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Background: The breastfeeding decision-making process is crucial
during the perinatal period, as it has implications for child health and
development. However, research focusing on this process is still limited,
particularly in the Indonesian context.

Aim: This study aims to explore mothers' experiences in making
breastfeeding decisions during the perinatal period, from pregnancy to
six months postpartum.

Methods: A descriptive qualitative study was conducted from October
2022 to February 2023. Nine mothers participated in this study. In-depth
semi-structured interviews were applied to generate the data. Thematic

analysis was employed to analyse the data.

Results: Mothers applied different approaches in making breastfeeding
decisions. This study identified several barriers to decision-making: a
lack of awareness regarding the importance of breastfeeding, nomadic
antenatal care, and low involvement from husbands. The mothers who
decided to discontinue breastfeeding often experienced feelings of guilt.
Conclusion: It is essential to improve awareness of the importance of
the decision-making process. Healthcare professionals should be
equipped with the necessary knowledge and support for each infant
feeding approach. Furthermore, encouraging spousal participation in the
decision-making process is crucial.

1. Introduction

Breastfeeding's benefits to child health are scientifically proven. It not only serves as a protective
factor against stunting but also supports child health and development in general (1) and reducing
morbidity and mortality (2). Despite the WHO acknowledging that breastfeeding is the best source of
nutrition for infants aged 0-6 months (3), the global rate of exclusive breastfeeding remains below 50%
(2). On a national basis, the median of breastfeeding duration in Indonesia was only three months (4).
At the provincial level in 2020, the exclusive breastfeeding rate for infants aged 0-6 months in Daerah
Istimewa Yogyakarta (DIY) has exceeded the target. However, the data indicates that the number is
low for infants aged 5 months and 29 days. In this province, Yogyakarta City ranks the lowest among
the other four regencies (5).

Parents determine the breastfeeding status by deciding on the feeding method for their baby (6).
The decision is influenced by multiple factors, such as partner support, previous breastfeeding
experiences, the number of babies, and the mother’s involvement in breastfeeding education classes
(7). In addition, cultural factors may also affect the infant feeding decision (6). This decision-making
process can occur between mothers and their significant others (e.g., husbands) (8) or between parents
and healthcare professionals (9), with most of the process occurring prenatally (10,11).
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However, this decision can change throughout the perinatal period. Previous studies have indicated
that although all participants planned to exclusively breastfeed, some were unable to follow through
on that decision (12,13). Studies conducted in Indonesia indicated that the change in the decision might
be related to the baby’s condition. The mothers will consider weaning the baby or giving additional
food if they have concerns regarding baby’s growth, health, and behaviour (14,15).

An appropriate decision-making process affects infant feeding outcomes and reduces mothers'
emotional risks. The more informed mothers are about infant feeding, the less guilt and shame they
experience after making their decisions (16). To promote a better decision-making process, UNICEF
and the Baby-Friendly Initiative Strategy (BFIS) Ontario Infant Feeding Protocol recommend that the
process comprises at least three steps: a) providing parents with evidence-based information about the
potential advantages and disadvantages of different options, and discussing these with them; b)
supporting parents in recognising the sensitive nature of each option; c) encouraging parents to make
and implement decisions by providing guidance and support. This process is expected to involve
parents and healthcare professionals (9,17).

Therefore, several previous studies have explored the infant feeding decision-making process,
highlighting the importance of this process (12,17-20). These studies illustrate how decisions are made
and the related factors. However, as the decision-making process may also be influenced by
interactions with health professionals and cultural and social factors, research on the infant feeding
decision-making process in the Indonesian context remains limited. To better understand mothers'
experiences in making infant feeding decisions in Indonesia, this study explores their experiences
during the perinatal period.

