
Journal of Maternal and Child Health (2017), 2(1): 42-53 
https://doi.org/10.26911/thejmch.2017.02.01.05 
 

42 e-ISSN: 2549-0257 (online) 

Factors Associated with Exclusive Breastfeeeding: Application of 

PRECEDE-PROCEED Model and Theory of Planned Behavior  
 

Anggityas Alfianrisa1), Harsono Salimo2), Eti Poncorini Pamungkasari3) 

 
1)Masters Program in Public Heath, Sebelas Maret University 

2)Departments of Pediatrics, Dr. Moewardi Hospital 
3)Departments of Public Health, Faculty of Medicine, Sebelas Maret University 

 
ABSTRACT 

 
Background: Exclusive breastfeeding (EBF) is an ideal food for infants aged 0-6 months. EBF is 
useful for infants, but it is under-implemented. A non profit organization, namely Indonesian 
Association of Lactating Mothers (AIMI), has been established recently, with an objective to 
disseminate knowledge and information on breastfeeding and to increase breastfeeding practice in 
Indonesia. This study aimed to examine factors associated with exclusive breastfeeeding using  
PRECEDE-PROCEED model and Theory of Planned Behavior. 
Subjects and Methods: This was an analytic observational study with retrospective cohort 
design. This study was conducted at Pajang Community Health Center, Surakarta, Central Java, 
from January to March, 2017. A total sample of 120 lactating mothers were selected for this study 
by simple random sampling. The dependent variable was exclusive breastfeeding. The independent 
variables were maternal education, maternal employment status, participation in AIMI, 
knowledge, attitude, family support, perceived behavior control, and intention. The data were 
collected by a set of questionnaire and analyzed by path analysis. 
Results: Exclusive breastfeeding were positively associated with maternal education �VHQLRU�KLJK�
school (b= -0.13; SE= 0.22; p= 0.572), participation in AIMI (b= 0.45, SE= 0.26, p= 0.085), 
maternal employment status (b= -0.63; SE= 0.20; p= 0.002), attitude (b= 0.05; SE= 0.03; p= 
0.172), family support (b= 0.06; SE= 0.03; p= 0.039), perceived behavior control (b= 0.04; SE= 
0.03; p= 0.164), and intention (b= 0.09; SE= 0.05; p= 0.045). EBF intention were positively 
DVVRFLDWHG�ZLWK�PDWHUQDO�HGXFDWLRQ��VHQior high school (b=1.44; SE=0.42; p<0.001), participation 
in AIMI (b= 0.55; SE= 0.46; p= 0.229), attitude (b= 0.11; SE= 0.06; p= 0.046) and perceived 
behavior control (b= 0.38; SE= 0.05; p <0.001). 
Conclusion: Exclusive breastfeeding are positively associaWHG� ZLWK�PDWHUQDO� HGXFDWLRQ� �VHQLRU�
high school, participation in AIMI, maternal employment status, attitude, family support, 
perceived behavior control, and intention. EBF intention are positively associated with maternal 
HGXFDWLRQ��VHQLRU�KLJK�VFKRRO��SDrticipation in AIMI, attitude and perceived behavior control. 
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BACKGROUND 

Breast milk is ideal food for 0-6 month old 

infant because breast milk composition 

meets the infant¶V needs at the beginning of 

his life; as a result, breast milk is easily 

absorved and processed E\� LQIDQW¶V� GLJHV-

tion system.  The duration of exclusive 

breastfeeding, as it is recommended by the 

WHO, is during the first six month. 

Regulation of the Republic of Indonesia 

Government No. 33 Year 2013 regarding 

Exclusive Breastfeeding explains that the 

breastfeeding mothers should exclusively 

breastfeed their infants t for six month and 
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continue the provision until the infant has 

reached the age of 2 years old, unless 

medical indication occurs. The government 

has designed a regulation regarding exclu-

sive breastfeeding because breastfeeding 

has multiple benefits for the infant namely: 

protecting the infant from multiple infecti-

ous diseases, being useful for the infant 

development, health and helping to pursue 

the optimum infant intelligence. The other 

benefits of breastfeedings are improving 

maternal self cobfidence to be able to 

breastfeed her infant and to increase 

bonding between mother and her infant, 

therefore breasfeeding is greatly necessary 

IRU� LQIDQWV¶� GHYHORSPHQW� HVSHFLDOO\� LQ� WKH�

first stage of his life (Tan, 2011; Roesli, 

2012; WHO dan UNICEF, 2013).  

