contained in the breast
milk (Lawrence & Lawrence, 2011). However, mothess continue breastfeeding
because the physician always selects the appremt safe medicine to lactating
mothers considering the infant’s age (AndersonhBpgc& Manoguerra, 2003). The
most common reasons to use medication by lactativitpers are contraception, cold,
dyspepsia, hemorrhoids, and breast infections (eaee & Lawrence, 2011). A
lactating mother has to discontinue breastfeedieg tnfant if they are abusing
drugs, receiving anti-metabolic drugs, or theywarder radiotherapy treatment

(Lawrence & Lawrence, 2011).
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Health Policies Related to Breastfeeding in Indonés

Breastfeeding promotion in Indonesia started wihenNational Movement
for Increasing Breastfeeding program was launchek®D0. The program aimed to
promote children’s rights as stated in the UU N&/1990 about ratification of the
convention on the rights of the child. The goallo$ program was to promote
breastfeeding as one of infants’ rights (Indonesiamstry of the State Secretary,
1990). The Indonesian government moved furtheraonpte children’s rights by
launching the Baby Friendly Hospital Initiative (BF program in 1992 and it was
known as “Rumah Sakit Sayang Ibu dan Bayi”. Themg@aial of this health policy
was to increase early initiation of breastfeedintha hospitals and midwifery private
sectors. The BFHI program has ten steps in prom@anly breastfeeding practice,
maintaining EBF up to four months, and continuingastfeeding until 2 years
(Indonesian Ministry of Health, 1992).

The Indonesian government also made a certainaggulregarding breast
milk substitution to promote the EBF up to four rtienof infant’s age as stated in
Kepmenkes No. 23/1997. The breast milk substitatessemi-solid food and formula
milk that can be used as nutritional sources fanikl under six months old with
special indications. The regulations concerningstrenilk substitutes in Indonesia
include: circulation of breast milk substitutedydés of breast milk substitutes,
prohibition of giving breast milk substitutes aat@rnity wards in hospitals and
midwifery clinics, information and education abdwéast milk substitutes to the
community, promotion of breast milk substitutesyketing of breast milk substitutes,
the training and supervision of breast milk subgts, and sanctions for the violation

of breast milk substitute marketing (Indonesian istny of Health, 1997).
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Another Indonesian government policy about chilot@ction was stated in
UU No. 23/2002. In Article 22, it was mentionedtthi@ government has an
obligation and responsibility to provide facilitiess support the implementation of
child protection. It was then further explainedtttiee facilities and infrastructure that
should be provided by the government were a prik@ien in public areas to
breastfeed the infant and sufficient maternity &duration for a female employee.

Maternity leave was regulated in UU No. 13/2003&e&t82 paragraph (1).
The Law stated that female workers/laborers wetidleshto a maternity leave for 1.5
(one and a half) months before the estimated Hath and 1.5 (one and a half)
months after delivery according to calculationsabyobstetrician or a midwife.
Moreover, article 83 stated that lactating workmgthers should have a sufficient
opportunity to breastfeed their infants during wbhdurs. Based on the explanation of
Article 83, the company/office should provide awemient place to breastfeed the
infant directly or with expressed breast milk basadhe company capabilities and
consentience between the employer and the emp(tyd@nesian Ministry of the
State Secretary, 2002).

The Indonesian government has extended the EBRiaufaom four months
to six months which was stated in the Decree oHéalth Ministry of the Republic
of Indonesia No. 450/MENKES/SK/V1/2004. The mairagof this health policy was
to promote the extension of EBF duration from foumnths to six months after
delivery. The Indonesian government also estaldishat at least 80 percent of
Indonesian mothers provide EBF up to six monthhefinfant’'s age (Indonesian
Ministry of Health, 2004). In addition, the Indomnas Ministry of Health, the

Indonesian Ministry of Women Empowerment, and tidohesian Ministry of Labor
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made an agreement on breastfeeding in the workplaeelaws were stated in the
48/MEN.PP/XI1/2008, PER.27/MEN/XI11/2008, and 117 #FMKES/PB/XI11/2008.
These laws regulate the opportunity for female wosko breastfeed their infants
directly or express the breast milk during workeinthe duties of Indonesian
Ministry of Women Empowerment were to motivate wogkmothers to breastfeed
their infants and to promote the availability oéastfeeding rooms and breastfeeding
breaks. The duty of the Indonesian Ministry of Liaisato encourage the employers to
develop a regulation related to breastfeeding amaging mothers in the
workplace. Last, the duty of the Indonesian Miyigtf Health is to educate the health
professionals to be breastfeeding counselors;ftirerehe health professionals are to
provide and disseminate exclusive breastfeedirgynmhtion to the community
(Indonesian Ministry of Health, 2009).

The newest health policy related to EBF was statelde law of Indonesian
government No. 33/2012. This law regulates theaesibility of the government, the
company, the public area administrators, and tihenconity leaders in EBF
promotion. EBF is promoted by providing lactatiaunseling and training to health
providers, giving sufficient maternity leave aftdnldbirth to working mothers,
providing breastfeeding rooms in public areas andkplaces, and providing
sufficient funding to support the EBF promotioniaties in the community
(Indonesian Ministry of the State Secretary, 2012).

A study (Fikawati & Syafiq, 2011) was conductedht@lyze the Indonesian
health policies related to EBF, early breastfeedhitgation, and the implementation
of these health policies in Indonesia. This stusseased three Indonesian health

policies related to EBF: Kepmenkes No. 237/1997NBP69/1999, and Kepmenkes
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No. 450/2004. The exclusive breastfeeding targest8@apercent for all of Indonesian
mothers. Fikawati and Syafiq (2011) argued tha&BE€ target is nearly impossible
to be achieved. Despite several health policieged|to EBF issued by the
Indonesian government, the EBF rates declined eyxeay from 1994 to 2012, which
was from 47 percent to 27.1 percent (IDHS, 1994220They argued that the
existing Indonesian health policies related to E&ffe incomplete and not
comprehensive. In addition, breastfeeding initiaticas not captured in the
Indonesian health policies related to EBF evenghavidence showed that
breastfeeding initiation lengthened EBF duration.

Afterward, Fikawati and Syafiq (2011) suggested tha Indonesian
government update and renew the existing EBF @slito be more relevant in terms
of the content, the context, the process, anddter a the field. The EBF policy
should always include a breastfeeding initiatiomponent. They also argued that a
new policy related to EBF should include a matgrlaave extension for working
mothers, formula advertisement regulation, persafte midwifes who do not
facilitate early breastfeeding initiation and pivia formula to the mother as a gift,
reward system for the mothers who practice EBFougix months, and a monitoring
and evaluation system to strengthen the implementaft the Indonesian health
policy related to EBF in the community (FikawatiSyafiq, 2011).

The Indonesian government policy related to EBFragn@orking mothers
mentioned that every workplace should provide astrenilk pumping facility to
support EBF among working mothers. The policy watesl in government law
numbers 48/MEN.PP/XI1/2008, PER.27/MEN/XI1/2008datl77/MENKES/PB/XII/

2008. All of these laws regulated the opportunilyfemale workers to express the
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breast milk during working time. However, the aahility of breast milk pumping
facilities in the workplace was unsuccessful iréasing the EBF rate among
working mothers in Indonesia. The EBF rate amonigihesian working mothers
declined gradually every year (IDHS, 2012).

According to Riyadi (2013), working mothers preéatito provide a formula
to their infants because of a lack of motivatioptanp the breast milk, lack of break
times during work hours, feeling uncomfortable pumgghe breast milk, and having
demanding job duties in the workplace (Riyadi, 2018 addition, a study by L.
Rahmah (2012) found that most of the working matipeeferred to provide formula
to their infants while working outside the homeeTitudy found that the reasons
working mothers did not breastfeed exclusively wesgchological problems, double
burden, lack of lactation management knowledgé ¢ddreastfeeding preparation
during pregnancy, low motivation of the mother$ficlilty taking breaks for breast
milk pumping, and lack of employer and coworkersup. It seems that the
availability of breast milk pumping facilities i®hthe basic problem behind the short
duration of EBF among Indonesian working mothetgp@®rt from the employers
was needed to solve the low EBF rate and the &Riftduration among working

mothers (Rahmah, 2012).

Breastfeeding among Mothers

Breastfeeding is a physiological and social waleta the infant. Normally,

breast milk production occurs at the third trimestepregnancy or the first few days

after delivery (Lawrence & Lawrence, 2011). Breastfing is also received as a norm
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in the majority of the population (Pillitteri, 200%Nowever, exclusive breastfeeding
was uncommon in some parts of the population, pdaily among working mothers
(Tarka, et al. 2001) and Muslim mothers (Amin, Habl& Al Qader, 2011). The

following sections consisted of breastfeeding ameagking mothers, breastfeeding

among Muslim mothers, and breastfeeding among wgrkiuslim mothers.

Breastfeeding among Working Mothers

The lower birth rate, better educational statud, l@gher employment
opportunities for women currently support women kirmg outside the home.
Becoming a working mother has both positive andatieg impacts. The positive
impacts of being a working mother were supportergify income (Baum, 2003),
reducing the risk of postpartum depression (Miydkaaka, Sasaki, & Hirota, 2011),
having higher self-esteem (Ahmad-Nia, 2002), andrigga higher level of maternal
well being (Trzcinski & Holst, 2007). In contragite negative impacts of being a
working mother were having a greater stress |leAdeir(ad-Nia, 2002), having a
higher role stress (Morris & Levine, 2004), havjpaprer child cognitive
development (Baum, 2003; Han, Waldfogel, & Brooksa@, 2001), having poorer
child behavior development (Han et al., 2001), hgvess time to take care of the
child (Wheelock & Jones, 2002), and having a higlsr of child malnutrition
(Toyama, Wakai, Nakamura, & Arifin, 2001).

Working status was a major influencing factor cddstfeeding practice
among Canadian mothers (Kehler, Chaput, & Tough92Evidence showed that
mothers who worked outside the home were moreyliteepractice non EBF than

those who stayed at home (Al-Sahab et al., 201€al3&t al., 2010; J. A. Scott et al.,
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2006; Tarkka, Paunonen, & Laippala, 2001). Matewwaking status was a predictor
of short breastfeeding duration (J. A. Scott et24106). Working mothers overcome
several barriers to breastfeed their infants. Besrio perform EBF by working
mothers were explored in a study by Stewart-Kncag,diher and Wright (2003).
They did a focus group discussion among workinghat in Northern Ireland. This
study found that there were four themes of breadtfg problems among working
mothers. Working mothers experienced social, pdpgjcal, environmental, and
practical problems to perform EBF after returniagvork (StewarKnox et al.,

2003).

Another study (Reifsnider et al., 2003) among WiGpeoyees was conducted
in the United States. This study included 39 woret 1 man. The majority of the
participants were Hispanic (92 percent). The pigdicts reported both their own
experience and the WIC clients experience relaidadastfeeding. The themes in
this study were the breastfeeding benefits, breagdihg obstacles, breastfeeding
support to lactating mothers, and breastfeedinmi@llbeliefs. Generally, the
participants perceived that breastfeeding was ésé¢ infant feeding source. However,
the participants reported several breastfeedintpoles that impeded the
breastfeeding process.

The breastfeeding barriers among this study’s @pents were insufficient
knowledge about the breastfeeding process, posifitatching on, pain during
breastfeeding, embarrassment of breastfeedingbhcpareas, and inadequate
breastfeeding support from family members and hgalbfessionals in the hospital.
Cultural beliefs also affected the breastfeedirggition and breastfeeding process.

The participants mentioned that going to a funerdiving through a stressful life



46

event caused bad production of breast milk. So arstbould not breastfeed the
infants because the breast milk became bad. AnpHrécipant stated that the infant
needed herb tea when the infant had difficultyidgliasleep at night (Reifsnider et al.,
2003).

A gualitative study in the United States aimedxplere the breastfeeding
experience among working mothers after returningddk (Rojjanasrirat, 2004). This
study revealed that four themes were found. Theg wepport, attitude, strategic
planning, and psychological distress. The studti@pants articulated support for
them, such as a tolerant atmosphere, a speciatbrel& pumping room, a role
model from coworkers, and flexible time to expréssbreast milk. The participants
also mentioned that they needed to keep up a ypesitiitude to maintain and achieve
the breastfeeding duration as intended. Breastiggaioblems were anticipated by
making strategic plans to achieve the intendedsbiesding duration. Next, the
participants mentioned about role conflict devetbpghysiological distress. The job
burden and the breastfeeding duty increased thkingomothers’ stress. They stated
distressed feelings of blame, tension, and surrethaléeng a lactating period.

Working mothers experience role conflict in thenek. Perception about a
good working mother was explored. This study inellild1 working mothers after
finishing their maternity leave. This study revebtbat there were three themes
reflecting perception of a good working mother sastgood working mothers were
perfect in child care, good working mothers haveaunal relationship with husband,
and good working mothers do all of job duties (Bared| et al., 2005). Working
mothers also had to struggle to provide breast toitkeir infants after returning to

work.
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The qualitative studies above were supported bgrajbantitative studies. A
literature review conducted by Dennis (2006) resedhat three papers in this
literature review reported that working mothers everore likely to have a shorter
duration of exclusive breastfeeding than non-warkmothers. Senarath, Dibley, and
Agho (2010) studied risk factors of non-EBF prassien East and South East Asia.
This study used secondary data from the Demograpiddiealth Surveys between
2002 and 2005. This study found that working statas a significant factor that
caused non-EBF practice among East and South E&st Amothers (Tarkka et al.,
2001). Another study in Cambodia confirmed thateradl working status
significantly influenced the non-EBF practic@R = 4.71, 95%CI = 2.77-8.01)
(Sasaki et al., 2010).

Expressing breast milk in the workplace is the lsesition to keep breast
milk production. Mothers need to prepare themselggarding the physiology of
breast milk production and lactation managemenndyregnancy. According to
Lawrence and Lawrence (2011), breast milk prodaasdased on supply and
demand principles. Breast milk retention in thealstdissue causes a decrease in
breast milk production. Working mothers have toresp the breast milk at a
workplace regularly. Working mothers need to prepghe equipment that supports
the process of breast milk pumping and storagetatiag working mothers can
express the breast milk either manually using thads, or electrically using a breast
milk pumping machine. The expressed breast mi#tased in a glass or plastic bottle
which is kept in a refrigerator or cooling bag agriworking hours and then put into

the freezer at home.
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The expressed breast milk is provided for the infémen the mother goes
outside the home for work. The infant’s caregiversirhave sufficient knowledge
regarding expressed breast milk storage, prepaaimdjadministration to the infant.
According to The Academy of Breastfeeding Medidiretocol (2010), frozen
expressed breast milk may not be heated by bditagr the fire) or warming using a
microwave. Frozen expressed breast milk must beikepe chiller one night before
use and then the cooled expressed breast milklmeysitit in a container containing
water at room temperature. The expressed bredsicanl be given to an infant using
a spoon, cup feeder, or pipette. Providing exprebseast milk using a bottle should
be avoided because it will cause nipple confusiemce infants will reject to suck
their mother’s breast (Lawrence & Lawrence, 2011).

Working mothers are expected to keep a balancedestwork duties and
maternal role performance. Working mothers shoeldgom their work duties as well
as a male employee. On the other hand, working engtiave a maternal role which
cannot be substituted by other people. An examiplleeoirreplaceable maternal role
is to breastfeed their infants. Breastfeeding ameoxking mothers is not easy
because of the high level of job stress, long semar from the infant during working
hours, long working hours, lack of employer suppleds time and place to express
the breast milk, and high social expectation ofrttegernal role. Understanding
factors influencing breastfeeding among workingmeaos will provide information to
make the most appropriate intervention. The bestegjy based on evidence can

increase the breastfeeding practice among workiotens.
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Breastfeeding among Muslim Mothers

Islam is the second largest religion in the woldthm regulates all aspects of
human life including child feeding duration. Accorg to Shams (2011), Islam
encourages Muslim women to breastfeed their infapt® 2 years old. Islam
promotes breast milk as the best feeding sourcefants. Breastfeeding is addressed
in the Al-Quran, verse 2:233. In this ayah, Allaipgorts every Muslim mother to
provide breast milk for her infant until 2 yearsagfe and the mother can wean her
infant before completing the 2-year breastfeediaigool with agreement from her
husband (Shaikh & Ahmed, 2006).

Evidence showed that Muslim mothers were moreyikelbreastfeed
compared to the mothers of other religions. A studylalaysia revealed that Muslim
mothers in Malaysia were more likely to breastfeechpared to Buddhist or
Christian mothers (Amin et al., 2011). This diffiece in practice is probably due to
religious beliefs related to infant feeding. Inalslic philosophy, mothers who
breastfeed their infants get God’s reward and imsrare forgiven. The reward for a
mother who breastfeeds the baby is a merit foryedssp of breast milk she gives to
her infant. Moreover, if the mother dies during bieastfeeding period, she is
regarded as a martyr and goes to heaven to liee @dtath. On the other hand, a
mother who refuses to breastfeed her infant will@ed’s punishment in the next life
(Shaikh & Ahmed, 2006). These beliefs strongly emage Muslim mothers to
breastfeed their infant up to 2 years old (Sharf@$12 In Islam, human milk is
preferable as an infant feeding source than aninil&l When a mother cannot
provide her own breast milk to feed the infant, th@her can look for a wet nurse to

breastfeed her infant until the child is two yeald (Moran & Gilad, 2007).
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Another factor that encourages breastfeeding arMuslim mothers is a
close kinship as known by “ukhuwabh islamiyah.sltdescribed as the brotherhood of
Muslims, whether or not they have a blood relatmm&mong them. The
breastfeeding support among Muslim mothers enhahedsreastfeeding duration in
the Muslim population (Bhalotra, Valente, & Van S§e010). The examples of
breastfeeding support as stated in the Quranakieg care of other children while
the mother is breastfeeding the infant, providiogd to the lactating mother, sharing
ways to overcome breastfeeding problems, and ntotyather Muslim mothers to
breastfeed up to two years after delivery.

Despite nearly all Muslim mothers initiate breastheg and perform
breastfeeding up to two years, the EBF rate ikcgtite low in the Muslim population.
Exclusive breastfeeding during the first six mordhsong the infants in the Muslim
population is uncommon (Ghwass & Ahmed, 2011). Adew to Giashuddin and
Kabir (2004), the mean duration of total breastiegdvas 31.3 months. However, the
mean duration of exclusive breastfeeding among Baeghi mothers was only 3.67
months. This study also found that 69.9 percent aogave supplementary food to
their babies before reaching six months of ageqiaiddin & Kabir, 2004). In addition,
a study by Ho et al. (1999) that included 2,839aysian Muslim mothers revealed that
the prevalence of mothers who have breastfed wésfcent. The breastfeeding
duration among these mothers reported an avera2g @f weeks. This study also
found that breastfeeding initiation was 41.4 petcehereas the prevalence of
exclusive breastfeeding was only 29 percent. Thai®even only 11.7 percent of
mothers who continued their breastfeeding up toyears (Ho et al., 1999). Indonesia

is not an Islamic country; however, having the éstgoopulation of Muslims in the
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world has made the Islamic rules, including breaitit as the infant feeding source up
to two years old, commonly accepted among Indone8ieeastfeeding was religiously
and culturally accepted as the most appropriasnirfeeding method in Indonesia. In
contrast, EBF was uncommon among Indonesian mofbensdo, 2004).

Similarly, in the Middle Eastern countries, excligsbreastfeeding duration
was short. More than half of Saudi Arabian motl{érs8 percent) initiated
breastfeeding within the first day after delivengwever, the exclusive breastfeeding
rate decreased gradually per month. PrevalendeedEBF practice within three days,
two months and six months after delivery were f@dcent, 32.9 percent, and 12.2
percent, respectively (T. Amin et al., 2011). Adst§Olang, Farivar, Heidarzadeh,
Strandvik, & Yngve, 2009) in Iran found that the&astfeeding initiation rate was
high but the exclusive breastfeeding rate was Tve statistics from Iran showed that
90 percent and 57 percent of the infants were tieghat one and two-years of age,
respectively. However, the exclusive breastfeedmes at four and six months of the
infants’ age in Iran were 56.8 percent and 27. ¢ respectively (Olang et al.,
2009). Generally, the prevalence of a 2-year pesidateastfeeding in Muslim
countries was high; however, the EBF duration was This might be caused by the
influence of their local cultural beliefs.

The local cultural practices in the Muslim popuatexplained the attitude
toward breastfeeding and breastfeeding practicatyS2010). Culture has a strong
influence on the breastfeeding process. This maetas influenced by the traditional
culture beliefs and suggestions from the tradifitadh attendant (Fikreea et al.,

2005).
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Every ethnicity has different culture beliefs dgyia postpartum period which
may affect the breastfeeding duration (Ruowei ¢228i08). Previous studies in
Lebanon, Bangladesh, Pakistan, Cameroon, and Is@osieowed that Muslim
mothers had local cultural beliefs related to kifeasling. Lebanese mothers
perceived that breastfeeding potentially harmedrtfant, such as causing abdominal
cramps in infants. They also believed that gerfatitors caused the inability to
produce breast milk and also produced unqualifreddt milk. These beliefs led them
to provide supplementary foods or water besideadbmilk (Osman, El Zein, &
Wick, 2009).

Similarly, Bangladeshi mothers have a culturaldfghat terminating the
exclusive breastfeeding may prevent an infant fo@img sick. Breastfeeding may be
stopped just for a short time or permanently. Famtiore, these mothers perceived
that breast milk was poisonous to the infants wthewy are sick, fussy, and reluctant
to suck their mother’s breast (Mull, 2002). In adah, mothers in Pakistan perceived
that breast milk can be either a feeding souraaaraging source. They thought that
breast milk can carry a dead person’s spirit ospss a black shadow, evil eye or
black magic sent by envious people which then ease sickness/infection in their
infants. Pakistani mothers believe that the “bashbt milk” causes a new pregnancy,
mother's illness or ‘weakness’, excessive coldeat kveather, and affects the
mother’s diet (Mull, 1992). According to Kakuteadt (2005), all women in
Cameroon introduced water and food supplement#pidineir infants prior to six
months of age; more than 38 percent of these isfarte given water during the first

month of life. These practices were done as anradhe to their cultural beliefs.
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A phenomenology study (Rejeki, 2008) showed th#tical beliefs affected
an infant’s feeding practice among Indonesian nistimo live on Java Island. Early
breastfeeding supplementation was common and axtepiversally in the Javanese
community. Mothers provide supplementary foods ftomfirst week of an infant’s
life (Rejeki, 2008). The most common supplementaogls were banana, rice
porridge (Rejeki, 2008; Waryani, 2004), ground rigapaya, biscuits (Waryani,
2004), honey, and water (Media, Kasnodihardjo, Redima, Prasodjo, & Manalu,
2005).

Javanese mothers also believe that mothers shithéd eat some foods or
omit some foods during lactation (Waryani, 2004k ahese mothers were
encouraged to eat vegetables such as papaya leagsaya leaves, cinnamon leaves,
kale, spinach, cabbage, carrots, beans, peas fsaqadbage, eggplant, melinjo
leaves, velvet leaves, and sprouts. While breasitigemothers were encouraged to
eat tofu and tempeh (Indonesian food from soy hedhsthers also have to avoid
some kinds of foods such as spicy food, smelly feach as meat and eggs, and foods
containing vegetable oil (Waryani, 2004).

Javanese culture has several taboo behaviors daitadating period
(Suryawati, 2007). Javanese mothers were prohibited washing their hair, taking
a nap, going outside the home during the 35 dap®stipartum, having intercourse,
crossing the legs, and eating soft foods. Mothdrs attend a funeral or go outside
the home were discouraged to breastfeed the imfaeh mothers just arrived at
home. Mothers should wash their hands, wash theasts, and discard a little bit of
breast milk. Then, the mothers can breastfeedfla@ti (Suryawati, 2007). Another

gualitative study (Manurung, 2009) explored theuwal beliefs and practices during
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the postpartum period among Javanese mothers wdabilh Medan, North Sumatra.
Postpartum mothers should take a bath and flushma#l amount of water on their hair
(“wuwung”) every morning to increase the breastkmiloduction, drink herbal water
(“jamu”) to make the breast milk smell good anddawhigh supply, and have a
breast massage by a traditional birth attendapté¢eent engorgement and increase
breast milk production. There was no significarfiteslence of cultural beliefs related
to an infant’s feeding between Javanese women wad In Java Island and those
who had migrated to North Sumatra Province (Mangy@009). Javanese mothers
who migrated to Sumatra Island still strongly uphtble culture beliefs of infant
feedings (Manurung, 2009).

Besides the local cultural beliefs, grandmotheay jain important role in
breastfeeding practices among Muslim populatiore Jtady findings in Northern
Malawi were similar to the findings in Turkey whishated that the women’s mothers
and mothers-in-law (Err et al., 2008; Gec-kil, $al& Emel, 2009) have a powerful
role in the decisions of an infant’s feeding. Thisyally encouraged such practices
during postpartum as culture beliefs. The most f@pguractice among new mothers
was eating a kind of dessert, called ‘Bulamac’ §§#rcent). Nearly half of the
women (45.4 percent) fed their babies with watett@ming sugar just after the birth.
This practice is strongly encouraged by the mothéaw as a method of feeding an
infant because Muslim mothers usually stay withthesband’s parents and they have
to respect the mother-in-law’s suggestions (M. HaK, 2008).

The influence of culture beliefs and the patermahgmother on the methods
of feeding an infant was also found in Indonesiatédy among Nias mothers found

that almost all of infants (94 percent) were breaistHowever, 74 percent of the
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infants received supplementary liquids during ir& fveek of an infant’s life and 79
percent of the infants received complementary fdmfere six months of age. The
paternal grandmother’s pressure and local cultaliefls were the strongest factors
affecting the infant feeding practices among Niaghars (Inayati et al., 2012).

In conclusion, specific religious and culture bislimfluence individual
preferences related to health behavior. The faasssciated with breastfeeding
among mothers may be different across religiouscaiftdre beliefs. It was interesting
to find the predictive factors on breastfeeding agiMuslim mothers, particularly of

lactating working mothers.

Breastfeeding among Working Muslim Mothers

Similar to working mothers in other countries, wiackindonesian mothers
have to take several roles in their daily livepl#fenomenological study among
Javanese, working Indonesian mothers (Rejeki, 2@8&)aled that working mothers
should keep a balance between job duties and thermarole. The participants
expressed their feelings that they experienceteandia because they should return
to work immediately after a short maternity leawne ¢ghey had to leave the infant at
home (Rejeki, 2008). Working Javanese mothers tegahat family support,
workplace support, breastfeeding knowledge, andvaiidn to EBF influenced a
longer EBF duration (Rejeki, 2008). Participantsoahentioned that they put the
infant in a child care center near the workplacealnee mothers could breastfeed the
infant directly during work hours. Other participamvho pumped the breast milk in
the workplace had their family members help theedftne infant while the mothers

were working outside the home. This study also ébtinat cultural beliefs and
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breastfeeding problems were reported by the ppaits as the major causes of a
short EBF duration.

A qualitative study regarding exclusive breastfagdgractice among working
Indonesian mothers was conducted by Aisyah (20008).objectives of this study
were to explore the exclusive breastfeeding pra@mong working mothers and the
influencing factors of the exclusive breastfeedingctice among them. This study
found that almost no participants breastfed theants exclusively. The participants
mentioned that they did not practice early breaslifgg initiation within the first hour
after delivery. Infants were given formula milk the health provider just after birth
at the hospital. These mothers had low motivatiobreastfeed their infants at the
break hour. They provided formula milk to the irtfarcaregiver, gave
complementary food to the infant before six momthage as adherence to cultural
beliefs, had a lack of health provider support, pacteived insufficient milk supply
(Aisyah, 2009).

The previous qualitative studies above were supddry other quantitative
studies. A descriptive study among working Indoaesnothers was aimed to find
factors that influence a working mother’s motivatio provide exclusive
breastfeeding (Lestari, Trisyani, & Widiasih, 201Phis study used the self-
determination theory as the research frameworks $tidy revealed an extrinsic
factor that predominantly influenced a mother’s ivattton. Values, faith, and beliefs
were the most influencing factors of a working nesth motivation to breastfeed
exclusively (Lestari, Trisyani, & Widiasih, 201Another correlated study found that

breastfeeding knowledge £ .73,p = .03) and attitude toward breastfeeding (68,
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p =.001) had a positive correlation with excludoreastfeeding duration among
working mothers in Indonesia (Faishal & Rahayu,800\ regression study was
conducted in Central Java Province to examine tédigtors of breastfeeding
duration among working mothers by Farah (2004)s Btudy found that the
predictors of breastfeeding duration among workmgghers were agé € .24,

p < .05), education levef(= .87,p < .05), family income/ = .001,p < .05), fatigue
(8 =-.14,p < .05), and nutritional statusg € .03,p < .05) (Farah, 2004). Another
cross-sectional study in Malaysia found that haiivorking Malaysian mothers did
not practice breastfeeding after three months diévery. The influencing factor of
non-EBF practice among working Malaysian mothers tha inadequacy of breast
milk pumping facilities at the workplac®R = 1.80, 95%1 = 1.05 - 3.10) (R. M.

Amin et al., 2011).

Factors Associated with Breastfeeding and the Relahships among Factors

A literature review found that some factors infloerbreastfeeding. There
were two types of factors that influenced breaslifeg non-modifiable factors and
modifiable factors. The non-modifiable factors dne modifiable factors are

presented as follows.

Non-Modifiable Factors
The non-modifiable factors include maternal chamastics and infant

characteristics. Each characteristic was revievscoliows.
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Maternal personal characteristics.The evidence supports the correlation
between personal characteristics and breastfeeflingpther’s personal characteristic
factors were age, parity, education, type of dejivethnicity, marital status, income,
working types, and maternity leave. The combinatball these factors correlated
with or predicted a working mother’s intention tackisive breastfeeding,
breastfeeding initiation, and breastfeeding duratio

Age.Maternal age when giving birth significantly influged an infant’s
feeding duration. Evidence supports age as therfegtor influencing the intention,
initiation to breastfeeding, and duration. Youngethers were less likely to perform
EBF than older mothers (Hatton et al., 2005; Haetcil., 2011). A literature review
which aimed to evaluate factors influencing bresesting initiation and duration
among Western mothers showed that maternal agdicigmly predicted intention to
breastfeeding and duration (J. A. Scott & Binn@9)9and breastfeeding initiation
(Hauck et al., 2011).

Mothers who were more than 25 years old more likelgrovide the EBF
compared to those who were less than 25 yearswlidi( & Maclean, 2005). A
study in East and South East Asia found that thE ®Bs practiced less by younger
mothers compared to older mothers (Tarkka et @012 The older mothers in the
United States, Europe, Australia and Canada wererabre likely to practice
breastfeeding (Callen & Pinelli, 2004). A recemiddudinal study in Canada found
that younger mothers were more likely to practiceeat breastfeeding for infant’s

below six months of age (Kehler et al., 2009).
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Furthermore, a study in Australia reported thatitteastfeeding initiation rate
in the first day after delivery among younger mash&as lower than older mothers
and the EBF duration among younger mothers wassalsder compared to older
mothers (Hauck et al., 2011). Maternal age wasalsignificant predictor of
breastfeeding initiation among American moth@R € 1.01, 95%’1 = 0.98 - 1.04)
(Celi et al., 2005) and Saudi Arabian mothgrs (56,p < .01) (T. Amin et al., 2011).
The older mothers also had a higher intention éatifeeding their infants € .12,

p <.01) (Humphreys, Thompson, & Miner, 2002). Oa tlontrary, a study among
Syrian mothers showed that mothers younger tham@m higher intention to
exclusive breastfeeding than older moth@R € 1.70, 95%I = 1.03 - 2.67) (Al-
Akour et al., 2010).

Parity. Prior studies reported that parity influenced ititamto exclusive
breastfeeding (Dharmawan, 2005), breastfeedingtiaih (J. A. Scott & Binns,
1999), and breastfeeding duration (Bertini, 2008uk Fenwick, Dhaliwal, & Bultt,
2011; Scott & Binns, 1999). A study with a largengde size § = 2174) in Italy also
found that a lower breastfeeding rate was sigmfigecorrelated with parity (Bertini,
2003). Primiparous mothers had a shorter breastigelliration compared to
multiparous mothers (Bertini, 2003). A recent studiast and South East Asian
countries revealed that mothers who gave birthiferfirst time were more likely to
not breastfeed their infants during the first sianths (Tarkka et al., 2001). A cross
sectional study in Western Australia revealed thaltiparous mothers have a higher
intention to exclusive breastfeeding, greater redebreastfeeding initiation, and
longer durations of EBF practice than primiparoughars (Hauk, Fenwick,

Dhaliwal, & Butt, 2011). A study was conducted amanore than five thousand
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mothers in Canada. Parity predicted exclusive Iiesding practice@R = 1.16,
95%Cl = 1.09 - 1.23) (Al-Sahab et al., 2010). Multiparoosthers also had a higher
intention to breastfeeding their infants on thetfday after delivery than primiparous
mothers OR = 3.16, 95%CI = 1.51- 6.62) (Mitra et al., 2004).

Education. Maternal education level influences child and fgrhiéalth.
Maternal education level was identified as a sigairit predictor of exclusive
breastfeeding duration (Dubois & Girard, 2003)eition to breastfeeding
(Humphreys et al., 2002), breastfeeding initia{i@Geli et al., 2005; L. Li et al., 2004)
and breastfeeding duration (Bertini et al., 2008 mEHadani, Seidman, Manor, &
Harlap, 1994; L. Li et al., 2004; Millar & MacleaR005). A literature review
conducted by Scott and Binns (1999) reported thetiemal education level
significantly and consistently predisposed breasliigg initiation and duration. A
study in Perth, Australia also supported the ewviddhat maternal educational level
significantly predicted breastfeeding initiatiordagiuration (J.A. Scott, Aitkin, Binns,
& Aroni, 1999). Higher educated mothers had lordygations of breastfeeding
practice (Callen & Pinelli, 2004). A higher the &wf maternal education resulted in
longer breastfeeding durations= .04) (Riva et al., 2007). Additional supporting
previous evidence showed that higher educated Qaabtian mothers tended to
breastfeed exclusively longer compared to lowercathd mothers (El-Gilany, Shady,
& Helal, 2011).

In contrast to the findings in some Asian countriee education level of
mothers in Africa and Canada had a negative reiship on the breastfeeding
duration. A study in East and South East Asian tresprovided information that

low educated mothers were less likely to perforni-EBarkka et al., 2001). In



61

Canada, mothers who studied until a post secorstdryol level were more likely to
provide EBF than mothers who studied lower thanst pecondary leveOR = 3.5,
95%LCl = 2.17 - 4.29) (Millar & Maclean, 2005). Similarlipwer educated mothers in
Indonesia also breastfed their infants less exablisicompared to higher educated
mothers £* = 12.399p = .002) (Berlian, 2010). Another study in Nigeméavealed
that the majority of mothers with a higher eduaatevel had a shorter exclusive
breastfeeding duration compared to mothers witretazducation level and did not
work (Davies-Adetugbo & Ojofeitimi, 1996). This siyihighlighted maternal
educational level as an influence on breastfeedurgtion because the higher
educated mothers were more likely to work outsligeltome, hence they would give
food and water supplements to their infants instéddmteast milk only.

Previous studies also showed that education lefleleinced intention to
breastfeeding. A study found that a higher matezdatcation was positively
associated with a greater intention to breastfepf@lir .22,p < .01) (Humphreys et
al., 2002). In contrast, a study showed that loggkrcated Jordanian mothers had a
greater intention to breastfeeding their infantspared to higher educated mothers
(OR=2.90, 95%I =1.17 - 7.11) (Akour et al., 2010). The correlatbetween the
level of education and intention to breastfeedi@g /wmconsistent.

Evidence showed that the education level had afsignt correlation with
breastfeeding initiation. A higher level of matdreducation was positively
associated with breastfeeding initiati@dR = 3.04; 95%| = 1.36 - 6.80) (L. Li et al.,
2004). Mothers who had a higher education levetipced a greater breastfeeding

initiation compared with lower educational mothgzeli et al., 2005). Maternal
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education also contributed as the predictor ofdifeading initiation among
American mothers@R = 6.10, 95% = 3.60 - 10.3) (Celi et al., 2005).

Type of delivery. Medical developments allow the delivery procesagisi
cesarean section. However, WHO (1985) recommeridgdite cesarean section
delivery rate should be only 15 percent per yeallioountries around the word.
However, the number of cesarean section operaitotsveloping countries has
increased significantly (H. Khan, 2004; Stanton &ltd, 2006). Cesarean section was
significantly associated with non-EBF practice hessamothers who gave birth via
cesarean section were more likely to delay breadirfig initiation (Ever-Hadani et
al., 1994; RowéMurray & Fisher, 2002; Wang, Zhou, Zhu, Gao, & G2006), have
a short EBF duration (Jahangeer, Khan, & Khan, 20f¥ed have a short
breastfeeding duration (J. A. Scott & Binns, 1999).

