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Abstract 
Background: Family support is a factor in the successful practice of exclusive breastfeeding. Good family support will 
increase the motivation of mothers to breastfeed babies exclusively. This study determined the relationship between family 
support and motivation to breastfeed in third-trimester pregnant women at the Community Health Center in Semarang 
City.  
Method:  A descriptive correlational study with a cross-sectional approach. The population were pregnant women in their 
third trimester at the Community Health Center in Semarang City. Purposive sampling with inclusion criteria third-
trimester pregnant women (28 - 40 weeks) was used. Pregnant women who underwent ANC examinations at the 
Halmahera, Bangetayu and Ngesrep Health Centers, and no pregnancy complications such as hypertension, DM and 
bleeding.  A total of 100 samples were respondents. The instrument used in this study was a family support and 
breastfeeding motivation questionnaire, further an association between family support and breastfeeding motivation was 
analysed by regression analysis.  
Result: The average age of the respondents was 29 years old with the youngest being 20 years old and the oldest being 41 
years old with a high school background. Most of the respondents were gravida status, married and not working. Family 
support status among patients was good at 81% and breastfeeding motivation at 94%. Based on statistical test data using 
the regression analysis, r value 0.480 was obtained while the P-value was 0.000 <0.05.  
Conclusion: There is a significant relationship between family support and motivation to breastfeed in third-trimester 
pregnant women at the primary Health Centers in Semarang City. 
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Introduction 
Breastfeeding is a crucial period for postnatal mothers, 

especially for mothers who give birth for the first time. 

In breastfeeding, mothers or their babies are often faced 

with several obstacles, which can cause failure in the 

process of breastfeeding the baby. The impact of 

breastfeeding can save the lives of more than 820,000 

babies caused by infectious diseases.1 The data show that 

44% of babies under the age of six months are 

exclusively breastfed worldwide. In North America, the 

number of infants aged less than six months who are 

exclusively breastfed is 26%, 33% in the Middle East and 

North Africa, 31%  in East Asia and the Pacific, as well 

as 45% in Southeast Asia.2  

 

Southeast Asia is one of the countries with the highest 

rates of exclusive breastfeeding. In Indonesia, only 1 out 

of 2 babies under the age of 6 months are exclusively 

breastfed, and more than 40% of babies are introduced 

to complementary foods too early before reaching the 

age of 6 months. It illustrates that exclusive 

breastfeeding behaviour in mothers who have babies is 

50.8%, mothers who give exclusive breastfeeding are 

49.2% while others who do not give exclusive 

breastfeeding are 41.5% of respondents admitted that 

they had given milk formula when the baby was ≤ 6 

months.3  

 

Family support is a form of interaction that is a 

relationship of mutual giving and receiving real 

assistance carried out by the husband towards his wife.4–

6 Family support comes from the husband, father, 

mother and in-laws. Family support is expected to be 

able to provide benefits or to encourage mothers to 

provide exclusive breastfeeding.7 Family support is one 

of the factors that influences mothers' attitudes towards 

exclusive breastfeeding. Support from family is a 

support that can make individuals feel comfortable, 

confident, cared for and loved by sources of social 

support so that individuals can face problems better.4–6 

Support from the family is expressed through verbal and 

nonverbal communication. This includes emotional 

support, including listening, empathy, and providing 

calm and comfort.8 Support from family can help restore 

self-confidence or reduce feelings of inadequacy. A form 

of family support is that the family gives praise to the 

mother after breastfeeding the baby and encourages the 

mother to communicate all personal difficulties so that 

she does not feel alone in carrying all the problems she 

has.5,9,10 The research results show that not all mothers 

have a good family support system. These results can be 

caused because the family support system can be 

influenced by several things, including internal factors 

and external factors. 

 

Various factors cause a mother to be unable to 

exclusively breastfeed such as low education level of 

mothers, young mothers, occupation, formula milk 

promotion, and lack of support from health 

professionals and family.11 Family support is one of the 

most important factors in breastfeeding because a 

mother has high self-confidence to continue 

breastfeeding her baby exclusively.8,12 70.9% of 

respondents admitted that their families suggested giving 

complementary foods to babies aged <6 months, while 

the results of the same study found that 52.7% of 

respondents admitted that their husbands did not wait 

for them during the breastfeeding process. Lack of 

family support can affect a mother's confidence in 

breastfeeding her baby.13 Lack of information and 

preparation for breastfeeding during pregnancy makes 

mothers less confident and motivated to give exclusive 

breastfeeding to their babies.14,15 If there are still 

mothers who have less motivation because mothers 

think that exclusive breastfeeding cannot be given at any 

time, this is especially for working mothers as many as 

85 respondents (66.7%) and mothers do not believe that 

exclusive breastfeeding can reduce the risk of breast 

cancer and uterine cancer as many as 44 respondents 

(50.6%).3 

 

Preliminary data collection at the Halmahera Health 

Center, Bangetayu Health Center, and Ngesrep Health 

Center by observing and interviewing 12 pregnant 

women, it was found that 8 of 12 pregnant women came 

to the health facilities by themselves without any family. 