Regulations regarding exclusive 

breastfeeding have not been able to reach 

the targeted level of exclusive breastfeeding 

achievement which is 80.00%. The cove-

rage of exclusive breastfeeding in Indonesia 

in 2015 has been 55.70%. Specifically, the 

coverage of exclusive breastfeeding in the 

Province of Central Java has decreased 

from 60.60% into 56.10%. A preliminary 

survey in the Health Office of the City of 

Surakarta reveals that not all toddlers are 

exclusively breastfed by their mothers. 

(Kementerian Kesehatan Republik Indo-

nesia, 2016; Dinkes Surakarta, 2015). 

Exclusive berastfeeding will not be 

put into practice if it is not supported by 

PRWKHUV¶� EHKDYLRU. Factors affected the 

provision of exclusive breastfeeding can be 

categorized into: maternal factor (wrong 

perception, health problems, working 

mother, and breast milk production), infant 

factors (early initiation of breastfeeding, 

introduction to additional food), family 

factors (mother in law¶V pressure and 

husband¶V support), and health workers' 

factors (Agunbiade dan Ogunleye, 2012). 

The lack of support and the attitudes 

performed by health workers may also 

influence the success of exclusive breast-

feeding. A qualitative study by Abba et al. 

(2010) regarding the promotion of exclu-

sive breastfeeding shows that mothers and 

family obtain less information regarding 

breastfeeding from health workers so that 

the promotion by the health workers should 

be professionally improved and monitored 

by related institutions in order to improve 

breastfeeding implementation.  

Due to the lack of information 

regarding the provision of exlusive breast-

feeding, therefore health workers from 

Asosiasi Ibu Menyusui Indonesia (AIMI, 

the Association of Indonesian Breastfeed-

ing Mothers) actively provide education 

about breastfeeding.  Initiative to establish 

AIMI is encouraged by the concern on low 

support of government, society, private 

institutions toward the breastfeeding 

implementation. This condition is worsen 

due to the absence of support toward 

Indonesian families, especially toward 

mothers in accessing complete information 

regarding breastfeeding both from the 

hospitals where they give birth to thehir 

infants as well as health workerss. Based on 

the interview with 10 breastfeeding 

mothers who have joined the AIMI, six 

mothers have been successful in exclusively 

breastfeeding while the remaining four 

mothers do not breastfeed exclusively. 

From the four mothers who do not breast-

feed, 1 mother states that her infant is fed 

with solid food by her mother in law, 2 

mothers states that they are working 

mothers and do not have time to express 

their breast milk, and 1 remaining mother 

states that she does not have sufficient 

breast milk to breastfeed her infant. Then, 

the mothers who have joined the AIMI may 

have interactions in the form of question 

and answer sessions, may share their own 

experiences in relation to breastfeeding, 
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such as the difficulties they deal with, and 

gain supports from the fellow breastfeeding 

mothers to breastfeed therefore mothers 

can be enlightened from the. The natures of 

$,0,¶V� EUHDVWIHHGLQJ� HGXFDWLRQ� ZKLFK� DUH�

educative and informative are considered 

able to change the perception toward 

breastfeeding and later it may change 

behavior. The change will be apparent from 

the improvement of their perception 

regarding the breastfeeding activity. Breast-

feeding is a natural matter that becomes the 

PRWKHU¶V� UHVSRQVLELOLW\� DQG� WKH� LQIDQW¶V�

right (Arisma & Kaylaku, 2012).  

The behavioral change is influenced 

by encouraging factors such as education, 

knowledge, and cultural values. Then, the 

factors that enable the behavioral change 

are family income and maternal health and 

employment status. On the other hand, 

supporting factors of behavioral change are 

family support and health workers support. 