2. Method

The research was a descriptive qualitative study conducted in Yogyakarta City, Indonesia. This
type of study is commonly used to explore and describe participants' experiences in the context of the
phenomena under investigation (21). We employed semi-structured, in-depth interviews to generate
data. The data generation period lasted four months (October 2022 to February 2023). The study
included nine mothers of children aged 0 to 12 months who lived in Yogyakarta during the research
period.

Purposive sampling was used to recruit participants based on recommendations from local
healthcare staff, who acted as key informants. Before the interview session, the researcher explained
the research procedures to each potential participant and sought their willingness to enroll. If the
mothers agreed, they were asked to sign an informed consent form and provide a possible date for the
interview. The interview methods—either online or offline—were adjusted based on participants'
preferences.

To minimize bias, the researcher ensured there was no prior relationship with the participants
except in a research context, and the researcher met the participants for the first time during the
research period. Additionally, during the codes and themes development, co-authors participated in
the data analysis process by providing feedback on the themes generated by the first author.

The data were saved in audio format. After transcription, the transcripts were uploaded to NVivo,
which was used for data management. The data were analysed using inductive thematic analysis, a
process for identifying patterns or themes within qualitative data. Braun and Clarke (2006) outline a
six-step method for thematic analysis: (1) becoming familiar with the data; (2) generating initial codes;
(3) searching for themes; (4) reviewing themes; (5) defining and naming themes; and (6) writing up
the results (Carter et al., 2014). All transcripts were anonymised to protect participants' confidentiality.
This study was approved by the Research Ethics Board of Universitas Ahmad Dahlan (No. 012209145)
on 11 October 2022.
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3. Result
Theme 1: Mothers’ perception of the decision-making process and their breastfeeding status

In this study, all participants conveyed their intention to breastfeed prenatally. However, some
participants described the breastfeeding decision as a default decision, which could be taken without
a particular discussion (Table 1, Finding 1.1a & 1.1b). However, a mother with this perception mostly
cannot overcome the breastfeeding challenge. They might swap the decision to add formula milk for
their baby. The particular challenge that mainly affects the decision is the feeling of milk insufficiency
(Table 1, Finding 1.2a & 1.2b).

On the other hand, some mothers believe that breastfeeding should be discussed and prepared.
Mothers who engage in discussions and preparations regarding the breastfeeding process are more
likely to be able to adhere to their initial decision to breastfeed (Table 1, Finding 1.3a & 1.3b). Some
mothers indicate that breastfeeding discussions with their husbands are valuable support and guidance.

Table 1. Supporting quotes of mothers’ perception of the decision-making process and their
breastfeeding status

Findings Supportive quote Participants
l.1a “No, just go forit...... yes..I had never thought of that...” Participant 1,
first child
1.1b "Oh, no, because all of his older siblings were exclusively breastfed. During Participants 8,
those six months, none of them were given bottle milk, only this one (child) third child
was."
1.2a "But actually, my child got both breast milk and formula. It's just that my breast Participant 1,
milk wasn't enough. When she reached 2 months old, she seemed to be fussy all first child
the time, like she’s not getting enough or something."
1.2b “No, previously, for a week, hmm...her skin had turned yellow (jaundice). So, Participant 8, third
she needed to undergo phototherapy. My breast milk supply was low, child
so I needed to add (formula milk).”
1.3a "Yes, we did talk about breastfeeding. So, what [ mean is that when I was Participant 7,
pregnant with my second child, I was actually a bit pessimistic. With my first second child
child, my breast milk took a long time to come out, about 5 days after birth. As
far as [ remember, it was more than 3 days. So, based on that experience, I was
pessimistic about my second child. I mean, I was thinking about whether I
should just ask the nurse later. I was thinking, what if it happens again with the
second one? But then my husband said, 'No, don't worry, just trust me,' so we
decided to stick with breastfeeding because it's still the best. And, if it happens
again that the milk doesn't come out or anything like that, we'll go to the doctor
first before deciding on formula. So, even though I was pessimistic, my husband
was the opposite, so I just went along with it."
1.3b "Yes, we often share and talk, and my husband is very supportive. He believes Participant 5,
that exclusive breastfeeding for six months is the most important thing. My first child
husband supports me in finding solutions, like when my nipples hurt even
though I'm using nipple shields, they still feel sore and chafed. So, if I get
information on how to prevent the pain, like using VCO oil, my husband
prepares those things. He's very supportive in finding ways to prepare and
handle things like that."