Studies that explore the status of family support and 

mothers' motivation for breastfeeding have not been 

explored much, especially data about what kind of 

support mothers most expect to increase their 

motivation for breastfeeding in Semarang, Indonesia.  

Based on this description, the authors are interested in 

conducting a study on the relationship between family 

support and breastfeeding motivation in third-trimester 

pregnant women at community health centres in the city 

of Semarang. This study aimed to determine whether 

there is a relationship between family support and 

mothers' motivation to breastfeed in third-trimester 

pregnant women. 
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Methods 
Study design 

A cross-sectional design was used. Purposive sampling 

was used to recruit subjects from the primary healthcare 

centres, in Semarang, Central Java, Indonesia. 
Subjects, time and settings 

The study samples are third-trimester pregnant women. 

Samples were obtained using a purposive sampling 

technique. All respondents who met the criteria and 

were willing to include were included as samples in the 

study as many as 100 respondents. The sample inclusion 

criteria included: Third-trimester pregnant women (28 - 

40 weeks), Pregnant women who underwent ANC 

examinations at the Halmahera, Bangetayu and Ngesrep 

Health Centers, and no pregnancy complications such as 

hypertension, DM and bleeding. Patients who refused 

were excluded from this study. We explained the study 

to the participants and had them sign the consent form 

and complete the survey. The data were obtained during 

a single session. This study was conducted from Juni to 

Agustus 2022. 

 

Outcome measures 
Data was collected using a family support and 

breastfeeding motivation questionnaire developed from 

the Breastfeeding Motivation Scale (BMS) instrument 16. 

Patients who meet the criteria were asked to fill out a 

questionnaire accompanied by a research assistant to 

ensure that the data filled in was match with the real 

conditions experienced by the patient and to ensure that 

no questions were missed or filled in completely. The 

questionnaire was provided in Bahasa version further 
the categories of instruments are categorized into good, 

enough and bad in family support and breastfeeding 

motivation.  

 

Validity and reliability 
the Breastfeeding Motivation Scale (BMS) questionnaire 

was developed from the Breastfeeding Motivation Scale 

(BMS) instrument. The motivational questionnaire was 

developed from the Breastfeeding Motivation Scale 

instrument which consists of 24 favourable statements 

with answers using a Likert scale: strongly agree = 4, 

agree = 3, disagree = 2, disagree = 1.16 Instruments that 

examine mothers' positive feelings when breastfeeding 

(1,2,3,4,5,6,7,8,9), 6 statements that examine mothers' 

perceptions about breastfeeding (10,11,12,13,14,15), 2 

statements examine the benefits of breastfeeding for the 

baby's health (16,17), 4 statements examine the pressure 

from other people that affect the breastfeeding process 

(18, 19, 20, 21) and 3 statements examine the mother's 

intention to breastfeed her baby (22, 23,24).16 

 

Data analysis 
The collected data were managed and analysed by IBM 

SPSS Statistics for Windows version 21 (IBM Corp. 

Released 2023. IBM SPSS Statistics for Windows, 

Version 29.0.2.0 Armonk, NY: IBM Corp). Descriptive 

statistics and frequency distribution were performed to 

analyse the participant’s demographics and clinical 

characteristics. Furthermore, an association between 

family support and breastfeeding motivation was 

analysed by regression analysis.  

 

Results 
 

Table 1: Frequency Distribution of Respondents Based 

on Education, Occupation, Obstetric Status, Family 

Support and Motivation for Breastfeeding Trimester 

Pregnant Women at Community Health Centers in 

Semarang City (n = 100) in 2022. 

Variables  Frequency  Percentage (%) 

Education  

Elementary School 

 

4 

 

4.0 

Junior High School 7 7.0 

Senior High School 61 61.0 

Diploma/Bachelor 

degree 

28 28.0 

Occupation  

Housewife 

 

61 

 

61.0 

Self-employed  20 20.0 

Laborer    5   5.0 

Civil servant   4    4.0 

Private employees 10   10.0 

Obstetric status 

Gravida 1 

  

46 

 

46.0 

Gravida 2  29 29.0 

Gravida 3  18 18.0 

Gravida 4    4   4.0 

Gravida 6    3   3.0 

Family support 

Good  

    

81 

    

81.0 

Enough   19  19.0 

Breastfeeding 

motivation 

Good  

  

94 

 

 94.0 

Enough  6  6.0 
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Based on Table 1, it is known that the last education of 

the majority of respondents was senior high school 61 

(61%) people, then followed by a diploma/bachelor's 

degree with 28 (28%) people and junior high school with 

7 (7%) people. As many as 61 (61%) of the respondents 

were housewives, 46 (46%) of the mothers were 

pregnant with their first child or gravida 1, 28 (28%) 

were pregnant with their second child, 18 (18%) were 

pregnant with their third child. Almost all respondents 

have good family support 81 (81%). Respondents had 

good motivation to breastfeed when they were pregnant 

in the third trimester of pregnancy 94 (94%). The data 

from this study show that the average age of the 

respondents in this study was 28.5 years with the 

youngest age being 20 years and the oldest being 41 

years.