The breastfeeding initiation among mothers who daxté via cesarean
section and vaginal delivery were different. Thedrae breastfeeding initiation times
after delivery among mothers who delivered via cema section and vaginal delivery
mothers were 12 hours and 2 hours, respectivelyh&te who delivered vaginally
were more likely to initiate breastfeed early congpleto cesarean mothers
(OR=12.76, 95%CI = 1.06 — 154.08) (Romero-Gwynn &i&s 1989). A study in
China found that post-cesarean mothers were lesly lio perform EBF (35.8 percent
in the urban and 59.6 percent in the suburbs) ¥hgmal delivery mothers before
discharge from the hospital (45 percent in the midbad 74.4 percent in the suburbs).
After six months of follow-up, this study also reded that post-cesarean mothers
living in the urban areas had a lower EBF pradiie post-cesarean mothers living

in the suburban areas (Qiu, Binns, Zhao, Lee, & X0€8).
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Types of delivery also affected breastfeeding domatPost-cesarean mothers
had shorter durations of breastfeeding at 12 fivshths after deliveryRR = 1.21,
95%CI = 1.10 - 1.33) (Wang et al., 2006). Vaginal detlwmothers had significantly
longer duration of EBF compared to cesarean mo{fers45,p < .5) (Semenic,
Loiselle, & Gottlieb, 2008).

Ethnicity. Several previous studies have shown that ethnidityenced
breastfeeding practice. A systematic review repbtttat breastfeeding initiation and
duration varied across race (Dennis, 2006). A stadylassachusetts revealed that
ethnicity was significantly correlated to breastheg initiation (Celi et al., 2005).
South-Asian mothers were more likely to breastfied infants than white British
mothers (Bai, Wunderlich, & Fly, 2011). Anotherdyuvas conducted to assess
predictors of EBF practice among non-Hispanic Adnicdmerican, non-Hispanic
white, and Hispanic/Latina mothers. This study ede@ that the most significant
predictor of EBF varied in each ethnicity (Baiakt 2011). The most significant
predictor of EBF practice among non-Hispanic Afnidamerican was subjective
norm whereas that of non-Hispanic white mothers ataside toward breastfeeding
and that of Hispanic/Latina mothers was perceivathlioral control (Bali, et al.,
2011).

There were significant differences of breastfeedmgation and breastfeeding
duration across ethnicity. Mothers who migratethtoUnited States had a higher rate
of breastfeeding initiation and longer duratiorbofastfeeding compared to American
mothers (Singh, Kogan, & Dee, 2007). Similarly, igrant mothers who were born
out side the United States were more likely taatgt breastfeeding than mothers born

in the United StateOR = 3.20, 95%1 = 2.00 - 5.20) (Celi et al., 2005). Moreover, a
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study in Malaysia found that Indian mothe@R= 4.06, 95% = 2.41 - 6.84) and
Chinese motherOR = 1.75, 95%1 = 0.89 - 3.46) had shorter breastfeeding
durations compared to Malaysian mothers (Tan, 2009)

Ethnicity also predicted intention to breastfeediAgtudy in California found
that migrated mothers from Mexico had a greatenitdn to breastfeeding compared
to Hispanic mothers born in the United States. $husly highlighted ethnicity as a
significant predictor of intention to breastfeed(@R = 8.54, 95%I| = 1.17 - 62.05)
(Romero-Gwynn & Carias, 1989). In addition, ethtyievas the only significant
predictor of intention to breastfeeding among Blaeithers (born outside the United
States). Black immigrant mothers had a higher tiwarto breastfeeding compared to
white mothers (born in the United States) (Bonwkakeeman, & Trombley, 2005). In
contrast, another study among low income mothekdigsissippi revealed that White
Hispanic mothers were more likely to have a hightantion to breastfeeding
compared to African Americans and other ethnici@es .01) (Mitra et al., 2004).
The ability of ethnicity to predict the breastfaggliduration in the previous study
results was inconsistent.

Marital status. Pregnancy can occur both in married and unmarr@aen.
Evidence showed that marital status influenceddtfeeding practice. Married
mothers were more likely to breastfeed than unmamothers (P. D. Hill & Aldag,
1998). A review of the articles which came from &@da, Europe, the United States
and Australia found that married mothers were ntikedy to initiate breastfeeding
(Celi et al., 2005), had higher intention to exoladreastfeeding (Al-Sahab et al.,
2010), and had longer durations of breastfeediag thmarried mothers (Callen &

Pinelli, 2004). Married mothers in Canada were nlidedy to initiated breastfeeding
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with their infants QR = 1.30, 95%| = 0.70 - 2.30 ) (Celi et al., 2005) and with
longer breastfeeding duratiorGK = 1.61, 95%1 = 1.03 - 2.52) (Al-Sahab et al.,
2010) compared to unmarried mothers. On the othed Jsingle status had a negative
correlation with intention to breastfead«-.20,p < .01) (Humphreys et al., 2002).

Income. Family income significantly influenced breastfeaglpractice.
Working mothers who had a high family income we@enikely to initiate
breastfeeding (Mandal et al., 2010). A literatieeiew from studies which were
conducted in Canada, Europe, the United State®\astlalia showed that mothers
who had higher family incomes were more likely tagtice breastfeeding than
mothers who had lower family incomes (Callen & Rin2004). Another study in
Italy found that breastfeeding initiation was preetl more often among mothers who
had a higher household income than mothers whaheder household income
(Riva et al., 2007). Household income also inflleehthe EBF practice when mothers
were discharged from a hospit@R = 1.08, 95%1 = 1.07 - 1.10) (McDonald et al.,
2012). The influence of family income on breastfaggractice was inconsistent.
Surprisingly, Indonesian mothers with a high fanmigome were more likely not to
perform EBF compared to a low family and middle ilgrmcome mothers
(x* = 16.590p < .01) (Berlian, 2010).

Family income predicted intention to breastfeedind breastfeeding
initiation in both developed and developing cowegriFamily wealth significantly
influenced breastfeeding initiation (Celi et aD08). A higher family income
produced a greater breastfeeding initiation r@R € 2.40, 95%I1 = 1.20 - 4.80)
(Celi et al., 2005). Similar evidence been foursbah the United States and
Singapore where family income was a significantter of breastfeeding initiation

among American mothers (Celi et al., 2005) and &ywogean mothers (Ong et al.,
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2005). Household income influenced Syrian mothietgntion to breastfeeding.
Mothers who had a higher family income had a highintion to breastfeeding their
infants compared to mothers who had a low famiépme OR = 1.80, 95%I = 1.15
- 2.68) (Khoury et al., 2005).

Working types. The number of working hours influenced breastfegdin
practice among working mothers. A systematic reyipennis, 2006) found that full-
time working mothers were less likely to breastféexh part-time working mothers.
Shorter working hours increases breastfeedingatiot and duration among working
mothers in the United States (Mandal et al., 20R@)t-time physician mothers had
greater durations of breastfeeding compared tetifakk physician mothers (Arthur,
Saenz, & Replogle, 2003). Another study among wuykilalaysian mothers (R. M.
Amin et al., 2011) showed that part-time motheesabtfed for longer durations
(OR=2.16, 95% = 0.53 - 8.82) compared to full-time working mother

Maternity leave. Every working mother has maternity leave immediatel
after delivery. The duration of maternity leaveigaramong countries. Evidence
showed that the relationship between breastfeatiingtion and the length of
maternity leave was positive. The length of matgri@iave was significantly
associated with breastfeeding duration among wgrkinthers £ = 1.85,p < .05)
(Jahangeer et al., 2009). The maternity leave duraiso influenced breastfeeding
duration significantly among Malaysian mothe@R(= 5.20, 95% = 1.70 - 15.90)
(R. M. Amin et al., 2011). A longer duration of reatity leave produced a longer

duration of breastfeeding practice among physioiathers (Arthur et al., 2003).
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Infant characteristics. Evidence showed that infants’ characteristics
influenced breastfeeding duration. The infants’rabteristics that influenced
breastfeeding duration were age (McDonald et alL22, age when mothers returned
to work (J. A. Scott et al., 2006), Apgar scorsusitation status (McDonald et al.,
2012), and age when the infant started using dipai. A. Scott et al., 2006).
Mothers who delivered preterm infants were lesslyiko breastfeed exclusively
compared to mothers who delivered term infa@R € 1.17, 95%1 = 1.13 - 1.21)
(McDonald et al., 2012). The age of the infant whasthers returned to work and the
age when the infant started using a pacifier atedipted breastfeeding duration
(OR=1.92, 95% = 1.39 - 2.64) (J. A. Scott et al., 2006). A highdant Apgar
score OR=1.07, 95%I = 1.04 - 1.10) and a stable, non-resuscitateditondfter
birth (OR = 1.07, 95%I = 1.03 - 1.12) increased the exclusive breastfeppractice

(McDonald et al., 2012).

The Modifiable Factors

The modifiable factors include breastfeeding knalgks breastfeeding
support, attitude toward breastfeeding, breastfegproblems, sufficient milk supply,
maternal weight, smoking status, timing of infae¢ding decision, breastfeeding
subjective norm, perceived breastfeeding contiadfgartum depressive symptoms,
Baby Friendly Hospital Initiative policy, maternanfidence, breastfeeding
initiation, and intention to breastfeeding. The ifiable factors are presented as

follows.
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Breastfeeding knowledgeSufficient and appropriate knowledge about
breastfeeding influenced intention to breastfeedind duration. A higher level of
breastfeeding knowledge will cause a stronger trderio breastfeeding among low
income mothers (Mitra et al., 2004). Breastfeedingwledge also had a significant
correlation with breastfeeding duration (Chezeral¢2006). In Thai adolescent
mothers, breastfeeding knowledge was the predidtbreastfeeding practice at four
weeks after delivery (Ratananugool, 2001).

Evidence showed that sufficient knowledge abouastfeeding influenced a
mother’s intention to breastfeeding and actual $ifeading duration. A study
(Ratananugool, 2001) found that breastfeeding kedgé correlated with intention to
breastfeedingr(= .17,p < .05) and breastfeeding duratigh.33,p < .01). A higher
level of breastfeeding knowledge also producedjhdriintention to breastfeeding
(8 =.39,p<.05) (Mitra et al., 2004). Breastfeeding knovgedignificantly
influenced breastfeeding initiatiofi € .18,p < .05) (Gijsbers et al., 2006).

Breastfeeding support.Lactating mothers who get support from their
significant others will have a greater intentiorbteastfeeding their infants, are more
likely to initiate breastfeeding, and will conddahger breastfeeding duration. The
sources of support were family, health professmreahd the workplace.

Family supportGreater support from the husband and other famdgnbers
produced a longer duration of breastfeeding (Der2i86). In Thai adolescent
mothers, perceived support from family member wasgyaificant predictor of
breastfeeding at three months after delivery (Ratagool, 2001). Perceived support
had a significant correlation with breastfeedinghaée monthsr(= .56,p < .05)

(Ratananugool, 2001). A study in Bangladesh alsadahat family support was
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significantly correlated with exclusive breastfesgduration( = .90,p < .01)
(Biswas, 2010). Support from family members was aissitively correlated with
intention to breastfeeding and breastfeeding titna Perceived family support
affected intention to breastfeedir@R = 1.56, 95%1 = 1.27 — 1.92) (Mitra et al.,
2004). Another study also found that there wasreetadion between family support
and intention to breastfeeding= .13,p < .05) (Humphreys et al., 2002). Syrian
mothers who were supported by their husbands leghar intention to breastfeeding
than mothers who did not receive supp@®RE 2.30, 95%I1 = 1.06 — 5.11) and
Jordanian mothers also had higher intention todtfeading when supported by their
husbands@R = 2.20, 95%1 = 1.47 — 3.33) (Al-Akour et al., 2010). Paterngbjgort
was the major factor that influenced breastfeetirngtion among Australian
mothers (L. Li et al., 2004; J. A. Scott & Binn®9B). The father’'s support for
breastfeeding also positively influenced breastfegditiation of Chinese mothers
giving birth in Australia OR = 4.96; 95%1 = 1.93 — 12.66) (L. Li et al., 2004).

Health professional support. Support from healtiviglers also influenced
breastfeeding initiation (L. Li et al., 2004). Aoss-sectional study evaluated the
initiation of breastfeeding by Chinese Australiaothers. This study included 506
Chinese women in Perth, Western Australia. Sudpom health providers predicted
breastfeeding initiation of Chinese mothers whoegaivth in the origin countries
(OR=19.94; 95%| = 3.17 — 31.18) and in Australi®@R = 16.78; 95%I| = 7.12 —
39.55).

Workplace support. Breastfeeding continuation amaotating working
mothers decreases significantly after mothers metito work (Chuang et al., 2010).

Because of the mother-infant separation during wardthers cannot breastfeed their
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infants directly from the breast. A literature r@wifound that workplace
breastfeeding support included enlightening breaslihg management of lactating
working mothers; promoting the benefits of breasifeg for mothers, infants, and
workplace; providing breastfeeding support fa@stfor lactating mothers (e.g., a
private room, a child care center near the worlglaceast pumping, and breast milk
storage facilities); allowing flexible work timerftactating working mothers; and
developing breastfeeding support policies at thekplace (Hirani & Karmaliani,
2012). Similarly, another literature review alsgeaaled that supportive work
environments and the availability of breast pumgamilities at the workplace
significantly influenced breastfeeding duration amdactating working mothers
(Johnston & Esposito, 2007).

Working mothers need a special space and timer&ash milk expression at
the workplace. According to Ortiz, McGilligan, aKelly (2004), the availability of
breast milk pumping facilities at the working plasigported breastfeeding practice
among working mothers. Ninety-seven percent of wagyknothers in this study
initiated breastfeeding during the first day aftelivery and had longer breastfeeding
durations compared to lactating working mothers ditonot pump the breast milk
during work hours (Ortiz et al., 2004). Moreovergdst milk pumping facilities in the
workplace increased female job satisfaction angl biael greater commitment to their
job. This study highlighted that the presence efist milk pumping facilities in the
workplace encouraged lactating working mothersréwipde EBF up to six months.
This study also revealed that the policy maker khoansider a breast milk pumping
facility policy in every office as one of the suppprograms for breastfeeding at the

workplace (Mensah, 2011).
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Workplace support significantly influences ovetakastfeeding and EBF
duration among working mothers. Breastfeeding domeamong working mothers
was significantly influenced by the availability lsfeast pumping facilities in the
office (OR = 1.80, 95%I = 1.05 — 3.10) (Mensah, 2011). The availabilityppcfast
pumping facilities in the workplace also signifitigraffected breastfeeding duration
among female employees in the WIC program (05) (Whaley, Meehan, Lange,
Slusser, & Jenks, 2002). Similarly, another studialaysia included 290 lactating
working mothers and half of these mothers had divedstfeeding durations. This
study found that a lack of breastfeeding suppottiéworkplace also made working
mothers have a shorter duration of breastfeedidgaaorking mothers were more
likely to have shorter durations of breastfeedi@& € 1.80, 95%I = 1.05-3.10) (R.
M. Amin et al., 2011).

Attitude toward breastfeeding. According to Ajzen (1991), an individual’s
positive attitude toward a specific behavior prashkithe intention to carry out the
given behavior. Behavioral beliefs are perceivedta the outcome of the behavior
and together with evaluation of the outcome; th&ystruct the attitude toward
behavior. A positive attitude toward behavior wiltluce people to perform behavior
and negative attitude toward behavior will obstqpebples’ intention to perform
behavior.

Evidence from Bangladesh, Indonesia, America, &hdil Hong Kong, and
Nigeria supported the previously mentioned attittcdeard behavior. A cross
sectional study among Muslim mothers in Bangladesbaled that attitude could
predict intention to exclusive breastfeedifig=(.52,p < .05). This study collected the

data using a questionnaire developed by the rdse@based on the theory of
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reasoned action (TRA) as a research framework K&tu€, 2010). Another study in
Indonesia (Nasution, 2013) reported that attituseard EBF significantly predicted
EBF duration.

A study among American mothers found that attit{(fde .36,p < .05) was a
significant predictor of intention to breastfeediAgother study (Bai et al., 2011) in
the United States supported the previous studys 3toidy aimed to examine the
predictors of EBF duration and included 78 moth&hss study used TPB as a
research framework. Data was collected using thbasged constructed
guestionnaires and they followed up using a photerview up to six months after
delivery. Then, the data were analyzed using meltipgressions to find predictors of
intention to breastfeeding and duration. These igiaated that attitude significantly
influenced intention to breastfeeding< .36,p < .05) (Bai et al., 2011). In Hong
Kong, attitude had a positive effect on breastfiegdiuration through intention
(Dodgson et al., 2003).

Almost all of previous studies examined the predgbdf intention to
breastfeeding and duration among adult mothers pfédictors of intention to
breastfeeding and duration might be different betwadult and adolescent mothers,
due to the developmental level. A longitudinal stofl Thai adolescent mothers
(Ratananugool, 2001) examined their intention eabtfeeding and the breastfeeding
practice at four weeks and three months postparfin®a.sequential data analysis
revealed that Thai adolescent mothers intentidreastfeeding could be predicted by
positive attitude toward breastfeediig.17,p < .05) and negative attitude toward

breastfeedingi = -.15,p < .05).
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The predictive ability of attitude toward breastfe®y on intention to
exclusive breastfeeding was inconsistent. A studgrag 88 low income pregnant and
breastfeeding mothers in the United States shohegcattitude toward breastfeeding
could not predict the intention to breastfeeding J(Hill, Arnett, & Mauk, 2008).
They argued that the significant others’ percepéfiacted the mothers’ intention to
breastfeeding more than their own attitude towaedstfeeding.

The antecedent factors of attitude toward EBF anvemidsing mothers were
evaluated in Nigeria (Ekanem, Ekanem, Asuqo, & EX34,2). This study showed that
several factors influenced attitude toward EBF agnenrking mothers, which
included maternal age, profession types, marigalist educational level, health
status, socioeconomic status, attendance at aatetiatcs, number of children,
miscellaneous opinions relate to EBF in an ethrmtig, and religious conviction.

Culture predisposes how people live in a socieby to act, experience, and
view life and relate to each other. Individual oudt, health beliefs, and behaviors
were different among ethnicities (Bonuck et alQ20 Cultural knowledge guides
nurses to provide sensitive cultural care (Lowe &hbald, 2009). Some cultural
beliefs encourage breastfeeding practice; howeeoange culture beliefs discourage
EBF duration (Reifsnider et al., 2003). A qualiatstudy in Indonesia (Rejeki, 2008)
revealed that Indonesian mothers provided supple&anefood or water to the infants
before six months of age because of cultural belrethe society and the influence of
a mother-in-law. Javanese mothers gave bananeeoporridge as supplementary
food besides breast milk during the first monthhaf infant’s life (Rejeki, 2008).
These traditional beliefs affect breastfeedingation and duration. Javanese mothers

who migrated to other provinces maintained theiaigculture beliefs during the
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postpartum period. They drank “jamu”, practiced twung”, massaged the breast,
avoided some foods, and complied with various ieg&ins during the breastfeeding
period (Manurung, 2010).

Besides cultural beliefs, religious beliefs affextividual health beliefs and
behavior because every religion has unique valads/idual positive beliefs and
adherence to religious values related to healtlawiehincrease the involvement in
health related behavior (Lindaman & McAthie, 199®Yxohort study was conducted
to evaluate breastfeeding duration among Muslimherstin Israel. This study
randomly recruited 429 mothers who were intervieaethree and six months after
delivery. This study revealed that 96 percent efrtiothers initiated breastfeeding;
however, only 57 percent of mothers still breastfpdo six months after delivery.
Religiosity was the most significant predictor oéastfeeding duration of more than
six months. Mothers who had high religiosity wesgce as likely to breastfeed their
baby longer than mothers who had low religiosityd&a & Palti, 1997).

Breastfeeding problemsBreastfeeding is a natural behavior to feed the
infant. However, mothers reported some difficultiesing the breastfeeding period
and these difficulties influenced the mothers' pptions of their breastfeeding
experiences. Breastfeeding problems were indicadetie major barrier to maintain
breastfeeding. Most of the mothers did not praatiodusive breastfeeding after
delivery because they perceived breastfeeding pnabkather than due to maternal
choice (Dennis, 2006).

A literature review found that breastfeeding proidehad a negative impact
on breastfeeding practice. Breastfeeding problefishwoccurred during four months

postpartum significantly influenced breastfeedingation OR = 1.75, 95%| = 1.35
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—2.23) (J. A. Scott et al., 2006). In addition, j¢¥cki et al. (2010) found that the only
predictor of a short EBF duration in the postparfpgniod was pain and discomfort
during breastfeedinddR = 1.41, 95%I = 1.06 — 1.89). In Thai adolescent mothers,
the presence of breastfeeding problems was thécpredf breastfeeding duration at
four weeks and three months after delivery (Ratagaal, 2001).

The onset and types of breastfeeding problems wated. A study found that
76.9 percent of breastfeeding problems occurrelarfirst week of life, 7.7 percent
in the second week and 15.4 percent in the thirekyweespectively (Khassawneh et
al., 2006). Twenty-three percent of mothers haérmopioblems like sore nipples,
mastitis, breast engorgement, breast abscess tlagdiltness problems (Khassawneh
et al., 2006). A study in Australia found that songple was the major breastfeeding
difficulty (OR = 15.60, 95%I = 4.39 — 61.55) (J. A. Scott et al., 2006). A study
among Nigerian mothers showed that non-exclusigeadifeeding was influenced by
breastfeeding problems, such as sore nipples (Z2pg, pain during breastfeeding
(31 percent), and being too tired to wake up inrtight (28 percent) although they
had the intention to exclusive breastfeeding (Agade & Ogunleye, 2012).

The majority of breastfeeding problems occur beeaidsneffective emptying
of milk from the breast. The breastfeeding problaonsh as breast engorgement,
plugged milk duct, sore nipples, breast infectmamdidiasis, mastitis, breast abscess,
galactocele, and insufficient milk supply are preeble. The major causes of several
breastfeeding problems are incorrect breastfegéitgiques, infrequent
breastfeeding frequency, and breastfeeding onedsibdd time, pacifier use, and
providing complementary food before six months. Idheproviders have an important

role to prevent breastfeeding problems. To prelbesdstfeeding problems, mothers



76

should be educated to breastfeed on infant’s deymbeg should know the correct
breastfeeding technique, avoid using a pacifigite breast milk or formula feeding,
delay complementary food up to six months aftennifent’s birth, and continue
breastfeeding when the mother experiences bregetgement. Breast milk supply
did not have a correlation with the breast sizendther can produce sufficient milk
for her baby even though the mother has a smadisbgze (Giugliani, 2004).

Sufficient milk supply. Physiologically, every mother produces an adequate
supply of breast milk to meet the infant’'s neede Bmount of breast milk supply is
not constant during postpartum period. It is basethe infant’s growth. A few days
after delivery, a mother produces just small amewhcolostrum (Lawrence &
Lawrence, 2011). A mother may perceive that thestalm only is not enough to
meet the infant’s requirements.

Sufficient milk supply refers to the mother’s pgstien that her breast milk
supply is enough to fulfill her infant’s needs. &gved sufficient milk supply is an
important factor to maintain exclusive breastfegdinration because the most
common reason of supplementing food to an infalavibsix months is a perceived
insufficiency of breast milk supply. Insufficientilikasupply is a mother’s perception
that her breast milk supply is not enough to fulfér infant’s need. Insufficient milk
production was the strongest cause of non-exclusiastfeeding practice and the
most common reason to substitute breast milk vatimtila feeding among Turkish
mothers (Khassawneh et al., 2006). Similar evidérosa Nigeria showed that low
breast milk supply was the major reason for shxelusive breastfeeding among

Nigerian mothers (Davies-Adetugbo, 1997).
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Perceived insufficient breast milk supply was thienary etiology of mothers
to give supplementary solid food or water beforernsonths of infant’s age,
especially in developing countries. Evidence shothed the majority of postpartum
mothers perceived that the breast milk productmnanot be adequate to meet the
infant’s need (Blyth et al., 2002). Another studgnuited 326 Bangladeshi mothers
from low- and middle-income socioeconomic status wad infants between 6 and
12 months old. This study revealed that the mostreon reason to give food
supplementation to infants was inadequate bredktsmpply (62.3 percent) (Gatrell,
2007). Furthermore, Otoo et al. (2009) includedB&stfeeding women who had at
least one infant less than four months old. Thisgshowed that mothers in Ghana
know that breast milk was the best infant feedimgrse and they had sufficient
information regarding EBF duration. However, ingtiéint milk supply was the most
common reported problem during the breastfeedimggeSome mothers preferred
to combine breast milk with another supplementatfto meet the infant’s need.

During the H & H Lactation scale development, titld Humenick (1996)
found an association between the scores of theHHL&ctation scale and breastfeeding
duration. The total scale, mothecsnfidence/commitment, perceived infant
satisfaction to breast milk, and mother-infant Bteseding satiety scores had a
significant correlation with breastfeeding durat{os .62, .66, .48, and .53, @k .05,
respectively). In addition, the perception of irfsuént milk supply predicted
supplementary formula feeding among prete@R € 11.16, 95%I = 3.18 — 39.22)
(Hill & Humenick, 2007) and termdR = 10.4, 95%| = 3.0 — 37.6) infants at eight

weeks postpartum (Hill & Humenick, 2007).
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Weight. Maternal body mass index affects breastfeedingtaur. There was
a significant difference of breastfeeding duratb@tween normal weight mothers and
obese mothers. Obese mothers had shorter breastfekaation compared to normal
weight mothers (Donath & Amir, 2008). After contiog) other factors, a study in
Australia reported that maternal weight was sigatifitly correlated with
breastfeeding duration. Pre-pregnancy overweigthitadnese mothers had shorter
breastfeeding duration compared to pre-pregnanayaloveight mothers (R. Li,
Jewell, & Grummer-Strawn, 2003; Oddy et al., 20@8)other study was conducted
in the United States including 587 Hispanic moth&lss study found that obese
mothers were more likely to practice non-EBF coragddo normal weight mothers
(OR =1.90; 95%| = 1.20 — 3.10). Furthermore, obese mothers hadesHeBF
duration RR = 1.50; 95%1 = 1.10 — 2.00) and also shorter overall breasifeed
duration RR = 1.50; 95%1 = 1.10 — 2.10 (Kugyelka, Rasmussen, & Frongillo,
2004).

Maternal obesity not only influenced breastfeedingation but also the
intention to breastfeeding and breastfeeding it A systematic review (Turcksin,
Bel, Galjaard, & Devlieger, 2012) found that obesenen had less intention to
breastfeeding, were less likely to initiate brezestiing their infants, and had shorter
duration of breastfeeding compared to their nomveght counterparts. This
systematic review highlighted maternal obesity agyaificant factor of a short
breastfeeding duration (Turcksin et al., 2012).

A descriptive study (Donath and Amir, 2008) exarditiee association

between maternal obesity, breastfeeding initiatgom duration of breastfeeding.
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This study revealed that 89.20% (96%& 87.40 — 91) of mothers with a normal body
mass index (BMI) of 20 - 25 were more likely totiaie breastfeeding, compared

with 82.30% (95%’1 = 77.6 — 87) of mothers with a BMI of 30 or moféis study

also found that after adjusting for other facttiere was a significant correlation
between maternal weight and breastfeeding durabbese mothers were more likely
to have a shorter duration of breastfeeding thamabweight mothersRR = 1.36,
95%Cl = 1.15 - 1.61) (Donath & Amir, 2008).

Smoking status.Smoking is well known as one of the causes of atsho
breastfeeding duration both in developed and deuadocountries (Amir, 2001;
Minchin, 1991). The nicotine might reduce breadkraupply by suppressing
prolactin hormone release (Amir & Donath, 2002)wdwer, the psychosocial factors
also affected breastfeeding duration among smakiatihers because some previous
studies found that in some populations smoking ersthad long breastfeeding
duration (Amir & Donath, 2002). The smoking rateswagher in younger mothers
than older mothers (Dorea, 2007). Furthermore,tSewt Binns (1999) reported
breastfeeding duration in smoking mothers was shéinan non-smoking mothers.
Another study found that smoking mothers had lesmntion to breastfeeding their
infants (Amir & Donath, 2002), delayed initiatiohlareastfeeding at the first day
postpartum and practiced shorter duration of bfeading (Amir & Donath, 2002;
Bailey & Wright, 2011).

Smoking status influenced maternal intention t@abtieeding and breastfeeding
duration. Evidence showed that smoking affecteddifeeding both physiologically
and psychologically (Amir & Donath, 2002). Smokimgthers were less likely to have

intention to breastfeeding their infanBR= 1.50, 95%I = 0.93 — 1.90) (Barnes et al.,
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1997). Another study in Malaysia also found that4senoking mothers were more
likely to breastfeed exclusively their infants caamgd to smoking mother®R = 7.27,
95%Cl = 1.26 — 55.53) (Tan, 2009).

The number of cigarettes consumed per day alseenéled intention to
breastfeeding, initiation, and duration (Amir & Caih, 2002). Mothers who smoke
10 cigarettes per day were more likely to initiateastfeeding compared to mothers
who smoked 10 — 20 cigarettes and more than 20ettga per day. The odds ratios
of breastfeeding duration at six months for cigarebnsumption less than 10 per day,
10 — 20 per day, and more than 20 per day W&te .99, 95%CI| = 0.67 — 1.45,
OR=1.61,95%I =1-2.610R=1.94, 95% = 1.10 — 3.39, respectively (Horta et
al., 1997).

Timing of infant feeding decision.Mothers decide the infant feeding type
during pregnancy. The decision to breastfeed duategpregnancy made a shorter
duration of breastfeeding practice among postpartwthers (Dennis, 2006). An
early decision by the mother of infant feeding poed a greater intention to
breastfeeding their infant (Ratananugool, 2001 décision of timing of infant
feeding was significantly correlated with intentimnbreastfeedin¢r = .41,p < .01)
(Ratananugool, 2001).

Breastfeeding subjective normNormative beliefs is defined as individual
perception regarding significant others’ expectatb performing or not performing a
behavior. Normative beliefs and motivation to coynplth the expectation will
establish a subjective norm. The greater subjectoren makes people give more

consideration to perform a behavior due to sogiesgure to perform a given
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behavior (Ajzen, 1991). The correlation betweenesttive norm and intention to
perform behavior was investigated in several previstudies.

Most studies in a breastfeeding context among Asaarmothers found that
breastfeeding subjective norm predicted intenteohreastfeeding. Saunders-Goldson
and Edwards (2004) examined predictors of intertiodoreastfeeding among working
military African mothers in the United States. T8tady showed that subjective norm
significantly predicted intention to breastfeed{fig- .24,p < .05) (Saunders-Goldson
& Edwards, 2004).

The ability of subjective norm to predict intentitmbreastfeeding was also
found by Bai et al. (2011), Dodgson et al. (20@3) G. J. Hill et al. (2008). Bai et al.
(2011) evaluated the predictors of EBF duration agno8 mothers in the United
States. The study revealed that subjective normifgigntly predicted intention to
breastfeedingi = .49,p < .05). Similarly, a study by Dodgson et al. (2pfaind that
subjective normf = .49,p < .05) was a significant predictor of intention to
breastfeeding among mothers in Hong Kong. Thisyst&lsb found that marital status
affected the level of subjective norm. Married wonperceived higher subjective
norm than unmarried women (Dodgson et al., 2008htAer study in the United
States recruited 88 low income pregnant and biesditig mothers. This study found
that subjective norm significantly predicted intentto breastfeeding’(= .57,

p <.01) (G. J. Hill et al., 2008).

Evidence from Scotland and Thailand supported thdigtion ability of
subjective norm on intention to breastfeeding; haavea study from Bangladesh
provided an opposite result. A study (Swanson & &a2005) evaluated the effect of

subjective norm on intention to breastfeeding, $tfeading initiation, and
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breastfeeding continuation. This study recruite8 30ottish mothers. The intention
to breastfeeding and breastfeeding initiation eagee collected at a hospital. The
breastfeeding duration information was collectedgia postal questionnaire at

six weeks postpartum (Swanson & Power, 2005). Jtudy revealed that subjective
norm significantly influenced breastfeeding initwat and breastfeeding duration.

In a longitudinal study (Ratananugool, 2001) exadimtention to
breastfeeding and breastfeeding practice at foeksafter delivery among Thai
adolescent mothers. The result showed that thepbedictor of breastfeeding among
adolescent mothers was breastfeeding subjectiva.forcontrast, a study in
Bangladesh found that subjective norm could nadipténtention to exclusive
breastfeeding among Bangladeshi mothgrs {.15,p > .05) (S. Khatun, 2010).
There were inconsistent findings among previoudistuabout the capability of
subjective norm to predict the exclusive breasifegpd

Perceived breastfeeding controlControl beliefs is the availability of factors
that facilitate or inhibit an individual to perforenspecific behavior and the
perception of individual ability to use supportifagtors and overcome impeding
factors (Ajzen, 2006). Empirical studies found thatceived behavioral control
predicted intention to breastfeeding among Amermathers (Saunders-Goldson &
Edwards, 2004; Wambach, 1998) and adolescent Toiners (Ratananugool, 2001).

Three previous studies from America and ThailaraVioled evidence of the
ability of perceived breastfeeding control to potdireastfeeding duration. A study
by Wambach (1998) evaluated the predictors of ies=ding duration among Kansas
mothers. This study found that perceived breasitfigecbntrol predicted intention to

breastfeedingi = .27,p < .01). Another study (Saunders-Goldson & Edwa2894)
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examined the predictors of intention to breastfieg@dmong military African
American women. This study recruited 95 lactatirayking mothers. The study
revealed that perceived breastfeeding control wstatestically significant predictor
of the intention to breastfeeding among militaryiédn American motherg = .32,

p < .05) (Saunders-Goldson & Edwards, 2004). A lardinal study among Thai
adolescent mothers (Ratananugool, 2001) evaluaésticpors of breastfeeding at
three months postpartum. The best predictor ofdtfeading at three months among
adolescent mothers was the perceived breastfeedirtepl.

Postpartum depressive symptomduring postpartum period, a mother is at
a high risk to experience depression. Postpartypredsion was defined as a major
depression that occurred between four weeks up tm@nths after delivery (Miller,
2002). Approximately thirteen percent of motheresed from postpartum
depression (Beck, 2001). Another systematic reveported a wide range of
postpartum depression. The prevalence of postpatapression in 40 countries
ranged between 0 and 60 percent (Halbreich & KarR006). Postnatal depression
may cause adverse effects on both mother and jrifahits impact on breastfeeding
duration is still poorly understood.

Evidence showed that postnatal depression haddisamntly negative impact
on EBF duration. Mothers with postpartum depreshiath a shorter duration of EBF
compared to mothers with no depressive symptontarfent study investigated the
correlation between infant feeding and postnataheiw diagnosed with depression.
The respondents of this study were women diagnegédoostpartum depression at
two to four weeks after delivery and the numberespondents was 122 mothers.

This study found that the severity of the depressiid not significantly impact infant
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feeding; however, depressive mothers were moréylikeprefer combination feeding
rather than the exclusive breastfeeding (Ledn-@awah., 2002).

Another study assessed the correlation betweeresigpe symptoms and
breastfeeding at 6 and 12 weeks postpartum. Thebldjh Postnatal Depression
Scale (EPDS) was completed by mail at six weekfpasim and in an outpatient
clinic at 12 weeks postpartum. There was an inveisgionship between depressive
symptoms and breastfeeding at six weeks postpgrumO001) but not at 12 weeks.
The results suggested that depressive symptorhg iearly postpartum period may
disturb the EBF duration (Hatton et al., 2005).

A cohort study conducted in Australia aimed to exanthe correlation
between postpartum depressive symptom and bredistfeguration. This study
included 1,745 women. The study found that 18 peraérespondents had a high
EPDS score and 63 percent of the depressive symspioaurred before two months
after delivery. This study also found that motheith depressive symptoms were less
likely to breastfeed their infandiR = 1.25, 95%1 = 1.03 — 1.52) (Henderson,
Evans, Straton, Priest, & Hagan, 2003).

Baby Friendly Hospital Initiative. The hospital is the first place of a human
life since the majority of baby births are in a pital. The Baby Friendly Hospital
Initiative (BFHI) was announced by UNICEF in 199lpromote early breastfeeding
initiation and exclusive breastfeeding during tinstffew hours of an infant’s life.
Several studies exemplified that BFHI practice @éased breastfeeding initiation,
enhanced intention to breastfeeding, and prolotigeduration of EBF (Jahangeer et

al., 2009).
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The Baby Friendly Hospital Initiative has had andigant positive effect on
intention to breastfeeding. Mothers who gave hinth baby friendly hospital were
more likely to initiate breastfeeding within thesti hour after delivery@R = 1.40,
95%CI = 1.10 - 1.90), did not give water or food to thiants OR = 2.50, 95%| =
1.90 - 3.20), nor were pacifiers introduced dutimg hospital staydR = 1.30, 95%I
=1.10 - 3.10). Those study findings were assodiati¢h intention to breastfeeding.
When controlling other hospital practices, thiddgtéiound that no supplemental
feeding in the hospital was the most significamidictor of intention to breastfeed

(OR = 2.30, 95%] = 1.80 - 3.10) (Perrine et al., 2012).