Theme 2: Decision-making challenges

Sub-theme 1: Lack of awareness of the importance of the decision-making process

This study's results indicate that some mothers were unaware of the importance of discussing an
infant feeding method. At the family level, some of the mothers said they had no concerns about
discussing infant feeding during the prenatal period with their spouses (Table 2, finding 2.1.1).
Additionally, at the healthcare level, the discussion with the healthcare practitioner was mainly about
the baby's growth and development, with less discussion regarding infant feeding (Table 2, finding
2.1.2). Limited information from healthcare professionals about other infant feeding methods was also
reported (Table 2, finding 2.1.3).
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Table 2. Supportive quotes of lack of awareness of the importance of the decision-making process

Findings Supportive quote Participants
2.1.1 "No... (laughs) Just go with the flow... When it comes to feeding, we'll just Participant 3,
go with the flow... (laughs)" first child
2.12 "Uh, I think the main thing is that the child is healthy, explaining how much Participant 7,
the child weighs, something like that..." second child
2.13 ‘At that time, there was no explanation from the obstetrician... There wasn't Participant 9,
any detailed explanation... no. It was only the midwife who...hmmm gave first child

some explanations, but it was mostly about proper breastfeeding tips and
nipple latching. There wasn't much detail about the dangers of formula milk
or bottle feeding. When we left, we were given a spoon and a cup... that's all.
There wasn't a detailed explanation about formula milk or the importance of
breast milk."

Sub-theme 2: Switching healthcare providers for antenatal care.

Another finding suggests that most participants tend to switch healthcare providers for antenatal
care (Table 3, findings 2.2.1 & 2.2.2). They might visit multiple healthcare providers for antenatal care
and childbirth. Considering that the medical records in the Indonesian healthcare system are
not synchronized, this condition might lead to suboptimal education, discussions, and follow-up

decisions about infant feeding.
Table 3. Supportive quotes of switching healthcare providers for antenatal care

Findings Supportive quote Participants
(English)
221 "So, for check-ups I switched around a bit. When I first found out I was late, I went Participant 7,
to Hospital X, and then I think I had one or two check-ups there, I can't remember second child

exactly. Then, I switched to Hospital Y. During the third trimester, the check-ups got
more regular. So, [ went to midwife Z, just a regular midwife. But when I was about
to give birth, I went back to Hospital Y."
222 "Uh, before that, it was at Clinic S in the GK area... Then, when I was around 6 or 7 Participant 1,
months pregnant, we went to Hospital T. We were planning to give birth there, so we first child
went there to get our medical records done first."

Sub-theme 3: Fathers' involvement in making the decision

The analysis results indicate that some husbands responded passively while their wives were
initiating discussions about infant feeding methods for their babies (Table 4, findings 2.3.1). The
husbands tended to follow their wives' thoughts rather than actively engage in the discussions (Table 4,
findings 2.3.2). According to the mothers' perceptions, the husbands demonstrated their support by
following their wives' decisions and providing the requested care.

Table 4. Supportive quotes of fathers' involvement in making the decision

Findings Supportive quote Participants
2.3.1 “Oh, my husband just shows support. Whether it's breastfeeding or giving Participant 4,
formula, whichever is best." second child
232 Yes, it's okay. The most important thing is that my baby is full and not fussy." Participant 1,
first child
233 (Laughs) “’Um, my husband understands my condition. He said it's okay, I Participant 6,
would take care of it too.....like how to keep it from chafing.” first child

Theme 3: Mothers' feelings about the decision.
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Some of the mothers expressed their feelings about the decision, particularly the mother who
swiftly decided to switch to mixed or formula feeding. The guilty feeling may be triggered by others'
responses to the mother's decision (Table 5, findings 3.1). Some conveyed that they wanted to
breastfeed, but they had no other choice at that time (Table 5, findings 3.2).

