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Primigravida in adolescence will experience changes in situations that require
the ability to adapt to pregnancy, thereby affecting their confidence in
breastfeeding their babies. The function of the family is to help prepare the
pregnant mother's needs to face the changes of pregnancy, prepare for
childbirth and overcome difficulties in breastfeeding. This research aims to
determine the function of the family in increasing breastfeeding self-efficacy
of adolescent primigravida. Correlational research design, population and
sample of 124 teenage primigravida respondents using total sampling
technique. The independent variable family function was measured using the
family assessment device (FAD) questionnaire and the dependent variable
breastfeeding self-efficacy using the breastfeeding self-efficacy scale short
form (BSES-SF) questionnaire which was analyzed using the Rho Spearman
rank test. The research results showed that almost all respondents (90.3%) had
healthy family functions and almost all respondents (83.9%) had high self-

confidence. The statistical test results showed a significant p-value of 0.000
(0<0.05) with r=0.746. The function of the family in providing a sense of
security and comfort creates a positive attitude among adolescent
primigravida towards breastfeeding self-efficacy. Breastfeeding self-efficacy
needs to increase breastfeeding success and prevent stunting.
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1. INTRODUCTION

Pregnancy and childbirth in adolescence are reproductive health problems that require special
attention and treatment considering the cases are increasing globally. In 2021, WHO recorded that the birth
rate for adolescents aged 15-19 years in Indonesia will reach 50 births per 1,000 live births, while UNFP data
records that in every developing country there are 7.3 million births per year from mothers in their teens.
Pregnancy and childbirth are due to the rise of early marriage due to tradition, high cases of adolescent stress
during a pandemic, sexual harassment, promiscuity/sex, lack of reproductive health education, taboo stigma
on discussing reproductive health in the family and lack of public awareness of adolescent sexual behavior.
Risky sexual behavior is the biggest cause of teenage pregnancy. Sexual behavior in adolescents is a reflection
of changes in society and culture [1]-[3].

WHO in 2020, stated that there are 12 million unwanted pregnancies that occur every year among
adolescent girls aged 15-19 years in developing countries. Most women who have the potential to experience
teenage pregnancies occur in East Africa and South Africa, reaching 282,000 people. The results of the 2013
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Rikesdas data survey, the percentage of teenage pregnancies in Indonesia was 0.02% at the age of <15 years
and 1.97% at the age of 15-19 years. In teenage pregnancies in the 15-19 year age group, the percentage
increased by 0.3% from the previous year. The population of teenagers (10-19) in 2016 reached 1.2 billion and
is projected to continue to increase, so that globally around 16 million women aged 15-19 years give birth
every year and this will increase to 19 million per year in 2035. Meanwhile, women Those who marry before
the age of 18 are estimated to also become pregnant at that age, or it is estimated that at least 777,000 teenagers
under 15 years of age give birth per year [4].

Pregnancy in adolescence has a negative impact on adolescents as mothers and the fetus they contain.
The physical condition and growth of the reproductive organs that have not been fully completed cause
pregnancy and childbirth to be at risk, including; abortion, gestational hypertension, risk of premature birth,
low birth weight (LBW), lack of prenatal care and postpartum depression. Pregnancy in adolescence is
correlated with lower levels of education and poverty. The level of education affects a person's ability to deal
with problems, including the ability to cope with postpartum depression and lack of prenatal care. This
condition is also influenced by self-confidence in their ability to breastfeed or self-efficacy which has an impact
on the failure to provide breast milk (ASI), stunted baby growth and the economic impact of the family.
Mothers under 20 years of age have low self-efficacy in breastfeeding and tend to decline during the first six
months. Pregnancy in adolescence which is not based on strong physical, psychological and mental capacities,
reduces self-confidence in carrying out the duties of a new role as a mother [5], [6].

Breastfeeding self-efficacy is the response of individuals who behave in choosing to breastfeed, the
effort and ability to face the challenges of breastfeeding, patterns of thinking and action, emotional reactions
of a mother. Self-confidence or self-efficacy for breastfeeding, the mother should have had since she was
pregnant [7], [8]. Breastfeeding self-efficacy has three dimensions, namely the technical dimension, the
intrapersonal thinking dimension and the support dimension. The technical dimension relates to
activities/actions to achieve success in breastfeeding. The dimension of intrapersonal thinking includes the
mother's beliefs, perceptions and attitudes towards breastfeeding behavior, while the support dimension
includes all things that support mothers to breastfeed by involving emotional and physical [9], [10]. This
maternal support for breastfeeding will help mothers breastfeed longer and exclusively [11].

The level of self-confidence or breastfeeding self-efficacy affects how much effort the mother makes
to breastfeed her baby or not, as well as how the mother overcomes all difficulties while breastfeeding [12],
[13]. There is a significant effect between mother's self-efficacy on breastfeeding effectiveness [14], [15].
Breastfeeding confidence is influenced by four factors, including achievement in the form of previous
successful breastfeeding experiences, observing other people's breastfeeding experiences, verbal persuasion in
the form of reinforcement or advice given by influential people who become a source of strength for the mother,
and physiological responses in the form of reactions. somatic response to events that have the potential to cause
stress, anxiety, and fatigue [16]. Four factors that influence teenage pregnant women for breastfeeding self-
efficacy include: whether the mother decides to breastfeed or not; how much work is done; whether she will
have a mindset that encourages good or bad for her, and how she will respond emotionally to difficulties in
breastfeeding [17], [18]. Self-confidence is very important in the performance of certain behaviors because it
can reflect individuals' perceptions of their abilities [19], [20].