Evidence showed that the BFHI policy also affed®& duration. A study in
Turkey investigated the factors influencing EBFation among Turkish mothers.
This study recruited 91 mothers with healthy amthtafants. The study found that
54 percent of mothers breastfed exclusively at foanths after delivery. This study
highlighted formula supplementation at a hospisailee major predictor of short
exclusive breastfeeding duration compared to EBiwkedge and psychosocial
factors (Alikasifogglu et al., 2001).

In addition, a study in Switzerland (Merten, Drat&aAckermann-Liebrich,
2005) selected 2,861 mothers with infant ages betv@eand 11 months. After
adjusting for other factors, this study found tb@atpliance with the BFHI policy by
the health professionals enhanced the median ofdtiB&tion. Delayed breastfeeding
initiation in the hospital engendered a shorter EBFation HR = 1.20, 95%| =

1.08 - 1.34) (Merten et al., 2005).
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Maternal confidence.Maternal confidence in breastfeeding was definea as
mother’s psychological adjustment to perform bifeasling. Evidence showed that a
lower maternal confidence to breastfeed produdetvar breastfeeding practice
(Dennis, 2006). Maternal confidence significantifluenced breastfeeding duration
(Chezem et al., 2006). Another researcher usetethe“breastfeeding confidence” to
reflect a mother’s perception of their own competeto perform breastfeeding
successfully using all of the knowledge and sKlhezem et al., 2002). Maternal
confidence was influenced by previous experienceerence of other women, social
support, and psychological status during breasifige@ennis & Faux, 1999). As a
general rule, a higher maternal confidence wiluleis a longer duration of
breastfeeding.

A prospective descriptive study (Chezem et al. 62@¥aluated the
association between breastfeeding knowledge, lieea#tg confidence, infant
feeding plans, and feeding practices among firsetbreastfeeding mothers. The
researcher collected the data by telephone interdiging pregnancy, six weeks,
three months, and six months postpartum. This snayded 74 first-time mothers
who had intentions to breastfeeding after delivéhe study revealed that maternal
confidence had a significant correlation with btésseding practicer(= .26,p < .05)
(Chezem et al., 2006).

Breastfeeding initiation. Breastfeeding initiation was defined as a mother
who provided breast milk as the first and the anfgnt feeding source within the
first hours after delivery (WHO, 2006). During thise, the baby’s sucking reflex
becomes most active. Early breastfeeding initigpicevents infants’ life during a
neonatal period (WHO, 2006). The Indonesian breadthg initiation rate was 44

percent (IDHS, 2007). Evidence showed that breadirfg initiation among
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American working mothers was high. A study foundtttine breastfeeding initiation
among physician mothers was 97 percent (Sattati,€2010). Furthermore, almost
all (99 percent) of the female employees in the \pii@gram initiated breastfeeding
and 68.6 percent of these employees continuecetmstieed their infants up to one
year after delivery (Whaley et al., 2002).

Evidence showed that breastfeeding initiation aféected breastfeeding
duration. According to Clemens et al. (1999), ebrlyastfeeding initiation increased
EBF duration in Egypt. Mothers who initiated bréastling during the first few days
of postpartum were more likely to perform EBF lontfean mothers who did not
initiate breastfeeding at the same time. Mothers inftiated breastfeeding earlier
were breastfeeding for a longer duration of 8.6%e8 at two and up to four weeks
postpartum compared to mothers who initiated bfeaging later *= 8.05,p < .01)
(DiFrisco et al., 2011). There was a significarsoasation between breastfeeding
initiation and breastfeeding duration among Japanesthers. Mothers who initiated
breastfeeding within the first 120 minutes afteivaey tended to have longer
breastfeeding durations compared to mothers whiated breastfeeding after 120
minutes after deliverydR = 2.50, 95%1 = 1.21 - 4.95) (Nakao, Moji, Honda, &
Oishi, 2008). Breastfeeding initiation also affecEeBF duration in Indonesia
(Sumini, 2011). This study included mothers who imdidnts aged 7 — 12 months in
Central Java Province, Indonesia. Breastfeedingiiun and breastfeeding duration
data were collected using questionnaires that weveloped by the researcher. The
researcher did not mention the development ofékearch questionnaires and there
was no information regarding validity and reliatyiliests of the questionnaires. This

study found that there was a positive and sigmificalationship between
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breastfeeding initiation within one hour after gely and exclusive breastfeeding
duration among Indonesian mothars=(.72,p < .01) (Sumini, 2011).

Intention to breastfeeding.Intention is the central factor of an individual's
behavior (Ajzen, 1991). A number of studies supgbthe effect of intention to
actual behavior. A higher intention of the motheperform breastfeeding resulted in
earlier breastfeeding initiation (Donath & Amir,@X) and a longer duration of
breastfeeding practice (Ratananugool, 2001; JcAttS anders, Hughes, & Binns,
2001; J.A. Scott et al., 1999). According to Donald Amir (2003) Intention to
exclusive breastfeeding was a strong predictoredsifeeding initiation and duration
(OR=10.91;0R=0.72,p < 0.05, respectively) in the United Kingdom. A stud
among Hong Kong mothers found a significant positierrelation between intention
to exclusive breastfeeding and actual durationB&f & = .67,p <.01) (Dodgson et
al., 2004). A longitudinal study among adolescemiimothers (Ratananugool, 2001)
evaluated the intention to breastfeeding and teadifeeding practice at four weeks.
The study results showed that the best breastfgguledictor among adolescent
mothers was intention to breastfeedifig=(.74,p < .01). In addition, a study (Whaley
et al., 2002) examined the predictors of breastfgeduration. This study revealed
that intention to exclusive breastfeeding was ai@ant predictor of breastfeeding
duration p <.001) (Whaley et al., 2002).

In summary, the literature review showed that savactors were associated
with breastfeeding duration and exclusive breadtfegduration. The relationships
among variables on breastfeeding duration are preden Figure 2. The
relationships among variables on exclusive breedifg duration are presented in

Figure 3.
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Instruments Related to Study Variables

The literature review found that several instrursarged by previous studies
to measure the variables influenced exclusive iessding duration. The research

instruments used to measure the variables in i/ @re presented as follows.

Measurement of Breastfeeding Knowledge

1. The Malay-version of Breastfeeding Knowledge Questaire (Ismail &
Sulaiman, 2010). There were 10 dimensions andefsitof breastfeeding
knowledge: advantages to baby (6 items), advantagesther (6 items), colostrum
(4 items), effective feeding (3 items), breast neipression (8 items), duration of
feeding (4 items), complementary feeding (2 iterps)blems with breastfeeding (5
items), breast engorgement (2 items), and pracg@éct of breastfeeding (7 items).
Each item had categorical responses of true asd.fAl correct response scored as 1,
whereas a wrong response scored as 0. The posailgle was 0 to 47 with higher
scores indicating more knowledge. Content validis conducted and this process
recruited a panel of experts: a breastfeeding dtargua family health specialist, a
nutritionist, and three nurses. To construct validin exploratory factor analysis
using principal components and a Varimax rotati@ihad were carried out. Factor
analysis developed 10 domains of breastfeeding laupe that resulted in 47 items
in the final questionnaire.

Internal consistency reliability was tested usingrtbach’s alpha statistic. The
Cronbach’s alpha value of the final questionnaies w'7. This questionnaire was
developed in Malaysia and was appropriate for ledansince the majority of

Malaysians are Muslim. Furthermore, this questimenaas tested among working
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mothers. However, the reliability test in this stwdas not appropriate. This
guestionnaire should have used the Kuder-Richard8qKR-20) to test the
reliability because the answer of this questiorenaias dichotomous (Tabachnick &
Fidell, 2007).

2. The Breast-Feeding Knowledge Scale (BKS) (Ratanamlyg001).

Breastfeeding knowledge was measured with a 15-8emastfeeding

Knowledge Scale (BKS). This instrument was develdpased on a literature review
(Grossman et al., 1990; Gulick, 1982; Susin etl&99) and the investigator’s
clinical experience. This instrument was developgthe investigator to reflect the
knowledge of breastfeeding possessed by the matharo-point scale, disagree (0)
and agree (1), was used for all items. The scameged from 0 to 15. Higher scores of
this questionnaire indicated higher breastfeedmgkedge of the adolescent
mothers.

The content validity of this scale was evaluatediyexperts including a
pediatrician, an obstetrician, and four registerases working in the breastfeeding
area. The Content Validity Index (CVI) of this inghent was .87. The pilot study of
this scale found that the 15-item BKS had low in&iconsistency (Cronbach’s alpha
=.08). There were seven items with negative cati@ and when these seven scales
were deleted the coefficient alpha increased toHabvever, the researcher decided
to use the 15-item BKS in this study although i bdow internal consistency in the
pilot study. The researcher mentioned that themaleconsistency might be up
because the major study included a lot of respasd&his questionnaire was
developed in Thailand and tested among adolescetttars. The reliability test in

this study was not suitable. The reliability sholbéve been examined using the
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Kuder-Richardson 20 (K-R 20), since the answetkisfquestionnaire were
dichotomous (Tabachnick & Fidell, 2007).
3. The Minnesota Infant Feeding Scale developed bykBuiet al. (1998).

This questionnaire consisted of 14 items of a Bfeading Knowledge
Test. This questionnaire measured breastfeedingliedge. The author did not
mention the validity and reliability test resultstibis scale.

4. The Breastfeeding Questionnaire (Gulick, 1982).

This questionnaire was developed to evaluate thermal breastfeeding
knowledge of breastfeeding physiology, breastfegbtenefits, and breastfeeding
management. The content validity of this questimenaas examined by a panel that
included four experts in the area of maternity enidd health. The questionnaire
reliability was evaluated using the Kuder-Richard20 (K-R 20) and the reliability
test result was .45. In the rest, this questioenaansisted of 20 items to measure
breastfeeding knowledge.

In this study, breastfeeding knowledge was measuset) the Modified
Malay-version of Breastfeeding Knowledge Questiam@smail & Sulaiman,
2010). This questionnaire was developed in thelSBast Asian Muslim countries
and the respondents were working mothers. Thistiquesire was the most
appropriate in the Indonesian context. Howeveryéisearcher examined the
reliability test of this questionnaire in Indonebifore data collection. To capture the
measurement of this concept, the researcher mddaifid added some items in the
original questionnaire. The details of the modiiiea and items added are explained

in Chapter 3.
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Measurement of Breastfeeding Support

1. The Family Support Questionnaire was developedibwas (2010) based
on the concept of social support proposed by HL8&1). There were 20 items with
four dimensions: emotional (5 items), instrumef@atems), informational (5 items),
and appraisal support (5 items). This instrumers avaelf-reported questionnaire.
Responses ranged from 1 (never) to 5 (always).cohe&ent validity test included four
experts: one pediatrician, one nurse educator thembepartment Obstetric-
Gynecologic and Midwifery, one nurse educator wheggertise was on the scale
development, and one pediatrician in Bangladesh.duestionnaire was tested
among Bangladeshi mothers. The alpha coefficiethiefquestionnaire was .97.

2. The Hughes Breastfeeding Support Scale was dewklmpelughes (1984).
It was an instrument to measure the perceptionmbart of breast-feeding mothers.
Based on the theoretical definitions of social supdescribed by House (1981) and
Cobb (1979), three aspects of social support calfedtional, instrumental, and
informational support were included. This instrutneas a self-reported
guestionnaire that included 30 items with a 4-pbikért scale. Responses ranged
from 1 (none at all) to 4 (as much as | wanted)th@f30 items, 10 were included in
emotional support, 10 in instrumental support, 4ddn informational support. The
total score was obtained by summing the score &aah subscale. The items were
obtained through focus group discussions that wrasbhurses and lactating mothers
(Hughes, 1984).

The instrument’s developer conducted face validist that included six
experts: a pediatrician, a pediatric resident, meaiatric nurse practitioner/clinical

specialist, and three registered nurses working neastfeeding mothers in clinical
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settings. The instrument’s developer also did ialbédity test using split half
correlation: the Spearman-Brown prophecy formul @ronbach’s alpha. The values
of the reliability test using split half correlatian emotional subscale, informational
subscale, and instrumental subscale were .75ar®D,74, respectively. The values of
the reliability test using the Spearman-Brown pephformula in emotional
subscale, informational subscale, and instrumesotiascale were .85, .89, .85,
respectively. The values of the reliability tesingsChronbach’s alpha in emotional
subscale, informational subscale, and instrumesotiascale were .85, .88, .83,
respectively (Hughes, 1984).

In this study, family support was measured usigMtodified Family Support
Questionnaire by Biswas (2010). This questionnaae developed in a country
where the majority of the population is Muslim. Slguestionnaire was the best fit in
the Indonesia context and had satisfactory valialitgt reliability test results. The
researcher added two items in this questionnagedan the literature review
regarding family support to working mothers. Theéads of these two added items are

explained in Chapter 3.

Measurement of Breastfeeding Support in the Workplae

The Workplace Breastfeeding Support Scale was dpedlby Bai, Peng, and
Fly (2008) in the United States. The purpose of fuale development was to
measure the working mother’s perception towardadifeeding support in the
workplace. The scale was developed based on atliterreview. There were 12
items and four dimensions: technical (3 items)jiremmental (3 items), facility (3

items), and peer support (3 items). A panel of esgacluding a nutritionist, a
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lactation consultant, a scale development exped aasurvey scale development
expert assessed the content validity. The religiias tested using Cronbachs’ alpha
and split half reliability tests and the resultdlo# reliability test for Cronbachs’ alpha
and split half were .77 and .86, respectively. yssik working mothers were included
to test this scale with these inclusion criteriamgparous, 6 to 12 months postpartum,
working outside the home, and had initiated breaslkihg. All items in this
guestionnaire used a 7-point Likert scale. A higdware indicated a greater
perception of workplace breastfeeding support.

In this study, breastfeeding workplace support maasured using the
Modified Workplace Breastfeeding Support Scale (Baal., 2008). This
guestionnaire had satisfactory validity and religbtest results. The researcher
modified two items in this questionnaire basedlmihdonesian context. The details

of these modified items are explained in Chapter 3.

Measurement of Attitude toward Breastfeeding

1. The Breastfeeding Attitude Questionnaire (S. Kha2@10) was developed
based on the Theory of Reasoned Action (Ajzen, 18886 a literature review. It
consisted of two subscales: breastfeeding bel&¥stéms) and outcome evaluation
of breastfeeding beliefs (23 items). A 5-point Liikecale was used for all items
ranging from 5 = strongly agree to 1 = stronglyadi®e. To obtain the attitude toward
breastfeeding score, firstly, negative scores mténlbe reversed before calculating
the total and mean score. Secondly, the total sufdvecastfeeding beliefs {owas
multiplied by the total score of outcome evaluatidtreastfeeding beliefsije

Lastly, the results of these multiplications wenensned. The formula of the
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breastfeeding attitude score was(b.e,) . The n was the number of breastfeeding

beliefs. The breastfeeding attitude total scoraged from 529 to 13,225. The mean
of the total scores of breastfeeding attitude w83 &

Three experts examined the content validity ofBheastfeeding Attitude
Questionnaire; two were pediatric nurses in Thailand another was a pediatrician
in Bangladesh. The internal consistency of the &feading Attitude Questionnaire
was examined using Cronbach’s Alpha. The valuerohBach’s Alpha on the
Breastfeeding Attitude Questionnaire was .94.

2. The Breast-Feeding Attrition Prediction Tool (BARA¥as developed by
Janke (1994) based on the Theory of Planned Behahe BAPT included 58
attitudinal items. The attitude scale in BAPT caetel of two parts. The first part
included 29 items that measured the mothers’ Isetafthe outcomes of
breastfeeding and bottle feeding. In the first phdre were two sub-scales: negative
Breastfeeding Sentiment (NBS) and Positive Breadtfiy Sentiment (PBS). The
NBS attitudinal scale consisted of 15 items whilke PBS attitudinal scale included
14 items. The second part included 29 structuesdstrelated to the items in the first
part. A higher score of each sub-scale showedredtigeeater negative breastfeeding
sentiment or a greater positive breast-feedingrsent. Content validity was
examined by 10 nurses in lactation clinics. Thag@pal component procedure with
Varimax rotation was done to evaluate the constralitity. Reliabilities
(Cronbach’s alpha coefficient) were .80 for therallanstrument and .79 — .83 for
attitude (Janke, 1994). All items in this questiain@ used a 6-point Likert scale
ranging from 1 (strongly disagree) to 6 (stronglyeee) and 1 (not important to me) to

6 (important to me).
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3. The Minnesota Infant Feeding Scale was developddumnkett et al.

(1998). The Minnesota Infant Feeding Questionnaickided 25 questions to
measure the attitude toward breastfeeding. Alteshs in this questionnaire used a 7-
point Likert scale ranging from -3 to +3. Then, #w®re was summed. The internal
consistency of attitude toward breastfeeding subsgas .90. Beliefs about outcome
of breastfeeding and bottle feeding were measuyek®btems with anchor ranging
from -3 (unlikely) to +3 (likely). The scores wesammed. A higher score indicated
greater beliefs. The internal consistencies wesear&l .86 for beliefs in breastfeeding
and bottle feeding, respectively.

4. Attitude on Breastfeeding Scale (Wambach, 1997)wsasl to measure the
prenatal attitude of adolescent mothers durindasesix weeks of pregnancy. This
guestionnaire included 17 items and used a 5-paett scale. The mean score in
this scale was determined by summing and dividaegtumber of items. The higher
score indicated a positive attitude toward breaslifey. The instrument developer did
not mention a validity test. The internal consistewas .80 and the test-retest result
at two weeks was .90.

5. The Breastfeeding Attitude Questionnaire was deeldoy Hill et al.

(2008) based on TPB (Ajzen, 1991) and the ExpaRdgobnal Expectations
Intentions Model (EREIM) (Sapp, 1991). This instemhmeasured the attitude
toward breastfeeding of low-income late pregnantheis and lactating mothers in
the United States. There were three items to medakarmothers’ attitudes toward
breastfeeding. These included bad/good, fooliskwwaad harmful/beneficial.
Mothers answered the statements using bipolar tagguairs. Mothers showed either

agreement or disagreement to the statements (@l 8t al., 2008).
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6. The Attitude to Behavior Questionnaire was developg Manstead,
Proffitt, and Smart (1983) based on the TRA (1978)s questionnaire measured the
mothers’ attitudes toward breastfeeding and béeing using 12 items which
included six items that measured beliefs towardnhfeeding methods and the rest
measured evaluation of each feeding beliefs staterAd of the items in this
guestionnaire used a 6-point Likert scale rangiogfl (very likely) to 6 (very
unlikely) for infant feeding beliefs and 1 (verypartant to me) to 6 (completely
unimportant to me) for outcome evaluation. The tjoesaire developer did not
address the validity and reliability tests (Mandte@roffitt, & Smart, 1983).

In this study, attitude toward breastfeeding waasnesd using the Modified
Breastfeeding Attitude Questionnaire (S. Khaturd,J0This questionnaire was
developed in a country in which the majority of gagulation is Muslim. This
guestionnaire also had good validity and reliaptist results. The researcher
modified some items in this questionnaire to makka best fit in the Indonesian
context. The researcher also added some items bagée literature review
regarding Muslim beliefs related to breastfeedifite details of modified and added

items are explained in Chapter 3.

Measurement of Breastfeeding Problems

The Breast-Feeding Experience Scale (BES) was odgselby Wambach
(1997) to measure perceived breastfeeding probl&ms.tool has two parts. The first
part of the BES consisted of 17 multiple-choicenseand the second part was one
open-end item. It was used to measure the degnehith the events were perceived

as problems, such as sore nipples, breast engongelesking breasts, sucking
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difficulty, infant fussiness, insufficient milk caarns, and feelings of embarrassment.
A 5-point rating scale for each item ranged fromot at all to 5 unbearable. Total
scores were obtained by summing all responsesgiehiscore indicated greater
perceived severity of breastfeeding problems. Tdment validity was examined by
four experts: two lactation consultants and twoenal-newborn clinical nurse
specialists. The reliability was tested using therbach’s alpha and test-retest. The
Cronbach’s alpha coefficient was .76 and the tetgst was .70 (Wambach, 1997).

In this study, breastfeeding problems were measused) The Breast-
Feeding Experience Scale (Wambach, 1997). Thig $@al sufficient validity and

reliability test results.

Measurement of Sufficient Milk Supply

1. The nine-item H & H Lactation Scale was modifiednrthe H & H
Lactation Scale (P.D. Hill and Humenick, 1996) mnthmatharith and Singh (2005).
The original scale was constructed based on arificisat Milk Supply (IMS)
conceptual framework proposed by Hill and Humerfk®89). Punthmatharith and
Singh (2005) performed the psychometric test withiinothers. The nine-item H &
H Lactation Scale consisted of three dimensiongemal confident/commitment
breastfeeding (3 items), perceived infant breadifeesatiety (3 items), and maternal-
infant breastfeeding satisfaction (3 items). It \aaself-report questionnaire and
written in both the Thai and English languages.i#&lins were anchored with a 7-
point Likert scale from 1 strongly disagree tofbsgly agree. The score calculation
was started from reversing the negative scoredsitémen the ratings of all of the

items were entered and the last counting the aeeraan of individual item scores
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and average mean of each subscale (composite kddigiser scores reflected greater
levels of a mother’s confidence/commitment, peredimnother-infant breastfeeding
satiety, and perceived infant satiety.

The construct validity of the 9-item H&H lactatisnale was examined using
convergent validity and discriminant validity. Tlesale had a significant convergent
validity and significant discriminant validity. Themological validity was examined
and the result showed a satisfactory nomologiciadiia

The reliability of the original H & H Scale was examined using an
interjudge reliability, inter-rater reliability, @naverage intensity. The reliability test
found that overall the five items had a high leseagreement (items 3, 5, 6, 12, and
13), nine items had a moderate level of agreenitem$ 2, 8, 9, 11, 15, 16, 17, 18,
and 19) and one item had a low level of agreemtnh (7). The average of intensity
rating of these items ranged from 2.25 to 3.50.nTtige researcher selected the 14
items of the original H & H scale that had modewatd high level of agreement to
engage for further analysis (Puthmatharith & SirgflQ5).

The exploratory factor analysis found that onlyenitems met the dominant
loading (>.30) and cross-loading spread (>.20ggdt The confirmatory factor
analysis revealed that the chi-square goodness-stiafistic was nonsignificant
(x°= 32.2,df = 24, p = .12), which meant that there was no figmit differences
between the model and the data. Cross-validatiogusagrange Multiplier Test and
structural equation modeling showed identical patans and covariance matrices for
a 9-item scale (Puthmatharith & Singh, 2005).

2. The H & H Lactation Scale (P. D. Hill & Humenick996) was developed

based on an Insufficient Milk Supply (IMS) concegdttramework proposed by Hill
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and Humenick (1989). The H & H Lactation Scale ¢stesl of a 20-item self-report
instrument where all items were anchored with airdpLikert scale from 1 strongly
disagree to 7 strongly agree. To calculate thees@dter reversing the negative scored
items, the ratings for all items were summed. Tdwres ranged from 20 to 140. The
higher scores reflected greater levels of a mash®immitment and perceived infant
satiety. All subscales showed moderate to highmaleconsistencyo(= .75 to .98).

In this study, the 9-item H & H Lactation Scale fumatharith & Singh,
2005) measured sufficient milk supply. This scabswwsychometrically tested among
Thai mothers. This scale was the best fit in tlioiresia’s context. Furthermore, this

scale had satisfactory validity and reliability.

Measurement of Intention to Exclusive Breastfeeding

1. The Intention to Exclusive Breastfeeding ScaleK({&atun, 2010) was
developed based on the TRA (Ajzen, 1988) and eatitee review. There was a 0 to
10 point numeric rating scale that had endpoint® af'l should not exclusively
breastfeed my baby for at least six months postpdrand 10 = “I should
exclusively breastfeed my baby for at least six thempostpartum”. The midpoint of
5 on the scale represented unsureness of EBF.hehggore represented a stronger
intention to exclusive breastfeeding.

Three experts examined the content validity ofBheastfeeding Attitude
Questionnaire; two were pediatrics nurses in Thdiland another was a pediatrician
in Bangladesh. The test-retest technique was peddito examine the stability of the

research instrument over time. At 24 hours afterfiftst intention to exclusive
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breastfeeding data collection, the test-retestigcie was done. The correlation
coefficient reliability of the Intention to Excluss Breastfeeding Scale was .85.

2. Intention to breastfeed Exclusively (Bai, et ab}12) measured two items
on a 7-point scale according to the following: “Mxclusive breastfeeding for six
months was” and “I will do exclusive breastfeediogsix months”. Intention to
exclusive breastfeeding was assessed by averdwgrngatticipant’s responses to the
two items. Each score ranged from 1 to 7 (1 = exgtg unlikely, 2 = unlikely, 3 =
slightly unlikely 4 = neither, 5 = slightly likel\ = likely, and 7 = extremely likely).
There was no information on the validity and religptests for this instrument.

In this study, the Intention to Exclusive Breastlieg Scale (S. Khatun, 2010)
measured the intention to exclusive breastfeedihis scale was developed in
Bangladesh in which the majority of the populat®Muslim. This scale was

appropriate in the Indonesian context.

The Proposed Causal Model of Breastfeeding Duration

Among Working Muslim mothers

Three previous studies regarding causal modelseaistfeeding duration were
performed among postpartum mothers in the UnitateStand Hong Kong. Ducket et
al. (1998) developed and tested the causal modwekaktfeeding duration among the
American mothers. The researchers divided the stsojeto three groups:
homemaker mothers, part-time working mothers, alietifne working mothers. This
study used the TPB, empirical evidence, prelimiraarglysis to the data set, and

practical consideration to guide the researcheselect the study variables. The
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predictive variables in this study were intentiorbteastfeeding, attitude toward
breastfeeding, attitude toward bottle feeding,diglabout outcomes of breastfeeding,
beliefs about outcomes of bottle feeding, subjectiorm, referent beliefs, control
beliefs, perceived control, perceived insufficiemtk supply, level of education, and
breastfeeding knowledge. The dependent variablewesstfeeding duration.

The results revealed that three models had aaetis§/ statistical test result.
The homemaker grouEl = .95), the employed part-time groupHl = .94), and
the employed full-time groupSFl = .97) had a high goodness-of-fit index. It means
the models had a close fit in the three groupthérhomemaker group, insufficient
milk supply ¢ = -.31,p < .05) and intention to breastfeedifg«.43,p < .05)
significantly predicted breastfeeding duration dile Attitude toward bottle feeding
(B =-.27,p < .05), attitude toward breastfeedig(.33,p < .05), and perceived
control (¢ = .28,p < .05) had indirect effects on breastfeeding domatia intention to
breastfeeding. The attitude toward breastfeedirrg.B1,p < .05), referent beliefs
(8 =.15,p < .05), and control beliefg & .34,p < .05) predicted perceived control.
Beliefs about outcomes of bottle feedipg«(.42,p < .05) and referent beliefs
(8 =-.15,p < .05) predicted attitude toward bottle feedingt&tnal education
(8 =.10,p < .05), beliefs about outcomes of breastfeediivg 28,p < .05),
subjective normf = .27,p < .05), and referent beliefg € .25,p < .05) predicted
attitude toward breastfeeding (Ducket et al., 1998)

In the worked part-time group of mothers, breaslifeg knowledgef = .13,

p < .05), maternal educatiofi € .13,p < .05), attitude toward bottle feeding=£ -.13

p < .05), attitude toward breastfeedig=.11,p < .05), intention to breastfeeding
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(8 =.29,p < .05), and insufficient milk supply & -.12,p < .05) had direct effects on
breastfeeding duration. Attitude toward breastieg@ = .33,p < .05), attitude
toward bottle feedingi(= -.27,p < .05), and perceived breastfeeding conjfct (28,
p < .05) had indirect effects on breastfeeding domatia intention to breastfeeding.
Maternal educatiorns(= -.22,p < .05), beliefs about outcomes of formya=.30,

p < .05), beliefs about the outcomes of breastfep(li= -.39,p < .05), and referent
beliefs ¢ = -.15,p < .05) predicted attitude toward bottle feedingt&tnal education
(8 =.10,p < .05), beliefs about the outcomes of breastfep(lir- .28,p < .05), and
referent beliefs{ = .49,p < .05) predicted attitude toward breastfeedingitéde
toward breastfeedingg & .17,p < .05), subjective nornp(= .15,p < .05), referent
beliefs (f = .15,p <.05), and control beliefg & .44,p < .05) predicted perceived
control (Ducket et al., 1998).

In the worked full-time group, breastfeeding knoadge 5 = .13,p < .05),
maternal educatiorf(= .13,p < .05), attitude toward bottle feeding£ -.13,p < .05),
attitude toward breastfeeding € .11,p < .05), intention to breastfeeding € .33,

p < .05), and insufficient milk supply & -.12,p < .05) had direct effects on
breastfeeding duration. Attitude toward bottle fegdp = -.16,p < .05), attitude
toward breastfeedingd & .20,p < .05), and perceived contr@ € .28,p < .05) had
indirect effects on breastfeeding duration viantiten to breastfeeding. Maternal
educationf = .14,p < .05), beliefs about outcomes of formyfe=(.30,p < .05),
beliefs about outcomes of breastfeedifig €.20,p < .05), and referent beliefs
(8 =-.15,p < .05) predicted attitude toward bottle feedingt®&tnal education

(8 =.10,p < .05), beliefs about outcomes of breastfeediivg 28,p < .05),

subjective normf = .37,p < .05), and referent beliefg € .12,p < .05) predicted
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attitude toward breastfeeding. Attitude toward ledigeding g = -.20,p < .05),
attitude toward breastfeeding € .19,p < .05), referent belief$(= .26,p < .05), and
control beliefs § = .44,p < .05) predicted perceived control.

The second causal model study aimed to evaluataréaictors of intention to
breastfeeding and breastfeeding outcome among Kangthers. This study was
conducted by Wambach (1998). The study examinedisat model based on the
TPB in terms of selecting the predictors of intentto breastfeeding and
breastfeeding outcome. This study included 274maegmothers at the third
trimester of pregnancy. Attitude toward breastfagdsubjective norm, perceived
behavior control, and intention to breastfeedingenaeasured at the third trimester
of pregnancy. Breastfeeding duration was measuwepibstionnaires sent via mail at
four weeks postpartum. This study found that bfeadtng attitudef = .30,p < .05)
and perceived breastfeeding contgk(.27,p < .01) significantly predicted the
intention to breastfeeding (Wambach, 1998). In $higly, subjective norm could not
predict intention to breastfeeding (Wambach, 1988&gntion to breastfeeding
(8 =.22,p<.01) predicted breastfeeding duration (Wamba6Bg).

The third causal model of breastfeeding duratiodystvas conducted by
Dodgson et al. (2003) in Hong Kong. This study degal the model of breastfeeding
duration based on a theoretical framework, empigealence, clinical insights, and
the data patterns. TPB was selected as the thesdrfamework in this study. The
predictive variables in this study were beliefs#bmutcomes of formula, beliefs
about outcomes of breastfeeding, referent beleistrol beliefs, the attitude toward
formula feeding, the attitude toward breastfeedsudpjective norm, a perceived

control, intention, an antecedent index (e.g. nalé@ce at childbirth class(es),
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attendance at breastfeeding class(es), the matmtnehtion, NSVD, the rooming-in,
a plan to exclusively breastfeed), the breastfegdifiiculty index, and the proximity
index (e.g., sore nipples, breast infection, bablyisss, fatigue). The dependent
variable was breastfeeding duration. This studyresad three models: The strict
Theory of Planned Behavior model, The Modified M#sata Theory of Planned
Behavior-breastfeeding for employed women modaed, Bme Theory of Planned
Behavior Perceived Control Mediated Model.

Among those three models, The Modified MinnesotadFi of Planned
Behavior-breastfeeding for Employed Women Model &hd Theory of Planned
Behavior Perceived Control Mediated Model had adegit test results compared to
that of The Strict Theory of Planned Behavior Mo@@bdgson et al., 2003). The
Modified Minnesota Theory of Planned Behavior-bteseling for Employed
Women Model had a satisfactory chi-square testirégu= 84.71), fit index
(GFI =.94), and low residuaBRMR = .07). The Theory of Planned Behavior
Perceived Control Mediated Model had a satisfac@hiysquare test result
(¥* = 73.54), fit index GFI = .95), and residuaBRMR = .07). In contrast, the strict
Theory of Planned Behavior model had an unsatisfaahi-square test result
(¥’ = 261.68), fit index@FI = .85), and residuaBRMR = .16).

The Modified Minnesota Theory of Planned Behavardmployed women
model test results showed that antecedéis.{2,p < .05), intention to
breastfeedingi = .42,p <.05), difficulties ff = -.26,p < .05), and proximity index

(#=.11,p < .05) had direct effects on breastfeeding dunaterceived control
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(8 =.37,p<.05) had an indirect effect on breastfeedin@tion via intention to
breastfeeding. Perceived contr8lH.12,p < .05) also had an indirect effect on
breastfeeding duration via the proximity index. Httude toward breastfeeding
(8 =.33,p <.05), the referent beliefs € .10,p < .05), and the control beliefs
(8 =.39,p <.05) predicted perceived control. The antecedgt .12,p < .05) and
beliefs about outcomes of formula feedifg=(.14,p < .05) predicted attitude toward
formula feeding. The antecedents<H.26,p < .05) and beliefs about outcomes of
breastfeedingi = .28,p < .05) predicted attitude toward breastfeedingd@mwn et
al., 2003).

The Theory of Planned Behavior Perceived Controdlisked Model test
results showed that the antecedefits (13,p < .05), perceived controb & .17,
p < .05), intention to breastfeeding £ .36,p < .05), difficulties § = -.24,p < .05),
and proximity indexf = .10,p < .05) had direct effects on the breastfeedingtiom.
The perceived contropi(= .42,p < .05) had an indirect effect on breastfeeding
duration via intention to breastfeeding. The afl#toward breastfeeding € .12,
p < .05), control beliefs= .37,p < .05), and the subjective norg< .17,p < .05)
predicted perceived control. The beliefs about @umtes of formula feeding? (= .16,
p < .05) predicted attitude toward formula feedihe antecedent$ & .26,p < .05),
beliefs about outcomes of breastfeedifig (25,p < .05), and control beliefg & .30,
p < .05) predicted attitude toward breastfeedinge fidferent beliefs scorg € .55,
p < .05) predicted subjective norm significantly @son et al., 2003).

The strict Theory of Planned Behavior model testts showed that intention

to breastfeedingi(= .37,p < .05), perceived controb & .18,p < .05), difficulties
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(B =-.25,p < .05), and proximity indexs(= .12,p < .05) had direct effects on
breastfeeding duration. The perceived conffct (38,p < .05) had an indirect effect
on breastfeeding duration via intention to breastiieg. The beliefs about outcomes
of formula feeding/£ = .16,p < .05) predicted attitude toward formula feedihige
beliefs about outcomes of breastfeedifig (39,p < .05) predicted attitude toward
breastfeeding. The referent beliefs«.55,p < .05) influenced subjective norm. The
control beliefs § = .54,p < .05) predicted perceived control. The anteced@nt .12,
p < .05) predicted beliefs about outcomes of fornfekding (Dodgson et al., 2003).

The Theory of Planned Behavior and evidence froavipus studies suggest
that several factors contributed to breastfeedumgttbn among working mothers and
Muslim mothers. The literature review found that thctors influencing
breastfeeding duration among Muslim mothers wesektiowledge about
breastfeeding, family support, workplace suppdtituale toward breastfeeding,
breastfeeding problems, and insufficient milk sypphese factors were mediated by
breastfeeding initiation and intention to excludiveastfeeding. The rationales of
variable selection in the study are presented lasnfs.

Breastfeeding knowledge is well known as a breadifg predictive factor.
Much empirical evidence showed that a low levdbr&fastfeeding knowledge
influenced the intention to exclusive breastfeedind duration among mothers in
developing countries (Chezem et al., 2006;Mitralt2004; Ratananugool, 2001). A
low level of breastfeeding knowledge significarttyrelated with short EBF duration
in Indonesia (Rahayuningsih, 2005), low intentiobteastfeeding in Bangladesh
(Thomas, 2011), and low breastfeeding initiatiomitlonesia (Hidayat &

Dewantiningrum, 2012).
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Previous study results revealed that working matheported higher
breastfeeding initiation, greater intention to esole breastfeeding and longer EBF
duration while receiving support from family membéClifford & Mcintyre, 2008;
Johnston & Esposito, 2007), coworkers (Johnstorsgdsito, 2007), and the
employers (Brown et al., 2001; Clifford & Mcintyr2008; Johnston & Esposito,
2007; Kosmala-Anderson & Wallace, 2006). Moreottee, newest Indonesian health
policies related to EBF (Indonesian Ministry of Hea2012) suggested all
workplaces to support lactating working mothersribance the EBF duration.