Table 5. Supportive quotes of mother’s feeling about the decision

Findings Supportive quote Participants
3.1 “’I don't want my baby to be fussy, so I just give her formula milk. But you Participant 1,
know, people may perceive such decision negatively. Personally, I think first child

both breast milk and formula are fine. They both help the baby grow. And I
don't think using formula is harmful for the baby.”

32 “Yes, I wish I could breastfeed... but the milk hadn't come out yet... It’s so Participant 3,
sad, he kept crying...” first child

4. Discussion
Mothers’ perception of the decision-making process and their breastfeeding status

The findings of this study indicate that all participants expressed an intention to breastfeed.
However, differing perspectives emerged among the mothers regarding the decision-making process.
Some mothers believed that breastfeeding was a natural act that did not require discussion or
preparation (22,23). This finding aligns with a previous study which argued that most mothers who
planned to breastfeed expected it to be easy, assuming that nature would take its course (24).
Conversely, some mothers believed that breastfeeding decisions should be discussed. This group
demonstrated proactive efforts to prepare for breastfeeding and predominantly succeeded in
exclusively breastfeeding. This finding is further supported by a previous study which revealed that
breastfeeding support groups primarily attracted mothers with a strong intention to breastfeed, making
them more likely to overcome breastfeeding challenges (25).

Decision-making challenges

The first identified challenge in this study was the lack of awareness regarding the importance of
the infant feeding process. If parents and healthcare professionals do not consider infant feeding an
essential topic to discuss during pregnancy, making decisions that align with recommendations can be
challenging. This finding is consistent with another research indicating that it is difficult to find
accurate and objective information about breastfeeding from health professionals to support a mother’s
informed choices in healthcare (23). Additionally, mothers may face difficulties in communicating
their breastfeeding concerns and choices with their significant others (26). From the perspective of
family members (e.g., husbands), discussing breastfeeding can be personally embarrassing (27) and it
is not considered a husband's responsibility (28).

Another obstacle reported in this study is the passive role of fathers in decision-making. Some
participants perceived that a father's support primarily involved following the mother's decisions,
whether to breastfeed or formula feed. Additionally, mothers noted that their husbands provided
practical support, such as assisting with baby care and household chores (29). Other research findings
indicate that a father's attitude and support are essential for predicting breastfeeding outcomes.
However, some fathers hesitated to engage in discussions, which may stem from a lack of
breastfeeding knowledge (30) and the perception that the mother's viewpoint is more important than
their own, leading to reluctance in expressing disagreement (22).

The second barrier to making infant feeding decisions is the tendency for mothers to switch between
healthcare providers based on their preferences. This study showed that some mothers visited multiple
healthcare facilities throughout their pregnancy. This nomadic approach can disrupt the continuity of
antenatal care (31), highlighting the importance of transferable medical records, such as infant feeding
plans, to improve maternity care continuity (32).

Mothers' feelings about the decision.
The participants’ perceived view that breastfeeding is 'best' might lead to pressure if the mothers
cannot breastfeed (33). Mothers might also experience social and societal pressures related to the
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concept of "good mothering" attached to breastfeeding (16). Therefore, a mother who applies mixed
or formula feeding has a higher risk of guilty feelings or shame (34), as well as experiencing stigma
(35).

