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Introduction

Breast milk is the main food and the most perfect nutri-
tion for infants. It contains an ideal composition that is 
according to the infant’s needs when it comes to growing 
and developing optimally.1 Exclusive breastfeeding 
refers to the breast milk that is given to babies from birth 
to 6 months of age, without adding and/or replacing it 
with other foods or drinks (except drugs, vitamins, and 
minerals).2

Factors that influenced non-exclusive breastfeeding was 
caused by the mother’s fear of the adequacy of breast milk.3 
During the COVID-19 pandemic, most mothers experience 

fear, anxiety, and psychological discomfort because the 
conditions were uncertainty.4,5 The psychological impact 
on the production of breast milk involves their pessimistic 
about milk that they are producing.5 If the mother consumes 
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Abstract
Background: During the pandemic, in terms of breastfeeding, most mothers experience anxiety and discomfort. The 
impact of this condition will decrease the production of breast milk. The purpose of this study was to determine the 
internal factors that affect the psychological capital of mothers when breastfeeding during the COVID-19 pandemic in 
Petiken Village, Gresik.
Design and methods: This study was an analytical study with a cross-sectional approach. The population of this study 
was all breastfeeding mothers who had babies aged 6–12 months. The sampling technique used was simple random 
sampling involving 102 respondents. The independent variables were motivation, perception, and attitude. The dependent 
variable was psychological capital. Data were collected from June to July 2021. The data analysis was conducted using the 
logistic regression test to determine the variable with a significance level of p < 0.05.
Results: The results of the multivariate analysis showed that the motivation variable was p = 0.036. Motivation had 
effect on psychological capital. While the perception variable was p = 0.056 (p > 0.05), the perception had no effect 
on psychological capital. The attitude variable p = 0.055 (p > 0.05), the attitude had no effect on psychological capital. 
The factor that affects the mother’s psychological capital in relation to exclusive breastfeeding during the COVID-19 
pandemic was motivation.
Conclusion: It is expected that mothers have a high motivation which can affect the mother’s psychological capital. It 
is needed to increase and succeed at providing exclusive breastfeeding.
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nutritious food and gets stimulation from the baby’s mouth, 
her breast milk will automatically continue to be pro-
duced.6,7 In addition, the status of mothers working is also 
factor that influenced non-exclusive breastfeeding.8

The WHO target for exclusive breastfeeding is 50% 
until 2025. It reached 46% in 2019.9 In Indonesia, the 
number of infants receiving exclusive breastfeeding in 
2019 was 67.74%. The data showed that the number of 
infants receiving exclusive breastfeeding in East Java in 
2019 was 78.3%. This coverage has increased other than 
in 2018 when it was 76.8%.10 Data from Riskesdas 2018 
stated that the percentage of exclusive breastfeeding in 
Gresik Regency was 64.6% of 3121 infants aged 
0–6 months. This has decreased from 2017, when it 
reached 74%. This coverage does not reach the govern-
ment target of 77%, and in 2018, for Driyorejo sub- 
district, the coverage of exclusive breastfeeding was only 
52.4%.11

The postpartum stress condition is common experi-
enced by women after giving birth.12,13 This refers to feel-
ings of sadness or irritability that occur in the period 
ranging from 2 to 10 days after delivery.14 The psycho-
logical factor is one of the factor groupings that occur 
within individuals that can affect the decision to do some-
thing. The psychological factors are affected by three 
internal factors, specifically motivation, perception, and 
attitude.15 Psychological capital is one of the capacities 
that help an individual to develop and influence their 
individual work behavior. Besides that, psychological 
capital is a positive capacity that is included in positive 
organizational behavior. Individuals with the highest  
psychological capital feel more positive effects, therefore 
psychological capital is identified as an enabler, despite 
facing many obstacles to imagining success.16,17 Previous 
study showed that psychological capital is needed to pro-
vide exclusive breastfeeding.18

As a health worker, using a psychological capital 
approach to support the mother is important to affect breast 
milk production. Based on this background, this study 
aimed to determine the factors that affect the mother’s psy-
chological capital in breastfeeding.

Methods

This study used a cross-sectional research design. The 
population consists of 116 respondents consisting of 
breastfeeding mothers who have babies aged 6–12 months 
in Petiken Village, Gresik, Indonesia. The total of the sam-
ple was calculated based on the simple random sampling 
technique, it was 102 respondents. Data retrieval online by 
providing a Google Form link as well as offline. The ques-
tionnaire used in this study was the Psychological Capital 
Questionnaire (PCQ) according to Luthans et al.19 It 
included motivation, perception, and attitude measured 

using a Likert scale. In this study, the data analysis used 
was a statistical test, specifically a logistic regression test.

Results

The results of this study started with examining the charac-
teristics of breastfeeding mothers which included age, edu-
cation, and parity.

Table 1 showed that almost all of the respondents (81%) 
were aged 21–35 years old. Most of the respondents (74%) 
have a middle education level, and most of the respondents 
(56.5%) had primipara parity (first time giving birth).

Table 2 showed that almost all respondents (68.6%) 
have a good level of motivation when it comes to giving 
exclusive breastfeeding. Almost half of the respondents 
(47.1%) have a fair motivation and almost half of respon-
dents (47.1%) have a poor motivation regarding the giving 
of exclusive breastfeeding. Most of the respondents 

Table 1.  Distribution of the respondent characteristics by 
age, education, and parity.