The TPB was widely used to evaluate the prediabliman behavior. Two
empirical studies found that attitude toward briegsting was the predictor of
intention to exclusive breastfeeding among mothreBangladesh (Khatun et al.,
2010) and in Indonesia (Manurung, 2012). This sindjuded religiosity as an
attitude variable because religiosity affectedrativiidual’s perception of a specific
behavior, particularly in the Muslim population.& majority of Javanese mothers are
Muslim. The faith and the adherence to Islam’sdéglsignificantly affected health
status in Indonesia (Rahmah, 2007) and breastfgelliration among Muslim
mothers in Israel (Azaiza & Palyi, 2007). It asssrtieat the strong beliefs toward
infant feeding will guide a mother’s behavior reldto breastfeeding duration in
Indonesia. This study also included cultural bslisince cultural beliefs strongly
influenced the exclusive breastfeeding durationragriadonesian mothers,
particularly on Java Island (Josefa & Margawatil ZOManurung, 2010). The
measurement of Indonesian mothers’ cultural behef$ religiosity related to

breastfeeding was included in the attitude towaedstfeeding measurement.
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Breastfeeding problems may occur during the breadihg period. Evidence
indicated that breastfeeding problems significaatfgcted exclusive breastfeeding
duration among working mothers in Indonesia. It wegorted that breastfeeding
problems caused short breastfeeding duration (R&@&8). Furthermore, a
perception of insufficient breast milk supply whs thost common reason of a short
duration of exclusive breastfeeding among Indaresiothers (Afiyanti & Juliastuti,
2012). The breastfeeding problems and sufficietit supply was included as the
study’s variable.

This study controlled other influencing factorstmeastfeeding duration that
were not included as predictors of breastfeedingtthn. The researcher included
other predictive factors in the inclusion and eg@u criteria, such as the marital
status, infant’s characteristics, maternal ages tyfpdelivery, working types, drug
abuse, current maternal disease, maternal healibrjri breast anomaly, and current
maternal medication status.

The literature review showed that several factoflsi¢nced breastfeeding
duration. The predictive factors were breastfeedimgywledge, family support,
workplace support, attitude toward breastfeedinga$tfeeding problems, and
sufficient milk supply. The mediating factors wémeastfeeding initiation and the
intention to exclusive breastfeeding. The propasedel in this study was presented

in Figure 4.
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Figure 4. The proposed causal model of breastfeeding duratnong working Muslim
mother:

Conclusion

Breastfeeding is well known as the best infant iigdource. Generally,
every mother produces breast milk after delivemga3tfeeding provides several
benefits for both the mothers and infants. WHO nem@nds exclusive breastfeeding
up to six months of an infant’s age based on agyatic review. Although the
Indonesian government issued several health pslreigarding breastfeeding and
EBF, in fact, the EBF duration in Indonesia wal géry low. The majority of
Indonesians are Muslim and they were more likelgreastfeed their infant due to
their adherence to their religious beliefs. Howewarking Muslim mothers struggle
to keep in balance between their job duties andtbastfeeding process, especially
during the first six months after delivery to giZBF for their infants. Previous
studies showed the contribution of several facborbreastfeeding duration and EBF

duration.
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Some factors had positive effects on breastfeediimgtion and EBF duration;
however, some factors had negative effects on theealng duration and EBF
duration. The literature review showed that thé&gricing factors of breastfeeding
duration and EBF duration could be divided into-moodifiable factors and
modifiable factors; however, the study findings @egrconsistent and different across
ethnicities. This study selected modifiable varabbdnly which could be improved,
changed, and revised by mothers and nurses. Iti@ddhe researcher selected study
variables which were appropriate in the Indonestamtext and the relationships
between the variables were empirically tested alsarprevious studies.

The Theory of Planned Behavior and the literatexgew guided the
researcher to select variables which fit in theolmekian context and depicted
relationships between the selected variables witial the Indonesian context. The
correlations among breastfeeding knowledge, breadithg support from family and
workplace, attitude toward breastfeeding, breadifeeproblems, sufficient milk
supply, breastfeeding initiation, intention to exsil’e breastfeeding, and
breastfeeding duration among Muslim and workinghact were opened to be
guestioned. There was much evidence of increasastheeding duration by
enhancing intention to exclusive breastfeedingastfeeding initiation, and managing

the contributing factors.
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CHAPTER 3

RESEARCH METHODOL OGY

This chapter provides information about reseaegigh, setting, population
and sample, research instruments, translationsefareh instruments, validity and
reliability of research instruments, data colleatiethical considerations, and data

analysis.

Resear ch Design

This is a descriptive cross-sectional study. Bhigly examined the correlations
among breastfeeding knowledge, family support, wiage support, attitude toward
breastfeeding, sufficient milk supply, breastfegdimoblems, intention to exclusive
breastfeeding, breastfeeding initiation, and bfeading duration. A set of
guestionnaires was used to investigate the causddinof breastfeeding duration

among working Muslim mothers.

Setting

The study was conducted in Semarang city, Cedéne Province, Indonesia
where majority of the population in Central Javavitice was Muslim (97 percent)
(Central Java Province Statistic, 2012). In Cenlaada Province, there is no explicit
population based information about the number akwg mothers who perform EBF.
The number of working mothers was 58.8 percent {{@edava Province Statistics,
2010) and 25.6 percent of mothers perform EBF (&@edava Ministry of Health,

2013).
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Data was collected at the Primary Health CentreGPiH Semarang city,
Central Java Province. This is the capital cityhaf Central Java Province, Indonesia
and the education, economic, production, and tgpdamter. It represents postpartum
working mothers because most of the mothers incibysare goverment employees,
private employees, factory employees, teacherdthheare providers, etc. It consists of
28 PHCs. Approximately 13,274 mothers who had iisfaiged less than 1 year old had
came to visit the PHC for the infant’s immunizat{@entral Java Province Ministry of

Health, 2011).

Population and Sample

The population in this study was working Muslim mexts with infants’ aged
from six - twelve months old who lived in Semara@gntral Java Province, Indonesia.
The sample in this study were those mothers whatimeefiollowing inclusion criteria:

1) being married, 2) aged more than 18 years, 3jistory of complications after
delivery (e.g. postpartum hemorrhage or convulsianyl 4) working outside home at
least 8 hours per day. The inclusion criteria ¢dmts consisted of 1) being healthy,
2) full-term, 3) singleton, and 4) weighing moranh2,500 grams.

The exclusion criteria of mothers consisted of jgdabuse, 2) suffering
diseases that may interfere with breastfeeding [NJ/AIDS, herpes simplex with
lesion on breast, untreated active tuberculosisemal syphilis, diabetes), 3) on-going
treatment (e.g. Radioactive therapy, chemothenagychoses therapy, anti-convulsion
therapy), and 4) history of inverted nipples, hylaspic breast, breast surgery, that may
interfere with breastfeeding. The exclusion créesf infants consisted of serious
illness or complications that may interfere wittctaon and breastfeeding process (e.g.

cleft lip, cleft palate, esophageal atresia).
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Sample size. According to Nunnally and Bernstein (as cited inrivb, 2001),
a causal model study needs 30 subjects for eaelp@amdient variable. The study had 8
independent variables; therefore, the sample sid@s study was 240 mothers.

Sampling. To be representatives of post partum working Mushothers in
Semarang city, Central Java Province, multisiteloam sampling was used to select
the sample. There are 16 Districts in Semarang ttieymultisite random sampling
started by selecting 4 Districts using simple rand@ampling. The selected Districts
were Ngaliyan, Mijen, Banyumanik, and Semarang Bditaen, the researcher
randomly selected one or two PHCs in each Didtasted on the number of PHCs in
each district. The selected PHCs were Ngaliyaneiifsrondol, Ngesrep, Manyaran,
Ngemplak, and Kagok. Kagok PHC was used to testeearch instrument’s
reliability and the other six PHCs were used tdemtlthe research data. The
researcher or research assistant (RA) came teetbetad settings and recruited

eligible mothers.

I nstrumentations

This study used a set of questionnaires to medlareariables which were
presented in Table 1. Data was collected usindfaegmort structured questionnaire that
consisted of ten parts: 1) The Personal Charatitsri@uestionnaire, 2) The Modified
Malay-version of Breastfeeding Knowledge Questiar@ &) The Modified Family
Support Questionnaire, 4) The Modified Workplaced&tfeeding Support Scale, 5) The
Modified Breastfeeding Attitude Questionnaire, G Breastfeeding Experience Scale,
7) The nine-item H & H Lactation Scale, 8) The hiten to Exclusive Breastfeeding
Scale, 9) The Breastfeeding Initiation Scale, ab)}dThe Breastfeeding Duration Scale
(Appendix A). Asking permission of using all resgamstruments were performed

(Appendix B).
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1. The Personal Characteristics Questionnaire
This questionnaire was developed by the resealdsad on related

literature regarding personal characteristics itifatenced EBF duration. This
guestionnaire consisted of 14 items related togmaisdemographics of the mother,
husband, and infant. The mother’s data includex parity, marital status, education
level, occupation, family income, family pattermdabreastfeeding information
sources. The husband’s data included educatiohdedeoccupation. The infant’s
data included age, gender, type of delivery, aadgbf delivery.

2. The Modified Malay-version of Breastfeeding KnowgedQuestionnaire

The questionnaire was developed by Ismail and ®alai(2010). There were

47 items and ten dimensions of breastfeeding krihydeAdvantages to baby (6
items), advantages to mother (6 items), colostdute(ns), effective feeding (3 items),
breast milk expression (8 items), duration of fagd@ items), complementary feeding
(2 items), problems with breastfeeding (5 itemgalt engorgement (2 items), and
practical aspect of breastfeeding (7 items). Cdntaldity was conducted by a panel
of experts; a breastfeeding consultant, a famibjthespecialist, a nutritionist, and
three nurses. Internal consistency of the Malagieerof Breastfeeding Knowledge
Questionnaire was examined using Cronbach’s algahstsc. The Cronbach’s alpha
value of this questionnaire was .77. Since thalvgity test of the original version of
the Malay-version of Breastfeeding Knowledge Questaire was inappropriate; thus,
before collecting the data, the researcher tebiethternal consistency of this

guestionnaire using Kuder-Richardson 20.
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The Modified Malay-version of Breastfeeding KnowgedQuestionnaire was
used to measure breastfeeding knowledge. The atigialay-version of Breastfeeding
Knowledge Questionnair@nsists of 47 itemdn this study, the researcher modified
the questionnaire based on experts’ suggestionsvahgbermission from Ismail and
Sulaiman. The researcher modified items numbera4@d on the current evidence
(Breast engorgement may reduce using cold packishamber 41 (The use of cabbage
leaf may help to reduce breast engorgement). T¢@areher discarded items number
43 (Giving water is encouraged after every breasife), 44 (Belching after feeding
shows that the baby is full), and 45 (Babies whioege@ugh feeding will pass urine
more frequently) because there was no evidencediegahe statements. In addition,
the researcher added items number 44, 47, 48,%bdskd on literature review in
order to further represent the concept of breaditigeknowledge among working
mothers and Javanese culture (Appendix A).

The total number of items of the Modified Malay-sien of Breastfeeding
Knowledge Questionnaire was 49. Correct answere @@ilitems whereas wrong
answers were 20 items. Each item had categorispbreses of correct and incorrect.
A correct response was scored as 1, whereas a wespgnse was scored as 0. The
possible score of the Modified Malay-version of &teeding Knowledge
Questionnaire in this study ranged from 0 to 4%idher score indicated more
knowledge. The using and modification of this gigstaire in this study was
permitted by Dr. Tengku Alina Tengku Ismail and Raharah Sulaiman on October

17, 2013.
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The internal consistency of the Modified Malay-vensof Breastfeeding
Knowledge Questionnaire was examined using the KRaehardson 20 (KR-20)
statistic. The result of the Kuder-Richardson 20 tevealed that the internal
consistency of The Modified Malay-version of Bréasting Knowledge
Questionnaire was .82 (Table 1). According to Rl Back (2007), the value of
KR-20 at least .70 is reliable meaning that thermal consistency of the Modified
Malay-version of Breastfeeding Knowledge Questiammaas reliable.

3. The Modified Family Support Questionnaire

This questionnaire was developed by Biswas (2048t on House
(1981)’s social support proposed to measure fagsupport of breastfeeding mothers.
There were 20 items with four dimensions: emotigbatems), instrumental (5
items), informational (5 items), and appraisal supfb items). This instrument was a
self-report questionnaire with a 5-item Likert scdResponses ranged from 1 (never)
to 5 (always). The content validity test of thegomal Family Support Questionnaire
was performed by four experts including a pedianca nurse educator from the
Department of Obstetric-Gynecologic and Midwifemynurse educator who was an
expert on scale development, and a pediatrici@amgladesh. The original Family
Support Questionnaire was tested among Bangladesthiers. Cronbach’s alpha
coefficient of the original Family Support Questiaire was .97.

The researcher added one item in dimension 1 (emadtsupport) and another
item in dimension 2 (instrumental support) (Appendl) based on the literature
review regarding family support to lactating worimothers. The Modified Family
Support Questionnaire had 22 items of positiveestants. The total score and each

dimension of the Modified Family Support Questiona&an be obtained by
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summing the total score of all items or each dinwmnand divided by the number of
the total items or total of each dimensions itehige mean score ranged from 1 — 5.
The use and modification of this questionnairehis study was permitted by Lipika
Rani Biswas on November 15, 2013. The researcheraddtained permission from
the Graduate School, Prince of Songkla University.

The reliability of The Modified-Family Support Quesmnaire was examined
using Cronbach’s alpha statistic. The test resudtved that the Cronbach’s alpha
coefficient of The Modified-Family Support Questiaire was .94 (Table 1).
According to Polit and Beck (2007), a researchrumeent examined using Cronbach’s
alpha statistic is reliable if the internal consisty is .80 for the existing instrument.

4. The Modified Workplace Breastfeeding Support Scale

The scale was developed by Bai, Peng, and Fly (20G8e United States.
The purpose of this scale development was to medlkarworking mothers’ perception
towards breastfeeding support in the workplace. Sida¢e was developed based on
literature review. There were 12 items and fourehisions: Technical (3 items),
environmental (3 items), facility (3 items), andepsupport (3 items). The content
validity of the original Workplace Breastfeedingpgport Scale was assessed by a panel
of experts including a nutritionist, a lactatiomealtant, a scale development expert,
and a survey scale development expert. The ratyabil the original Workplace
Breastfeeding Support Scale was tested using Cebrdalpha and split half reliability
test and the results of reliability test for Croolva alpha and split half were .77 and
.86, respectively. Sixty six working mothers wameluded to test this scale with
inclusion criteria including primiparous, 6 to 12nths postpartum, working outside

home, and have initiated breastfeeding.
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The researcher modified two items (e.g. itemad @ (My workplace has an
on-site daycare and my workplace has a breast ponmmursing mothers to use,
respectively) (Appendix A) to make it the beswdith Indonesia context. In Indonesia,
on-site daycare is not usualu and mothers provigeast pump themselves. All items
in the Modified Workplace Support Questionnaire evpositive statements that were
measured using a 7-point Likert scale. A highereaadicated greater perception of
workplace breastfeeding support. Each dimensiatseson the Modified Workplace
Support Scale could be obtained by summing thé sotae of each dimension and
dividing it by the number of the total of each dmmn’s items. The mean score
ranged from 1 - 7. Its use and modification waspiéed by Assoc. Prof. Dr. Yeon Bai
(Personal communication, October 17, 2013).

The internal consistency of The Modified Workpl&reastfeeding Support
Scale was examined using the Cronbach’s alphattafl he test result showed that the
Cronbach’s alpha coefficient of The Modified Workpeé Support Questionnaire was
.87 (Table 1). According to Polit and Beck (200a),existing research instrument
which is examined using Cronbach’s alpha statistaonsidered reliable if the internal
consistency is .80. In conclusion, The Modified Wiace Breastfeeding Support Scale
was reliable.

5. The Modified Breastfeeding Attitude Questionnaire

The original Breastfeeding Attitude Questionnaiswleveloped by Khatun,
Puthmatharith, and Orapiriyakul (2010) to measheelireastfeeding attitude of
breastfeeding mothers. This questionnaire was dpedlbased on the Theory of
Reasoned Action (Ajzen, 1988) and literature revikwonsisted of two subscales:

Breastfeeding beliefs (23 items) and the outconaduexion of breastfeeding beliefs
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(23 items). This questionnaire used a 5-point ltikeale for all items ranging from
5 (strongly agree) to 1 (strongly disagree). Theteot validity of the original
Breastfeeding Attitude Questionnaire was examingethtee experts, two were
pediatric nurses in Thailand and one was a pediatrin Bangladesh. The reliability
of the original Breastfeeding Attitude Questioneairas examined using Cronbach’s
Alpha. The value of Cronbach’s Alpha on the origiBeeastfeeding Attitude
Questionnaire was .94 (S. Khatun, 2010).

The researcher made a minor modification of 12 stéeng., items 4, 11, 17, 18,
20, 23, 29, 36, 42, 43, 45, and 48, Appendix A).fldsearcher modified the original
version of the Breastfeeding Attitude Questionnbased on the specific cultural
beliefs of Javanese, Indonesian mothers, suchagetthe word misripani/honey to
banana (item 4), mustrad oil to honey (item 11)] &v (Alga batash) to go out side
home before 35 days after delivery (item 17), Eye (Najar laga) to going to the
funeral (item 18), after working in the sun to haya long trip (item 20), honey to
banana (item 23), misripani/honey to banana (it8m rAustrad oil to honey (item 36),
Evil air (Alga batash) to go out side home befdsed@ys after delivery (item 42), Evil
eye (Najar laga) to going to the funeral (item,48)er working in the sun to having a
long trip (item 45), and honey to banana (item 48).

In this study, the researcher added 2 items ibtbastfeeding beliefs subscale
(e.g., items 24 and 25) and 2 items in the outcewaduation subscale (e.g., items 49
and 50) (Appendix A) based on religious beliefdfslim mothers. Thus, the
Modified Breastfeeding Attitude Questionnaire cstex of 50 items and two

subscales: Breastfeeding beliefs (25 items) anduit@ome evaluation of breastfeeding
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beliefs (25 items). Nine items were positive staata and 16 items were negative

statements. Negative scores were reversed befmdatang the total and mean score.
The breastfeeding attitude score was obtained Hiptying the total score of

breastfeeding beliefs {pand the total score of outcome evaluation of stfeading

beliefs (g), then, summing the result. The formula to cal®uthe breastfeeding

attitude score wai(hel) . The n was the number of breastfeeding beliefs.tdtad
n

breastfeeding attitude scores ranged from 625 255 The mean of breastfeeding
attitude score is obtained by dividing the totalrecto number of items (J. Khatun,
2010). In this study the mean of breastfeedingualti scores ranged from 12.5 to
312.5. The use and modification of this questiorei this study was permitted by
Shanzida Khatun on October 9, 2013 and the reseraatso recieved permission
from the Graduate School, Prince of Songkla Uniters

The internal consistency of The Modified Breastfagdttitude Questionnaire
was examined using Cronbach’s alpha statistic.t&steresult showed that Cronbach’s
alpha coefficient of The Modified Breastfeedingitie Questionnaire was .95 (Table
1). According to Polit and Beck (2007), an existingearch instrument which is
examined using Cronbach’s alpha statistic is camnedireliable if the internal
consistency is .80.

6. The Breastfeeding Experience Scale

The scale was developed by Wambach (1997) to measuceived breast-

feeding problems. This tool had two parts. The fieat of the Breastfeeding
Experience Scale consisted of 17 multiple-choiem# and the second part was one
open-ended item. It measured the degree of whelevlents were perceived as

problems, such as sore nipples, engorgement, lg&keasts, sucking difficulty, infant
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fussiness, insufficient milk concerns, and feelingembarrassment. A 5-point rating
scale for each item ranged from 1 (not at all) farftbearable). The total scores could
be obtained by summing all of the responses. Meares were calculated by dividing
the total scores with the total breastfeeding @wisd. The researcher presented the
range, mean, or median score of the BES scalesiregearch report (K. Wambach,
personal communication, October 16, 2013). A higivere indicated greater
perception of breast-feeding problems. Contentlitglivas examined by four experts:
two lactation consultants and two maternal- newlmtimcal nurse specialists. The
reliability was tested using Cronbach’s alpha ast-tetest. Cronbach’s alpha
coefficient was .76 and test-retest was .70 (WaimhB@97). The use of this
guestionnaire in this study was permitted by As&wof. Dr. Karen Wambach on
October 3, 2013.

The internal consistency of The Breastfeeding Erpee Scale was examined
using the Cronbach’s alpha statistic. The testiretiowed that the Cronbach’s alpha
coefficient of The Breastfeeding Experience Scads v89 (Table 1). According to Polit
and Beck (2007), an existing research instrumemtiwis examined using Cronbach’s
alpha statistic is considered reliable if the ing¢rconsistency is .80.

7. The nine-item H & H Lactation Scale

The nine-item H & H Lactation Scale was modifiednfrthe original
H & H Lactation Scale (Hill & Humenick, 1996) anelted for psychometric
properties by Punthmatharith and Singh (2005) iail@hd with the permission of
Hill and Humenick. The original H & H Lactation Seavas developed by Hill and
Humenick (1996) based on the Insufficient Milk SlypMVS) conceptual framework

proposed by Hill and Humenick (1989). The nine-itdn& H Lactation Scale
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consisted of three dimensions: Maternal confidemimitment breastfeeding (3
items), perceived infant breastfeeding satietyds), and maternal-infant
breastfeeding satisfaction (3 items). It was asagdbrt instrument written in both
Thai and English language where all items wereexton a 7-point Likert scale from
1 (strongly disagree) to 7 (strongly agree). Saxni$ were positive statements and 3
items were negative statements. To calculate e sthe negative score items were
reversed, the ratings for all items were entetseh the average mean of individual
item scores and average mean of each subscaleif@iinh scores) were claculated.
Higher scores reflected the greater levels of mstlwnfidence/commitment to
breastfeeding, perceived infant satiety, and mstidant breastfeeding satisfaction.

The construct validity of the nine-item H & H Latttan Scale was tested
using a convergent validity and discriminant vaiidirhe scale had a significant
convergent validity and significant discriminantigddy. The nomological validity
was examined and the result was satisfactory. éleility of the original H & H
Scale was tested using interjudge reliability, isreder reliability, and average
intensity. The result showed that 14 items of thegimal H & H scale had moderate or
high level. These 14 items were engaged in thé@dupsychometric property analysis
(Puthmatharith & Singh, 2005). The exploratory éa@nalysis found that only nine
items met the criteria. Confirmatory factor anadysvealed that the model fitted the
data. The Lagrange Multiplier Test and structucplagion modeling were used for
cross-validation. These tests also found that the-item H & H Lactation Scale had
identical parameters and covariance matrices (Paitiamith & Singh, 2005). The use
of this questionnaire in this study was permittgdAlssoc. Prof. Dr. Busakorn

Punthmatharith on November 24, 2013.
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The internal consistency of the nine-item H & H I8aaas examined using the
Cronbach’s alpha statistic. The test result shothvatithe Cronbach’s alpha coefficient
of the nine-item H & H Scale was .85 (Table 1). é&aling to Polit and Beck (2007),
an existing research instrument which is examirsdguCronbach’s alpha statistic is
considered reliable if the internal consistenc8&

8. The Intention to Exclusive Breastfeeding Scale

The scale was developed by Khatun, Punthmathaith Orapiriyakul
(2010) based on the TRA (Ajzen, 1988) and litemateview. It has a 0 to 10 point
numeric rating scale containing an endpoint ofifth@sld not exclusively breastfeed my
baby for at least six months postpartum” (0) andhuld exclusively breastfeed my
baby for at least six months postpartum” (10). fhépoint (5) of the scale represents
unsure of EBF. A higher score represented a stranggntion to perform EBF in the
third trimester of pregnancy. The content validifyT he Intention to Exclusive
Breastfeeding Scale was examined by three expexisyere pediatric nurses in
Thailand and one was a pediatrician in Bangladéké.test-retest technique was
performed to examine the stability of the reseamstrument over time. The test-retest
technique was performed 24 hours after the fitgntion data was collected. The
correlation coefficient reliability of the Intentido Exclusively Breastfeed Scale was
.85 (S. Khatun, 2010). The use of this questiomniaithis study was permitted by
Sanzida Khatun on October 9, 2013. The resear¢b@ohtained permission from the
Graduate School, Prince of Songkla University.

The internal consistency of The Intention to ExsleBreastfeeding Scale
was examined using test-reteBhe test-retest technique was performed 24 hotes af

the first intention data was collectd®karson Corelation and intraclass correlation were
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used to test the reliability of this instrument eTest results of Pearson Correlation and
Intraclass Correlation provided similar resultseThliability of the intention to
exclusive breastfeeding Scale was .99 (Table 1goAiting to Polit and Beck (2007), the
test-retest reliability ranges from 0 to 1, whetréeast .75 is considered excellent
reliability.

9. Breastfeeding Initiation Scale

The Breastfeeding Initiation Scale was developethbyresearcher based
on literature review. As recommended by WHO (20063astfeeding initiation
should be carried out within the first hour aftetidery. Breastfeeding initiation
information was obtained using one question “Howynainutes/hours after
delivery did you start breastfeeding the infanttfoe first time?”

The internal consistency of The Breastfeedingadtidn Scale was examined
using test-retest he test-retest technique was performed 24 hotes thie first
breastfeeding initiation data was collectedarson Corrrelation and Intraclass
Correlation were used to test the reliability oeTBreastfeeding Initiation Scale. The
results of Pearson Corrrelation and Intraclasselation revealed that the reliability of
The Breastfeeding Initiation Scale was perfect. Gdreelation between time 1 and time
2 of The Breastfeeding Initiation Scale equaleddb{e 1). According to Polit and Beck
(2007), one is the perfect test-retest reliability.

10. Breastfeeding Duration Scale

The Exclusive Breastfeeding Duration Scale was ldgeel by the
researcher based on literature review. As suggést®dHO (2012), the exclusive
breastfeeding duration was six months. Duringtim®, the infant receives only breast

milk as the infant feeding source. The exclusiveabtfeeding duration data was
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collected using one question “How many days/modttis/ou provide only breast milk
as the infants’ feeding source?” The answer wasgoted in a range from birth up to
six months.

The internal consistency of The Breastfeeding DomaScale was examined
using test-retest he test-retest technique was performed 24 hotes thie first
breastfeeding duration data was collecieharson Correlation and Intraclass
Correlation were used to test the reliabitily oeTBreastfeeding Duration Scale.
Pearson Correlation and Intraclass Correlationprestided similar results. The
correlation between time 1 and time 2 of The Bifeasling Duration Scale was .99
(Table 1). According to Polit and Beck (2007), tetest reliability ranges from 0 to 1,
where at least .75 is considered excellent reltgbil

Validity of theinstruments

The instruments were evaluated for validity. Befperforming a back
translation, the new or modified questionnaireg.(€he Modified Malay-version of
Breastfeeding Knowledge Questionnaire, The Modikadhily Support Questionnaire,
The Modified Workplace Breastfeeding Support Scale Modified Breastfeeding
Attitude Questionnaire, The Breastfeeding Initiatecale, and The Breastfeeding
Duration Scale) were examined for content validapguage, and cultural suitability.
The content validity was examined by the panelxpleets. They were two faculty
members in Obstetric and Gynaecological Departnkadulty of Nursing, Prince of
Songkla University and one pediatrician in Facoltyedicine, Prince of Songkla
University who were experts in breastfeeding ane@hailand and two faculty
members in Maternity Nursing Department, FacultiNafsing, University of

Indonesia who had expertise in breastfeeding inredia.
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This panel of experts evaluated the questionnaugability to the related
construct, the clinical and cultural appropriatenesd language relevance with the
Indonesian context. For content validity index (& \the experts were asked to rate
each item on a 4-point scale with 1 indicating reb¢vant and 4 indicating very
relevant. Then the researcher calculated the ptiopasf rate 3 and 4 of the research
instruments. The proportion of rate 3 and 4 of Mwalified Malay-version of
Breastfeeding Knowledge Questionnaire, The Modikadhily Support Questionnaire,
The Modified Workplace Breastfeeding Support Scale Modified Breastfeeding
Attitude Questionnaire, The Breastfeeding Initintiecale, and The Breastfeeding
Duration Scale were .96, .95, .85, .95, 1, andabl@ 1). In conclusion, all of the
research questionnaires in this study had an atkegoatent validity because all of
them had the proportion of rate 3 and 4 more tB&nAccording to Waltz, Stricklands,
and Lens (2005), adequate content validity is shbwthe proportion of rate 3 and 4
more than .80.

Back tranglation of theresearch instruments

All of questionnaires in this study were developeé&nglish language. To
ensure the equality between the original versiastjannaire and the Indonesian
language version, the researcher performed a backlation technique. The process of
back translation was performed based on Hilton$krdtkowski guidance (Hilton &
Skrutkowski, 2002). The translation process in stigly consisted of three steps as
follows.

1. Translate the original version into another langu@dgjlton & Skrutkowski,
2002). The research instrument translation procegss study was started by

translating the English language version questimanato an Indonesian language



130

version questionnaire. This process was carriedpthe three bilingual nurses who
had graduated from a master degree in a counthyEviglish as the main language.
After the translation, the researcher collectedfihe translated questionnaires from
the three translators. Thereafter, the researadrepared and reviewed the three
guestionnaries for discrepancies. Afterward, tiseaecher summarized and discussed
them with the advisor. This step resulted in orgoiresian questionnaire.

2. The second process of back translation was tolatanthe other language
version questionnaire back into the original varsjoestionnaire (Hilton &
Skrutkowski, 2002). The translation of Indonesiamguage version questionnaire to
English version was performed by two bilingual Indsian nurses who had graduated
from a master degree and one bilingual Indonesimserwwho was studying for doctoral
degree in a country with English as the main lagguaithout seeing the original
guestionnaire. After the translation, the researchiected all of the translated
guestionnaires from the three translators. Thezgdfte researcher compared and
reviewed them for discrepancies. Afterward, theaesher summarized and discussed
the questionnaires with the advisor. This stepltegun the one English questionnaire.

3. The third step of the back translation processtea®mpare and examine
any distinction on meanings, resemblance of inetgbion and comparability of
language between the original and back translatosion questionnaire (Hilton &
Skrutkowski, 2002). The original and back tranglatersion of the questionnaires were
compared and examined by one American editor. @bearcher asked for help from an
English native speaker to carry out this procebg. 8xpected result of this process was
to gain the equivalence. The results of this preeese some recommendations to

change some words in the back translation versi@stipnnaire to ensure a similar
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meaning with the original version questionnairee Edlitor suggested adding “may
happen” or “can happen” in number 46 of the baakglation version of the Modified
Malay-Breastfeeding Knowledge Questionnaire. In banill1 of the back translation
version of the Modified Workplace Support Questiaing, the editor suggested
changing the word “a fun” to “fun”. In addition,dheditor suggested changing the
guestion in the back translation version of theaBtieeding Initiation Scale from “How
long after delivery did you start breastfeedingtfo first time?” to “When did you start
breastfeeding your baby for the first time aftelivazy?”

4. The researcher discussed the editors’ suggestithshe advisor. Afterward,
the researcher changed the words in the back atamshersion questionnares based on
the editors’ suggestions. The researcher discubgeeditors’ suggestions to be applied
in the Indonesian language questionnaires witretbrigngual Indonesian nurses. After
discussion, the researcher and the three bilingdalnesian nurses reached an
agreement and approved the editors’ suggestiobe &pplied in the Indonesian version
guestionnaires.

After translating all of the original questionnareom English to Indonesian,
the researcher conducted a reliability test ofrésearch instruments. The researcher
recruited 30 subjects who met the inclusion cetefithe study to conduct the
reliability test of the research instruments. Tésearcher tested the normality of the
data before examining the reliability of the restanstruments. All instruments were
normally distributed. The reliability results mearted previously in each instruments
topic and are shown in Table 1.

The summary of the instruments used in this stacdhown in Table 1.



Table 1
Instruments of the Study
Concepts Variables Instruments Level of Measurement Validity  Reliability
(CVI)
Personal Mother
characteristics
Age PCQ Number of years-ratio - -
Parity PCQ Number of children-ordinal - -
Marital status PCQ Current relationship status it - -
partner-nominal
Education level PCQ Number of years go to schodiral - -
Occupation PCQ Activity to get salary-nominal - -
Income PCQ Household income monthly in - -
Rupiah-interval
Family pattern PCQ Type of current family at home- - -
nominal
Residence area PCQ The categorization of liveeplac - -
nominal
Breastfeeding information PCQ People who advice/give information - -
sources regarding breastfeeding-nominal
Husband
Education level PCQ Number of years go to schodiral - -
Occupation PCQ Activity to get salary-nominal - -
Infant
Age PCQ Number of months-ratio - -
Gender PCQ Type of infant sex-nominal - -
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Concept Variables Instrument Level of Measureme Validity Reliability
(CVI)
Type of deliver PCC Method of the current infant bil- - -
nomina
Place of birt| PCC Place of current infant bir- - -
nomina
Breastfeeding Breastfeeding knowled MM-BKQ Total <cores on MN-BKQ-ratio .9¢€ KR-20 = .8:
knowledgt
Breastfeedin( Family suppol MFSC Mean scores on MFS&-interva .9t Cronbach’s Alph:
suppor = .94
Workplace Workplace suppo MWBSQ Mean scores on MWB¢S-interva .8E Cronbach’s Alphe
Suppor = .87
Attitude toward  Attitude toward MABQ Mean scores on AB-interva .9t Cronbach’s Alph:
breastfeedin breastfeedin = .9t
Breastfeedin( Breastfeeding probler BES Mean scores on BE-interva - -
Problem
Sufficient milk Sufficient milk suppl Nine-item  Mean cores on Nin-item H &H- - -
supply H&H interva
Intention to EBI  Intention to EBI IEBS Mean scores on IEBFKinterva - Pearsor
Correlation = .99
ICC = .9¢
Breastfeedin( Breastfeeding initiatic BIS Mean score on Bl-ratio 1 Pearsor
initiation Correlation =1
ICC =1
Breastfeedin( Breastfeeding duratic BDS Mean score on BL-ratic 1 Pearsor
duration Correlation = .99
ICC = .9¢

Note. PCQ = The Personal Characteristics QuestioniMIM-BKQ = The Modified Malay-version of Breéstding Knowledge Questionnaire,
MFSQ = The Modified Family Support QuestionnairaMASS = The Modified Workplace Breastfeeding Supfadle, MABQ = The Modified
Attitude toward Breastfeeding Questionnaire, Nitega H & H = The Nine-item H & H Lactation Scale BB = The Intention to Exclusive

Breastfeeding Scale, BIS = The Breastfeeding btiaScale, and BDS = The Breastfeeding Duraticalesc



134

Data Collection

The data collection process in this study was @iohto two phases. The first
phase was preparation and the second phase wasotlatdéion, as follows:

Preparation phase. In the preparation phase, the researcher prepared
everything that was needed for data collection.

1. After the research proposal was approved by théutiesnal Review Board
of Faculty of Nursing, Prince of Songkla University February 25, 2014, the
researchers received an approval letter from thiesstommittee of Faculty of
Nursing, Prince of Songkla University and receiagoermission letter from the Dean
of Faculty of Nursing, Prince of Songkla University

2. The researcher asked for permission letters franrtionesian Ministry of
Health, Central Java Province Ministry of HealtheTresearcher received a
permission letter to conduct a reliability tesKaigok PHC and to collect the research
data at Ngaliyan, Mijen, Srondol, Ngesrep, Manyaeard Ngemplak PHCs.

3. The researcher sent the permission letter frontnth@nesian Ministry of
Health, Central Java Province Ministry of Healthtie Head of Kagok, Ngaliyan,
Mijen, Srondol, Ngesrep, Manyaran, and Ngemplak ®HC

4. The researcher recruited four research’s assisiRAts) to help the
researcher collect data. The RAs were nurse whodtaived a bachelor degree in
nursing science. The researcher provided trairartge RAs by giving information
about the research objectives, the inclusion aetusion criteria, recruiting potential
mothers, data collection procedure, the reseattbsgtand the research instruments.
The researcher reviewed all items in the researstnuments with the RAs and
discussed the research instruments clearly. Tleareser also explained the

responsibility as a researcher and the importahtrestworthiness. During the data
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collection period, the researcher always commuectatith the RAs. The researcher
monitored the data collection progress weekly. #ypeoblem was discussed and
solved by the researcher and the RAs.

Data collection phase. The researcher started data collection after the
preparation phase was completed. The steps otdlémtion were as follows.

1. The potential mothers were approached by the relseaor RAs to ask for
their willingness to join the study.

2. The researcher or RAs introduced and explaineldeartothers about the
objectives of the study, the study proceduresritiks and benefits for subjects, the
rights and responsibilities of subjects, and th&fidentiality principle. The researcher
or RAs asked the mothers regarding the explanataoity.

3. After mothers understood the study, the reseamhBAs asked for mothers’
willingness to participate in this study. When #tigible mothers agreed to participate
in this study, they were asked to sign the inforro@asent form (Appendix C).

4. The researcher or RAs explained about the questice®) how to fill in the
guestionnaires, and provided the opportunity ferrtiother to ask if there was a
confusing question.

5. The researcher or RAs collected the data basedeomother’s availability.

6. The researcher or RAs asked the mothers to fdlliquestionnaires
completely and stayed with mothers until they ansdeall the questions and returned
the questionnaires to the researcher or RAs dyrdttivhile completing the
guestionnaires, mothers need to either breastfedinbfant or for any other reasons,
data collection was stopped and waited for the@pating mother’s readiness and

willingness to continue completing the questionesir
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7. The researcher or RAs assessed the completenessraactness of the
guestionnaires while staying with the mothers. \\ven there were some incomplete
answers in the questionnaire, the researcher oraRked the mothers to rectify their
answers or to complete all the questionnaire’s iures The time required to complete

the questionnaires was 120 - 180 minutes.