(Green and Kreuter, 2005).  

This study also refered to the planned 

behavior theory that consists of attitude 

toward the behavior; subjective norms; and 

intention. In relation to the above expla-

nation, this study aimed at analyzing the 

factors that were related to the behaviors of 

exclusive breastfeeding among breastfeed-

ing mothers by implementing PRECEDE 

PROCEED theory and planned behavior 

theory.  

 

SUBJECTS AND METHOD  

1. Design of the Study 

This study implemented quantitative 

method. Looking at the data source, this 

study belonged to the ex post facto re-

search. This study was also an analytic 

observational research using the cohort 

retrospective approach. The study was 

conducted in Pajang Community Health 

Center, the City of Surakarta, and in 

Association of Indonesian Breastfeeding 

Mothers or AIMI organization from 

January to March 2017.  

2. Population and Sample of the 

Study 

The population in this study was all of the 

breastfeeding mothers in Pajang Commu-

nity Health Center and mothers who joined 

AIMI organization. The subjects in this 

study were 120 breastfeeding mothers who 

had been selected using the simple random 

sampling.  

3. Variables of the Study 

There were nine variables in this study and 

these variables were categorized as depen-

dent and independent variables. Dependent 

variable was the exclusive breastfeeding 

behavior. The independent variables were 

education, occupation, AIMI membership, 

knowledge, attitude, family support, per-

ceived behavioral control, and intention.  

4. Operational Definition 

7KH� RSHUDWLRQDO� GHILQLWLRQ� RI� WKH� PRWKHU¶V�

knowledge about breastfeeding was the 

PRWKHU¶V� XQGHUVWDQGLQJ� Woward exclusive 

breastfeeding that included breastfeeding 

definition, benefits of breastfeeding, risks 

of refusing to breastfeed, the content of 

breast milk, and ways of improving breast 

milk production.  

Attitude ZDV� GHILQHG� DV� WKH�PRWKHU¶V�

positive or negative impression toward 

exclusive breastfeeding which would 

influence her in implementing exclusive 

breastfeeding.  

Family support was defined as atti-

tudes, actions, and any other form of 

supports that tended to be provided by the 

family members, which included emotional, 

informational, instrumental, and evaluative 

VXSSRUW��0RWKHU¶V�HGXFDWLRQ�ZDV�GHILQHG�DV�

the latest formal education which certificate 

had been earned by the mother.  

Perceived behavioral control was 

GHILQHG�DV�WKH�PRWKHU¶V�VXEMHFWLYH�DVVumpt-

ion regarding her capability in using the 
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supporting factors to decrease the cons-

training factors in implementing exclusive 

breastfeeding�� 0RWKHU¶V� RFFXSDWLRQ�� ZDV�

defined as the activity conducted in order to 

earn living. Intention for exclusively breast-

feeding ZDV�GHILQHG�DV�WKH�PRWKHU¶V�SODQ�RU�

desire to opt or not to opt for exclusively 

breastfeeding. 

Exclusive breastfeeding behavior was 

defined as the provision of only exclusive 

breast PLON�IRU�WKH�PRWKHU¶V�LQIDQW�ZLWKRXW�

other additional food except vitamins and 

medicines to infants of 0-6 months of age.  

5. Instrument 

The data was collected using a set of 

questionnaire. Based on the results of total-

item correlation reliability test, knowledge, 

attitude, family support, perceived beha-

vioral control, intention, and behavior of 

providing exclusive breastfeeding the r 

count had been ������ DQG� WKH�Cronbach's 

Alpha KDG� EHHQ� ������ as a consequence, 

all of the statement items had been reliable. 

The results of reliability test would be 

explained in Table 1.  