The formation and changes in health behavior need to be pursued through health promotion and health
education both to the direct target group, in this case pregnant women and their families. The family function
has an important role to help carry out health promotion, because the function of the family can affect the
health capacity and welfare of all family members. The family function here can provide direction, affection,
interaction between family members who help pregnant women at the age of teenagers in providing knowledge
and understanding about exclusive breastfeeding to their babies later, so that mothers are more motivated to
prepare mentally and have high confidence to breastfeed [21]. Pregnant women with healthy family functions
will have high self-efficacy, where mothers will be encouraged to learn new things related to breastfeeding, as
a form of anticipation if there are breastfeeding difficulties or problems, have a good perception of infant
satisfaction while breastfeeding, and always trying to get various information about breastfeeding [22], [23].

The success of breastfeeding, which has been prepared since pregnancy, cannot be separated from the
large role of the family which can be seen from the family in carrying out its functions. There are eight family
functions according to the National Population and Family Planning Agency (BKKBN) which include religious
functions, socio-cultural functions, love functions, protection functions, reproduction functions, socialization
and education functions, economic functions, and environmental functions. The eight family functions are
expected to become guidelines, references, prerequisites and lifestyles for every family in Indonesia in the
context of realizing a prosperous family. The amount of practical support from family, husband, health workers
and the community greatly influences the achievement of exclusive breastfeeding [24].

Healthy family function will affect the perception of adolescent primigravida so that they have high
self-confidence or self-efficacy for breastfeeding. The mother feels care, love and affection, motivation and
sufficient knowledge to continue to exclusively breastfeed her baby. On the other hand, if a mother with
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unhealthy family functions will reduce her self-confidence to breastfeed, there is a risk of thwarting exclusive
breastfeeding. Based on the description above, the researcher is interested in conducting research on the
relationship between family function and breastfeeding confidence in adolescent primigravida mothers at the
Pare District Health Center.

2. METHOD

The research design used was correlational with a cross-sectional approach. The population in this study
were 124 adolescent primigravida mothers. Sampling with total sampling technique with a sample size of 124
respondents. The inclusion criteria in this study were i) primigravida mothers aged 19 years, ii), adolescent
primigravida mothers who had family (husband or other family members), cooperative adolescent primigravida
mothers. The research locations at the Pare District Health Center include: UPTD Pare Health Center, UPTD
Bendo Health Center, and UPTD Sidorejo Health Center. The independent variable in this study is family function
and the dependent variable is self-efficacy. The instrument used in this study for the independent variable is the
modified family assessment device (FAD) questionnaire and the dependent variable is the breastfeeding self-
efficacy scale-short form (BSES) questionnaire sheet (SF). This research has been declared ethically feasible by
the Ethics Committee of the STIKES Karya Husada Kediri Research and Community Service Institute with the
ethical approval letter number 038/EC/LPPM/STIKES/KH//11/2022.

3. RESULTS AND DISCUSSION

Characteristics of respondents include: age, gestational age, occupation, education, family form, and
living with whom. Table 1 shows that almost all of the respondents (90.3%) have healthy family functions, a
small proportion of respondents (9.7%) have unhealthy family functions, almost all respondents (83.9%) have
high self-efficacy, a small proportion of respondents (16.1%) have low self-efficacy. Based on Table 2, it can
be seen that almost all of the respondents (83.9%) aged between 18-19 years, most of the respondents (51.6%)
were in the second trimester of pregnancy, most of the respondents (54.8%) were not working, some of them
were not working. Most of the respondents (71.0%) have a junior high school education (SMP), almost all
respondents (87.1%) have a nuclear family form, and almost all of the respondents (90.3%) live with their
husbands and parents.

Table 3 shows that almost all of the adolescent primigravida mothers (83.9%) have healthy family
functions with a small proportion of respondents (6.5%) having low self-efficacy. None of the respondents
(0%) had unhealthy family functions with a small portion of the respondents (9.6%) having low self-efficacy.
This study shows that there is a tendency that the healthier the family function in adolescent primigravida
mothers, the higher the breastfeeding confidence.

Based on the analysis test results using the Rho Spearman test to determine the relationship between
family function and breastfeeding confidence in adolescent primigravida mothers, the results obtained with a
p-value of 0.000 at a significant level (0=0.05), then H1 is accepted and it can be concluded that there is a
relationship between the two variables. The strong correlation value with r=0.746 indicates that the relationship
between family function and breastfeeding confidence in adolescent primigravida mothers is directly
proportional, which means that the healthier the family function, the higher the breastfeeding confidence in
adolescent pregnant women.