Ethical consideration

To ensure the human'’s rights, the researcher dekegbproval from the Ethics
Committee of Faculty of Nursing, Prince of Songliaiversity, Thailand. After
approval was obtained, the researcher asked faripgpn to access the respondents
from the Indonesian Ministry of Health, Central d®rovince Ministry of Health. To
keep the confidentiality, all data from respondewds kept by the researcher and was
not shown to other people who had no associatitm the study. The researcher also
explained to the respondents that the researclkedrase during data collection, data
analysis, result report and publication to protketorigin of personal data and to keep
the anonymity of the respondents. Moreover, theareher gave information that the
respondents had a right to withdraw from this stadgny time without any negative
consequences and that they would continue to receular health care as before
being recruited to be a respondent in this studyelthe respondents agreed to
participate in this study, they were asked to signinformed consent form (Appendix
C).

The researcher or RAs managed the potential riskshwvere experienced by
mothers during data collection. First, the researdffered mothers to go to the toilet,
breastfeed the infant, or carry out another agtifiist before filling out the

guestionnaires. Then during the data collectioa rédsearcher or RAs considered the
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infants, the researcher/RAs took care of the isfavitile the mothers were completing
all of the questionnaires. When the infant cried eould not be managed by the
researcher/RAs, the mothers stopped filling outgiinestionnaire and held the infant,
silenced the fussy infant, breastfeed the infangave the infant to another person.
When the mothers were too tired to complete theti@naires at one time or mothers
only had a little time, the researcher/RAs askegéymission to go to the mothers’
house, visited the mothers at their office, and enad appointment in another place.
There were two mothers who withdrew from this stbdgause they were too busy to

complete all of the questionnaires.

Data analysis

All data in this study were entered, checked aralyaed using computer
software. The data analysis steps in this studgasrfollows:

1. All data were checked to ensure that there wenaissing data before
starting data analysis. Missing data was defineth@sespondents did not provide
some information for the items in the researchrumsents. According to Tabachnick
and Fidel (2007), missing data is a serious probiethe data analysis process,
particularly when the amount of missing data isenban five percent. The missing
data pattern is more important than the amountis$img data (Schlomer, Baunan, &
Card, 2010). Missing data can be managed by mdastitiion regression,
expectation maximization, and multiple imputatitwased on the missing data pattern
(Schlomer et al., 2010). If the amount of missiatads minimal, the researcher can

delete the cases (Tabachnick & Fidel, 2007).
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2. All data were checked for univariate and multiveziautliers. Outliers are
extreme data which are numerically far from theeotample values (Tabachnick &
Fidell, 2007). The causes of outliers may come ftgaing error in data entry, data
collection problems, the respondent not being aqfahe research sample, or being a
part of research sample but they had an extremue@mpared to others sample.
Outliers could be identified either through visirepection of box plot, histograms,
or frequency distributions (Tabachnick & Fidel, ZDOn addition, the Mahalanobis
Distance was used to assess the multivariate mutie predictors. The cutoff points
of this multivariate outlier indicator was Mahal&mdistance> (3p/n) (n-1), wher@
= number of independent variables arrd sample size (Kercher as cited in
Petpichetchian, 2001; Stevens, 2002). The univedatliers were evaluated using
boxplot and the multivariate outliers were deteatsthg Mahalanobis distance.
Based on the box plot inspection, there were neauidte outliers in this study
(Appendix D). The multivariate outliers were desgzttising Mahalanobis distance
(Tabachnick & Fidel, 2007). The results of multiaée outliers’ evaluation showed
that there were no extreme outliers. The cutofiipof multivariate outlier indicator
was Mahalanobis distaneg(3p/n) (n-1), wher@ = number of independent variables
andn = sample size (Kercher as cited in Petpichetcl#i@fi]; Stevens, 2002). In this
study, there was no measurement of Mahalanobiartiet 23.9. Thus, univariate
and multivariate assumptions were met.

3. All data were analyzed using descriptive statisti@ntinuous data were
summarized as mean or median, depending on whigthelata were normally
distributed or not. Categorical data were preseasefilequency and percentage

(Table 3 and Table 4).
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4. Personal characteristics data were presented@sefney, percentage, mean
or median, and standard deviation or quartile dmngTable 3).
5. The researcher tested the assumptions of pathsamaly
Before testing the path analysis assumptions,abearcher had to check the
occurence of multivariate outliers. According tcoBdtuyi (2006) and Tabachnick and
Fidell (2007), the assumptions of path analysituthe: level of measurement, normality,
linearity, recursiveness, level of measurementrelramoscedasticity, autocorrelation,
multicollinearity, specification error, and moddentification.
5.1 Level of measurement
The level of measurement of dependent variabla istarval or a ratio and
the level of measurement of independent varialtkebeanominal up to the ratio
(Olobatuyi, 2006). The level of measurement of delje@t variable in this study was
ratio and the levels of measurement of independambles in this study were interval
or ratio. Path analysis statistic requires the peeshelent and dependent variables
measured at interval or ratio level (Tabachnicki@el 2007). In this study, all of the
study variables were interval level. So, the fassumption of path analysis was met.
5.2 Normality
The distribution of independent variables and ddpatvariable should be
a normal plot (Tabachnick & Fidel, 2007). This stused P-P plot to evaluate the
multivariate normality. The result of multivariatermality test showed that the data
distributions are plotted around the straight [ilAppendix D). Only a few data are
plotted above and below the straight line. It maaas the data were normally

distributed.
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5.3 Linearity
In a causal model, the relationship between indégetvariables and
dependent variable should be linear. The lineastgumption can be tested visually
using a scatterplot (Tabachnick & Fidel, 2007)this study, the linearity assumption
was examined using scatterplots (Tabachnick & Ei@8D7). The multivariate
linearity was examined using scatter plot of thlehtized deleted residual (Y axis)
and the standardized predicted value (X axis) (AppeD). The test result showed that
the plots were distributed along the straight lihean be concluded that the
relationships among the DV and IVs were linear.
5.4 Recursiveness
The correlation between independent variables apément variable in
the model should be a one way flow (Olobatuyi, 2006&e relationship between
variables is shown by an arrow, the researcheetted the arrow between variables to
ensure it had one way flow (Olobatuyi, 2006). Iis ttudy, all of the arrows had a one
way flow arrow.
5.5 Homoscedasticity
The homoscedasticity refers to the condition incitthe error terms are
equally distributed across the value of independariables (Olobatuyi, 2006).
Munro defined homoscedasticity as distribution @bendent variable scores with
equal variability for every value of independentiable scores (Munro, 2001).
Homoscedasticity can be evaluated using a mulat@scatterplot (Tabachnick &
Fidel, 2007). In this study, homoscedasticity weasneined using a scatterplot. This
assumption can be checked by visual examinati@pbdt of the studentized deleted
residuals (the errors) by the regression standagldizedicted (Tabachnick & Fidel,

2007). This study examined the homoscedasticityguaiplot of the studentized
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deleted residuals (Y axis) and the standardizedigierd value (X axis) (Appendix D).
In this study, the distribution of the data shovmethogeneity of variance for all
values of independent variables. The variancerof&is the same across all levels of
the IV.
5.6 Autocorrelation

Autocorrelation is the correlation between the galof the same variables
based on the related object. Autocorrelation caevaduated using a Durbin-Watson
test (Tabachnick & Fidell, 2007). If the Durbin-\8ah value is close to two means
there is no autocorrelation in the study varialpsnro, 2001). The Durbin-Watson
value which is close to 0 means there is a strasifige autocorrelation, while the
Durbin-Watson value close to four means theressang negative autocorrelation
(Munro, 2001). The autocorrelation was examinedgisiie value of Durbin Waston.
In this study, the Durbin Waston value was 1.98%dans that the Durbin Watson
value in this study met the criteria.

5.7 Multicollinearity

Multicollinearity is a situation in which the indepdent variables have no
correlation with any other independent variablewitin any linear combination of other
linear combinations (Olobatuyi, 2006). Multicoller@y can be detected using the
Pearson correlation coefficient, Tolerance, andarae Inflation Factors. The accepted
value of multicollinearity using the Pearson caatieln coefficient is < .85, the
Tolerance value is close to zero, and VIF > 10 (Mug001). In this study, there were
no variables which had multicollinearity. The cuifpbints of multicollinearity are
tolerance value less than .10 (near to zero), \Aliezrmore than 10, and correlation
more than .85 (Munro, 2001). In this study, thesswo variable which had a tolerance

value near to zero and VIF value more than 10.l®Wwest Tolerance value was 0.614
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and the highest Tolerance value was 0.870. ThedbWi& was 1.150 and the highest
VIF was 1.629 (Appendix D). In this study, theresws correlation among dependent
variables which had a value more than .85. The svwerrelation value was 0.071 and
the highest correlation value was 0.510 (Appendix D
5.8 Specification error

This assumption refers to being careful in selgcénd specifying the
research variables. Relevant variables shoulddeded and the irrelevant variables
should be omitted. The rationale of this assumpdhat the model captures only the
reality. This assumption can be detected baseteaxisting theory or evidence
(Olobatuyi, 2006). In this study, the researcherenged the theory and literature to
select the most appropriate variables to be includehis study. The variables in this
study were supported by theoretical consideratamtsempirical results. The
researcher selected published articles which regatudies conducted in the
developing countries or a Muslim majority countsyifable for the Indonesia
context). The concept of the variables was sinmidahis study concept. The variables
were measurable and observable. The variablesabdeb&t) an existing research
instrument. Correlations among variables had ldgedationships. The relationship
between the studies’ variables can be statistitafiied using path analysis.

5.9 Model identification

The last assumption was model identification. A elasl identified when
the number of known (correlations) is the saménasiumber of unknown (path
coefficients) (Olobatuyi, 2006). According to Tabhatck and Fidel (2007), the first
step in model identification was to count the nundfedata points and the number of
parameters. “Data points were the amount of unigigemation in the sample

variances and covariances” (Tabachnick & Fidel,2@0695). “Parameters are the
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number of regression coefficients, variances, av@igances of independent variables”
(Tabachnick & Fidel, 2007, p.695)he next step in model identification was to
compare the number of data points and the numbearaimeters. The overidentified
model was defined as the number of data points mharethe number of parameters.
The identified model was defined as the numberatd gpoints similar to the number of
parameters. Last, the underidentified model wameéeéfas the numbers of data points
less than the number of parameters. In a causatinstatly, the model should be

overidentified (Tabachnick & Fidel, 2007). Accordito Tabachnick and Fidel (2007),

, +1 .
the formula to calculate data pomt—Ps(Zi) . In this formula, p refers to the number

. . +1 .
of study variables, so this study hgégz—): 45 data points. There were 14

parameters in this study. Then, the number of gaitats minus the number of
parameters. In this study, 45 — 14 = 31, therethis,study was overidentified.

6. The researcher assessed the goodness-of-fit ifidbg model. The results
of the goodness-of-fit index of the hypothesizedlei@nd modified model are
presented in Chapter 4. The procedure of assesshing goodness-of-fit index was
performed as follows.

6.1 Chi-Square
The differences between the actual and the prebemieelation or
covariance matrices were examined using Chi-squdreator. The expected Chi-
square value was closer to zero that indicatesallendifference between the

expected and observed covariance matrices.
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6.2 Normed Chi-square

The normed chi-square was also used to examinehettte model fits the
data. The normed Chi-square was calculated byidiyichi-square value with the
degree of freedondf). The modelfits with the data when the norm Chizsg value is
< 3.0 (Munro, 2001) and the model has a perfeetith the data if the norm Chi-square
value is < 1.0. The value of norm Chi-square >i% @nacceptable (Hair et al., 2010).

6.3 Normed Fit Index (NFI)

NFI analyzes the discrepancy between the Chi-squsue of the
hypothesized model and the Chi-square value oftilenodel. The NFI is very
sensitive to sample size. The acceptable NFI vialee95 (Hair et al., 2010).

6.4 Non-Normed Fit Index (NNFI)

The NNFI was quite similar to NFI; however, NNFI svaetter than NFI
because NNFI corrects the sample size sensitiVitg.acceptable NNFI value3s.90
(Hair et al., 2010).

6.5 Goodness-of-Fit Index (GFI)

The goodness-of-fit index (GFI) was a measuretdidtween the
hypothesized model and the observed covariancexmidtair et al. (2010) mentioned
that the minimum acceptable value of the goodnéfisindices (GFI) is> .90. The
principal is a higher value of GFI indicates a efit model.

6.6 Adjusted Goodness-of- Fit Index (AGFI)

The adjusted goodness-of-fit index (AGFI) also nueag the fit index
between the hypothesized model and the observeatiaoee matrix; however, AGFI
was affected by the number of indicators of eatdnlavariable. The acceptable AGFI

value is> .90 (Tabachnick & Fidell, 2007).
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6.7 Comparative Fit Indices (CFI)

The comparative fit indices (CFIl) assessed the eoispn of fitness index
between a target model and the initial model (Muga®©1). The minimum acceptable
CFl value is> .95 (Munro, 2001).

6.8 Root Mean Square Error of Approximation (RMSEA)

The RMSEA is an average of residual between thedfiaind the original
covariance matrix. RMSEA assessed the fit shortédiee final model compared to the
perfect models (Tabachnick & Fidell, 2007). An RMS&core between .06 - .10 is
acceptable fit (Hair, Anderson, Babin, & Anders2@10) and according to Browne
and Cudek (as cited in Munro, 2001), the final maslét when the RMSEA score is <
.10 and the RMSEA score of more than .10 indicttatithe model is not fit.

6.9 Standardized Root Mean Square Residual (SRMR)

The SRMR is the square root of the discrepancy éetvthe sample
covariance matrix and the model covariance maitire SRMR acceptable value is
<.08 or < .05 (Hair et al., 2010).

7. The researcher interpreted the path analysis sesult

The path analysis results were addressed in thpeibsiection of a statistical
program. The researcher analyzed the path anagsi#ts which were provided in the
diagram and the table. After finish testing thepmsed causal model, the researcher
made an interpretation of the path results. Acecaydo Olobatuyi (2006), the
researcher put the path coefficiefit into the path diagram after testing the path. The
objective was to find out the pattern of relatiapdietween independent variables
and a dependent variable. Furthermore, the ressairdpected the relationship
between independent variables and read the pathcoeet for each pair carefully.

Path coefficient indicated the magnitude of theeasing or decreasing of the
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dependent variable value when there was an incrgasidecreasing of the
independent variable. Thereafter, the researchestigated the part of dependent
variable which could not be explained by independanables. The researcher
counted the value of both the countable and unetimparts of dependent variables
by independent variables.

The researcher calculated the direct effects, estleffects, and total effects
(Olobatuyi, 2006). A direct effect is the magnituefechange on the dependent
variable while a unit of independent variable chaf@lobatuyi, 2006). The direct
effect can be determined by finding the path cogffit {5) in the path analysis output
(Munro, 2001). An indirect effect is the amountcbange on the dependent variable
which has a mediating variable, while an indepehdganable is changed (Olobatuyi,
2006). The way of counting indirect effect is byltplying the path coefficients of
the compound causal path (Munro, 2001). Total effethe summation of direct
effects and indirect effects in a path. The totidat can be calculated by summing all
of the path coefficients between independent viasaand dependent variables both

direct effects and indirect effects.
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CHAPTER 4

RESULTSAND DISCUSSION

This chapter provides information regarding thelgttesults and discussion.
This study aimed to develop and test a causal naddekastfeeding duration among
working Muslim mothers in Central Java Provinceldnesia. Two hundred and forty
mothers were recruited in this study. There aredlparts in this chapter as follows:

Part | Personal characteristics of the samplestuly variables

Part Il Results of path analysis

Part Il Discussion

Results

Part 1 Personal characteristics of the sample and study variables

Personal characteristics of the sample

The ages of the 240 mothers ranged from 22 to 4Bsywith a mean age of
30.93 yearsD = 4.16). Forty-five percent of the mothers’ agasged from 31 — 35
years and only 4 (1.7%) mothers were more thaned@syold. For parity, forty percent
of the mothers had 2 children and 36% had one .child majority of mothers
(88.3%) lived with their husbands. Half of them ltadinpleted a bachelor degree and
only 4 mothers (1.7%) had completed primary schOok-fourth of the mothers were
teachers (25.8%), almost one-fourth of the motf@4%) were private sector
employees, and 54 mothers (22.5%) were governnmepliogees. Forty-four percent
of the mothers had an income more than 3,400,0@@aRw@nd only 4 mothers (1.7%)
had an income less than 850,000 Rupiah. The magfrthe mothers perceived that
their income was adequate (89.6%). There were mackear families (57.1%) than
extended families (42.9%). Most of the relativeshia extended families were parents

(51.9%).
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Mothers received breastfeeding information froneéhmajor sources
including midwives (63.8%), family members (51.2%n0)d friends (37.9%). For
husbands, half of them had completed bachelor dd§@®4%) and thirty-five percent
of the husbands worked in the private sector. Famnis, the ages ranged from 185 to
360 days, with a median of 285 da@i)X = 49.38). The infants’ gender was nearly
equal in both male (51.7%) and female (48.3%). Mbaa half of the infants were
delivered normally (61.6%). Approximately three-gaes of the mothers gave birth at
the hospital (74.1%) (Table 2).

Table 2
Freguency, Percentage, Mean (M), Sandard Deviation (SD), Median (Md), Quartile
Deviation (QD), Minimum-Maximum, Skewness Value, and Kurtosis Value of

Personal Characteristics of the Sample (N=240).

Items Frequenc Percer
Mothel
Age (years
21-25 27 11.3
26 — 30 78 32.5
31-35 109 45.4
36 —40 22 9.1
41 - 45 4 1.7

Min-max =22 -42 M=30.93 SD=4.16
Skewness value = 0. Kurtosis value =-1.0z

Parity
1 87 36.3
2 97 40.4
3 47 19.6
4 9 3.7
Marital statu:
Separated 26 10.8
Lived with husband 212 88.4
Divorcec 2 0.8
Education leve
Primary school 4 1.7
Junior high school 12 5
Senior high school 35 14.6
Bachelor 123 51.2
Master 29 12.1

Other: 37 15.4
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Table 2(Continued)

Items Frequency Percent
Occupation
Entrepreneur S 2.1
Teacher 62 25.8
Bank clerk 4 1.7
Health care provider 33 13.8
Laborer 14 5.8
Seller 2 0.8
Private sector employee 59 24.6
Government employee 54 22.5
Others 7 2.9
Family income (Rupiah/month)
< 850,000 Rupiah 4 1.7
850,000 - 1,700,000 Rupiah 29 12.1
1,700,001 - 2,550,000 Rupiah 42 175
2,550,001 - 3,400,000 Rupiah 59 24.5
> 3,400,000 Rupiah 106 44.2
Adequacy of income
Adequate 215 89.6
Not Adequate 25 10.4
Family pattern
Nuclear 137 57.1
Extended 103 42.9
If extended family, who stayed with you
(can answer more than one) 70 51.9
Parent 23 17
Parent in law 21 15.6
Sister 6 4.4
Sister in law 15 11.1
Other

Breastfeeding information sources: who gave
advice or gave you information regarding
breastfeeding (can answer more than one)

Midwive 153 63.8
General practitioner 32 13.3
Pediatrician 81 33.7
Obstetrician and gynecologist 68 28.3
Nurse 47 19.6
Family member 123 51.2
Community health volunteer 18 7.5
Neighbor 32 13.3
Traditional birth attendant 16 6.7
Friend 91 37.9
Television 38 15.8

Others 40 16.7
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Items Frequency Percent
Husband
Education level

Primary school 5 2.1
Junior high school 5 2.1
Senior high school 49 20.4
Bachelor 121 50.4
Master 30 12.5

Doctoral 2 0.8

Others 28 11.7

Occupation

Entrepreneur 44 18.3
Teacher 33 13.7
Bank clerk 6 2.5
Health care provider 13 5.7
Laborer 11 4.5
Private sector employee 84 35
Government employee 39 16.2

Others 10 4.1

Infant
Age (days)

180-210 27 11.3
211-240 31 12.9
241-270 43 17.9
271-300 36 15
301-330 27 11.2
331-360 76 31.7

Min-max = 185 — 360Md = 285 QD = 49.38
Skewness value = -1.29 Kaurtosis value = -4.04
Gender
Male 124 51.7
Female 116 48.3
Type of delivery

Normal 148 61.6
Forceps extraction 3 1.3
Vacuum extraction 2 0.8

Cesarean section 87 36.3

Place of delivery

Hospital 178 74.1

Midwive’s clinic 58 24.2

Others 4 1.7
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Study variables

The breastfeeding knowledge scores ranged from48Bwith a mean of
43.50 @D = 2.65). Family support scores ranged from 2.83mth a mean of 3.53
(SD =0.72). Workplace support scores ranged from 2.86202 with a mean of 5.13
(SD =0.88). Attitude toward breastfeeding scores eanfgom 91.12 — 312.5 with a mean
of 224.50 €D = 55.09). Breastfeeding problem scores ranged fr@# — 3.18 with a
mean of 2.139D = 0.41). Sufficient milk supply scores ranged frdm8 — 7 with a
mean of 5.858D = 0.72).Breastfeeding initiation scores ranged from 15 6 Rdurs
with a mean of 95.71 hourSIj = 44.99). Intention to exclusive breastfeedingsso
ranged from 3 — 10 with a mean of 7.58D (= 1.94). Then, breastfeeding duration scores
ranged from 30 — 180 days with a mean of 103.9% @&y = 43.48). All of the study
variables had the skewness and kurtosis valughesst 3.29 (Table 3).
Table 3
Possible Score, Actual Score, Mean, Standard Deviation (SD), Skewness Value and

Kurtosis Value of the Study Variables (N = 240).

Variable Possible  Actual Mean D Skewness Kurtosis
score score value value

1. Breastfeeding 0-49 38 -49 43.50 2.65 0.803 1.719
knowledge

2. Family support 1-5 2.23-5 3.53 0.72 0.293 3.01

3. Workplace support 1-7 29692 5.13 0.88 0.650 2.754

4. Attitude toward 125 - 91.12- 22450 55.09 2.395 2.147
breastfeeding 312.5 312.5

5. Breastfeeding 1-5 1.24 3.18 2.13 0.41 1.121 0.687
problems

6. Sufficient milk 1-7 3.78-7 5.85 0.72 3.165 1.629
supply

7. Breastfeeding 15-210 95.71 44.99 2.700 1.881
initiation

8. Intention to 0-10 3-10 7.54 1.94 3.280 1.735
breastfeed

9. Breastfeeding 30-180 103.91 43.48 1.828 3.153

duration
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Part || Resultsof path analysis
1) Results of correlation analysis
Before testinghe path analysis, the researcher examined thelabon

among study variables. All of the independent \@eg in this study had a significant
correlation with the dependent variable. Therefalleindependent variables were
included in the path analysis (Table 4).
Table 4

Correlation Matrix of the Study Variables

Variables BK FS WS ATB BP SMS 2] IEB BD
BK 1

FS 4147 1

WS 307% 317 1

ATB A413%  335%  245% 1

BP S258%  -238% - 327% - 275% 1

SMS 342%  332%  249% 438  -332% 1

BI -216%  -151%  -175%  -312% 071 -.184%* 1

IEB 510%  272% 164* 391%  -149%  319% - 279% 1

BD 597 480%  378%  741%  -308% 527+ _352%  G7gm ]

Note. *p<.05 **p<.01 ***p<.001

BK = Breastfeeding knowledge, FS = Family supp&f§ = Workplace support,

ATB = Attitude toward breastfeeding, BP = Breadtliag problems, SMS = Sufficient milk
supply, Bl = Breastfeeding initiation, IEB = Int@m to exclusively breastfeed, BD =
Breastfeeding duration.

2) Results of path analysis
After all path analysis assumptions were met agipusly mentioned in

Chapter 3the path analysis using a Maximum Likelihood Methagte performed to test

eight hypotheses. The results of testing the rebdarpotheses are presented as follows

(Figure 5).

1. Research hypothesis 1
The first research hypothesis is the initial eidds the data. The overall model

fit of the hypothesized model was judged. The higpsized model had six exogenous

variables and three endogenous variables. The hgpaed model was examined using
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acomputer program and the test results showed tina¢ yalues were met the criteria;
however, some criteria were not met (Table 5). Ttsfirst research hypothesis was
unacceptable.

Next, the researcher modified the hypothesizedehbased on the statistical
and theoretical considerations. Based on the nuadiifin indices of a computer program
output, the path between family support and intento exclusive breastfeeding were
not significant (the lowest non-significant patByopping the path between family
support and intention to exclusive breastfeedimgeased the values of fit indices.
Justification of the model modification was als@de on a previous study (Fatimah,
Martini, Rostyaningtyas, &Sumarmi, 2013) in Centrala Province, Indonesia which
revealed that family support did not significarphgdict intention to exclusive
breastfeeding among working mothers. Thus, theareker dropped the path (family
support for intention to exclusively breastfeed).

The overall model fit of the modified model aftkopping one path was
evaluated. The results showed that all valuesditdriteria (Table 5). Thus, further

interpretation of the results was based on thisifieadmodel (Figure 5).
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Table 5

Comparisons of the Goodness of Fit between the Hypothesized Model and Modified

Model
Test statistics Hypothesized Modified Criteria of goodness of fit
Model Model values
Chi-square ) 25.80 16.59 close to zergp>.05 (Munro,
(p=.000) (p=.035) 2001)
Relative Chi-square 3.69 2.07 <3 (Munro, 2001)
NFI .97 .99 > .95 (Hair et al, 2010)
NNFI .87 .96 > .90 (Hair et al, 2010)
GFlI 97 .98 > .90 (Hair et al, 2010)
AGFI .84 91 > .90 (Tabachnick and Fidel,
2007)
CFlI 97 .99 > .95 (Munro, 2001)
90%RMSEA .07, .15 .02, .11 <.08 and <.10 = acdsetht
(Hair et al, 2010)
SRMR .06 .04 <.08 or .05 (Hair et al, 2010)

Note. NFI = Normed Fit Index, NNFI = Non-Normed Fit lexi GFI = Goodness of Fit
Index, AGFI = Adjusted Goodness of Fit Index, CRCemparative fit index,
RMSEA = Root mean square error of approximationyi8R= Standardized Root
Mean Residual

2. Research hypothesis 2
The second hypothesis examined direct effecksexdstfeeding knowledge,
family support, and intention to exclusive breastiieg on breastfeeding initiation. The
modified model showed that breastfeeding knowlestgintention to exclusive
breastfeeding had a direct and negative effectreadtfeeding initiation(= -.17;
p<.05;5=-22,p<.01) (Figure 5 and Table 6). In addition, fanslypport did not
significantly affect breastfeeding initiatiofi € -.06,p > .05)(Figure 5 and Table 6).
Therefore, the second research hypothesis wasibasiuipported.
3. Research hypothesis 3
The third hypothesis evaluated direct effects ebbtfeeding knowledge,
family support, and attitude toward breastfeedingntention to exclusive

breastfeeding. The modified model dropped the pattveen family support and

intention to exclusive breastfeeding. In additioreastfeeding knowledge and attitude
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toward breastfeeding affected intention to exclediveastfeeding directly and positively
(B=.42;p= .22, allp<.001, respectivelyFigure 5 and Table 6). Therefore, the third
research hypothesis was partially supported.
4. Research hypothesis 4
The fourth hypothesis tested the direct effectisreistfeeding knowledge,
family support, workplace support, attitude towhrdastfeeding, sufficient milk
supply, and intention to exclusive breastfeedindpastfeeding duration. The
modified model presented breastfeeding knowledgueijly support, workplace
support, attitude toward breastfeeding, sufficrailk supply, and intention to
exclusive breastfeeding affected directly and pasif on breastfeeding duration
(#=.26,p<.001;=.13,p<.001;5=.07,p<.05;5=.49,p<.001;5 = .11,
p<.01;5=.23,p<.001, respectively) (Figure 5 and Table 6). Tfarrs the fourth
research hypothesis was supported.
5. Research hypothesis 5
The fifth hypothesis proposed that breastfeedingplems and breastfeeding
initiation have direct effects on breastfeedingation. The modified model showed
that breastfeeding problems affected breastfeadlingtion directly and negatively
(#=-.11,p<.01) and breastfeeding initiation did not affertastfeeding duration
directly and negativelys(= -.06,p > .05) (Figure 5 and Table 6). Therefore, the fifth
research hypothesis was partialy supported.
6. Research hypothesis 6
The sixth hypothesis evaluated the mediating effébreastfeeding initiation
on the relationships between breastfeeding knowlealgl breastfeeding duration,
family support and breastfeeding duration, anditid@ to exclusive breastfeeding and

breastfeeding duration. The indirect effect cadleulated by multiplying the path
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coefficient of the compound causal path manuallgedrthe indirect effect in the output
of a computer program. The path analysis resutissetl breastfeeding knowledge,
family support, and intention to exclusive breastiieg did not significantly have
indirect and positive effects on breastfeeding tlomathrough breastfeeding initiation
(#=-.01,p>.05;4=.00,p>.05;5=.01,p> .05, respectively) (Figure 5 and Table 6).
Therefore, the sixth research hypothesis was ray@ted.

7. Research hypothesis 7

The seventh hypothesis examined the mediatingtedféntention to

exclusive breastfeeding on the relationships betvieeastfeeding knowledge, family
support, attitude toward breastfeeding and breaditfig initiation. The modified model
showed breastfeeding knowledge and attitude tolwadstfeeding affected
breastfeeding initiation indirectly and negativityough intention to exclusive
breastfeedingd=-.01,p<.01;5 =-.01,p<.01) (Table 6). The path between family
support and intention to exclusive breastfeeding drapped in the modified model.
Therefore, the seventh research hypothesis waslpasupported.

8. Research hypothesis 8

The eighth hypothesis tested the mediating efferttention to exclusive

breastfeeding on the relationships between bresbitfg knowledge and breastfeeding
duration and attitude toward breastfeeding andstieading duration. The modified
model showed breastfeeding knowledge and attitotard breastfeeding significantly
affected breastfeeding duration indirectly and pealy through intention to exclusive
breastfeedingA= .10,p < .001;5 = .05,p < .01) (Table 6). Therefore, the eighth

research hypothesis was supported.
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Figure 5. A Modified Causal Model of Breastfeeding Duratianang Working Muslim Mothers in Central Java Prognimdonesia
Note. Model fit indicesy® (8, n = 240) = 16.59p = .035;,*/df = 2.07; NFI = .99; NNFI = .96; GFI = .98; AGFI &1;
RSMEA =.02; 0.11; SRMR =.037
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9. Direct effects, indirect effects, and total effeictshe modified model

The direct, indirect, and total effects of the niiedi model are presented in
Table 6. The direct and indirect effects were noargd in research hypotheses 2 — 8.
All of total effects had a significant values, eptbreastfeeding initiation on
breastfeeding duration and family support on bfeading initiation. The total effects
of first three highest magnitude of coefficientsavas follows. The total effect of
attitude toward breastfeeding on breastfeedingtduravas .54 1§ < .001). The total
effect of breastfeeding knowledge on intentionxolesive breastfeeding was .42<
.001).The total effect of breastfeeding knowledgéeastfeeding duration was .36 (
<.001).
Table 6
The Direct, Indirect, and Total Effects of the Modified Model

Paths Direct effects Indirect effects Total effects
BK—> BI -17* -.01 -.18*
BK — IEB A2r** .00 A2
BK— BD 26%** 10%** .36%**
FS— BI -.06 .00 -.06
FS—» BD 13%** .00 13%**
WS— BD .07* .00 .07*
ATB—» IEB 22%** .00 22%*
ATB—>» BD WAKS Ll .05* LS4
Bl—+BD -.06 .00 -.06
IEB— Bl -.22%* .00 -.22%*
IEB— BD 23*** .01 24%**
BP— BD - 11%* .00 - 11%*
SMS*» BD A1x* .00 i

p<.05 *p<.01 ***p<.001

Note. BK = Breastfeeding knowledge, FS = Family supp&/g = Workplace
support, ATB = Attitude toward breastfeeding, BBreastfeeding problems,
SMS = Sufficient milk supply, Bl = Breastfeedingtiation, IEB = Intention
to exclusively breastfeed, BD = Breastfeeding darat

Part |11 Discussion

The discussion section is divided into two parjs?érsonal characteristics

and 2) The research test results of the hypotheses.
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1. Personal characteristics
The ages of the mothers ranged from 22 — 42 ydasnean of age was

30.93 years, and two-thirds of the mothers were 36 years old (77.9%). The age
range of the mothers in this study was similah®rnumber of woman in Central Java
Province in which the majority of the working womase in the reproductive age
(Central Java Province Statistical Bureau, 2013 flifding of this study was
consistent with the results of a previous studycivlwas conducted by Fatimah,
Martini, Rostyaningtyas, and Soemarmi (2013). Thaidy recruited working mothers
and found that 74.7% of these mothers were ingpeoductive age. The age of the
mothers ranged from 23 — 42 years and the meawag@81.2 years (Fatimah et al.,
2013). Another study by Kartikasari and Afifah (8Q@und that the age range of 75%
of the mothers was 20 — 35 years. Numerous stuelesled that older mothers were
more likely to breastfeed compared with youngerhrat (Callen & Pinelli, 2004;
Kehler et al., 2009; Millar & Maclean, 2005; Tark&gal., 2001). The psychological
development of adolescent mothers can interfere thé breastfeeding process which
is one of the maternal tasks after delivery (Lowdl#s et al., 2000).

For parity, 97 mothers (40.4%) in this study hachRdren. The study finding
was consistent with the data from Statistics Ind@né012a) which reported that the
total fertility rate among Indonesian woman was &.8hows that the average number
of children in an Indonesian family is 2. A prevéostudy by Hidayanti and Lina (2014)
found that the majority of mothers in their stugditwo children. The proportion of
multiparous and primiparous mothers in this studg wearly equal, so that the
findings in this study can be generalized for hothltiparous and primiparous mothers.
A study revealed that multiparous mothers were rfike¢y to breastfeed compared

with primiparous mothers (Jessri, Farmer, Maxim®Wdalows, & Bell, 2013).
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Multiparous mothers had experienced breastfeedinthe previous child that may
influence the current infant breastfeeding duraficowdermilk et al., 2000).

The majority of mothers (88.4%) lived with theirdinands. It is not surprising
that the majority of mothers lived together witleitthusbands. In the Central Java
culture, a woman has to stay with her husband aftariage. Living together with the
husband may influence the breastfeeding duratividdice showed that family
support had a significant effect on the breastfegduration (Biswas, 2010). The
husband may help the lactating mother take caamother child, do the household
work, help the mother feel comfortable, massagertbther, and feed the infant
during working hours (Februhartanty et al., 2006).

A high education level may influence a mother tagdo the breastfeeding
journey. Half of the mothers had completed a bamtadgree and only 4 mothers
(1.7%) had completed a primary school. This findivas not surprising since this
study was conducted among working mothers who wgeiterally have a higher
education compared to mothers who stay at homesility finding was consistent
with several previous studies. A study by Umar, élah, and Prawirodihardjo
(2013) among working mothers in Indonesia found tiaety percent of mothers in
their study had a bachelor degree. The higher ¢idned level of the mothers might
be expected as they were working mothers. A worhanld have completed at least
senior high school to be a female employee. Iriimar et al. (2013) study, more
mothers graduated with a bachelor level comparda mvothers in this study. It might
due to more government employees (77.1%) in therlétnal. (2013) study compared
to this study. Becoming a government employee requa higher level of education
compared to a private sector employee. The educktiel influences the

individual’'s ability regarding problem solving ahdw to deal with problems
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(Koeske & Koeske, 1990). Much evidence revealetahagher level of education
significantly affected the intention to exclusivéigeastfeed, breastfeeding initiation,
and breastfeeding duration (Jessri et al., 2013).

In terms of occupation, one-fourth of the motheesemeachers (25.8%),
another one-fourth of the mothers (24.6%) weregte\sector employees, and 54
mothers (22.5%) were government employees. Thdydtanding was consistent with
the Central Statistical Bureau (2010) which merdgathat 30.63% of the manpower
was working in the private sector. A study by HaKi012) revealed that 28.8% of
the mothers were private sector employees and 28f1Pe mothers were
government employees. In addition, Rejeki (2008) &und that 33.3% of the
mothers in her study worked in the private seckbrs is not surprising since this
study was conducted in Semarang City which is arc&tbn, business and economic
center and where factories are located in Cerdrad Province.

The percentage of mothers who had an income mare3200,000 Rupiah
was 44.2% and the majority of mothers (89.6%) peeckthat their income was
adequate. Based on the Central Statistical Bur2@10]) data, the average employee
income in Central Java Province was 981,047 Rugmeaddition, the contribution of
income from mothers in Central Java Province waslpéalf of the total family
income (44.01%) (Kusumastuti, 2012). The majoritynothers in this study had
family income more than the average income in Gédava Province. It was not
surprising because mothers in this study were wgrkiothers so their families had
two income sources (from themselves and their mdd)aThe adequacy of income
may influence the ability to access better infoiorategarding breastfeeding, buy
their own breast milk pumping and storage toolsl, sglect the best hospital during

antenatal care and delivery. This study revealati8h.6% of mothers reported an
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adequate income. The finding in this study was isb&st with a previous study in
Indonesia. Yuliandarin (2009) found that 88.2% afthers in her study had an
adequate income. Therefore, the income of motinettss study was similar to that of
the previous study.