Characteristics Criteria Frequency Percentage (%)

Age <21 years old 2 2
  21–35 years old 83 81
  >35 years old 17 17
Education Middle 75 74
  Upper 27 26
Parity Primipara 57 56
  Multipara 50 44
Total 102 100

Source: Primer Data, July 2021.

Table 2.  Distribution of the motivation, perception, attitude, 
and psychological capital variables.

Variable Criteria Frequency Percentage (%)

Motivation Good 70 68.6
  Fair 23 22.5
  Poor 9 8.9
Perception Good 42 41.2
  Fair 48 47.1
  Poor 12 11.7
Attitude Good 45 44.1
  Fair 48 47.1
  Poor 9 8.8
Psychological 
capital

High 70 68.6

  Medium 23 22.6
  Low 9 8.8
Total 102 100

Source: Primer Data, July 2021.
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(68.6%) have a high level of psychological capital in giv-
ing exclusive breastfeeding.

Based on Table 3, the results of the multivariate analy-
sis show that the motivation variable was p = 0.036 
(p < 0.05). This proves that there is an effect due to moti-
vation on psychological capital. According to the percep-
tion variable p = 0.056 (p > 0.05), it is proven that there is 
no effect due to attitude on psychological capital. The atti-
tude variable obtained a result of p = 0.055 (p > 0.05). This 
proves that there is no effect due to attitude on psychologi-
cal capital.

Discussion

The mother’s motivation to breastfeed during the COVID-
19 pandemic in Petik Village in Gresik was the most domi-
nant factor affecting the psychological capital of the mothers 
engaged in exclusive breastfeeding. The results showed that 
the motivation of the breastfeeding mothers was good and 
the motivation had significantly effect on psychological 
capital compared to the attitude and perception.

This study was similar with previous study that men-
tioned that motivation is needed among mothers to give 
their babies exclusive breastfeeding.20,21 Meanwhile, 
mothers who have a low level of motivation do not give 
their babies exclusive breastfeeding. The results showed 
that there was a relationship between the mother’s moti-
vation and exclusive breastfeeding.22 Motivation as the 
internal and external encouragement in a person which is 
seen by the desire and interest to carry out activities, 
inclusive of the energy to carry out activities, their hopes 
and ideals, self-rewards, a good environment, and inter-
esting activities. Those, support from husband or family 
is needed to motivate mother to provide exclusive 
breastfeeding.23,24

The education level of the respondents shows that 
almost all of the respondents (76.1%) have a middle level 
of education, and only a small proportion have an upper 
level of education (23.9%). Mothers who know the bene-
fits of exclusive breastfeeding will be more motivated to 
give their babies exclusive breastfeeding.25 Mothers who 
are highly educated will easily accept new ideas more than 
the mothers with low education. This means that the pro-
motion of information and information about exclusive 
breastfeeding can be accepted and implemented easily.26 
In addition, mothers do not provide additional food or 

Table 3.  Multivariate analysis results.

Variable Estimate Wald Df Sig. (CI 95%)

Motivation −4.274 4.408 1 0.036 (−8.265 to −284)
Perception −3.979 3.657 1 0.056 (−8.058 to 099)
Attitude −2.999 3.669 1 0.055 (−6.067 to 070)

Source: Primer Data, July 2021.

drinks and juices other than breast milk to infants before 
the age of 6 months.27

The characteristics of mothers to determine the motiva-
tion included age and education. Age is one of the factors 
that affect the behavior of mothers when exclusive breast-
feeding. The results of this study stated that almost all of 
the respondents were aged 21–35 years old. This study 
similar with previous study that states that maternal age 
related to exclusive breastfeeding.28 Based on this data the 
government should recommend reproductive age for preg-
nancy, birth and breastfeeding is between the ages of 20 
and 35 years.

The mother’s ability to provide exclusive breastfeeding 
is also strongly affected by the mother’s psychological 
capital. This result similar with previous study that men-
tioned women in Asia have experienced a range of psycho-
logical disorders after giving birth.29,30 The lowest 
prevalence was in Malaysia and the highest was in 
Pakistan.30 The psychological disorders that occur among 
pregnant and lactating women will affect the relationship 
between the mother and baby, as well as the timing of 
breastfeeding.31 In addition, it was needed to strength the 
psychological capital during pregnancy and childbirth to 
reduce the negative impact of psychological conditions 
that can affect exclusive breastfeeding.

Conclusion

Motivation is a psychological power that makes a person 
capable of taking action. Motivation is the power of an 
individual to do what must be done, including when and 
how to achieve their goals. When an individual has a 
strong motivation, this will make the individual not easily 
give up. Mothers who have a high motivation to provide 
exclusive breastfeeding to their babies will have the desire 
to continue breastfeeding. Strong motivation can help the 
mothers to stimulate their milk production so then the 
mother’s milk is enough for her baby.
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Significance for public health

Promoting exclusive breastfeeding is needed in public health 
concern because it is the component of life programing. However, 
the target of exclusive breastfeeding in Indonesia has not been 
reached. This condition was affected by psychological disorder 
among mother who give exclusive breastfeeding. This study 
highlights he psychological capital during pregnancy and child-
birth, especially motivation to reduce the negative impact of psy-
chological conditions that can affect exclusive breastfeeding.
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