The results of this study found that almost all respondents (90.3%) had healthy family functions,
almost all respondents (83.9%) had high self-efficacy. Family function in this study was measured from the
general function dimensions, role dimensions and communication. Family function was obtained from general
function dimensions (38.9%), role dimensions (27.8%) and communication (25.4%).

That healthy family functions have an influence on the development of one's self-efficacy. The more
effective the functioning of the family, it will produce strong self-efficacy in a person. Healthy family functions
can balance stability and change or adaptation in the face of transitions from a developing period, in this case
the teenage years that change to the development of pregnancy and childbirth. Thus, a healthy family function
will build a belief system as well as values and norms. Families are meaningful in providing positive
experiences for their members that form family identity [25], [26].

In line with the results of research by Guimarges et al. high scores on self-efficacy in breastfeeding in
adolescent mothers are related to family involvement (husband, mother and other families) after giving birth.
On the other hand, low self-efficacy is accompanied by a low index of relationship satisfaction with a partner,
unhealthy communication, unhealthy attention, and unhealthy behavior control. Self-efficacy for breastfeeding
is owned by mothers who have high relationship satisfaction, have healthy family functions, which affect their
determination to breastfeed their babies [7], [27], [28].
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Table 1. Identification of family function frequency and breastfeeding confidence
in adolescent primigravida mothers

No Data Frequency Percentage (%)
1. Family functions
Healthy 112 90.3
Unhealthy 12 9.7
2. Self-efficacy for breastfeeding
High 104 83.9
Low 20 16.1

Table 2. Characteristics of respondents

No Data Frequency Percentage (%)
1. Age

10-13 years 0 0

14-17 years 20 16.1

18-19 years 104 83.9
2. Gestational age

Trimester | 32 25.8

Trimester |1 64 51.6

Trimester 1 28 22.6
3. Occupation

Work 56 45.2

Not work 68 54.8
4. Education

No school 0 0

Elementary school 0 0

Middle school 88 71.0

High school 36 29.0
5. Family shapes

Nuclear family 16 12.9

Extended family 108 87.1

Others 0 0
6.  Who live with

Husband 12 9.7

Husband+Parents 112 90.3

Others 0 0

Table 3. Analysis of the relationship between family function and breastfeeding confidence in adolescent
primigravida mothers

No  Family functions High self efficacy Low self efficacy Total
f % f % F %
1  Healthy 104 83.9 8 6.5 112 90.4
2 Unhealthy 0 0 12 9.6 12 9.6
Total 104 83.9 20 16.1 124 100.0

Rho Spearman test, p-value=0.000; 0=0.05; r=0.746

The majority of respondents in this study were aged 18-19 years at 83.9%. This age is still an age
where teenagers actively interact with their friends, explore the world and find their identity. even so, pregnant
conditions at this age are still able to adapt so that they have positive confidence to breastfeed their baby later
when they give birth. The results of this study agree with Guimarges et al. [7] where the results of their research
also found that young mothers (54.26%) had high self-efficacy in breastfeeding.

Enactive attainment or breastfeeding experience is usually a source of information on self-efficacy in
breastfeeding for a mother. different in the results of this study with primigravida respondents or mothers who
are pregnant for the first time so they do not have experience in breastfeeding, but have high self-efficacy.
Meanwhile, Kusumaningtiar and Wahidah [29] reported the results of their research that breastfeeding
experience is an important factor in increasing self-efficacy.

The positive impact of the existence of a family that always supports, embraces and protects family
members will facilitate the process of adjustment to crisis situations or role transitions, especially in this case
pregnant women who are still in their teens. Physically, they must be able to adapt to physical changes during
pregnancy and really need attention and care so as not to experience physical disturbances during pregnancy.
Including other adaptations that must be passed such as psychological adaptation, social adaptation and others.
Both the nuclear family, in-laws, brothers-in-law and extended family have a function as a support system for
their family members. The function of the family has a major influence in helping to achieve the target of
successful breastfeeding. Prospective mothers who are still in their teens need to be assisted in making decisions
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to breastfeed or not, continue breastfeeding or not, by maintaining a sense of self-confidence or breastfeeding
self-efficacy in prospective teenage mothers. The factor of family support in adolescent mothers is the most
influential or dominant factor in exclusive breastfeeding with a probability of 72.7%. Almost all respondents have
healthy family functions so that mothers' perceptions of their families in carrying out family functions and helping
provide new information about the breastfeeding process and increasing self-confidence in breastfeeding can be
well received. So that breastfeeding confidence in adolescent primigravida mothers will increase [30].

4. CONCLUSION

Almost all respondents of primigravida mothers in their teens have healthy family functions and high
self-confidence in breastfeeding. There is a strong relationship, meaning that the healthier the family function,
the higher the confidence to breastfeed in adolescent primigravida mothers at the Pare District Health Center.
The extended family and husband are expected to always support the mother from the time of pregnancy to
delivery and breastfeeding by carrying out healthy family functions, especially if those who are pregnant are
still teenagers. Likewise, health workers and the community must continue to take a special approach
considering their young age by showing concern so that their self-confidence remains good to be able to care
for babies and breastfeed them.
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