It is important to assess the family pattern beeatis associated with social
support sources. There were more nuclear fambiésl$o) than extended families
(42.9%). The findings were not surprising becatisedtudy was conducted in the
capital city of Central Java Province. The trendhaf family pattern in the capital city
is a nuclear family. This study finding was coreigtwith the data from the Central
Statistics Bureau (2010) in terms of the averagabar of family members per home
in Central Java Province which is 3.82. Most ofriatives in an extended family
were parents (51.9%). In Javanese culture, somiidarstay with their parents when
they do not yet have a home or they ask their pggeandmother) to stay with them.
The grandmother and grandfather prefer to growagether with their children and
grandchildren. When the grandmother is still strengugh, she is involved in taking
care of her grandchildren. Evidence revealed tlggaadmother significantly
influenced the infant’s care, especially the decisnaking for the infant’s feeding
(Inayati et al., 2012). Therefore, the family paitef the mothers in this study was
similar to the findings of the previous studies.

Furthermore, mothers received breastfeeding infaomdrom various sources.
The three most important sources were midwives8063. family members (51.2%),
and friends (37.9%). These study findings weresngprising. A previous study by
Hidayanti and Lina (2014) found that 82% of mothexsk antenatal care and gave
birth in a midwife’s clinic. In Indonesia, a midwihas a significant role in perinatal

care. Mothers have prenatal care at a midwifersglprimary health center, or an
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antenatal care unit in a hospital. For a high pisggnancy, a midwife refers the mother
to an obstetrician. Therefore, most mothers reckin®rmation regarding
breastfeeding from a midwife (Darwani, 2012). T$tisdy finding was consistent with
the Central Java Ministry of Health (2012) datachkhieported that 92.99% of mothers
received prenatal care from health care providers.

In the Indonesian culture, family members haveoaekelationship. Family
members help each other. After delivery, thereritual to welcome the baby. It is
called ‘agigah. At that moment, all of the familyymbers come to help prepare and
enjoy the ritual. Some of the family members (jaarly a sister or grandmother) stay
in the mother’s postpartum home until the mothestisng enough to take care of the
baby on her own. In some families, a mother is as&estay with her parent or sister
during the postpartum period. Family members ats@ige information regarding
postpartum adaptation which includes breastfee@agwani, 2012). Working mothers
have a wide social interaction with their colleagjuEhey share any experience
regarding motherhood, including breastfeeding (Re009). Therefore, the sources
of breastfeeding information in the mothers of 8tisdy were similar to those of the
findings in previous studies.

For husbands, half of them had completed a backelgree (50.4%) and the
majority of husbands worked in the private sec8®%). It was not surprising that the
majority of the husband’s educational level wasehelor degree. Employees in the
formal sector reached a higher educational levelpgaoed to employees who were
working in a non-formal sector. The findings ofstistudy were consistent with the
Central Statistical Bureau (2010) which stated thatmajority of the manpower
worked in the private sector. This study was cokebhan Semarang City which is the

center of trading and location of factories in Cahdava Province. A husband who
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has a higher education level may impart better kedge and attitude toward
breastfeeding and as a result the husband sugpsnisfe to breastfeed exclusively
(Dennis, 2006).

For the infants, the ages ranged from 185 to 3§8.dehe median of infant
age was 285 days and the infant gender was negubf @ both male (51.75%) and
female (48.3%). This study finding was consisteith\the data from Central Java
Ministry of Health (2012) which reported that 507 ®f the infants in Central Java
Province were male. A previous study by Nugrah2aiL() found that 59.7% of the
infants in her study were male. This study findoag be generalized in both male and
female infants. The majority of infants were deted normally (61.6%) and
approximately three-quarters of the mothers gaxste bt a hospital (74.1%). This
study finding was consistent with the Central Jshaistry of Health (2012) data in
which three-quarters of mothers had a normal deli¢&3.9%) and nearly all mothers
received assistance during delivery from healtlvigiers including midwife and
obstetrician (97.14%) (Central Java Ministry of Hea2012). A previous study
found that 75.8% of mothers gave birth normallyddianti & Lina, 2014) and 52%
delivered at a hospital (Hidayat, 2012). Thereftine,place of delivery of mothers in
this study was similar to the findings in previaigdies.

The type of delivery has a significant impact oadstfeeding initiation, EBF
duration, and overall breastfeeding duration. lBesarean section mothers were less
likely to initiate breastfeding (Romero-Gwynn & @G, 1989), had shorter EBF
duration (Jahangeer, Khan, & Khan, 2009), and bldrter breastfeeding duration
(J.A. Scott & Binns, 1999) comparing to normal dety mothers. The rationale of
delaying breastfeeding initiation might be due @tennal and infant condition post

caesarean sections are too poor to be performedtbeding initiation. Another
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contributing factor is hospital policy regardinghbstfeeding initiation among post
caesarean section mothers. Opeating room is védy ©ma hospital may have a
policy to delay breastfeeding initiation until battother and infant in a stabile
condition and refered into a postpartum ward whinghair is warmer. This study
includes normal delivery, forceps extraction, vaouextraction, and cesarean section,

so this study can be generalized among all typeelofery.

2. Results of the resear ch hypotheses

A discussion of the results of the research hysahén this study is presented as
follows.

2.1 Themods fit

A causal model provides the best evidence of tlioaships among the

variables. The first hypothesis was a fit of thedelovith the empirical data. The model
development was based on a literature review. Jthidy examined a set of causal
relationships among independent and dependentolesial he researcher selected the
Theory of Planned Behavior (Ajzen, 1991) as thenns&uidy framework but all of the
intention predictors were not included. Based anlitlerature review, this study only
selected knowledge, attitude toward behavior, ienand behavior. There is no
evidence to include subjective norm and perceiwedrol in this study. Then, the
researcher added five more variables as guidednpyrieal evidence. There are no
previous studies which examined the combinatiothe$e variables. The previous
studies regarding breastfeeding duration were attedun the United States and Hong
Kong. All of the previous studies were conductedam-Muslim and developed
countries. The predictors of breastfeeding duratiay be different in the Muslim

population.
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Three previous studies examined the causal modwekaktfeeding duration
among mothers in the United States (Duckett el@8P8; Wambach, 1997) and Hong
Kong (Dodgson et al., 2003). All of these studiealeated and modified the Theory of
Planned Behavior. Comparing the three previousatamedels, these studies have
some similarities and differences. The similaritéshis study with those three
previous causal models were the model developnesgdon the TPB and empirical
evidence, recruited postpartum mothers, and seldéectastfeeding duration as the
dependent variable. This study added five moreabées besides the TPB. Duckett al.
(1998) and Dodgson, et al. (2003) also added sa@riables in their model. Duckett al.
(1998) added insufficient milk supply and matere@lication as variables. Dodgson, et
al. (2003) added proximity index, antecedents, diffitulties as variables.

The differences between this study and the Du@kedt. (1998) study were
that they included three first time mother groupememaker mothers & 180),
mothers who worked less time £ 110), and mothers who worked more time
(n=312). Furthermore, Dodgson et al. (2003) repidduckett et al.’s study (1998)
with Hong Kong first time mothersi& 239). There are differences between this
study and the study by Dodgson et al. (2003). Tkeyuited first time mothers and
examined three models: the strict Theory of PlarBegavior model, the modified
Minnesota Theory of Planned Behavior for women @ygdl more than 20 hours per
week model, and the Theory of Planned Behaviorgdeed control mediated model.

In addition, the differences between this study taedWambah'’s study (1997) was
she examined the strict TPB model.

In addition, all of the previous studies were castdd in developed countries
and non-Muslim majorities. This study recruitedyolluslim mothers as the study

respondents. The hypothesized model was examined@g¥0 lactating working
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Muslim mothers in Central Java Province, Indone3@dgson, et al. (2003) recruited
239 first time mothers in Hong Kong, Duckett e{Z898) recruited 602 first time
mothers in the USA, and Wambach (1997) recruitésifit8t time mothers in Kansas,
USA.

The path analysis results in this study showedahaight independent
variables significant accounted for 75% of the aace in the breastfeeding duration
(R? = .75). Duckett at al. (1998) found tRévalue of the model in their study was
.38. Wambach’s study (1998) revealed thatRhef the model was .04. In addition,
Dodgson et al.’s study (2003) mentioned Rievalue of the model was .36.

The path analysis results in this study showedtti@hypothesized model did
not fit with the empirical data. Some of the hypsttzed model test results in this
study did not meet the goodness of fit criteriackait et al. (1998) examined five
hypothesized models in their study in three grampdthey mentioned the path
coefficient values, the function value, Akaike Infation Criterion AIC), GFI,
RMSEA, andR?. Dodgson, et al. (2003) examined three models grficst time
mothers in Hong Kong and they provided the valdgsFKi andSRMR. In addition,
Wambach (1997) examined one model and mentionethialue. Duckett et al.
(1998) and Dodgson, et al. (2003) selected therhedtl based on the test result at
this step. They did not modify and re-test the nhotlee previous studies did not
completely report the value of the model fit statss

Afterwards, the researcher modified the model basethe statistical and
theoretical considerations. The researcher drogpetbwest non-significant path in
the hypothesized model (a path from family suppattt intention to exclusively
breastfeed). The modified model consisted of 18gathe dropping of a non-

significant path coefficient was based on the modiion indices and a previous
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study (Fatimah et al., 2013) which revealed thatiiasupport did not affect
intention to exclusively breastfeed. There wereeports regarding the model
modification process in the Duckett et al. (1998) ®odgson, et al. (2003) studies.
In addition, Wambach (1997) modified the model én study by dropping the non-
significant path between subjective norm and bfeading intention.

Then, the modified model was tested using a conngputgram. The overall
model fit of the modified model after dropping guegh was evaluated. The results
showed that all values met the criteria of fit oel, so the modified model was fit
with the empirical data. The modification was stegygince the values of Goodness
of Fit Indices in the modified model met all of theteria. The previous studies only
mentioned some values of model fit statistics. [Rdic&t al. (1998) selected the fifth
model as the best model in their study. The fifthded test results in Duckett et al.
(1998)’s study had a satisfactory goodness ohélides. The goodness-of-fit index
(GFI) of those three models were .95, .94, and .9thi®homemaker, employed less
time, and employed more time groups, respectivelyckett et al., 1998). All path
analysis results were significant except for twe.(ithe path from subjective norm to
attitude toward breastfeeding in the employed ¢gesp, and the path from
breastfeeding knowledge to attitude toward bo#kxling in the homemaker group)
(Duckett et al., 1998). Dodgson, et al. (2003)islgtfound that the modified
Minnesota theory of planned behavior-breastfeetbingmployed women model and
the Theory of Planned Behavior perceived contraliated model had satisfactory
goodness of fit indicesGFI = .94 and .95, respectively). However, the sifiotory
of Planned Behavior had unsatisfactory goodneéis iotlices GFI = .85). Wambach

(1997) did not report the results of goodnesstahdlices in her study.
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There were some similarities and differences betviieis study and previous
studies. The similarities between this study andkett et al.’s (1998) study were
using of four variables from TPB; breastfeedingWiealge, attitude toward
breastfeeding, intention to exclusively breastfegu] breastfeeding duration and
from empirical evidence; sufficient milk supply (Ekett et al., 1998) and
breastfeeding problems (Dodgson et al., 2003).ditherences between this study
and Duckett et al.’s (1998) study were this studgt another mediating variables;
breastfeeding initiation, this study include onlgdifiable variables which did not
included in Duckett et al.’s (1998) study, suchiamily support, workplace support,
and breastfeeding problems. Another differencetiawyariables which mediated by
intention. In this study, intention to exclusiveelstfeeding mediated breastfeeding
knowledge and attitude toward breastfeeding ondbiesading duration.

This study only had one hypothesized model (Figur&Vhereas Duckett et
al.’s (1998) study had three hypothesized modesidmakers, work less time, and
work more time. In homemakers model, breast-fegtitention mediated bottle
feeding attitude, breastfeeding attitude, and peedecontrol on breastfeeding
duration. In work more time model, breast-feedimigmtion mediated bottle feeding
attitude, breast-feeding attitude, and perceivedrobon breastfeeding duration
(Duckett et al., 1998). In work less time modekdstfeeding intention mediated
bottle feeding attitude, breastfeeding attitudel, perceived control on breastfeeding
duration (Duckett et al., 1998). In Dodgson etsa2003) study had three
hypothesized models; modified TPB model, replicatsth modifications of TPB-
BrF model for employed women, and TPB perceivedrobmediated model. In
modified TPB model, breastfeeding intention medidiettle feeding attitude,

breastfeeding attitude, subjective norm, and peeckcontrol on breastfeeding
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duration. In replication with modifications of TFB+ model for employed women
breastfeeding intention mediated bottle feedinigualie, breastfeeding attitude,
subjective norm, perceived control, and proximitgeéx on breastfeeding duration. In
TPB perceived control mediated model breastfeeuhitamtion mediated perceived
control on breastfeeding duration.

In the hypothesized model, this study had 14 pathsng variables, while
Dodgson et al.’s (2003) study had 14 paths in TRBehand 22 paths in Minnesota
TPB-BrF Model for women employed more than 20 hqasweek. In addition,
Duckett et al.’s (1998) study had 21 paths in tleeleh The hypothesized models in
Dodgson et al.’s (2003) and Duckett et al.’s (1988¥ies used all variables in the
Theory of Planned Behavior and this study onlydelk and examined four variables
from the Theory of Planned Behavior based on pres/giudies results. This study
omitted subjective norm and perceived behaviorrobsince there were no evidence
to include those variables.

The overall modified model in this study providezlnnevidence regarding a
causal relationship of breastfeeding duration gteds among working Muslim
mothers in Central Java Province, Indonesia. Comgao previous models, this
study selected only modifiable variables, had twediating variables (e.g.,
breastfeeding initiation and intention to excludiveastfeeding), had six independent
variables (e.g., breastfeeding knowledge, familypsut, workplace support,
breastfeeding problems, and sufficient milk suppiydl one dependent variable (e.qg.,
breastfeeding duration). In the other hand, Duakie#t.’s (1998) model selected one
non-modifiable independent variable (e.g., mateedaication), four modifiable
independent variables (e.g., breastfeeding knowegehigttle feeding attitude,

breastfeeding attitude, and perceived control),raediating variable (e.qg.,
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breastfeeding intention), and one dependent vari@hy., breastfeeding duration).
Dodgson et al.’s (2003) model selected two nonifiadide independent variables
(e.g., antecedents and proximity index), eight rialolie independent variables (e.qg.,
bottle feeding attitude, breastfeeding attitudéjettive norm, perceived control,
beliefs about outcomes of formula feeding, beledeut outcomes of breastfeeding,
referent beliefs, and control beliefs), one med@tariable (e.g., breastfeeding
intention), and one dependent variable (e.g., biesding duration).

In the modified model, this study had 11 significaaths and 2 non-
significant paths. The non-significant path wasifasupport on breastfeeding
initiation and breastfeeding initiation on breastfeng duration. Duckett et al.’s
(1998) study had 15 significant paths in homemakwedel, 19 significant paths in
work less time model, and 21 significant paths orknmore time model. While
Dodgson et al.’s (2003) study had 10 significarthpand 6 non-significant paths in
the modified TPB model, 13 significant paths ancht@-significant paths in the
replication with modifications of the TPB-BrF model employed women, 13
significant paths in the TPB perceived mediated ehod

In this study, attitude toward behavior was therggest predictor of
breastfeeding duration followed by breastfeedingwiedge and intention to
exclusively breastfeed. In Duckett at al.’s (198Ridy, intention was the strongest
predictor of breastfeeding duration followed byufigient milk in the homemakers
model. In work less time and work more time modggntion was the strongest
predictor of breastfeeding duration followed bydsteeding knowledge, maternal
education, and bottle feeding attitude. This stad¢t Duckett et al.’s (1998) study had
three similar variables which had a direct and pasiffect on breastfeeding

duration, (e.g., intention, breastfeeding knowledag® attitude). In Dodgson et al.’s
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(2003) study, intention was the strongest predioctdireastfeeding duration followed
by difficulties and proximity index in all three rels. This study and Dodgson et
al.’s (1998) study had one similar variable whietd la direct and positive effect on
breastfeeding duration and it was intention.

In this study, intention to exclusive breastfeedimmgdiated breastfeeding
knowledge and attitude toward breastfeeding sigaiily and positively on
breastfeeding duration. In Duckett at al.’s (1998idy, intention to exclusive
breastfeeding had higher correlation with attittaleard breastfeeding and perceived
behavioral control comparing to subjective nornteition mediated bottle feeding
attitude, breastfeeding attitude, and perceivedrobrin Dodgson et al.’s (2003)
study, intention to exclusive breastfeeding medidemula feeding attitude,
breastfeeding attitude, subjective norm, and peeckecontrol on breastfeeding
duration in the Modified TPB Model. In the Replicat with Modification of TPB-
BrF Model for Employed Women, intention to exclieshreastfeeding mediated
formula feeding attitude, breastfeeding attituae perceived control on
breastfeeding duration. In TPB Perceived Controtligied Model, intention to
exclusive breastfeeding mediated formula feedititude, breastfeeding attitude,
subjective norm, and perceived control on breadifgeduration. The similarity
between this study and previous studies model asiediating effect of intention
on attitude and breastfeeding duration.

This study had low magnitude path between workpsagport § = .07,

p < .05) on breastfeeding duration. The possibleoags that the workplace did
not provide a break time and convenience plactafitating female employee to
breastfeed or express breastmilk. In this studyp é8respondents reported that their

workplace did not have break time and did not pte\a special and suitable room for
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the female employee to pumping their breastmilkenfrBasrowi’s (2013) study, 78%
of labor and 50% of government and private seatguleyees did not breastfed their
infants exclusively. It may be concluded that th@kplace support in Indonesia was
still not good enough. In this study, mothers migiteived a little or insufficient
support from the workplace and mothers who breagtéxclusively might be
influenced by other high significant contributirerfors, such as have a high
breastfeeding knowledge, great family support, tpesattitude toward breastfeeding,
less breastfeeding problems, perceived sufficiesddimilk supply, and high
intention to exclusively breastfeed.
2.2 Direct effect of breastfeeding knowledge, family support, and
intention to exclusive breastfeeding on breastfeeding initiation
The second hypothesis examined the direct effeltedstfeeding
knowledge, family support, and intention to exchesbreastfeeding on breastfeeding
initiation. The modified model showed that breastieg knowledge and intention to
exclusive breastfeeding had a direct and negaffeeteon breastfeeding initiation
(B=-17;p<.05;=-.22,p<.01). However, family support did not significent
affect breastfeeding initiatiof € -.06,p > .05). Possible reasons for partially support
of the second hypothesis are explained as follows.
2.2.1 Effect of knowledge on breastfeeding initiation
The Theory of Planned Behavior proposed knowledgme of the

antecedents of behavior predictors (Ajzen, 199hpwledge forms the belief that
eventually affects intention and actual behavigeéh, Joyce, Sheikh, & Cote, 2011).
In addition, several previous studies examinedtieeictive factors of breastfeeding
initiation. Evidence showed that breastfeeding kiedge predicted breastfeeding

initiation directly and significantly (Gijsbers aL, 2006; Hidayat & Dewantiningrum,
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2012; Nastiti, 2013). This study examined the apof breastfeeding knowledge to
predict breastfeeding initiation directly.

The path analysis results showed breastfeeding letigw significantly affect
breastfeeding initiation directly and negatively«-.17,p < .05). It means that the
higher breastfeeding knowledge creates the edmeastfeeding initiation. The result
of this study was consistent with previous studéssilts. A study among Indonesian
mothers revealed that breastfeeding knowledgeanttad breastfeeding initiation
(OR=1.62, 95%I = 1.03 — 2 .54) (Hidayat & Dewantiningrum, 201donesian
mothers who had greater breastfeeding knowledge «uértimes more likely to
initiate breastfeeding compared to mothers wholéssl breastfeeding knowledge
(Hidayat & Dewantiningrum, 2012). A study conductgdNastiti (2013) in Indonesia
also revealed that breastfeeding knowledge hagréfisant correlation with
breastfeeding initiationy¢ = 15.33,p < .05). Similarly, a study in the Netherlands
revealed that breastfeeding knowledge significaptédicted breastfeeding initiation
(8 =.18,p<.05) (Gijsbers et al., 2006).

The effect of breastfeeding knowledge on breasifegditiation was
inconsistent. This study finding was not consisteitih the Virarisca, Dasuki, and
Sofoewan (2010) study. They assessed the factonsla@ied to early breastfeeding
initiation in Jogjakarta, Indonesia. They also fduhat breastfeeding knowledge did
not have a significant correlation with breastfegdnitiation ﬁ(zz .03,p>.05).
Another study that examined the correlation betwseastfeeding knowledge and
breastfeeding initiation in Indonesia was conduttgdugraheni (2011). That study
revealed that there was no significant correlatietween breastfeeding knowledge
and breastfeeding initiatiom € .52,p = .84) (Nugraheni, 2011). In addition, a study

by Adiyasa (2014) also found that breastfeedingitaedge did not have a significant
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correlation with breastfeeding initiation in Indaiee (y* = .87,p > .05). According to
Ajzen et al. (2011), although information is imgort, information only cannot
produce an expected behavior. In a critical ang)ysn individual needs not only
knowledge but also the intention to perform a berajAjzen et al., 2011). Several
studies revealed that only knowledge failed to jteitie behavior (Ajzen et al.,
2011).

2.2.2 Effect of family support on breastfeeding initiation

Family support is derived from social support tlyedrccording to Cohen

(2004), social support is defined as the assistanoe others to help the individual
solve the problems. The assistance may be categan#o four parts including
emotional, informational, appraisal, and instruraéstpport (House, 1981). The social
support which comes from family members is calkaiify support (Biswas, 2010).
Previous studies also found that family support sigsificantly associated with
breastfeeding initiation (Biswas, 2010; L. Li et &004; J. A. Scott & Binns, 1999).
This study examined the ability of family suppartpredict breastfeeding initiation.

The result of this study was somewhat surprisirige fpath analysis result also
revealed that family support did not significardlfect breastfeeding initiation
(8 =-.06,p > .05). The study finding was congruent with soeeent studies.
According to Nastiti (2013), family support did rtdve a significant correlation with
breastfeeding initiatioryt = .75,p > .05). Another study in Indonesia (Adiyasa, 2014)
also found that family support did not have a digant correlation with breastfeeding

initiation (Y¥*= .34,p > .05).
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This study finding was not congruent with previstigdies. According to L. Li
et al. (2004) and J. A. Scott and Binns (1999),ifigasupport was the major factor that
influenced breastfeeding initiation among Austmaimothers. The father’s support
positively influenced breastfeeding initiation dfi@ese mothers who gave birth in
Australia OR = 4.96; 95%| = 1.93 - 12.66) (L. Li et al., 2004). This studlyding was
also not congruent with a study in Indonesia. Tiawipus study found that family
support was significantly correlated with breastfeg initiation §* = 8.167,p < .05)
(Suryani & Mularsih, 2010).

The rationale of the difference between the resilthis study and the results
of the Suryani and Mularsih (2010) study might e tb the place of delivery. Suryani
and Mularsih (2010) conducted their study in a niiewlinic, whereas almost two-
thirds of the mothers in this study gave birth &bapital. In a midwife clinic, family
members can stay with the mother during deliveheyrhelp the mother eat, drink, go
to the toilet, and other activities during the apartum and postpartum periods.
Consequently, family members play a significane ol breastfeeding initiation. In the
hospital, family members are not permitted to stéh the mother in the delivery
room. They wait for the delivery process in froftlee delivery room. They are called
by the health care providers after completion efdelivery process. The mothers stay
in the delivery room from the intrapartum periodtagwo hours after delivery. After
two hours of delivery, the postpartum mother anditf@nt are transferred to a
postpartum ward. The family members are permitbeddit the mother and her infant
in the postpartum ward. So, family members do @mweha significant role in

breastfeeding initiation when the mother giveshbinta hospital.
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The possible reason is that a postpartum mottwrgistay in the delivery room
up to two hours after giving birth. The postpartomother is monitored for vital signs,
urine output, bowel activity, lochia, and postpartamergency signs, such as
postpartum hemorrhage, delayed uterine involutigh blood pressure, fatigue,
thrombophlebitis, etc. Family members do not stethe delivery room with the
mother. Breastfeeding initiation is performed witlone hour after delivery. Thus, the
family members do not participate in the motherasdstfeeding initiation. After two
hours, postpartum mothers are moved to a postpaxinth with her infant. The family
members are permitted to visit postpartum mothedstheir infants in the postpartum
ward. Therefore, the health care providers plaig@ifscant role in the breastfeeding
initiation. Consequently, there are several factioas influence breastfeeding initiation
in the hospital, such as the health care providertsvledge regarding breastfeeding
initiation (Rahardjo, 2014), health care providatstude toward breastfeeding
initiation (Daryati, 2008; Susanti, 2011), and Hospital policy regarding breastfeeding
initiation (Kadir, 2014).

Another possible reason is this study involved racdiwith several types of
delivery. Some mothers in this study gave birthogaarean section. Previous studies
found that mothers who gave birth normally were erlikely to initiate breastfeeding,
intent to exclusively breastfeed, and breastfeaddo duration comparing to mothers
who delivered via a cesarean section. The poliggnding breastfeeding initiation
might affect the breastfeeding initiation amongtgEstum mothers. The Indonesian
government had regulated breastfeeding initiatinoes2006. The Indonesian
government encouraged health care providers tbtédeievery mother performing

breastfeeding initiation by providing several btéseling initiation workshop for
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health care provider and launching a baby friemaigpital program in each hospital to
support breastfeeding initiation (Kristiyansari02Q.

Hospitals which have baby friendly hospital progtaave to encourage health
care providers to facilitate the breastfeedingati@n within the first hour after birth.
So, a baby friendly hospital policy in a hospittés an important role in
breastfeeding initiatiorHowever, the breastfeeding initiation rate is $oW. Only
10% of Indonesian mothers performed breastfeediigtion (Statistics Indonesia,
2007). In Central Java Province, not all of hodpitghich have a baby friendly
hospital policy so the health care providers legara regarding breastfeeding
initiation. Furthermore, not all of hospitals inr@&l Java Province have a rooming in
policy. So, mother and her infant stay in a diffédr@om during hospitalizedn
addition, kangaroo mother care did not implemeatdubspitalsBreastfeeding
initiation is not only predicted by the mothers’dwiledge regarding breastfeeding
initiation but also other factors. In this studyeastfeeding initiation may be predicted
by type of delivery, delivery assistance, healtbvpter support, maternal physical and
psychological condition (Virarisca et al., 2010)dmife’s knowledge, attitude, and
length of working (Widiastuti, Rejeki, & Khamidak013), maternal disease, infant’s
disease, and the hospital policy regarding breadirfg initiation (Aprillia, 2010).

2.2.3 Effect of intention to exclusive breastfeeding on breastfeeding
initiation

As proposed by Ajzen (1991), intention is the nfaitor of a human
behavior. Intention stimulates the individual tafpem a specific behavior (Ajzen,
1991). The intention to breastfeed motivates a erdihinitiate breastfeeding within

the first hour after delivery (Donath & Amir, 2008grndon, 2014). This study
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examined the predictive ability of intention to kxgive breastfeeding on
breastfeeding initiation.

The results of this study supported the TPB amdipus study findings. As
expected, intention to exclusive breastfeedinganddect and negative effect on
breastfeeding initiationg(= -.22,p < .01). A greater intention to exclusive
breastfeeding caused early breastfeeding initiafibe association between intention
to breastfeed and breastfeeding initiation was isterg with the previous study
results in Australia and the United States. A lgygpulation study in Australia by
Donath and Amir (2003) found that mothers who ideshto breastfeed were more
likely to initiate breastfeeding compared to thed® did not intend to breastfeed.
The variance of intention to breastfeed account9104% of the variance in the
breastfeeding initiation. Another study in the @ditStates by Herndon (2014) also
found a significant relationship between intentiomreastfeed and breastfeeding
initiation among American mothers.

The correlation between intention to breastfeedaedstfeeding initiation in
Indonesia was inconsistent. A study by Nastiti @0%®vealed that intention to
breastfeed did not have a significant correlatidth Wwreastfeeding initiation in
Indonesiaf’ = .61,p > .05). The possible reason is the education levisle majority
of mothers in this study was a bachelor degreeredsethe education level in the
majority of mothers in the Nastiti (2013) study veasior high school. Evidence
showed that a higher level of education createdtgrentention to breastfeed
(Humphreys et al., 2002) and earlier breastfeeuhiigition (Celi, et al., 2005; L. Li

et al., 2004).
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2.3 Direct effect of breastfeeding knowledge, family support, and attitude
toward breastfeeding on intention to exclusive breastfeeding
The third research hypothesis proposed the difeatteof breastfeeding
knowledge, family support, and attitude toward btfeseding on intention to
exclusively breastfeed. The modified model testilteshowed that breastfeeding
knowledge and attitude toward breastfeeding aftettie intention to exclusive
breastfeeding directly and positivefy£ .42;4 = .22, allp < .001, respectively). The
path analysis in the hypothesized model test resuétaled that family support did not
predict intention to exclusive breastfeedifig=(.09,p > .05, respectively). Therefore,
the third research hypothesis was partially sujgabort
2.3.1 Effect of breastfeeding knowledge on intention to exclusive
breastfeeding
According to Ajzen (1991), knowledge is the antecedf behavior
predictors. Knowledge is the foundation of belwfsch thus formulate individual
intention and actual behavior (Ajzen et al., 20This study selected breastfeeding
knowledge as a predictor of intention to exclusiveastfeeding based on the results of
previous studies. Evidence showed that knowledilgeimnced intention to breastfeed
directly (Herndon, 2014; Mitra et al., 2004; Ratamgool, 2001). That study result was
not surprising. The modified model showed that stfeading knowledge affected
intention to exclusive breastfeeding directly angipvely (8 = .42,p <.001).
Breastfeeding knowledge was the strongest predidtmtention to breastfeed € .42,
p < .001) among working Muslim mothers in CentralaJ&vovince, Indonesia. Greater
knowledge produced a greater intention to excligibeeastfeed. The study finding
was consistent with the previous study findingMississippi, Thailand, and North

Carolina. A study in Mississippi found that breastfing knowledge influenced
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intention to breastfeed (Mitra et al., 2004). Geedreastfeeding knowledge caused a
stronger intention to breastfeed among low incoro¢hers = .39,p < .05) (Mitra et
al., 2004). In another supporting study, breastfepkinowledge was significantly
correlated with intention to breastfeed among Thaihers(r = .17,p < .05)
(Ratananugool, 2001). A study by Herndon (2014 \stbthat breastfeeding
knowledge had a significant correlation with intentto breastfeed = .41,p < .001)
among rural, low-income Native Americans and Afnidemerican adolescent mothers
in North Carolina.

2.3.2 Effect of family support on intention to exclusively breastfeed

The influence of family support on the intentioretxalusive

breastfeeding is well known. Evidence showed thatilfy support significantly
affected the intention to exclusive breastfeedigAkour, et al., 2002; Humpreys et
al., 2002). The hypothesized model test resultateeethat family support did not
affect intention to exclusive breastfeedig=(.09,p > .05). This study result was
somewhat surprising. Several possible reasonharassumed correlation with the
findings of this study. One of the possible exptaes is that the population in this
study was composed of working mothers. They migiverextensive social interaction
and access to breastfeeding information sourcesy @lso had the ability to find
information sources regarding exclusive breastfegdn their own. They had more
independence and confidence to determine the cliaigefant feeding. In addition,
the majority of mothers in this study had a bachdégree. The high level of education
also contributed to the mothers’ way of thinkingla®cision making for a healthier

life style.
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Furthermore, the mothers in this study had a higimme compared to the
general population of mothers. According to Crimi{2€104), family income level
affected the type of health insurance selectedmilly with a higher income selected
better health insurance for their family membersrt@el, 2004). Mothers in this
study probably had good health insurance and selecgood hospital for antenatal
care and to give birth. Thus, they might receigymad antenatal class during
pregnancy at a hospital. Most of the mothers hadctear family and stayed far away
from their other family members because they stayeke city and their families
stayed in the village. So, interaction betweenntim¢hers and their families was just a
little. The reasons above probably explain the ipdgg that family support did not
correlate with the intention to exclusively breastl. As a result, working mothers had
the intention to exclusive breastfeeding withotiu@nce from their family members.
Since the influence of family support on the intemtto exclusive breastfeeding was
not significant among working mothers, the patiween family support and intention
to exclusive breastfeeding was dropped in the mextiihodel.

2.3.3 Effect of attitude toward breastfeeding on intention to exclusive
breastfeeding

Theoretically, attitude toward behavior forms iridival intention to
perform a specific behavior (Ajzen, 1991). In tHeBI attitude toward behavior is one
of the predictors of intention (Ajzen, 1991). Ageneral rule, positive attitudes produce
a greater intention to perform a behavior. In gtigly, the premise in the Theory of
Planned Behavior was supported. The modified mshelved that the attitude toward

breastfeeding affected intention to exclusive lfeading directly and positively
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(8 =.22,p<.001). The study finding was consistent with evice from Bangladesh,
America, Thailand, and Hong Kong. A cross sectiatatly among Muslim mothers in
Bangladesh revealed that attitude could predienindn to exclusive breastfeeding

(8 =.52,p<.05) (S. Khatun, 2010). A study among Americarilracs found that
attitude toward breastfeeding £ .36,p < .05) was a significant predictor of intention
to breastfeed (Bai et al., 2010). RatananugoolX20806nducted a longitudinal study in
Thai adolescent mothers. She examined the motimesition to breastfeed and
breastfeeding practice at four weeks and three insgmbstpartum. The study revealed
that the Thai adolescent mothers’ intention to &tfead can be predicted by attitude
toward breastfeedingg & .17,p < .05) (Ratananugool, 2001). In addition, attitude
toward breastfeeding had a positive effect on bfeeding duration through the
intention among Hong Kong mothers (Dodgson e2803).

The predictive ability of attitude toward breastfe® on intention to EBF was
inconsistent. A study showed that intention to btled among low income mothers
in the United States could not be predicted byuaté toward breastfeeding (G. J. Hill
et al., 2008). In this population, intention todsteed was predicted by other factors.
A possible rationale is the study by G. J. Hilakt(2008) was conducted in a
developed country, whereas this study was conductadieveloping country. Another
possible reason is the mother’s religion. All of tihothers in this study were Muslim.
Religious beliefs shape individual beliefs regagdinbehavior. Islam regulates all of a
Muslim’s daily life. Islam encourages Muslim motkhéo breastfeed their infants up to
two years old. A mother who refuses to breastfedichacept God’s punishment and a
mother who breastfeeds will accept God’s rewarthdkes Muslim mothers try to

breastfeed their infants.
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2.4 Direct effect of breastfeeding knowledge, family support, workplace
support, attitude toward breastfeeding, sufficient milk supply, breastfeeding
initiation, and intention to exclusive breastfeeding on breastfeeding duration

The fourth hypothesis was the direct effects o&btieeding knowledge,
family support, workplace support, attitude towhrdastfeeding, sufficient milk
supply, breastfeeding initiation, and intentiorekzlusive breastfeeding on
breastfeeding duration. The modified model shovned breastfeeding knowledge,
family support, workplace support, attitude towhrdastfeeding, sufficient milk
supply, and intention to exclusive breastfeedirigaéd directly and positively on
breastfeeding duratio € .26,p < .001;8=.13,p<.001;5=.07,p<.05;5=0.49,p
<.001;8=.11,p<.001;8 =.23,p<.001, respectively).

2.4.1 Effect of breastfeeding knowledge on breastfeeding duration

In the TPB, knowledge is one of the antecedentebehavior
predictors and has no direct path to intentionlatthvior (Ajzen, 1991). This study
tested the ability of breastfeeding knowledge &dpt breastfeeding duration directly
based on evidence. The results of several prewtuases found that knowledge
affected individual behavior directly and signifitly (Chezem et al., 2006;
Ratananugool, 2001; Wicitra, 2009).

The results of this study revealed that breastfegkinowledge predicted
breastfeeding duration directly and significanttywas not surprising. The path
analysis result showed that breastfeeding knowladffgeted directly and positively
on breastfeeding duratiofi € .26,p < .001). Greater breastfeeding knowledge created
longer breastfeeding duration among working Mustiathers in Central Java

Province, Indonesia.
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The findings of this study were congruent with finelings of previous studies.
Breastfeeding knowledge affected longer breastfeeduration among Indonesian,
American, and Thai mothers. A study among Indomesiathers was conducted by
Wicitra (2009). The study showed that greater lifeeding knowledge significantly
predicted breastfeeding duration among working hes$tan mothers. Breastfeeding
knowledge also had a significant correlation witbdstfeeding duration among
American mothers (Chezem et al., 2006). Furtherpteastfeeding knowledge was a
significant predictor of breastfeeding at four weelkter delivery among Thai mothers
(Ratananugool, 2001).