The negative perception of formula feeders might be an unintended consequence of promoting
breastfeeding (35,36). However, the feeling of guilt and postnatal anxiety could be reduced by
providing health professional support during the perinatal period (37). A better communication within
the family and improving spouse involvement in shared decision-making process will also provide a
mental health support for the mothers (36). Therefore, ongoing support is needed through mothers’
feeding journeys at every decision-making level. It includes promoting autonomous decisions (38),
mitigating the psychological effects of the decisions (34), and protecting and supporting the decisions,
regardless of the infant feeding choices (39).

Research strength and limitations

The strength of this study lies in its focus on the decision-making process rather than solely on
breastfeeding practices. This perspective can be beneficial for improving infant feeding support, as it
emphasizes not only the outcome of infant feeding but also the quality of the decision-making process.
The Indonesian context of this study also contributes to the existing knowledge on infant feeding
decision-making in the Asian region.

However, the generalizability of the study results may be limited due to potential differences in
maternity care between Indonesia and other countries. Another limitation of this study is the exclusion
of adolescent mothers as participants. The experiences of adolescent mothers in making breastfeeding
decisions may differ, highlighting the need for future research explicitly addressing this topic.

5. Conclusion

Provide There was a variation in mothers' approaches to deciding infant feeding methods and their
awareness of the importance of this process. Lack of awareness, nomadic antenatal care, and lack of
husband involvement were identified as barriers in the decision-making process. Mothers who decide
to mix or give up breastfeeding might experience a sense of guilt as a result of their decision,
highlighting the importance of healthcare professionals providing adequate support and information
for each infant feeding method during the decision-making process. Therefore, healthcare
professionals should be equipped with the necessary knowledge and support for each infant feeding
approach.

Acknowledgment

State First and foremost, we thank the participants of this study for sharing their experiences related
to breastfeeding decision-making. We also extend our gratitude to the Institute of Research and
Community Service Universitas Ahmad Dahlan (LPPM UAD) for the funding and support (Research
Grant No. PD-114/SP3/LPPM-UAD/V11/2022).

REFERENCES

1. Rachmayanti RD, Kevaladandra Z, Ibnu F, Khamidah N. Systematic Review: Protective Factors
from the Risks of Stunting in Breastfeeding Period. J Promosi Kesehat Indones. 2022;17(2):72-8.

2. Daniali S, Azadbakht L, Mostafavi F. Relationship between body satisfaction with self esteemand
unhealthy body weight management. J Educ Health Promot. 2013;2(1):29.

3. WHO. Infant and Young Child Feeding: Model Chapter for Textbooks for Medical Students and
Allied Health Professionals. WHO. WHO; 2009. 3-22 p.

4. UNICEF. World Breastfeeding Week 2021: Greater support needed for breastfeeding mothers in
Indonesia amid COVID-19. WBW Press Release. 2021.

5. Dinas Kesehatan DIY. Provincial Health Office’s Annual Report of Community Health
Development in DIY. 2020.

6. Hamilton WN. We are IntechOpen , the world ’ s leading publisher of Open Access books Built
by scientists , for scientists TOP 1 %. Intech Open [Internet]. 2016;11:13. Available from:

Universitas Ahmad Dahlan Public Health Conference (UPHEC)
Volume 1 2024; Hal 144-151

149


https://seminar.uad.ac.id/index.php/uphec/index

Universitas Ahmad Dahlan Public Health Conference

(UPHEC)

https://seminar.uad.ac.id/index.php/uphec/index
Volume December 2024

N
UPHEC

PUBLIC HERLTH CONFERENCE

https://www.intechopen.com/books/advanced-biometric-technologies/liveness-detection-in-
biometrics

7. Ballesta-Castillejos A, Gémez-Salgado J, Rodriguez-Almagro J, Ortiz-Esquinas |, Hernandez-
Martinez A. Factors that influence mothers’ prenatal decision to breastfeed in Spain. Int Breastfeed
J. 2020;15(1):1-9.

8. Atkinson L, Silverio SA, Bick D, Fallon V. Relationships between paternal attitudes, paternal
involvement, and infant-feeding outcomes: Mixed-methods findings from a global on-line survey
of English-speaking fathers. Matern Child Nutr. 2021;17(S1):1-15.