Table 1. Results realibility test on questionnaires 

Variables Total Item Correlation Alpha Cronbach 

Knowledge ����� 0.855 
Attitude ����� 0.755 
Family support ����� 0.925 
Perceived behavioral control  ����� 0.874 
Intention  ����� 0.889 
Exclusive breastfeeding behavior ����� 0.812 

 

6. Data Analysis 

The data were analyzed in univariate, 

bivariate, and multivariate. The bivariate 

data were analyzed using Pearson correla-

tion. Then, the multivariate data were ana-

lyzed using path analysis model. The steps in 

conducting path analysis were as follows:  

a. Model specification 

b. Model identification 

c. Model fit 

d. Parameter estimation 

e. Model re-specification 

 

Results  

1. Characteristics of the Study 

Subjects 

Table 2 showed that most of 120 subjects of 

the study were between 25-35 years old 

(69.90%), had 6-9 month old infant 

(56.60%), had high educational background 

(51.70%), were unemployed (71.70%), and 

did not join AIMI (65.00%). 

Table 3 showed that out of 120 subjects 

there were 66 subjects (55.00%) who had 

positive attitude toward exclusive breast-

feeding, 63 subjects (52.50%) had good 

family support, and 75 subjects (62.50%) 

had high knowledge. On the other hand, 49 

subjects (40.80%) had good perceived 

behavioral control, 58 (48.30%) had strong 

intention, and 82 subjects (68.30%) had 

good exclusive breastfeeding behavior. 

2. Univariate Analysis 

Table 4 showed that the mean and the SD of 

knowledge variable were equal to 25.72 and 

2.24, the mean and SD of attitude variable 

were equal to 29.83 and 4.33, the mean and 

SD of family support variable were 27.42 

and 4.36, the mean and SD of perceived 

behavioral control variable were 24.51 and 

4.32, the mean and SD of intention variable 

were equal to 20.98 and 3.12, and the mean 

and SD of exclusive breastfeeding behavior 

were equal to 10.76 and 1.43, respectively.  
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Table 2. Subject characteristics 
Characteristics  n % 

0RWKHU¶V�$JH a. < 25 years old  19 15.80 

 b. 25-35 years old 84 69.90 
 c. �����years old 17 14.30 

,QIDQW¶V�$JH a. 6-9 month old 68 56.60 

 b. 10-12 month old 52 43.40 
Formal Education a. High  62 51.70 
 b. Low 58 48.30 
Employment Status a. Employed 34 28.30 

 b. Unemployed  86 71.70 

AIMI Membership a. Member 42 35.00 

 b. Non-member 78 65.00 

 

Table 3. Special data characteristics 

Classification Category Frequency Percentage (%) 
Attitude Negative  54 45.00 

Positive  66 55.00 
Family Support Supportive  63 52.50 
 Unsupportive 57 47.50 
Knowledge High  75 62.50 
 Low  45 37.50 
Perceived behavioral 
control 

Good 49 40.80 
Poor 71 59.20 

Intention  Weak  62 51.70 
 Strong 58 48.30 
Breastfeeding behavior  Positive  82 68.30 
 Negative  38 31.70 

 

Table 4. Construct description on theory of planned behavior and PRECEDE 

PROCEED  

Construct n Mean± SD Min. Max. 

Knowledge 120 25.72± 2.24 19 28 
Attitude 120 29.83± 4.33 20 36 
Family Support 120 27.42± 4.36 19 36 

Perceived behavioral control 120 24.51± 4.32 16 32 
Intention 120 20.98± 3.12 14 28 
Exclusive Breastfeeding Behavior 120 10.76± 1.43 7 12 

 

3. Bivariate Analysis 

Table 5 showed that the exclusive breast-

feeding would have higher possibility if 

mothers had educational background which 

were equal to or higher than senior high 

school, they were housewives, joined AIMI, 

had good knowledge, positive attitude, 

strong family support, strong perceived 

behavioral control and strong intention.  

 

 

4. Path Analysis 

The path analysis model was specified 

based on two theories namely the 

PRECEDE PROCEED Model and the 

Theory of Planned Behavior. Figure 1 

displayed the structural model after the 

model had been estimated using IBM SPSS 

AMOS 20. The indicators that displayed the 

fitness of the path analysis model could be 

viewed in Table 5.  
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From the goodness of fit measure, the 

researcher found the fit index CMIN that 

had been equal to 0.172, p= 0.982; NFI= 

1.00; CFI 1.00; RMSEA <0.001. These 

results implied that the empirical model 

had already met the assigned criteria and 

had already been in accordance to the 

empirical data.  