The significant association between breastfeedimgywedge and
breastfeeding duration may be due to a mother’'saan level. The majority of
mothers in this study had a bachelor degree. Adritgvel of education caused better
adherence to a healthy behavior (Baum & Payea,)2004ddition, a literature review
in the United States revealed that the educatienal contributed to a healthy
behavior preference (Cutler & Lireas-Munrey, 200higher educated person
performed healthier behavior and it was affectethbgpme, health insurance, family
background, knowledge, cognitive ability, and sbo&tworks (Cutler & Lireas-
Munrey, 2010).

2.4.2 Effect of family support on breastfeeding duration

It is well known that support affects breastfeedigation positively
(Shahla, Fahy, & Kable, 2010). Evidence showedfdraily support plays a
significant role on breastfeeding duration. A higlexel of family support produced a
longer breastfeeding duration among Asian (Bis\2840; Ratananugool, 2001) and
Western mothers (Dennis, 2006). Mothers who recesugport from their family

members breastfed longer than mothers who dideteaive breastfeeding support
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(Biswas, 2010; Dennis, 2006; Ratananugool, 2004is $tudy examined the ability
of family support to predict breastfeeding duratitrectly.

The findings of this study showed that family sup@ignificantly predicted
breastfeeding duration. The path analysis resuh@modified model showed that
family support directly and positively affected astfeeding duratiornf(= .13,

p <.001). It was not surprising. This study was ¢stest with four previous study
results in Thailand, Bangladesh, and Indonesia.llyaupport had a significant
correlation with breastfeeding duration among Thathers = .56,p < .05)
(Ratananugool, 2001). A high correlation value leswfamily support and
breastfeeding duration was found in Bangladeshuflysamong postpartum
Bangladeshi mothers revealed that family supparetated significantly with
exclusive breastfeeding duratianH.90,p < .01) (Biswas, 2010). Family support
correlated significantly with breastfeeding duratio Central Java Province,
Indonesia (Anggorowati & Nuzulia, 2013) and in Magar city, Indonesia
(Rahmawati, Bahar, & Salam, 2013). The resulthisfstudy supported the family
support concept.

Although the family pattern of most mothers in tbisdy was a nuclear
family, the significant effect of family support dmeastfeeding duration in this study
might be due to a close relationship among fam#ymhers among Javanese. In
Javanese culture, family members have a very stoonding with each other. Family
members love, help, share, give, and protect etar (Viranta, 2013). Parents in
Javanese culture take care of their children niyt wmtil they grown up but also until
their grandchildren grow up (Wiranta, 2013). Jusdrahe birth of a baby, the family
members gather to help a new mother, celebrateahyg's birth, do the household

tasks, and prepare a ritual to welcome the babyinBthe postpartum period, many
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family members visit and congratulate the parentthe birth of the baby. They also
share the childcare and breastfeeding experierm&.Mbthers also get information
regarding motherhood. Family members, mostly worhelp a mother take care of
the infant while the mother goes outside the hdmaeihcludes working (Rejeki,
2009). Family members of working mothers are inedlin providing the expressed
breast milk to the infant during working hours (&ej 2009). Therefore, family
support had a significant effect on breastfeedungtion among working Javanese
mothers (Rejeki, 2009).

2.4.3 Effect of workplace support on breastfeeding duration

During the lactating period, a working mother hpscsal needs to

maintain the breast milk supply. Examples of woakel support are the availability of
a designated room to express the breast milk rgeedtor to keep the expressed
breast milk, break time, maternity leave, encounag@ from supervisors or
colleagues, flexible work hours, and policies thabport breastfeeding in the
workplace (Hirani & Karmaliani, 2012). Evidence slhea that workplace support
increased breastfeeding duration among lactatinfing mothers (Mensah, 2011,
Ortiz et al., 2004). Workplace support significgntifluenced overall breastfeeding
and EBF duration among working mothers (R. M. Arliral., 2011; Whaley et al.,
2002).

The findings of this study support the empiricaldence. The modified model
showed that workplace support affected directly positively on breastfeeding
duration f = .07,p < .05). This study result was congruent with presgistudy results
in Malaysia and the United States. Malaysian matlegperienced short breastfeeding
duration due to lack of breastfeeding support entlorkplace. Working Malaysian

mothers who did not have appropriate workplace stppere 1.8 times more likely to



188

have a shorter duration of breastfeeding compargdworking mothers who received
workplace supportd@R = 1.80, 95%1 = 1.05 — 3.10) (R. M. Amin et al., 2011).
Workplace support significantly affected breastfegdiuration among female
employees in the United Statgs<{.05) (Whaley et al., 2002).

Workplace support plays a significant role in btsesling duration among
working mothers in Indonesia (Lestari, Trisyani\\diasih, 2012). No doubt,
lactating working mothers who received sufficierdrigplace support breastfed longer
than mothers who did not receive workplace supfWtialey et al., 2002). The
availability of equipment needed for pumping thedst milk, sufficient maternity
leave, flexible working hours, break time, encoaragnt from colleagues, and
breastfeeding policies in the workplace supportkivay mothers to maintain the breast
milk supply (Aisyah, 2009; Setyawati & Sutrismin&®12). Pumping the breast milk
during working hours may sustain the breast milkpdy thus the mother can
breastfeed exclusively up to six months after dejv

2.4.4 Effect of attitude toward breastfeeding on breastfeeding duration

In the TPB, attitude toward behavior does not headeect path to behavior

but it affects behavior indirectly through intemtiGAjzen, 1991). According to Ajzen
(1991), a more positive individual attitude towariehavior produces a greater intention
to perform a behavior. Consequently, the indiviched a higher possibility to perform
the behavior. Previous studies showed that attitobard breastfeeding affected
breastfeeding duration directly, positively, anghgiicantly (Cernadas, Noceda, Barera,
Martinez, & Garsd, 2003; Nasution, 2013).

This study provides new evidence because this dtudd that attitude toward
breastfeeding predicted breastfeeding duratiorctiyrand positively. As expected, the

modified model showed that attitude toward breaslifegy affected directly and
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positively on breastfeeding duratigh= .49,p < .001). This study result was congruent
with the previous study results. Exclusive breasifieg duration was significantly
affected by attitude toward breastfeeding (Cernatlas., 2003). Another study in
Indonesia also revealed that attitude toward bieading significantly predicted
exclusive breastfeeding duration (Nasution, 2013).

In this study, attitude toward breastfeeding ineldifour items regarding
Muslim beliefs toward the commands of Allah to Istézed the infant up to two years
of age and Allah will give rewards to mothers whiedstfeed their child. Those four
items were item number 24 “Mother who breastfeadrfant will get the God'’s
rewards”, item number 25 “Islam encourages mothéreastfeed up to 2 years”, item
number 49 “Mother who breastfeed her infant will e God’s rewards is very
important for me”, and item number 50 “Islam en@gas mother to breastfeed up to 2
years is very important for meThe study finding showed that attitude toward
breastfeeding was the most powerful predictor efbtfeeding among the subjects of
this study g = .49,p < .001). It might be because the religion of abyjsats was
Muslim and they have similar beliefs regarding btigeding in Islam. Muslim women
are encouraged to breastfeed their infants. Coesgiguthey try to obey the
commands of Allah to get the rewards and to aveédpunishments.

2.4.5 Effect of sufficient milk supply on breastfeeding duration

Sufficient milk supply is defined as mother peresithat her breast
milk only is adequate to meet her infant’s necgsStfficient milk supply is an
important factor of long breastfeeding durationdwese insufficient milk supply is the
major reason of non-exclusive breastfeeding and sheastfeeding duration.
Insufficient milk supply is defined as maternalgeption that her breast milk is not

enough to fulfill her infant’s need. Insufficientlinsupply is well-known as a major
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predictor of a non-exclusive breastfeeding pradiicboth developed (Hill & Aldag,
1991; Ruowei et al., 2008) and developing counidyanti & Juliastuti, 2012).

This study examined the ability of sufficient mdlkpply to predict breastfeeding
duration. Sufficient milk supply was measured ugimgnine-item H & H Lactation
Scale. This instrument provides information regagdhe perception of a lactating
mother toward the adequacy of her milk supply. ghler score of the nine-item H &
H Lactation Scale indicates a greater maternalgptian regarding the adequacy of
her breast milk supply. Conversely, a lower scdrid® nine-item H & H Lactation
Scale indicates a lower maternal perception reggrtfie adequacy of her breast milk
supply.

The results of this study support the empiricatieace. The path analysis
result of the modified model revealed that sufftimilk supply affected
breastfeeding duratio € .11,p < .01). This study finding was not surprising.slt i
well-known that sufficient milk supply significagtresults in long breastfeeding
duration. In contrast, insufficient milk supply piteces a short breastfeeding duration
that leads the mother to provide supplementary foodn infant younger than six
months of age.

This study finding was consistent with the previstgly results from Turkey,
Nigeria, Bangladesh, Ghana, and the United Statesstudy in Turkey found that
perceived insufficient milk supply was the strorige®dictor of non-exclusive
breastfeeding practice among Turkish mothers (Kdwassh et al., 2006). A low
breast milk supply perception caused Nigerian nrsthe provide supplementary food
for their baby before six months of age (Davies#ydbo, 1997). Another study

among Bangladeshi mothers found that the majorecaligiving supplementary food
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to infants below six months of age was the peroeptf insufficient breast milk
supply (62.3 percent) (Gatrell, 2007).

Furthermore, a study in Ghana (Otoo et al., 208@¢aled that insufficient
milk supply was the most common problem duringesabtfeeding period which led
mothers to provide supplementary food besides tbasb milk for their infants. In
addition, Hill and Humenick (1996) also found angiigant correlation between the
total score of the H & H Lactation Scale, and tireé-subscales and 12 weeks of
breastfeeding status € .62, .66, .48, and .53, @l .05, respectively). Other studies
also found that the perception of having a low brealk supply significantly
predicted artificial milk feeding among ter®R = 10.4, 95%1 = 3.0 — 37.6) (Hill &
Humenick, 2007) and preterm infan@R = 11.16, 95%I = 3.18 — 39.22) (Hill &
Humenick, 2007).

The perception of a lack of breast milk supplyuefhces early breast milk
supplementation and affects exclusive breastfeediingtion. Breast milk production
may be a small amount during the first three ddtgs delivery (Pilliteri, 2012). The
mother and her family members may perceive thabthast milk production is not
enough to feed the infant. In Javanese culturéfant is given sweet water, honey,
sweet food, rice porridge, and other kinds of fwdd for a few days after birth
(Rejeki, 2009). This cultural belief may impede éxelusive breastfeeding practice.
Conversely, a mother who is confident with her bteailk supply can exclusively
breastfeed her infant up to six months after dejivenformation regarding the
infant’s nutritional needs and the signs of inadagunutrition are important to be
provided to the mother. It may prevent the motihemfthe perception of an

insufficient milk supply.
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2.4.6 Effect of intention to exclusive breastfeeding on breastfeeding
duration
Intention to exclusive breastfeeding was an esslettimponent of
breastfeeding duration. This finding supports thedry of Planned Behavior which
proposed that intention is the central factor behavior (Ajzen, 1991). According to
Ajzen (1991), intention leads an individual to penh a specific behavior. Several
previous studies revealed that intention to exciibreastfeeding correlated with
breastfeeding duration. Evidence showed that aeredention by the mother to
breastfeed produced a longer duration of breastfggaactice (J. A. Scott et al., 2001;
J.A. Scott et al., 1999; Ratananugool, 2001).

The results of this study support the findings @ous studies. The modified
model showed that an intention to exclusive dlyesnd positively on breastfeeding
duration f = .22,p < .001). A greater intention led to longer breastfag duration.
This finding in the study supported the TPB andas not surprising. This study finding
was consistent with the previous study findingsfrohailand, Hong Kong, and the
United States. A study among Thai mothers (Ratagaoily2001) revealed that
intention to breastfeed was the best predictoredstfeeding duratiorf & .74,p < .01).
In addition, a study in Hong Kong found that intentto EBF significantly correlated
with actual duration of EBR & .67,p < .01) (Dodgson et al., 2004). Furthermore, a
study in the United States (Whaley et al., 2002¢a¢ed that intention to exclusive
breastfeeding was a significant predictor of bifeasting duration.

Human behavior is goal oriented and controlled bingness (Ajzen, 1985).
An individual who intends to accomplish a behavias a greater possibility of success
in performing the behavior (Orbeil, Hodgldns, & $hen, 1997). The Theory of

Planned Behavior is used widely in health sciemrebevidence showed that intention
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was the main predictor of a health behavior (AjZ€91). The integration of intention
into an intervention study provided evidence thdividual intention to carry out a
behavior enhances the actual behavior implementatio diminishes the proficiency
of the past behavior effect to the imminent beha(@rbeil et al., 1997). The results of
this study support the TPB and provide evidencandigg the ability of intention to
exclusive breastfeeding to predict breastfeedingtehn directly and positively.

2.5 Direct effect of breastfeeding problems and breastfeeding initiation
on breastfeeding duration

The fifth hypothesis proposed that breastfeedimgplems and
breastfeeding initiation have direct effects oralsteeeding duration. The modified
model showed that breastfeeding problems affeateaskfeeding duration directly
and negativelyf =-.11,p < .01) and breastfeeding initiation did not affect
breastfeeding duration directlf € -.06,p > .05). Therefore, the fifth research
hypothesis was partially supported.

2.5.1 Effect of breastfeeding problems on breastfeeding duration

Breastfeeding problems may occur during the breadihg period and
interfere with breastfeeding duration (Wambach,7)9Breastfeeding problems
significantly affected exclusive breastfeeding diora(Taveras et al., 2004). More
breastfeeding problems created shorter breastfgelirations (J. A. Scott et al.,
2006; Ratananugool, 2001, Wojcicki et al., 2010).

The results of this study support the previous eicgdievidence. The
modified model showed that breastfeeding probleifiest@d breastfeeding duration
directly and negativelys(= -.11,p < .01). This study finding was consistent with the
results of previous studies. In Thai mothers, lifeading problems were the

predictor of breastfeeding duration at four weekd three months after delivery
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(Ratananugool, 2001). Mothers who did not havedifeeding problems breastfed
1.75 times longer compared to mothers who had tiesmng problems@R = 1.75,
95%Cl = 1.35 -2.23) (J. A. Scott et al., 2006). Furthemm the study revealed that
feeling pain and being uncomfortable during bresesting were predictors of a short
EBF duration OR = 1.41, 95% = 1.06 — 1.89) (Wojcicki et al., 2010).

Experiencing breastfeeding problems during theatatg period may affect
exclusive breastfeeding duration. Feeling painrdutireastfeeding, breast
engorgement, breast milk leak onto clothes whileking, tiredness and sleepiness
while working, sore nipples, and other problemsueficed the duration of
breastfeeding among working mothers (Rejeki, 2086jne mothers preferred to
combine breast milk and formula milk so her husbandther family members could
help feed the infant at night. Preventing breasiifggeproblems is the best way to
manage the situation before problems occur. A Itiessding problem prevention
program may be included in the lactation managemeagram and delivered during
antenatal visits.

2.5.2 Effect of breastfeeding initiation on breastfeeding duration

Breastfeeding initiation has several benefits fathbmother and infant.

Breastfeeding initiation is implemented within first hour after delivery (WHO,
2012). Evidence showed that breastfeeding initiadéifiected exclusive breastfeeding
duration (Clements et al., 1999; DiFrisco et 812, Kumar et al., 2006; Nakao et
al., 2008; Sumini, 2011). This study examined thiéitg of breastfeeding initiation to
predict breastfeeding duration.

The results of this study did not support the prasistudies results. The path
analysis showed that breastfeeding initiation ditlhrave a significant effect on the

length of breastfeeding duration directhy< -.06,p > .05). Previous study results
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from Egypt, Japan, the United States, and Indorvesia not consistent with the
finding of this study. A study in Egypt (Clementsag, 1999) found that
breastfeeding initiation affected EBF duration. Nexs who initiated breastfeeding
quickly were more likely to breastfeed exclusiviEgger compared to mothers who
did not initiate breastfeeding at the same timstuly in Japan found that Japanese
mothers who initiated early breastfeeding brea2t&dimes longer compared to
mothers who initiated breastfeeding la®R(= 2.50, 95%1 = 1.21-.95) (Nakao et
al., 2008). Another study (DiFrisco et al., 201d)rid that early breastfeeding
initiation among American mothers increased EBRtian by 8.05 timesy{= 8.05,

p < .01). Breastfeeding initiation within one houteafdelivery correlated
significantly with exclusive breastfeeding duratemong Indonesian mothers
(r=.72,p<.01) (Sumini, 2011).

The possible reason of inability of breastfeedmtyation to predict
breastfeeding duratio € -0.06,p > .05) might be due to several possible reasons.
The Indonesian Ministry of Health issued a law NOAMENKES/SK/VI/ 2004
related to breastfeeding initiation. As statechia kaw, the Indonesian Ministry of
Health suggests all of health care providers tdifaie breastfeeding initiation within
the first hour after delivery both among normatesarean section delivery. In
addition, the Indonesian ministry of Health alsoides breastfeeding initiation
training for health care providers who work in gely room. The Indonesian
Ministry of Health also issued a law related to B&biendly Hospital policy which
mentioned in the Law N0.603/2008. A hospital whiets a baby friendly hospital
policy has to facilitate breastfeeding initiatiortvin the first hour after delivery as a

routine care
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In this study, the majority of mothers gave birthai hospital, however the
breastfeeding initiation among mothers in this gtwds low (35.4%). It might be
assumed that the hospital do not follow the breasiihg initiation regulation.
Breastfeeding initiation did not perform within thiest hour after delivery. Other
related causes may be health care providers préerdaila to infants, post caesarean
mothers have to stay separately with her infaféninwas cleaned up just after birth,
and do not follow rooming in regulation (FikawatiSyafiq, 2011).

2.6 Mediating effect of breastfeeding initiation on therelationships
among breastfeeding knowledge, attitude toward breastfeeding, and intention to
exclusive breastfeeding on breastfeeding duration

The sixth hypothesis evaluated the mediating effébreastfeeding
initiation on the relationships between breastfiegdinowledge and breastfeeding
duration, family support and breastfeeding duratéomd intention to exclusively
breastfeed, and breastfeeding duration. The patlysis results showed that
breastfeeding knowledge, family support, and intento exclusive breastfeeding did
not have significant indirect and positive effeatsbreastfeeding duration through
breastfeeding initiationg(= -.01,p > .05;4 = 0.00,p > .05;4 = .01,p > .05,
respectively) Therefore, the sixth research hypothesis wasupgated.

Breastfeeding initiation was suggested by WHQLZQo be performed within
one hour after delivery. The mediating effect ddstfeeding knowledge, family
support, and intention to exclusive breastfeediag novel. There is no previous study
that examined this path. This study selected biesding knowledge, attitude toward
breastfeeding, and intention to exclusive breadifepas the predictors of breastfeeding
duration mediated by breastfeeding initiation basethe literature review. Evidence

showed that breastfeeding knowledge (Gijsbers.e2@06; Hidayat &
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Dewantiningrum, 2012; Nastiti, 2013), family supp@@iswas, 2010; L. Li et al., 2004;
J. A. Scott & Binns, 1999), and intention to exohesbreastfeeding (Donath & Amir,
2003; Herndon, 2014) directly predicted breastfegdhitiation. In addition,
breastfeeding initiation directly predicted breastfing duration (Clements et al., 1999;
DiFrisco et al., 2011; Kumar et al., 2006; Nakaalet2008; Sumini, 2011).

The results of this study partially supportedsheh research hypothesis. The
path analysis results showed that breastfeeding/ledige, family support, and intention
to exclusive breastfeeding did not have indirefdct$ on breastfeeding duration
through breastfeeding initiation. The rationaleha inability of breastfeeding initiation
to mediate breastfeeding knowledge, family suportl intention to exclusive
breastfeeding on breastfeeding duration may bealseveral factors. Firstly, the
subjects in the population of this study were wagkinothers. Although the working
mothers initiated breastfeeding early after deliyéney may have experienced some
breastfeeding problems affecting breastfeedinghduthe six months after delivery
(Chen, Wu, & Chie, 2006). Working mothers have mmeastfeeding obstacles
compared to general mothers in performing exclusreastfeeding. The obstacles may
be physical, psychological, or social such asdliffy getting a break time during
working hours, the breast milk pumping room is tedafar from the working site,
unsupported working environment, negative apprecigtom working colleagues, lack
of supervisor support (Chen et al., 2006), no lnesl& pumping room and other
supporting facilities in the workplace, breast aigple problems, perceived
insufficiency milk supply, lack of family suppodnd drug effects while breastfeeding

(Okwy-nweke, Anyanwu, & Maduforo, 2014).
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Secondly, providing supplementary food for infapbunger than six months of
age is common in Javanese culture. Exclusive besabhg may be unsuccessful
because the infant is provided supplementary foadaber by the person who takes
care of the infant when the mother is working (Rgj2009). Thirdly, some mothers
who gave birth via a caesarean section postporeabtieeding initiation due to the
effects of intra-operative anesthesia and an unecdatile environment in the operating
room (Zanardo, Svegliado, Cavallin, Giustardi, Cpdntta, & Trevisanuto, 2010). A
post-caesarean section mother may have a stragigtion to breastfeed exclusively and
breastfeed exclusively up to six months of thentifaage; however, she cannot initiate
the breastfeeding within one hour after deliveryyger, Vitta, & Dewey, 2014).

These study findings were innovative, because taer@o previous studies that
test the mediating effect of breastfeeding initiaton the relationships among
breastfeeding knowledge, attitude toward breasifige@nd intention to exclusive
breastfeeding to breastfeeding duration. It is lyigapcommended to test the model
across groups such as general mothers and addliesctrers.

2.7 Mediating effect of intention to exclusive breastfeeding on the
relationships among breastfeeding knowledge and attitude toward breastfeeding
on breastfeeding initiation

The seventh hypothesis was intention to exclusieadifeeding mediates
the relationships among breastfeeding knowledgea#titdde toward breastfeeding to
breastfeeding initiation. Testing the mediatingeeffof intention to exclusive
breastfeeding on the relationship among breastigddiowledge and attitude toward
breastfeeding to breastfeeding initiation was iratwe in this study. The selection of
intention to exclusive breastfeeding as the medm@iahe relationships among

breastfeeding knowledge and attitude toward breedifig to breastfeeding initiation
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was based on previous study results. Intentiox¢tusive breastfeeding was the
greatest predictive factor of breastfeeding indmiamong mothers in the United
Kingdom (Donath & Amir, 2003). In addition, breastling knowledge (Mitra et al.,
2004) and attitude toward breastfeeding (Dodgsah €2003; Duckett et al., 1998;
Trzcinski & Holst, 2007) affected maternal intemtim breastfeed. Therefore, this
study hypothesized that intention to breastfeediatesl breastfeeding knowledge and
attitude toward breastfeeding to breastfeedingatnn.

The path analysis results of the modified motelged that breastfeeding
knowledge and attitude toward breastfeeding aftebteastfeeding initiation indirectly
and negatively through intention to exclusive btiegsling £ = -.09,p < .01;4 = -.05,

p < .01, respectively). The study findings were ngpsising. As a general rule, greater
breastfeeding knowledge and a better attitude werastfeeding create a higher
intention to exclusive breastfeeding and fastea$tfeeding initiation. The results of
this study were congruent with previous study fivgdi. A study that recruited a large
sample in the United Kingdom found that materntdntion to breastfeed was the
strongest predictor of breastfeeding initiati@R(= .91,p < .05) (Donath & Amir,
2003). Intention mediated the effect of attitudedod breastfeeding to breastfeeding
duration (Dodgson et al, 2003; Duckett et al., J998ere are no previous studies that
examined the mediating effect of intention to egola breastfeeding on the
relationships of breastfeeding knowledge and bieeding duration; so, it was novel.
This study provides evidence regarding the powéntehtion to force an
individual to accomplish a behavior. The abilityiofention to mediate breastfeeding
knowledge and attitude toward behavior supporfltRB. According to Ajzen (1991),
intention to perform a behavior is the main foctia behavior and mediates the

relationships between the predictors and the behawi this study, mothers had a
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high mean score of breastfeeding knowledge anidétitoward breastfeeding. A
higher score of breastfeeding knowledge and attitod/ard breastfeeding reflected
more breastfeeding knowledge (Ismail & Sulaimari,®@nd a greater positive
attitude toward breastfeeding (S. Khatun, 2010usTlgreater breastfeeding
knowledge and attitude toward breastfeeding caaggeater intention to exclusive
breastfeeding among mothers (Wang, Lau, Chow, &Chkal14). Afterwards, the
greater intention to exclusive breastfeeding sigaiftly affected longer breastfeeding
duration (Donath & Amir, 2003).

Another reason is it might be due to the highercatlan level of mothers in this
study compared to mothers in the general populatidndonesia. The maternal and
paternal education levels affected breastfeediitigtion (Heck, Braveman, Cubbin,
Chavez, & Kiely, 2006). A higher education levellienced the ability to get proper
information regarding breastfeeding, positive Welregarding breastfeeding, and a
higher intention to exclusively breastfeed. In &éddi the majority of mothers in this
study delivered normally. Mothers who gave birtmmally were more likely to initiate
breastfeeding earlier compared to mothers who patlevia a caesarian section
(Zanardo, Svegliado, Cavallin, Giustardi, Cosmitd,i& Trevisanuto, 2010).

2.8 Mediating effect of intention to exclusive breastfeeding on the
relationships among breastfeeding knowledge and attitude toward breastfeeding
on breastfeeding duration

The eighth hypothesis mentioned that intentionxtuesive breastfeeding
mediates the relationships between breastfeediog/lienige and attitude toward
breastfeeding with breastfeeding duration. Thetghof intention to mediate attitude
toward behavior is well recognized. Ajzen (1991)mosed in the Theory of Planned

Behavior that intention is the mediator betweemlaavior and the intention predictive
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factors. Attitude toward behavior is one of theemiton predictive factors (Ajzen,
1991). In addition, the ability of intention to matk the knowledge to a behavior in
this study was novel. This study examined the miedjaeffect of intention to
exclusive breastfeeding on the relationships batvieeastfeeding knowledge and
attitude toward breastfeeding to breastfeedingtaura

The path analysis results of the modified modelsdd that breastfeeding
knowledge and attitude toward breastfeeding sicguifily affected breastfeeding
duration indirectly and positively through intentito exclusive breastfeeding € .10,
p<.001;8=.05,p< .01, respectively). The results of this studyeveongruent with
previous study findings. Intention significantly digted the effect of breastfeeding
knowledge on breastfeeding duration. Three prevébudies examined the causal
models of breastfeeding duration among mothersarunited States (Duckett et al.,
1998; Wambach, 1998) and Hong Kong (Dodgson e2@03). All of these studies
evaluated the TPB in the area of breastfeeding.fifdengs of this study were
consistent with the studies of Duckett et al. ()98 Wambah (1997). Attitude
toward breastfeeding significantly affected bresexting duration indirectly and
positively through intention to breastfeed (Duclattal., 1998; Wambah, 1997).

The findings of this study were not congruent wviith study of Duckett et al.
(1998). Duckett et al. (1998) examined the indieftect of breastfeeding knowledge
on breastfeeding duration via intention to exclabibreastfeed. The result showed
that breastfeeding knowledge influenced breastfegeduration directly. No previous
study found the mediating effect of breastfeedingwdedge on breastfeeding
duration. So, the finding in this study was novektudy by Mitra et al. (2004)
showed that breastfeeding knowledge affected iitierid exclusively breastfeed.

Afterwards, a randomized control trial study ama@agstralian women was conducted
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by Forster, McLachlan, and Lumley (2006). The stfalynd a significant correlation
between intention to breastfeed and actual bresasitfg duration across groups and
personal characteristics. It might be assumedaiteststfeeding knowledge affected
breastfeeding duration through intention to bresestf

It is well-known that intention is the central facbf a human behavior
(Ajzen, 1991). Knowledge and attitude toward bebainfluence individual intention
to perform a behavior (Ajzen, 1985). It may be saggul that greater knowledge and a
greater positive attitude make a greater interttigmerform a behavior. Afterward,
the greater intention creates a greater possilbdipyerform a behavior. In this study,
greater breastfeeding knowledge may be becausaltleation level in the majority
of mothers was a bachelor degree. Higher educafian individual brings better
opportunities to access breastfeeding informatmnces, learn various cultural and
social differences, and live a healthier life sty@ritler & Llereas-Muney, 2010). It
may be assumed that an individual with a high etiliical level has better knowledge
regarding breastfeeding. In addition, all of thetimeos in this study were Muslim.
Religious beliefs form the individual beliefs rederg a behavior (Lindeman &
McAthie, 1999). Islam encourages Muslim motherbreastfeed and it may affect the
Muslim mothers’ attitude toward breastfeedingslhighly recommended to replicate
the mediating effect of intention to exclusive lsté@eding on the relationships
among breastfeeding knowledge and attitude toweeddtfeeding to breastfeeding
initiation in a future study among a different p&iion to support the theoretical

framework.
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CHAPTER 5
CONCLUSIONS AND RECOMMENDATIONS

This chapter presents the conclusions of the dindings, implications of the
study results into nursing science, the strengtlislianitations of this study, and

recommendations for nursing and future research.

Conclusions of the Study Findings

This study aimed to develop and examine causaioakhips of breastfeeding
duration predicting factors among working Muslimthmers in Central Java Province,
Indonesia. The hypothesized model was depicteddb@s¢he theory, empirical
evidence, and consideration of Muslim beliefs. Theory of Planned Behavior and
six other concepts were used to guide the reseateluevelop the hypothesized
model. There were eight independent variables aeddependent variable. The
independent variables were breastfeeding knowlddgaly support, workplace
support, attitude toward breastfeeding, breastfeggdioblems, sufficient milk supply,
breastfeeding initiation, and intention to exclesbreastfeeding. The dependent
variable was breastfeeding duration.

This study recruited 240 lactating working mothersix primary health centers
which are situated in Semarang, Central Java Peeyindonesia. This study used 10
research instruments to collect the data. They Wer®ersonal Characteristic
Questionnaire, Modified Malay-version of Breastfiegdknowledge Questionnaire,
Modified Family Support Questionnaire, Modified VKplace Breastfeeding Support
Scale, Modified Breastfeeding Attitude QuestioneaBreastfeeding Experience Scale,
nine-item H & H Lactation Scale, Intention to Exsike Breastfeeding Scale,

Breastfeeding Initiation Scale, and Breastfeedingalon Scale.
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The research instruments in this study were vedatlay six experts in
Indonesia and Thailand for the appropriatenesketoncept and cultural sensitivity.
The results of validity tests in this study showieat the research instruments had
both adequate concept and culture sensitivity withinor revision based on an
expert’'s recommendation. A panel of experts evatlitte suitability of the
guestionnaires to the related construct, the @lraad cultural appropriateness, and
language relevance with Indonesian context. Foctimeent validity index (CVI), the
experts were asked to rate each item of the ingnisron a 4-point scale with 1
indicating not relevant and 4 indicating very reletz The proportion of ratings 3 and
4 of the Modified Malay-version of Breastfeedingdiedge Questionnaire,

Modified Family Support Questionnaire, Modified Vi{ptace Breastfeeding Support
Scale, Modified Breastfeeding Attitude Question@aBreastfeeding Initiation Scale,
and Breastfeeding Duration Scale were .96, .95,.95 1, and 1, respectively. Since
all instruments were established in English, atha&im were translated from English

into the Indonesian language using a back traoslagchnique.

The research instrument reliabilities in this gtuetre examined using the
Kuder-Richardson 20, Cronbach’s Alpha, and teststetechniques. The results of the
Kuder-Richardson 20 test revealed that the interaasistency of the Modified Malay-
version of Breastfeeding Knowledge Questionnaire ¥82. The Cronbach’s Alpha
coefficients of the Modified-Family Support Questnaire, Modified Workplace
Breastfeeding Support Scale, Modified Breastfeeditiude Questionnaire, nine-item
H & H Scale, and Breastfeeding Experience Scalevét, .87, .95, .89, and .85,
respectively. In addition, the Pearson Correlaind Intraclass Correlation test results

showed that the test-retest reliabilities of thedtfeeding Initiation Scale, Intention to
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Exclusive Breastfeeding Scale, and the Breastfgeduration Scale were .99, 1, and
.99, respectively. The results of the reliabilégts revealed that all of the research
instruments in this study were in an acceptablalkd range.

The hypothesized model was tested using a comptagram. Some of the
statistic test results met the goodness of fieaat however, some of them did not
meet the criteria. The Chi-square test was 2589.000), relative chi-square (3.69)
was more than 3, NFI (.97) was more than .95, NM&3 .87, GFI (.97) was more
than .90, AGFI (.84) was less than .90, CFI (.9@¥wore than .95, RMSEA (.07;

.15) partially met the criteria (<.08 & <.10), aB&MR (.06) was less than .08 or .05.
Thus, further interpretation of the results was performed.

Based on the modification indices and empiricatlemce consideration, the
researcher modified the hypothesized model. The which had the lowest path
coefficient value was dropped (family support witention to exclusive breastfeeding).
Thus, the modified model had 13 pathke modified model was tested using a
computer program. The results showed that thereowason-significant path from the
13 paths. The model revealed the acceptable fit thi¢ data. The Chi-square test was
16.59 p = .035), relative chi-square (2.07) was less thadR3 (.99) was more than .95,
NNFI (.96) was more than .90, GFI (.98) was moentl®0, AGFI (.91) was more
than.90, CFI (.99) was more than .95, RMSEA (.02) were acceptable (normal
RMSEA <.08 and <.10), and SRMR (.04) was less th&ror .05.

The overall research hypotheses were partially sue@. The modified model
presented breastfeeding knowledge, family suppantkplace support, attitude toward
breastfeeding, sufficient milk supply, and intentio exclusive breastfeeding affected

directly and positively on breastfeeding duratigr(.26,p < .001; f = .13,p < .001,
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L=.07,p<.05;=.49,p<.001;5=.11,p<.01;p = .23,p < .001, respectively). In
contrast, breastfeeding problems affected breabtfgeluration directly and negatively
(8 =-.11,p < .01). Breastfeeding initiation did not have angfigant effect on
breastfeeding duratio € -.06,p > .05).

In addition, breastfeeding knowledge and intentmexclusive breastfeeding
had direct and negative effect on breastfeedirigation (3 = -.17,p < .05;4 = -.22,
p < .01). Family support did not significantly affditeastfeeding initiation directly
(8 =-.06,p > .05). Breastfeeding knowledge and attitude tovimedstfeeding affected
intention to exclusive breastfeeding directly angipvely (5 = .42;4 = .22,
all p < .001, respectively). Breastfeeding knowledge attitlde toward breastfeeding
affected breastfeeding initiation indirectly andyagvely through intention to exclusive
breastfeedingi= -.09,p < .01;4 = -.05,p < .001). Breastfeeding knowledge, family
support, and intention to exclusive breastfeedidghdt significantly have an indirect
effect on breastfeeding duration through breastfggiitiation (3 = -.01,p > .05;

£ =.00,p>.05;5=.01,p> .05, respectively).

Contribution of the Study Resultsinto Nursing Science

In the 1950s, nurses used empirical knowledgeiasce (Carper, 1978).
Empirical knowledge was developed by hypothesisngsn which the empirical
knowledge development processes are describin¢giekyy, and predicting (Chinn
& Kramer, 2008). This study developed a model basetheory and empirical
evidence. The Theory of Planned Behavior is useddwide as a research
framework in health and social sciences. This theaplains human behavior. Other

empirical evidence was used to select the studgblas. This study was conducted
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in Indonesia to understand more about the pre@i¢tetors affecting breastfeeding
duration among working Indonesian Muslim motheise Tesults of this study
provide a conceptual model to explain and pretiietrelationships among the study
variables.

Empirical study enriches the body of knowledgeumnsing (Chinn & Kramer,
2008). Most of the study results can be used tiwletine body of knowledge in
nursing to improve breastfeeding duration, paréidylthe knowledge of predictive
factors affecting breastfeeding duration among wgrlMuslim mothers in Indonesia.
Most of the study results can be used as basic ledge to correct the short durations
of breastfeeding among working mothers in Indonesia

These study findings can be used as evidence tajenursing knowledge
and a foundation for future research. The hypoteekiest results revealed that the
model did not fit with empirical data. Then, theearcher modified the hypothesized
model based on the statistical and empirical camattbns. The modified model of
breastfeeding duration test results showed thamnibeel had a good model fit.
Therefore, the Theory of Planned Behavior and ditheer concepts could be used to
explain the breastfeeding duration. This study a&athat intention to exclusive
breastfeeding was the significant factor influegdmeastfeeding duration. Moreover,
the attitude toward breastfeeding significantlydacted intention to exclusive
breastfeeding and breastfeeding knowledge affentedtion to breastfeeding directly
and breastfeeding duration both directly and iradiyevia intention to exclusive

breastfeeding.
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This study results provided new evidence regarthegcombination between
TPB and empirical evidence. Not all of the TPB ahles were included in this study.
Only variable which had evidence supported in Musind Indonesia population
were included in this study. Comparing with thds®é previous models, this study
provide new knowledge in terms of added four vdeslin the model, e.g., workplace
support, breastfeeding problems, sufficient milg@y and breastfeeding initiation.
This study did not support the family support cqiic&his study found that family
support could not predict intention to exclusivedstfeeding and breastfeeding
initiation. Breastfeeding knoewledge, attitude todviareastfeeding, and intention to
exclusive breastfeeding was the three majors intlungy factors of breastfeeding
duration. The mediating effect of intention to exstVe breastfeeding on
breastfeeding knowledge and attitude toward behavidreastfeeding duration was
a novel. However, breastfeeding initiation did have a significant effect both direct
and indirect on breastfeeding duration, so furthtedies to explore the causes are

needed.