9. Baby-Friendly Initiative Strategy Ontario. Informed Decision Making: Having Meaningful
Conversations Regarding Infant Feeding. Ontario; 2017. 30 p.

10. Rahadian AS, Pradipta L, Fitranita F. The Significance of Mothers’ Voice at Household Level: A
Decision-making Process to Increase the Health Status of Mothers and Babies. Proc 2nd World
Conf Gend Stud (WCGS 2021). 2022;649(Wcgs 2021):211-7.

11. Raissian KM, Su JH. The best of intentions: Prenatal breastfeeding intentions and infant health.
SSM - Popul Heal [Internet]. 2018;5(May):86-100. Available from:
https://doi.org/10.1016/j.ssmph.2018.05.002

12. Jama NA, Wilford A, Haskins L, Coutsoudis A, Spies L, Horwood C. Autonomy and infant feeding
decision-making among teenage mothers in a rural and urban setting in KwaZulu-Natal, South
Africa. BMC Pregnancy Childbirth. 2018;18(1):1-11.

13. Talbert A, Jones C, Mataza C, Berkley JA, Mwangome M. Exclusive breastfeeding in first-time
mothers in rural Kenya: A longitudinal observational study of feeding patterns in the first six
months of life. Int Breastfeed J. 2020;15(1):1-9.

14. Afiyanti Y, Juliastuti D. Exclusive breastfeeding practice in Indonesia. Br J Midwifery.
2012;20(7):484-92.

15. Andini M, Al E. Breastfeeding Support Primiparous Mothers with a History of Caesarean Section
in Breastfeeding. Int J Life Sci. 2022;6(3):118-36.

16. Jackson L, De Pascalis L, Harrold J, Fallon V. Guilt, shame, and postpartum infant feeding
outcomes: A systematic review. Matern Child Nutr. 2021;17(3).

17. Haiek LN, LeDrew M, Charette C, Bartick M. Shared decision-making for infant feeding and care
during the coronavirus disease 2019 pandemic. Matern Child Nutr. 2021;17(2):1-11.

18. Cook KJ, Larson KL. Breastfeeding Decision-Making in an Addiction Trajectory: An Exploratory
Grounded Theory Study. Res Theory Nurs Pract. 2020;34(4):371-88.

19. Qian P, Duan L, Lin R, Du X, Wang D, Zeng T, et al. Decision-making process of breastfeeding
behavior in mothers with gestational diabetes mellitus based on health belief model. BMC
Pregnancy Childbirth [Internet]. 2023;23(1):1-11. Available from:
https://doi.org/10.1186/512884-023-05527-3

20. Radzyminski S, Callister LC. Mother’s Beliefs, Attitudes, and Decision Making Related to Infant
Feeding Choices. J Perinat Educ. 2016;25(1):18-28.

21. Hunter DJ, Mccallum J, Howes D. Defining exploratory-descriptive qualitative research and
considering its application to healthcare. J Nurs Heal Care. 2019;4(1):1-7.

22. Henshaw EJ, Mayer M, Balraj S, Parmar E, Durkin K, Snell R. Couples talk about breastfeeding:
Interviews with parents about decision-making, challenges, and the role of fathers and professional
support. Heal Psychol Open. 2021;8(2).

23. Mathew R. Rammya Mathew: Infant feeding, informed choice, and shared decisions. BMJ
[Internet]. 2019;365(June):30880279. Available from: http://dx.doi.org/doi:10.1136/bmj.14061

24. Sheehan A, Schmied V, Barclay L. Exploring the process of women’s infant feeding decisions in
the early postbirth period. Qual Health Res. 2013;23(7):989-98.