Table 5. Bivariate analysis toward the factors related to the provision of exclusive 

breastfeeding  

Variables r p 

0RWKHU¶V�HGXFDWLRQDO�EDFNJURXQG 0.41 < 0.001 
MotKHU¶V�RFFXSDWLRQ -0.06 0.500 
AIMI membership 0.52 < 0.001 
Knowledge  0.61 < 0.001 
Attitude  0.68 < 0.001 
Family support 0.63 < 0.001 
Perceived behavioral control 0.64 < 0.001 
Intention  0.65 < 0.001 

 

 
Picture 1. The structural model of path analysis with estimation 

 

Through Table 6, the researcher found 

that behavior had been influenced by 

intention, education, AIMI membership, 

perceived behavioral control, family sup-

port, attitude, knowledge, and occupation.  

Every 1-unit increase in the education 

would increase exclusive breastfeeding 

behavior by 0.09 unit (b= 0.09; SE= 0.05; 

p= 0.045). 

Every 1-unit increase in the education 

would decrease exclusive breastfeeding 

behavior by 0.13 unit (b=0.13; SE= 0.22; 

p=0.572). Then, every 1-unit increase in the 

AIMI membership would increase exclusive 

breastfeeding behavior by 0.45 unit 

(b=0.45, SE= 0.26, p= 0.085). 

Every 1-unit increase on the percept-

ion would increase exclusive breastfeeding 

behavior by 0.04 unit (b=0.04; SE= 0.03; 
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p= 0.164). Every 1-unit increase on the 

family support would increase exclusive 

breastfeeding behavior by 0.06 unit (b= 

0.06; SE= 0.03; p= 0.039). Every 1-unit 

increase on the attitude would increase 

exclusive breastfeeding behavior by 0.05 

unit (b=0.05; SE= 0.03; p= 0.172). Every 1-

unit increase on the knowledge would 

increase exclusive breastfeeding behavior by 

0.13 unit (b= 0.13; SE=0.05; p= 0.015). 

Every 1-unit increase on the occupation 

would decrease exclusive breastfeeding 

behavior by 0.63 unit (b=-0.63; SE= 0.20; 

p= 0.002). 

Intention was influenced by AIMI 

membership, attitude, education, and per-

ceived behavioral control. Every 1-unit 

increase in the AIMI membership would 

incrase the intention by 0.55 unit (b= 0.55; 

SE= 0.46; p= 0.229). 

Every 1-unit increase on the attitude 

would increase the intention by 0.11 unit (b= 

0.11; SE= 0.06; p= 0.046). Every 1-unit 

increase on the perceived behavioral control 

would increase the intention by 0.38 unit 

(b= 0.38; SE= 0.05; p < 0.001). Every 1-unit 

increase on the education would increase 

the intention by 1.44 unit (b= 1.44; SE= 

0.42; p< 0.001). 

Table 6. Results of path analysis toward the factors related to exclusive 

breastfeeding behaviors 

Dependent Variable Independent Variable b* SE p Ã 

Direct Influence     

Exclusive 
Breastfeeding 
Behavior             

Å Intention 0.09 0.05 0.045 0.20 

Å 0RWKHU¶V�HGXFDWLRQ���60$ -0.13 0.22 0.572 -0.04 
Å AIMI membership 0.45 0.26 0.085 0.15 
Å Perceived behavioral control 0.04 0.03 0.164 0.13 
Å Family support 0.06 0.03 0.039 0.19 

Å Attitude 0.05 0.03 0.172 0.14 
Å Knowledge  0,13 0.05 0.015 0.20 

Å Occupation  -0.63 0.20 0.002 -0.20 

Indirect Influence      

Intention                  Å AIMI Membership 0.55 0.46 0.229 0.08 
Intention Å Attitude 0.11 0.06 0.046 0.16 
Intention Å Perceived behavioral control 0.38 0.05 <0.001 0.53 