The Strengths and Limitations of this Study

The strengths of this study

1. Theoretical framework: This study used a well-kndwaman behavior
theory and six other concepts. The findings of stigly contributed to the theory-
based research and evidence-based nursing praidtiese study findings also
provided novel evidence regarding the mediatingafbf breastfeeding initiation of
breastfeeding knowledge, family support, and intento exclusive breastfeeding

into breastfeeding duration.
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2. Methodology: The methodological strengths in thiglg were the research
instruments have been developed and tested amuossies with high validity and
reliability of the research instruments, large skEngze, multistage random sampling,
and statistical analysis using path analysis. $hidy also recruited an equal number
of mothers in terms of parity and infant gendereSdstudy findings may be
generalized to both primiparous and multiparoush@ist and to both male and female
infants.

Thelimitations of this study

1. A descriptive and cross sectional study was usdldeagesearch design in
this research. Data were collected at 6 to 12 nsoatfier delivery. Therefore, the
respondents may have forgotten the answer of stames such as the exactly time of
breastfeeding initiation of the current infant dhd real score of breastfeeding
intention before delivery. A longitudinal study fnopregnancy, one hour after
delivery, and six months after delivery would paerimuch better data.

2. The respondents in this study work outside the hdraé no complications,
and had a healthy infant. Therefore, the studyifigsl cannot be generalized to
mothers with different characteristics and varigumsups of lactating mothers. Testing
the model across groups and different subject cheniatics would provide evidence
regarding the predictive factors of breastfeediagation across groups and different

characteristics.

Recommendationsfor Nursing Practice and Future Research
This study provides evidence for nursing practeed future research. The

empirical model can be used as basic knowledgedegpfactors affecting



210

breastfeeding duration among working Muslim moth&he recommendations for
nursing practice and future research are as follows
Recommendations for nursing practice, administration, and education
These study findings provide some recommendationsursing practice in
order to improve the breastfeeding duration amawtating working mothers,
particularly in the Muslim population. These stdohdings also provide
recommendations for nursing administration andingreducation.
1. Recommendations for nursing practice
1) Assessing lactating working mothers who have ragdtdrs for a short
breastfeeding duration
This study found that there were significant, pesitand direct effects
of breastfeeding knowledge, family support, workplaupport, attitude toward
breastfeeding, sufficient milk supply, and intentio exclusive breastfeeding on
breastfeeding duration. It means that longer bfeadiing durations were predicted by
higher breastfeeding knowledge, greater family supfigher workplace support,
greater attitude toward breastfeeding, higher sieffit milk supply, and greater
intention to exclusive breastfeeding. In contrastastfeeding problems affected
breastfeeding duration directly and negatively.iBDgipregnancy, nurses can assess a
mother’s breastfeeding knowledge, family suppodrkplace support, attitude
toward breastfeeding, and intention to exclusieabtfeeding. Nurses should pay
more attention to mothers who have low breastfegkimowledge, family support,
workplace support, attitude toward breastfeeding, iatention to exclusive

breastfeeding.
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In addition, there were significant, negative, div@ct effects of breastfeeding
problems on breastfeeding duration. Short breaditigeduration may be caused by
the occurrence of breastfeeding problems. Nursgsdisauss with mothers regarding
the prevention of breastfeeding problems and hogetd with these problems during
antenatal care. As a result, the mother will haxfé@cgent and appropriate knowledge
regarding breastfeeding problems before delivery.

2) Improving intention to exclusive breastfeedingaufthting working
mothers
This study supports the Theory of Planned Behaaak provides
empirical evidence regarding the mediating efféahtention to perform a behavior.
A greater intention to exclusive breastfeeding lteslun quicker breastfeeding
initiation and longer breastfeeding duration otdging working mothers in the
Muslim population. Therefore, nurses may assesmtitber’s intention to exclusive
breastfeeding during pregnancy and it is highlypnemended that exclusive
breastfeeding be included in the regular anteeaséssment program. Nurses should
pay attention to mothers who have a low intentmexclusive breastfeeding during
antenatal care. It is highly recommended to devaloplturally sensitive antenatal
program to improve a mother’s intention to excledireastfeeding in order to
accelerate breastfeeding initiation and prolon@étfeeding duration among working
Muslim mothers.
3) Preparing nursing care for lactating working Musimothers
Becoming a lactating working mother has severdéhces with a
general lactating mother. Working mothers shoulal deth many obstacles to

provide exclusive breastfeeding. However, the nrstban manage the breastfeeding
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process to provide exclusive breastfeeding. Tlatsation management is an
important method to prepare a mother during pregyand after delivery. Nurses
should have appropriate and sufficient knowledgaming lactation management
among working mothers before educating the moffieen, the nurses can develop a
lactation management program for education durmgreatal care. Mothers who are
well prepared regarding lactation management dyregnancy can be expected to
have a higher intention to exclusive breastfeedyuggker breastfeeding initiation,
and longer exclusive breastfeeding. Nurses shaddmmend that family members
be included in the lactation management programumefamily members take care
of the infant when the mother is working outside lome. Nurses may involve the
community and spiritual leaders to cultivate a vwagkMuslim mother’s intention to
exclusive breastfeeding and to promote breastfgaditiation and a long duration.
Nurses should advocate for working mothers reladddeir right to get maternity
leave after delivery and provide a breastfeedindifyain the workplace. Nurses
should provide a sharing forum among lactating wayknothers so they may support
and help solve each other’s breastfeeding problems.

4) Developing a nursing care program

A nursing care program integrate breastfeedingvedge, attitude

toward breastfeeding, and intention to exclusieabtfeeding will provide a
significant effect on breastfeeding duration. Sitlaese three variables were the
major influencing factors of breastfeeding dura@mong working Muslim mothers
in Central Java Province, Indonesia. The integrptedram is proposed to extend the
breastfeeding duration among working Muslim motherSentral Java Province,

Indonesia.
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2. Recommendations for nursing administration
These study findings revealed that breastfeedimgvladge was the most
significant factor of intention to exclusive brdasding and breastfeeding duration.
In addition, the major source of breastfeedingrnmf@tion was the midwife. Nurse
administrators may provide a lactation managenrairtihg to nurse midwives to
improve their knowledge regarding lactation manag@mNurse administrators
should encourage the nurse midwives to provide rmastfeeding education
activities to pregnant mothers. Greater breastfegkihowledge creates a greater
intention to exclusive breastfeeding and longeastfeeding duration.
3. Recommendations for nursing education
Undergraduate nursing students should have suffieied appropriate
knowledge regarding breastfeeding before they entdéinical practice experiment.
Breastfeeding knowledge may be included in a magennirsing course. The nurse
educators may encourage nursing students to doimaestigations regarding
breastfeeding duration among a specific populatiarder to better understand this
nursing phenomenon.
Recommendations for futureresearch
These study findings provide some recommendation&ifure research to
improve the methodologies and outcomes.

1) Examine the causal model using a longitudinal s&tegting from the
third trimester up to six months after deliveryptovide more accurate data.
Breastfeeding knowledge and attitude toward breadthg data can be collected
during the antenatal period. Breastfeeding intiatlata can be collected just after
delivery. Then, family support, workplace suppbreastfeeding problems, and

sufficient milk supply data can be collected durihg postpartum period. The last,
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breastfeeding duration data can be collected atdod six months after delivery. The
model also may be modified by adding some moreatséas or adding some more
paths in the model based on current evidence.

2) The mediating effect of breastfeeding initiationswet significant in
this study. It is new evidence. There are no prevstudies to test the mediating
effect of breastfeeding initiation to breastfeedkmgwledge, family support, intention
to exclusive breastfeeding, and breastfeeding aurafnother study is needed to test
the ability of breastfeeding initiation to medigite predictors and breastfeeding
duration because breastfeeding initiation did netliate breastfeeding knowledge,
family support, and intention to exclusive breastiieg on breastfeeding duration in
this study.

3) The results of this study provide empirical evidehz develop
intervention programs. A quasi-experiment or ranaewh control trial can be used as
the methodology to test the effectiveness of tlhogi@am. A program that aims to
establish a strong intention to breastfeed is gigkkeded. In this study, intention to
exclusive breastfeeding mediated breastfeeding ledne and attitude toward
breastfeeding on breastfeeding duration. In additdtitude toward breastfeeding
was the greatest influencing factor of breastfegdiaration. Furthermore, the
breastfeeding knowledge, attitude toward breasifige@nd intention to exclusive
breastfeeding among working Muslim mothers in Cangrovince were medium.
Midwives were the major breastfeeding informationrse. A program includes
midwives, community leader, and religious leaderosed to increase intention to
exclusive breastfeeding and extend breastfeediratidn. The program will be near

perfection when it uses a longitudinal study.
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Appendix A

Instruments

A Causal Model of Breastfeeding Duration among MudNorking Mothers

In Central Java Province, Indonesia

Direction: Ten questionnaires will be answerechis study. These consist of:
1. Personal Characteristic Questionnaire
2. The Modified Malay-version of Breastfeeding KnowgedQuestionnaire
3. The Modified Family Support Questionnaire
4. The Modified Workplace Breastfeeding Support Scale
5. The Modified Breastfeeding Attitude Questionnaire
6. The Breastfeeding Experience Scale
7. The Nine-item H & H Lactation Scale
8. The Intention to Exclusive Breastfeeding Scale
9. The Breastfeeding Initiation Scale

10.The Breastfeeding Duration Scale
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13 o100 g1 o 1<) TR
Date of data colleCtion..........cooue e e,

Place of data colleCtion.........c.ooeveeve i,

Part |. Personal Characteristics Questionnaire
Direction: This questionnaire consists of 16 items regargegonal characteristics of
mother (9 items), husband (2 items), and infaritef®s). Please make a mas§ (n the

appropriate box or fill in the blank regarding ygarsonal data.

Mother
1. Age .o in years
2. Parity
] 1 [] 3 ] >4
L1 2 (1 a4
15.Type of delivery
[ ] 1.vaginal [ ] 2. Forceps assisted
delivery
[ ] 3, L] 4 e,
[] 5. cesarean section
16.Place of delivery
[ ] 1.Hospital [ ] 2.Midwife clinic
T < TR
(] e, [ 1 5. Parents home

[ 6. Other oo, (Pleapecify)
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Part I1: The Modified Malay-Breastfeeding Knowledge Questionnaire

Code:

Date:
Direction: This questionnaire consists of 10 subscales anteths regarding
breastfeeding knowledge. Please read the follosémences and make a mavkif

the appropriate each answer. There are 2 choieeslle: 1 = correct and 0 =

Incorrect.
For example:
No Item Correct | Incorrect
1) (0)
1. | Colostrum contains poison. N
Note: | know that colostrum does not contain poison
No ltems Correct | Incorrect
1) Q)
Advantagesto baby
1. | Breastfeeding reduces the risk of lung infection N
among baby.

2. | Breastfeeding increases the baby’s intelligence, N

Breastfeeding helps to reduce the incidence of N
child abuse and neglect.

48. | In order to maintain breastmilk production,
in

working mother have to pumping the breastmilk
the office.***

49. | A properly latch on position prevents sore lepp N

*k%

Note: *negative items, **modified items, ***added itemsndy means the best
answer. These symbols will not be on the questioamgven to the mother. The
using and modification of this questionnaire irstbiudy was permitted by Dr.
Tengku Alina Tengku Ismail and Dr. Zaharah Sulainma@ctober 17, 2013.
Interpretation:

1. Negative scores (15 items) are reversed.

2. The ratings of all items are entered.

3. Calculate the right answers and wrong answers.

4. Calculate the mean scores of right answers.



Direction: This questionnaire consists of four subscalesZanilems regarding

family support on your breastfeeding to your infdease read the following

Part I11: The Modified Family Support Questionnaire

Code:

Date:

sentences and make a mévkin the appropriate each answer.

There are 5 choices available:

1 = Never

2 = Sometimes
3 = Often
4 = Very often

5 = Always

For example:
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No

Item

Never

(1)

Sometimes

(2)

Often | Very
3 often

(4)

Always

®)

My husband massages my
shoulder to make me feel relax

after breastfeeding.

Note: My husband often massages my shotutderake me feel relax after

breastfeeding.

No

ltems

Never | Sometimes

(1)

(2)

Often | Very often
3) 4)

Always

®)

Dimension 1: Emotional

support

My family members encourage

me to breastfeeding.

D

My family shows empathy to m
when | have problems related tp

breastfeeding.
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No

ltems

Never

(1)

Sometimes

)

Often
(3

Very often
(4)

Always

()

My family gives me cheerfulnes

when | have problems related tp

breastfeeding.

S

4. | My family helps me to relax by
taking care of my baby.

21. | My family appreciates me about
giving breastfeeding.

22. | My family helps me how to

solve the common breastfeeding

problems.

Note: ***added items. The using and modification of thigestionnaire was

permitted by Rani Lipika Biswash on November 13120

Interpretation:
1. The ratings of all items are entered.
2. Calculate the total scores.

3. Calculate the mean scores.
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Part IV: The Modified Workplace Support Questionnaire
Code:

Date:

Direction: This questionnaire consists of four subscalesl2nidems regarding

workplace support on your breastfeeding procesesmou go back to work. Please

read the following sentences and make a midrin the appropriate each answer.

There are 7 choices available:

1 = Strongly disagree

2 = Disagree

3 = Somewhat disagree
4 = Neutral

5 = Somewhat agree

6= Agree
7 = Strongly agree
For example:
Subscales/items Strongly Disagree| Somewhat| Neutral | Somewhat| Agree | Strongly
disagree 2) disagree (4) agree (6) agree
) 3 ®) 7
1. My coworkers share N
their experience while
breastfeeding their
infant.
Note: | agree that my coworkers sharing their ldfeading experience to me.
Subscales/items Strongly Disagree| Somewhat| Neutral | Somewhat| Agree | Strongly
disagree 2) disagree (4) agree (6) agree

1)

®)

©)

™

Dimension 1: Technical

support

1.l can easily find a
quiet place other than
the bathroom at my
work to pump breast

milk.
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Subscales/items

Strongly Disagree

disagree

1)

@

Somewhat
disagree

®)

Neutral

(4)

Somewhat
agree

(6)

Agree
©)

Strongly
agree

O

2. My workplace has a
refrigerator that | can

use to store my milk.

12. My coworkers listen

to me talk about my

breastfeeding experience.

al
-

Note: **modified items. The using and modification ofglyuestionnaire in this study
was permitted by Assoc. Prof. Dr. Yeon Bai in Oetob7, 2013.

Interpretation:

1. The ratings of all items are entered.
2. Calculate the mean scores in each dimension.




Part V: The Modified Breastfeeding Attitude Questionnaire

Code:

Date:
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Direction: This questionnaire consists of two subscalesadifeeding beliefs (25

items) and outcome evaluation of breastfeedingfse(R5 items). Please make a

mark () in the column to represent the best choice basegbur opinion. The rating

scales are as follows:

Strongly disagree (1) =1 do not really agree tiith statement

Disagree (2)
Uncertain (3)
Agree (4)
Strongly agree (5)

= | agree with the statement

= | really agree with the staat

= | do not agree with the statement

= | am not sure about the statement

For example:
ltems Strongly | Disagree| Uncertain | Agree | Strongly
disagree (2) 3) (4) agree
1) ()
1. Breastfeeding is painful for you. N
Note: | do not really believe that breastfeedingasful for me.
ltems Strongly | Disagree| Uncertain | Agree | Strongly
disagree (2) 3) (4) agree

1)

()

Dimension 1: Breastfeeding beliefs:

| believe that..........

1. Breastfeeding protects the baby fro
infectious diseases.

m

2. Breastfeeding is embarrassing for

you.*

3. Breastfeeding limits your social life

>
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ltems Strongly | Disagree| Uncertain | Agree | Strongly
disagree (2 3) (4) agree
(1) (5)

47.Breastfeeding establishes close bond

between you and you baby.

48.Before six months, banana cannot
satisfy your baby’s hungry is very

important to you.**

49.The God give rewards to mother
who breastfeeding her infant,ist

very important to you. ***

50. Islam encourages mother to
breastfeeding up to 2 yearsyéry

is important to you.***

Note: *scoring reversed, **modified items, and ***adde#dms. These symbols will not
be on the questionnaire given to the mother. Tieguend modification of this
guestionnaire in this study was permitted by ShdmKihatun in October 9, 2013.
Interpretation:

1. Negative scores are reversed.

2. The ratings of all items are entered.

3. The breastfeeding attitude score are obtained Hiptying the score of
breastfeeding belief (pand the score of outcome evaluation of breasifigdukliefs
(er), summing the result of these multiplication

4. The mean score is obtained by dividing the totafes®y number of items.

5. The formula to calculate total score of breastfiegadittitude i< (P1€1)

n
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Part VI: The Breastfeeding Experience Scale
Code:
Date:
Direction: This questionnaire consists of 17 multiple-chaoteens and one open-end
item regarding breastfeeding problems on your bieeding process. Please read the
following sentences and make a maykif you experience the problems during

breastfeeding. There are 5 choices available:

1 = Not at all
2 = Mild

3 = Moderate
4 = Severe

5 = Unbearable

For example:

ltems Not at all| Mild | Moderate| Severe| Unbearable

1) (2) 3) (4) (5)
1. Wet clothes during working N

Note: | experienced a mild problem of wet clothes alfterast milk pumping at the
working place.

ltems Not at allf Mild | Moderate| Severe| Unbearable

(€)) ) ®3) (4) Q)

1. Sore nipple (s)

2. Cracked nipple (s)

17. Difficulty combining work and

breastfeeding

18.0ther (PIEASE WILE IN)....cciieiiiiiiiiiiiimmmmmm e e s e e e e e e e e e e e e e e e eneenes s s e e e aaeaeaaees

Note. The using of this questionnaire in this study wesnitted by Assoc. Prof. Dr. Karen
Wambach in October 3, 2013.

Interpretation: (information from the scale devaopy personal communication via email)
1. The ratings of all items are entered.

2. Calculate the mean score of BES and data will ptese mean and median.



Part VII: TheNine-item of H & H Lactation Scale

Code:
Date:
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Direction: This scale consists of 3 subscales and 9 itegadeng insufficient milk

supply. Please read the following sentences ane makark ) in the appropiate

each answer that you feel about breastfeeding.€lisero wrong answer in this scale.

There are 7 scales:

1 = strongly disagree

2 = Disagree

3 = Somewhat disagree
4 = Neutral

5 = Somewhat agree

6 = Agree
7 = Strongly agree
For example:
Subscales/items Strongly | Disagree | Somewhat| Neutral | Somewhat| Agree | Strongly
disagree (2) disagree 4) agree (6) agree
_ ()] 3 ®) )
1. The breast milk only can N

fulfil my infant’s

nutrition need up to six

months.
Note. | am very agree that breast milk only can futfy infant’s nutrition need up to six
months.
Subscales/items Strongly | Disagree | Somewhat| Neutral | Somewhat| Agree | Strongly
disagree 2) disagree (4) agree (6) agree

1)

®)

©)

)

Subscale 1;: Maternal
Confident/Commitment
Breastfeeding

1. | believe | can solve my
breastfeeding problems

which come along.




267

2. My baby would only get
a bottle if  am not
available for

breastfeeding.

3. My baby appeared to

enjoy breastfeeding.

Note. * mean scoring reversed. These symbol will nobbe¢he questionnaire given to
the mother. The using of this questionnaire in ¢higly was permitted by Assoc. Prof.
Dr. Busakorn Punthmatharith on November 25, 2013.

Interpretation:

1. Negative scores are reversed.

2. The ratings of all items are entered.

3. Calculate the average mean of individual item score

4. Calculate the average mean of each subscale (catidrirscores).
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Part VII1: The Breastfeeding I nitiation Scale

Code:
Date:

Direction: This scale consists of one item regarding breagifg initiation. Please
answer the question of how many minutes/hours dégvery you start breastfeeding

your infant.

1. How many minuteS/NoUrS. ...........oouuvuuiiii e ?

ANSWET: .o
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Part | X: Thelntention to Exclusive Breastfeeding Scale

Code:
Date:

Direction: This scale consists of one item regarding intento exclusively
breastfeeding of mothers. Please tell or make & xarthe degree of how much you
intend to provide breast milk only to your baby &ieast six months when you were

on the third trimester of pregnancy.

1. How did YOU iNtEN.......coceeiiiiiiiieee e ?

Note. The using of this questionnaire in this study wesnitted by Sanzida Khatun
in October 9, 2013.
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Part X: The Breastfeeding Duration Scale
Code:

Date:

Direction: This scale consists of one item regarding thetten§gmother provide breast
milk only as infant feeding source to her infarled®e answer the question of how many
months/days you provide breast milk only as infaetling source to your infant.

1. How many dayS/MONTNS............uuuuuies s s e e e e e e e e e eeeeeeeeeaeennennnnns 2.

ANSWET: ..ovieiieeeeeeeeeeeeine days..................months
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Appendix B

Permission of Using the Study I nstruments

Part I: Permission of Using the Malay version oé&stfeeding Knowledge Questionnaire
From: alina tengku <dramnnal997@yahoo.com>

To: Mekar Anggraeni mekar.dwi@gmail.com

Sent: Wednesday, October 2, 2013

Subject: RE: Asking permission for using the Malay-versaBreastfeeding Knowledge
Questionnaire

Dear Mekar Dwi Anggraeni,

Thank you for your interest in the above study.

We do not have any problem for you to use the as#id Malay-version Breastfeeding
Knowledge Questionnaire. Attached here is the du@asdire, both in Malay and
English version.

Alina

From: Mekar Anggraeni mekar.dwi@gmail.com

To: alina tengku <dramnnal997 @yahoo.com>

Sent: Monday, September 30, 2013

Subject: Asking permission for using the Malay-version oé&stfeeding Knowledge
Questionnaire

Dear Dr. Tengku Alina Tengku Ismail,

I am Mekar Dwi Anggraeni, a Doctoral student of iHacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation entitled: CAusal model of Exclusive Breastfeeding
duration among Muslim working mothers".

Based on my literature review about factors infltieg exclusive breastfeeding among
Muslim working mothers, | and my advisory committesve decided to use the Malay-
version of Breastfeeding Knowledge Questionnaire.

Therefore, | ask your permission as the first auttiadhe Malay-version of Breastfeeding
Knowledge Questionnaire to use this questionnairay study.

I am under supervision Assoc.Prof.Dr. Busakorn Rmatharith as my advisory and
Assist.Prof.Dr.Wongchan Petpichetcian as my cosalyi

Thank you for your attention and kind consideration
I look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University
Thailand
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Part II: Permission of Using the Family Support enaire
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From:lipika biswaslipika019@gmail.com

To:Mekar Anggraeni gnekar.dwi@gmail.com

Sent: Thursday, November 15, 2013

Subject: Asking permission for using The Family Support §ienaire

Dear Mekar,

You can use the Family Support Questionnaire irr gtwdy.
Please cite my name in your study

Regards,
Lipika Biswas

From: Mekar Anggraeni mekar.dwi@gmail.com

To: lipika biswas <lipikaO19@gmail.com>

Sent: Thursday, October 31, 2013

Subject: Asking permission for using The Family Support gienaire

Dear Ms. Lipika Rani Biswas,

| am Mekar Dwi Anggraeni, a Doctoral student of Hacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation entitled: CAusal model of Exclusive
Breastfeeding duration among Muslim working mothers

Based on my literature review about factors inflieg exclusive breastfeeding
among Muslim working mothers, | and my advisory caittee have decided to use
the Family Support Questionnaire.

Therefore, | ask your permission as the first autidghe Family Support
Questionnaire to use this questionnaire in my study

| am under supervision Assoc.Prof.Dr. Busakorn Runattharith as my advisory and
Assist.Prof.Dr.Wongchan Petpichetcian as my cosalyi

Thank you for your attention and kind consideration
| look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University
Thailand
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Part Ill: Permission of Using the Workplace Breastfing Support Scale

From: Yeon Bai vaiy@mail.montclair.ede

To: Mekar Anggraeni mekar.dwi@gmail.com

Sent: Thursday, October 17, 2013

Subject: RE: Asking permission for using the The Workpl&teastfeeding Support
Scale

Mekar,
Sure, | am glad to know that the instrument is ugekkly.

Yeon Bai

From: Mekar Anggraeni mekar.dwi@gmail.com

To: Yeon Bai vaiy@mail.montclair.ed

Sent: Monday, September 30, 2013

Subject: Asking permission for using The Workplace Breastiag Support Scale

Dear Professor. Bai,

| am Mekar Dwi Anggraeni, a Doctoral student of Hacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation entitled: CAusal model of Exclusive
Breastfeeding duration among Muslim working mothers

Based on my literature review about factors inflieg exclusive breastfeeding
among Muslim working mothers, | and my advisory caittee have decided to use
the workplace breastfeeding support scale (WBSS).

Therefore, | ask your permission as the first autighe workplace breastfeeding
support scale (WBSS) to use this scale in my study.

Thank you for your attention and kind consideration

| look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University

Thailand
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Part IV: Permission of Using the Breastfeedingtatte Questionnaire
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From: Sanzidaadib@yahoo.com

To: Mekar Anggraeni <mekar.dwi@gmail.com

Sent: Wednesday, October 9, 2013

Subject: RE: Asking permission for using the BreastfeedMiifude Questionnaire

Dear Mekar

| am so sorry for late reply. Just now | got youail and knew about your massage
because | am very busy regarding my PhD admissiocedure. You can use my
Breastfeeding Attitude Questionnaire. If you neeft copy | may send to you or you
can get it from my Advisor (Ajarn Busakorn).

Best wishes
Shanzida

From: Mekar Anggraeni <mekar.dwi@gmail.com

To: Sanzidaadib@yahoo.com

Sent: Monday, September 30, 2013 9:21 AM

Subject: Asking permission for using the Breastfeedingtatie Questionnaire

Dear Ms.Sanzida Khatun,

| am Mekar Dwi Anggraeni, a Doctoral student of Hacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation entitled:CAusal model of Exclusive
Breastfeeding duration among Muslim working mothers

Based on my literature review about factors infieg exclusive breastfeeding
among Muslim working mothers, | and my advisory caittee have decided to use
the Breastfeeding Attitude Questionnaire. Therefbask your permission as the first
author of the Breastfeeding Attitude Questionntorase this scale in my study.

| am under supervision Assoc. Prof. Dr.BusakorntRuatharith as the major
advisory and Assist. Prof. Dr. Wongchan Petchietaigs my co advisory.

Thank you for your attention and kind consideration
| look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University
Thailand
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Part V: Permission of Using the Breastfeeding Exgpere Scale

From: Karen Wambach kwambach@kumc.edu

To: Mekar Anggraeni <mekar.dwi@gmail.com

Sent: Wednesday, October 9, 2013

Subject: RE: Asking permission for using The Breastfeedixgerience Scale

Hello Mekar....

You have my permission to use the BES.

Will you be using it in English language or are ysanning on using Thai?
Please let me know.

Attached is the scale and information on it.

Please keep me appraised of your progress andsgoiigmmetric (reliability
information) you obtain on the BES.

Good luck with your research.

Dr Wambach

From: Mekar Anggraeni <mekar.dwi@gmail.com

To: Karen Wambachkwambach@kumc.edu

Sent: Monday, September 30, 2013 9:21 AM

Subject: Asking permission for using The Breastfeeding Egree Scale

Dear Assoc.Prof.Dr. Wambach,

| am Mekar Dwi Anggraeni, a Doctoral student of Hacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation to completedegree entitled: “A Causal
model of Exclusive Breastfeeding duration among IMusvorking mothers".

Based on my literature review about factors infltieg exclusive breastfeeding, | and
my advisory committee have decided to use the Bezaing Experience Scale to
measure breastfeeding problems.

Therefore, | ask your permission as the first autid’'he Breastfeeding Experience
Scale to use this scale in my study.

Thank you for your attention and kind consideration

| look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University

Thailand



Part VI: Permission of Using the Nine items of H&Scale

Faculty of Nursing
Prince of Songkla University
Hat Yai, Songkhla 90112 Thailand

November 25, 2013

Subject: Asking for a permission to translate, adapt, and vse the Thai-versionof H & H
Lactation Scale

Dear Asst. Prof. Dr. Busakorn Punthmatharith,

| am Mekar Dwi Anggraeni, a full time Doctoral student in Faculty of Nursing, Prince of Songkla
University, Thailand. | will conduct a study as pant of the requirements for the degree of dociar of
philosephy in nursing. My dissertation entitled A Causal Model of Breastleeding ameng Muslim

Working Mothers in Central Java Provinee, Indonesia.™

Based on my literature review about faciors influencing exclusive breasifeeding among Muslim
working mothers, | and my advisors have decided 1o use the Thai-version of H & H Lactation Scale
to measure the insulfTicient milk supply varioble. Therefore, | ask your permission as the first author
of the Thai-version of H & H Lectation Scale to translate, adapt, and use this scale in my study, | am
under supcrvision of Asst. Prol, Dr. Busakorn Pusthmatharith as my advisor and Asst. Prof. Dr.

Wongehan Petpichetcian as my co advisor.

Thank you so much for your attention and kind consideration to this request.

| loak forward 1o hearing Mrom you.

Sincerely yours,

(Mckar Dwi Anggraeni)

Docteral studeni

Faculty of Nursing, Prince of Songkla University
Thailand

5&494%
(Aszst. Prof. Dr, Busakorn Punthmatharith)
Advisor
Faculty of Nursing, Prince of Songkla University
Thailand

Yoursignature on the line below will give me your permission to translate, adapt, and use your

research instrument [n my dissertation.
_]gtbcjt‘fh——b

Mame » Asst, Prof, Dr, Busakorn Punthmatharith

Date : "”‘/”/2‘“3

Signalure:
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Part VII: Permission of Using the Intention to Bxsllve Breastfeeding Scale
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To: Mekar Anggraeni mekar.dwi@gmail.com
Sent: Wednesday, October 9, 2013
Subject: RE: Asking permission for using the intention tBFEScale

Dear Mekar,

It is great pleasure for me that you want to usdmsyrument in your study. | am
giving permission to you that you may use 'Intemtio EBF Scale'. If it is possible
you may ask my advisor Ajarn Busakorn and she wathar author as well.

Best wishes
Shanzida

From: Mekar Anggraeni mekar.dwi@gmail.com

To: Sanzidaadib@yahoo.com

Sent: Monday, September 30, 2013 9:21 AM

Subject: Asking permission for using the intention to EBfate

Dear Ms. Sanzida Khatun,

| am Mekar Dwi Anggraeni, a Doctoral student of Hacof Nursing (International
Program), Prince of Songkla University, Thailand.

My major is in Maternal and Child Nursing.

| am going to conduct my dissertation entitled:CAusal model of Exclusive
Breastfeeding duration among Muslim working mothers

Based on my literature review about factors infieg exclusive breastfeeding
among Muslim working mothers, | and my advisory caittee have decided to use
the intention to EBF scale.

Therefore, | ask your permission as the first autfidhe intention to EBF scale to
use this scale in my study.

| am under supervision Assoc.Prof.Dr. Busakorn Rumattharith as my advisory and
Assist.Prof.Dr.Wongchan Petpichetcian as my cosamyi

Thank you for your attention and kind consideration
| look forward to hearing from you.

Best regards,

Mekar Dwi Anggraeni

Doctoral student

Faculty of Nursing, Prince of Songkla University
Thailand
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Appendix C

I nformed Consent Form

Title: A causal model of breastfeeding duratioroagnMuslim working mothers
In Central Java Province, Indonesia
Researcher: Mekar Dwi Anggraeni, Faculty of NugsiArince of Songkla
University, Thailand. Phone: +66833996192, Email:

mekar.dwi@gmail.com

Dear participants,

You are appreciated and invited to join in thedgtantitled “A causal model of
breastfeeding duration among Muslim working motherSentral Java Province,
Indonesia.” The study is conducted by Mekar Dwi grageni, a Doctoral student in
Faculty of Nursing, Prince of Songkla Universityalland. | am conducting a study to
fulfill the requirement of the Doctoral programnnrsing under supervision of Assoc.
Prof. Dr. Busakorn Punthmatharith, Faculty of NngsiPrince of Songkla University,
Thailand. The purpose of this study is to develogp st a causal model of
breastfeeding duration among Muslim working motherSentral Java Province,
Indonesia.

The study and its procedure have been approvédebystitutional Review
Board (IRB) of Faculty of Nursing, Prince of Songklniversity, Thailand. The data
will be collected using self-report questionnairéise data collection procedure has
not a harmful risk to you. Your participation indfstudy is encouraged to better
understand the phenomena and provide valuablenafiton to nurses on promoting
breastfeeding duration among working mothers, @agily in Indonesia.

The information will be kept confidentiality. Ontize researcher and the
advisor are eligible to access the data. Your nanaeother identity will be reported
using code and not be showed in the research refbadf the questionnaires will be
destroyed after the study finished for five yeaisu can decide to participate or not
participate in this study because your participatiothis study is voluntary. You also

can withdraw from this study anytime without angatve consequences.
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Lastly, please sign in the informed consent if gguee to participate in this
study. After sign in the informed consent form,gde fill out all of the study’s
guestionnaires and return all of the questionnaod¢ke researcher. It will take about
90 - 120 minutes for answer all of the questiorewibDuring filling out all of these
guestionnaires, you may be feel tired, hungry, aghan hurry, fussy infant, or other
problems. You can decide to continue filling ow tfuestionnaires at your home,
your office, or another place. | or the researdiséant will come to your home, your
office, or another place by appointmeityou have any questions related to this
study, please do not be hesitating to contact mghloye number +6281327717444 or

by email address mekar.dwi@gmail.com.

Thank you for your cooperation,

Mekar Dwi Anggraeni
For participants,

| was informed regarding to the study details bagdree to participate in this

study.

(Name of Researcher) (Signature of Researcher) ate D
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Appendix D

Assumptions of Path Analysis Test Results

Figure 6. The Results of Univariate Outliers’ EvaluatidrEach Variables
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Figure 6 Continued)

Variables Boxplot
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Figure 7. The Results of Univariate Linearity Evaluation
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Scatterplot
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Figure 7 Continued)

Variables Scatterplot
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Figure 8. The Results of Homoscedasticity Evaluation
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Table 7

The Tolerance Values and the Variance Inflation Factor Values
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Variables Tolerance VIF
Breastfeeding knowledge 0.614 1.629
Family support 0.744 1.345
Workplace support 0.798 1.254
Attitude towards breastfeeding 0.674 1.484
Breastfeeding problems 0.807 1.239
Sufficient milk supply 0.700 1.428
Breastfeeding initiation 0.870 1.150
Intention to exclusive breastfeeding 0.672 1.488
Table 8
The Correlation Matrix among Dependent Variables
Variables BK FS WS ATB BP SMS Bl IEB BD
BK 1
FS A14%* 1
WS 307+ 317 1
ATB A413*  335% 245%* 1
BP -.258%  .238F . 327% D75k 1
SMS 342%%  332% 249%* A38% - 332 1
Bl -216*  -151* -175%  -.312% 071 -.184* 1
IEB 510 272% .164* 391 - 149%  319% - 279% 1
BD 597+ .489* 378** 41 -398%  527* . 3G5Q%k  G7E

Note. * Correlation is significant at the 0.05 ley2ltailed)
** Correlation is significant at the 0.01 lé\2 tailed)

BK = Breastfeeding knowledge, FS = Family supp&fg = Workplace support,
ATB = Attitude towards breastfeeding, BP = Breastiag problems, SMS =

Sufficient milk supply, Bl = Breastfeeding initiati, IEB = Intention to exclusive

breastfeeding, BD = Breastfeeding duration



Figure 9. The Results of Multivariate Normality Evaluation
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APPENDIX E

List of Expert Participants

This study involved five experts to evaluate thateat validity of modified

and new developed research instruments, as follows.

1.

Assoc. Prof. Dr. Waricha Janjindamai
Department of Pediatric, Faculty of Medicine, Peirad Songkla University,

Thailand

. Assist. Prof. Dr. Sopen Chunuan

Department of Obstetric-Gynecologic and Midwifdfaculty of Nursing, Prince
of Songkla University, Thailand

Assoc. Prof. Dr. Yaowares Somsap

Department of Obstetric-Gynecologic and Midwifdfaculty of Nursing, Prince
of Songkla University, Thailand

Dr. Setyowati

Department of Maternity Nursing, Faculty of Nugj University of Indonesia,
Indonesia

Dr. Yati Afiyanti

Department of Maternity Nursing, Faculty of Nursitniversity of Indonesia,

Indonesia
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