 

 
Table 2: Relationship between family support and breastfeeding in third-trimester pregnant women at the Wilyaha Kota 

Health Center (n=100) 2022. 

 

Indicators 
Breastfeeding motivation  

Correlation coefficient p 
Good   Enough   

Family support  

 

 

0.632 0,0001a 
Good  44 (86.3%) 7 (13.7%) 

Enough 9 (18.4%) 40 (81.6%) 
a regression analysis

 

Researchers used the regression analysis in the study, 

aiming to assess whether there is a relationship between 

family support and motivation to breastfeed. The results 

of the Spearman Rank Correlation test in this study were 

the correlation coefficient (r) = 0.632 with a significance 

value (p) = 0.0001. These results indicate that there is a 

significant relationship between family support and 

breastfeeding motivation in respondents because the p-

value is less than 0.05 

 

 

Discussion 
Mothers who have strong self-motivation to breastfeed 

have a higher chance to provide exclusive breastfeeding 

and support from the family is a factor that positively 

influences the motivation to breastfeed.17 Several 

respondents admitted that the current pregnancy was the 

moment they had been waiting for because the mother 

had never experienced pregnancy before. The family is 

looking forward to the presence of a baby in the family, 

this can be seen in every mother having a pregnancy 

check-up, the mother is always accompanied by one of 

her family and accompanied when she is being examined 

by health workers at the primary health care center. The 

support that the family gets causes the mother to be 

motivated to always seek information about her 

pregnancy by consulting with health professionals at the 

primary health care center, because the mother knows 

that her current pregnancy is a risky pregnancy for the 

mother and the baby, besides that the mother also wants 

to give her best for one of which is to breastfeed the 

baby exclusively. There is a significant relationship 

between family support and breastfeeding.18 Support 

from the family is very much needed by a pregnant 

woman, with family support a mother feels more 

confident so that the mother can have the motivation to 

breastfeed exclusively and support the mother in making 

decisions.16,19 Moreover, family support causes high 

maternal and breastfeeding motivation.1,12 

 

The data from our study the average age of the 

respondents in this study was 28.5 years. In the age range 

of 20-35 years or at a mature age. The experience that a 

mother has in breastfeeding will increase her self-

confidence so that the possibility of successful 

breastfeeding will be greater.20–22 On the other hand, the 

younger age has a higher risk of giving exclusive 

breastfeeding.8,19 Moreover, mothers aged 21-30 are 

mothers with healthy reproductive conditions, this is 

because the age of 21-30 is a productive age range so the 

ability to breastfeed is also considered the most optimal, 

this is due to the productive age of mammary glands by 

the hormone’s progesterone and oestrogen. Age is a 

positive factor that influences motivation.17 In the 20-35 

age category, most of the respondents said that milk 

reproduction was smooth. Smooth breastfeeding makes 

mothers highly motivated to breastfeed their babies so 
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that they reduce their intention to use formula milk and 

even provide complementary foods for early 

breastfeeding.15,23 

 

Apart from that, quite a lot of respondents also have a 

fairly good educational background as much as 28%. 

This shows that education greatly influences the way of 

thinking and making wise choices, one of which is 

determining whether a mother will breastfeed her baby 

exclusively or not.15,24,25 Mothers who have higher 

education are more easily exposed to information, so 

they can increase their curiosity and be more motivated 

to provide the best food for their babies.24 The higher 

the education of a mother, the more mothers will give 

her exclusive breastfeeding.11,16 This is because a mother 

with a higher education will have the curiosity to 

monitor the growth and development of her baby.26 

Moreover, 81.8% of mothers with low education were 

reluctant to give breast milk to their babies.13,25 

 

This study was conducted at Community Health Center, 

Semarang City, Indonesia where this place is in a 

residential area. In that area, many mothers who have 

breastfeeding babies come from various families with 

different characteristics. Many factors can cause 

motivation including education, age, occupation, and 

role of health professionals.11,25 

 

Strengths and limitations of the study 

This study reinforces the importance of family assistance 

in making maternal breastfeeding a success, so there is a 

need for hospital policies to encourage families to 

provide support or assistance to mothers. On the other 

hand, many variables might influence breastfeeding 

motivation, such as education, age, occupation, and role 

of health professionals, but this study has not been able 

to elaborate on these variables, so further research needs 

to be carried out in the future. 

 

Conclusion  

Family support is essential for pregnant women. Family 

support status among patients was good at 81% and 

breastfeeding motivation at 94%. Based on statistical test 

data using regression analysis, r value 0.632 was obtained 

while the P-value was 0.000 <0.05. There is a significant 

relationship between family support and motivation to 

breastfeed in third-trimester pregnant women at the 

primary Health Centers in Semarang City, Indonesia 
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