Intention Å 0RWKHU¶V�HGXFDWLRQ���60$ 1.44 0.42 <0.001 0.23 
N Observation = 120     
Model Fit : 
CMIN          = 0.172  

  

GFI              = 1.00 CFI              = 1.00   
NFI              = 1.00 RMSEA      =0.00   
*unstandardized path coefficient ** standardized path coefficient 

 

DISCUSSIONS 

1. Relationship between PRWKHU¶V�

education and exclusive breast-

feeding behavior 

The result of the analysis showed that there 

was negative indirect influence from the 

PRWKHU¶V� HGXFDWLRQ� WRZDUG� exclusive 

breastfeeding behavior. It implies that the 

hLJKHU�WKH�PRWKHU¶V�HGXFDWLRQDO�OHYHO� is the 

lower exclusive breastfeeding behavior will 

be. According to the theory, an individual 

who have higher educational level signi-

ficantly will have good knowledge as well; 

as a result, the individual will respond the 

given information rationally and will think 

how far the benefits that she will have 
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especially with regards to the exclusive 

breastfeeding.  

From the results of the analysis in this 

study, the researcher found that the higher 

WKH� PRWKHU¶V� HGXFDWLRQDO� OHYel was, the 

lower exclusive breastfeeding behavior 

would be. This finding is similar to that of 

the results of a study in Yordania which 

concludes that the mothers with low 

educational background tend to breastfeed 

more than those with high educational 

background (Khassawneh et al., 2006). 

This might happen due to the fact that the 

mothers with high educational level usually 

have many activities outside the house; as a 

result, they will leave their infant most of 

the times. On the other hand, the mothers 

with low educational background tend to 

stay at home most of the time, therefore 

they have many opportunities to breastfeed 

their infants (Amraeni and Amiruddin, 

2010). The mothers who have high educa-

tional level will be easier to find occupation 

outside their house and, as a consequence, 

they will have limited time to breastfeed 

their infant. This statement is also similar 

to the results of a study by Karo (2009) 

which concludes that there is a relationship 

between the educational level and the 

employment. However, the results of this 

study are not in accordance to those by 

Megawati (2017) which concludes that 

there is a relationship between the educa-

tional level and exclusive breastfeeding 

behavior.  

Mothers who have knowledge about 

the exclusive breastfeeding will be more 

confident and will have stronger intention 

to breastfeed exclusively (Behera dan 

Kumar, 2015). According to the theory of 

PRECEDE and PRO&(('�� DQ� LQGLYLGXDO¶V�

behaviors in relation to health are deter-

mined, among others by the educational 

level (Green dan Kurter, 2005). 

2. 5HODWLRQVKLS�EHWZHHQ�WKH�PRWKHU¶V�

occupation and exclusive breast-

feeding behavior 

The result of the analysis showed that there 

was GLUHFW�QHJDWLYH�LQIOXHQFH�IURP�PRWKHU¶V�

occupation toward exclusive breastfeeding 

behavior. It means mothers who work 

outside the house have a tendency to lower 

their exclusive breastfeeding behavior. On 

the other hand, unemployed mothers who 

are regarded as housewives since they only 

perform their functions as a housewive and 

they spend most of the time at home 

without being tied to any responsibility 

outside the house.  

Mothers have plenty opportunities in 

nursing their infant and in providing the 

exclusive breastfeeding optimally without 

being limited by their time and activities. 

This statement is in accordance to a study 

by Sari (2014) and Asnani (2013) which 

concluded that the unemployed mothers 

have greater opportunity to provide the 

exclusive breastfeeding compared to the 

employed mothers. This finding is related 

to the reasons why the unemployed 

mothers tend to have more time for 

maintaining contacts with their infant 

(Ramadani, 2009). 

This finding is also in accordance to 

another study (Vijayalakshami, 2015) 

which concludes that housewives have 

better awareness to exclusively breastfeed 

because they are able to focus more than 

the employed mothers. However, working 

mothers are still actually able to provide 

breast milk for their infants. They can 

express their breast milk by hand or by 

using breast pump. Unfortunately, heavy 

workloads that cause stress among the 

employed mothers and their fatigue due to 

less resting time influence breast milk 

production and lead to the failure of exclu-

sive breastfeeding; whereas, being breast-

fed is the right for infant and mothers have 
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the responsibility to provide it without any 

exception.  