25. Fox R, McMullen S, Newburn M. UK women’s experiences of breastfeeding and additional
breastfeeding support: A qualitative study of Baby Café services. BMC Pregnancy Childbirth
[Internet]. 2015;15(1):1-12. Available from: http://dx.doi.org/10.1186/s12884-015-0581-5

Universitas Ahmad Dahlan Public Health Conference (UPHEC)
Volume 1 2024; Hal 144-151

150


https://seminar.uad.ac.id/index.php/uphec/index

PS

!’//4

\\\\\\\h.

Aty o Universitas Ahmad Dahlan Public Health Conference

‘||l, °
N (UPHEC)

;; https://seminar.uad.ac.id/index.php/uphec/index
Volume December 2024

N

9

e
2\
UPHEC

PUBLIC HERLTH CONFERENCE

T
4D

26.

27.
28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Beggs B, Koshy L, Neiterman E. Women’s Perceptions and Experiences of Breastfeeding: a
scoping review of the literature. BMC Public Health [Internet]. 2021;21(1). Available from:
https://doi.org/10.1186/s12889-021-12216-3

Head E. Understanding mothers’ infant feeding decisions and practices. Soc Sci. 2017;6(2).
Bulemela J, Mapunda H, Snelgrove-clarke E, Macdonald N, Bortolussi R. Supporting
breastfeeding : Tanzanian men ’ s knowledge and attitude towards exclusive breastfeeding.
2019;7:1-7.

Ogbo FA, Akombi BJ, Ahmed KY, Rwabilimbo AG, Ogbo AO, Uwaibi NE, et al. Breastfeeding
in the community—how can partners/fathers help? A systematic review. Int J Environ Res Public
Health. 2020;17(2).

Nawi NIM, Hamid SBA. Determinants of fathers’ involvement in breastfeeding practices in Kuala
Selangor. Malays J Nutr. 2021;27(1):015-26.

Condon LJ, Salmon D. “You likes your way, we got our own way”’: Gypsies and Travellers’ views
on infant feeding and health professional support. Heal Expect. 2015;18(5):784-95.

Reid B, Taylor J. A feminist exploration of Traveller women’s experiences of maternity care in
the Republic of Ireland. Midwifery [Internet]. 2007;23(3):248-59. Available from:
http://dx.doi.org/10.1016/j.midw.2006.03.011

Chertok IRA, Wolf JH, Beigelman S, Warner E. Infant feeding among women with a history of
breast cancer. J Cancer Surviv. 2020;14(3):356-62.

Russell PS, Birtel MD, Smith DM, Hart K, Newman R. Infant feeding and internalized stigma:
The role of guilt and shame. J Appl Soc Psychol. 2021;51(9):906-19.

Moss-Racusin CA, Schofield CA, Brown SS, O’Brien KA. Breast Is (Viewed as) Best:
Demonstrating Formula Feeding Stigma. Psychol Women Q. 2020;44(4):503-20.

Chang Y, Man K, Li C, Yan K, Li C, Beake S, et al. Relatively speaking ? Partners ’ and family
members * views and experiences of supporting breastfeeding : a systematic review of qualitative
evidence. 2021;

Jackson L, Fallon V, Harrold JA, De Pascalis L. Psychosocial predictors of post-natal anxiety and
depression: Using Structural Equation Modelling to investigate the relationship between pressure
to breastfeed, health care professional support, post-natal guilt and shame, and post-natal anxiety
and depr. Matern Child Nutr. 2024;20(1):1-17.

Saaka M. Women s decision-making autonomy and its relationship with child feeding practices
and postnatal growth. J Nutr Sci. 2020;9:1-13.

Trickey H, Newburn M. Goals, dilemmas and assumptions in infant feeding education and support.
Applying theory of constraints thinking tools to develop new priorities for action. Matern Child
Nutr. 2014;10(1):72-91.

Universitas Ahmad Dahlan Public Health Conference (UPHEC)
Volume 1 2024; Hal 144-151

151


https://seminar.uad.ac.id/index.php/uphec/index