3. Relationship between AIMI mem-

bership and exclusive breast-

feeding behavior 

Breastfeeding mothers will encounter 

numerous challenges; as a result, they need 

support from their family, mass media, and 

social environment. This support will 

provide positive assistance toward the 

EUHDVWIHHGLQJ� PRWKHUV¶� PHQWDO� DVSHFW� LQ�

dealing with the problems that appear 

during the breastfeeding time.  

Mothers who have joined AIMI 

organization may have interactions in the 

form of question and answer sessions or of 

sharing experience in relation to breast-

feeding and the difficulties that they 

encounter during breastfeeding. They can 

even gain support from the fellow breast-

feeding mothers to breastfeed exclusively. 

In sum, these mothers may be educated 

based on the experience of the other 

breastfeeding mothers.  

The breastfeeding mothers who have 

joined the AIMI organization will have the 

sense of communality and, as a conse-

quence, they will have the tendency to 

imitate and follow the positive suggestions 

(Arisma dan Kaylaku, 2012). In relation to 

this statement, the results of this study are 

in accordance to another study (Lakshmi, 

2011) which conclude that the the group 

that supports the breastfeeding mothers 

significantly improves exclusive breast-

feeding behavior through the active 

participation in this group; such active 

participation may double the opportunity to 

exclusively breastfeed in. The support that 

is provided by the AIMI organization will 

increase the intention to exclusively 

breastfeed (Arisma and Kaylaku, 2012). The 

educative and normative nature of the 

AIMI organization is considered able to 

change the perception and the behavior. 

This nature then is in accordance to the 

PRECEDE PROCEED theory which stated 

that one of the factors that influence the 

behavior is the attitude of the closely 

related people or community. In this case 

one of such closely related community for 

breastfeeding is the AIMI organization 

(Green dan Rabinowitz, 2013). 

4. Relationship between the know-

ledge and exclusive breastfeeding 

behavior 

There was positive direct influence of 

knowledge toward exclusive breastfeeding 

behavior. It means thatthe higher the 

PRWKHU¶V�NQRZledge is the higher exclusive 

breastfeeding behavior will be.  

It is in accordance with a study by 

Ihsani (2011) that was conducted in the City 

of Solok, the Province of West Sumatra. In 

this study, he concludes that the high level 

of knowledge results in 5.2 times oppor-

tunity to exclusively breastfeed�� 0RWKHU¶V�

knowledge is one of the strongest decisive 

factors in the practice of exclusive breast-

feeding (Dubois dan Girard, 2003). From 

the results of this study, the researcher 

found that behaviors that were based on the 

knowledge last longer than those that were 

not based on knowledge. It is in accordance 

with the Green theory, which states that 

behavior is influenced by three main factors 

and one of the existing predisposition 

factors contains knowledge within. Mothers 

who have better knowledge on the benefits 

of exclusive breastfeeding will have longer 

duration in exclusively breastfeeding 

(Afrose et al. 2012). 

5. Relationship between attitude and 

exclusive breastfeeding behavior  

There was indirect relationship between 

attitude and exclusive breastfeeding 

behavior through the intervening variable 

intention. This relationship is positive and 

significant. The study showed that mothers 

had positive attitude toward breastfeeding, 
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for example, mothers¶� DWWLWXGH� WKDW� VWDWH 

they support exclusive breastfeeding 

without any food in addition to breast milk 

in the first six months.  

Mothers who had positive attitude 

have the greater opportunity to exclusively 

breastfeed in comparison to those who had 

negative attitude. This finding is in 

accordance to a study (Vijayalakshmi et al., 

2015) which concludes that the positive 

attitude toward the breastfeeding will lead 

to the longer breastfeeding duration and 

the greater opportunity to practice success-

ful breastfeeding. Breastfeeding mothers 

need the strength in the form of positive 

attitude, intention, belief, and self confi-

dence in dealing with multiple life aspects 

that become their challenges. This strength 

is manifested from the positive intention 

and attitude toward breastfeeding. The 

intention itself is manifested from the sense 

of caring toward the health and the safety of 

their infant WKHUHIRUH� JHQHUDWHV� PRWKHU¶V�

attitude which are expected, planned, and 

challenging (Lupton et al. 2001)..  

6. Relationship between perceived 

behavioral control and exclusive 

breastfeeding behavior 

There was indirect relationship between the 

perceived behavioral control and exclusive 

breastfeeding behavior through the 

intervening variable intention.  

The result of the study showed that 

the better the perceived behavioral control 

was, the stronger the breastfeeding 

PRWKHUV¶� intention would be in practicing 

exclusive breastfeeding. The stronger 

PRWKHU¶V intention to breastfeed, the 

greater opportunity she would have to be 

successful in practicing exclusive breast-

feeding. 

FDFWRUV� WKDW� LQIOXHQFH� PRWKHUV¶�

decision to breastfeed their infant are 

breastfeeding intention to breastfeed, social 

support, and maternal belief to breastfeed 

(Shahla et al., 2010). The result of this 

study is in accordance to the Ajzen theory 

(1991) which states that the perceived 

behavioral control refers to the individual 

confidence upon her self to perform her 

behavior. MRWKHUV¶� perceived behavioral 

control will influence their self-belief and 

give impact to their intention to exclusively 

breastfeed. 

7. Relationship between family sup-

port and exclusive breastfeeding 

behavior  

There was direct positive and significant 

influence from the family support to exclu-

sive breastfeeding behavior. The higher the 

family support for breastfeeding mothers 

ZRXOG� EH� PRUH� LPSURYLQJ� PRWKHUV¶� H[FOX-

sive breastfeeding behavior.  

According to Friedman (2010), family 

support refers to attitudes, actions, and 

acceptance of a family to the members. 

Based on Mannion et al. (2013), family 

support, especially the one given by the 

husband, may result in self-confidence 

among the breastfeeding mothers to exclu-

sively breastfeed their infant. In relation to 

this statement, from the results of this 

study the researcher found that most of the 

families provided their support emotion-

nally, instrumentally, and evaluatively 

while mothers were breasfeeding. This 

finding is in accordance to a study by Agun-

biade and Ogunleye (2012), which con-

cludes that the support provided by the 

husband may determine the practice of 

exclusive breastfeeding among breast-

feeding mothers in Nigeria.  

8. Relationship between intention 

and exclusive breastfeeding 

behavior 

There was positive and significant influence 

from intention toward exclusive breast-

feeding behavior. It means that that the 

stronger the intention to breastfeed, the 
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more improving exclusive breastfeeding 

behavior will be. 

Schiffman and Kanuk (2007) stated 

that intention is a matter that has been 

related to an iQGLYLGXDO¶V� WHQGHQF\� LQ�

performing an action. Intention is a theore-

tical construct: attitude, subjective norms, 

and behavioral control that an individual 

experiences (Bai et al., 2010). The most 

LPSRUWDQW� GHWHUPLQDQW� RI� DQ� LQGLYLGXDO¶V�

behavior is intention. The bigger an 

LQGLYLGXDO¶V�LQWHQWLRQ�LQ�SHUIRUPLQJ�FHUWDLQ�

behavior is, it is expected for the individual 

to be more successful in performing it. 

Intention may change due to the time. The 

greater the distance between the intention 

and the behavior is, the greater the 

tendency of change upon the intention will 

be (Yuliani, 2015). It is in accordance to a 

study by Ariwati (2016) and and Megawati 

(2017), which concludes that there is posi-

tive and significant relationship between 

the intention and exclusive breastfeeding 

behavior.  

Based on the results of the study, it 

can be concuded that exclusive breast-

feeding behavior is influenced by education, 

AIMI membership, occupation, knowledge, 

attitude, family support, perceived beha-

vioral control, and intention. The intention 

to provide exclusive breastfeeding is influ-

enced by education, AIMI membership, 

attitude, and perceived behavioral control.  
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