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The effect of family empowerment through education and mentoring 
on increasing knowledge of exclusive breastfeeding
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Abstract
Providing appropriate education to breastfeeding mothers and

their families is essential to ensure a high level of breastfeeding
implementation. The purpose of this study was to analyze the effect
of education and mentoring on increasing knowledge about exclu-
sive breastfeeding. This study employed a quasi-experimental
design with two groups, one before and one after testing. The
research was conducted in one village during March and April 2023,
using purposive sampling techniques. Data were collected through
questionnaires. Family empowerment interventions in the form of
education and mentoring were administered twice with one-week
intervals. Data analysis was performed using an independent t-test

with p<0.05. The study revealed significant differences in respon-
dents’ knowledge after they received educational interventions and
guidance. The results showed a p-value of 0.006, which is less than
0.05, indicating a significant difference in respondents’ knowledge
before and after the intervention. Education and instruction had a
positive impact on respondents’ knowledge of exclusive breastfeed-
ing. Both the intervention and control groups showed efficacy.
Notably, the intervention group displayed a highly significant
increase, as evidenced by the significant difference values. In con-
clusion, family empowerment through education and assistance has
a positive effect on increasing knowledge about exclusive breast-
feeding. Enhancing family knowledge, skills, and social support can
lead to improved optimal breastfeeding practices, enhanced infant
health, and reduced infant mortality.

Introduction
The Ministry of Health of Indonesia reports that diarrhea and

pneumonia were the most common causes of post neonatal death
in 2021.1 Early initiation of breastfeeding is a practice associated
with the promotion of exclusive breastfeeding.2,3 It is crucial to
maintain the baby’s life as it likely reduces the incidence of
hypothermia. A systematic review reported that initiation of
breastfeeding within 24 hours of birth was significantly associated
with a reduction in all causes of neonatal mortality.4

During the Corona Virus Disease 2019 (COVID-19) pandem-
ic, exclusive breastfeeding rates in Indonesia have declined.5 This
decline can be attributed to limited access to health support,
increased stress, uncertainty, a lack of social support, and difficul-
ties in consulting with health workers. Riskesdas data for 2021
reveals that only 52.5 percent of babies aged less than six months
are exclusively breastfed. According to a joint national survey
conducted with the Ministry of Health of Indonesia, fewer than 50
percent of mothers and caregivers of children under two years of
age received breastfeeding counseling services during the pan-
demic.6 According to Regulation Number 25 of 2014 from the
Minister of Health, which pertains to Health Services for Infants,
Toddlers, and Preschoolers, Article 21 states that one of the health
services for infants and toddlers is provided through exclusive
breastfeeding until the age of 6 months. Exclusive breastfeeding
offers extraordinary benefits for optimizing the growth, develop-
ment, and resilience of low birth weight (LBW) infants.7 The
prevalence of malnutrition, including stunting, was lower in chil-
dren who were exclusively breastfed compared to those who were
not exclusively breastfed.8 Exclusive breastfeeding is beneficial
for the children, for their nutrition and development. Exclusive
breastfeeding is a protective force against several infectious dis-
eases, and it also increases their intelligence.9 Based on a previous
study in Jeneponto District, the determinants of exclusive breast-
feeding in infants aged 0-6 months included giving colostrum, the
mother’s employment status, family income, the mother’s educa-
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tion, and her knowledge about the benefits of exclusive breastfeed-
ing.10 The government of Indonesia has made various efforts to
increase exclusive breastfeeding in the community such as educa-
tion and campaigns to increase awareness of the benefits of exclu-
sive breastfeeding. In addition, policies and regulations that sup-
port exclusive breastfeeding, such as prohibiting formula milk
advertisements and protecting mothers’ rights to breastfeed at
work.11 Previous research show that several obstacles that are often
faced in providing exclusive breastfeeding are lack of knowledge
and support.12 Helina’s research results show that lack of support
and accurate information can make mothers feel insecure or find it
difficult to provide exclusive breastfeeding.13 Some mothers expe-
rience difficulties in prioritizing time to provide exclusive breast-
feeding, especially if they are working, lack of support at work
such as lack of breastfeeding facilities or inadequate time for
breastfeeding or expressing breast milk can be an obstacle in
exclusive breastfeeding. Some health conditions such as maternal
health problems, infections or disorders of breast milk production
or baby health problems such as premature birth, difficulty breast-
feeding, can become obstacles in exclusive breastfeeding. Factors
that influence exclusive breastfeeding are the limited number of
health workers. The provision of education about exclusive breast-
feeding is not maximal yet, the lack of availability of facilities and
infrastructure public and the lack of optimal family support.14

Lactation education and breastfeeding support can increase the sat-
isfaction of breastfeeding mothers in giving exclusive breastfeed-
ing.13 Exclusive breastfeeding mentoring for the self-confidence of
breastfeeding mothers and families is very important because it
will affect the success of carrying out exclusive breastfeeding prac-
tices.15 Mother’s milk is an ideal nutrient for babies because it con-
tains nutrients most suitable for the baby’s needs and some sub-
stances protect against various diseases.16 Exclusively breastfed
babies have a lower risk of developing gastrointestinal diseases
and allergies.17 By giving breast milk, it is three times less likely to
be treated with respiratory tract disease compared to formula milk.
About 16.7 times less common pneumonia. About 47% less often
suffer from diarrhea.18 Through education and mentoring can over-
come this obstacle and enable mothers to provide exclusive breast-
feeding successfully and encourage optimal breastfeeding prac-
tices for the health of babies and breastfeeding mothers. 

Materials and Methods
The research design used was quasi-experimental with a

pretest-posttest control group approach, where measurements were
taken before and after the intervention in both the intervention and
control groups. The research population consisted of all breast-
feeding mothers in Gajah Mekar Village, Bandung Regency, West
Java, Indonesia. Sampling uses objectives, aligning with predeter-
mined result criteria. The sample size for this study consisted of 60
respondents divided into two groups of breastfeeding mothers.
Inclusion criteria include: i) Being able to read and write, ii) will-
ingness to participate as a respondent. Exclusion criteria consist of:
i) Breastfeeding mothers who have a history of complications such
as bleeding, infection. This intervention is carried out twice with a
span of one week. Each intervention was carried out for 30 min-
utes. Researchers provide education and assistance using modules.
The media used is a booklet. The measurement instrument used is
a questionnaire in the form of questions related to knowledge con-
sisting of 20 questions. Data analysis used the independent t test.
During the research, the researcher pays attention to the ethical
principles of information to consent, respect for human rights,
beneficence and non-maleficence. The research did not use an eth-
ical review due to limited resources, finances and people

Results
The study results included characteristics of respondents and

knowledge means in breastfeeding mothers
Table 1 shows that most respondents are between the ages of

20-35. The education of most respondents was secondary (high
school) in both the intervention and control groups. Most respon-
dents (63.33%) already have one or more children. 

Table 2 reveals that the analysis of the average difference in
knowledge indicates no significant disparity in the pre-test, with a
p-value of 0.8677. A p-value greater than 0.05 suggests equal vari-
ances (equality). With an alpha level set at 5%, there was no sig-
nificant difference in knowledge before the intervention between
the intervention group and the control group. This demonstrates
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Table 1. Characteristics of the respondents. 
Characteristics                                                 Intervention Control
                                                                                                      f                               %                                f                            %
Age                                                                                                                                                                                                                            
       20-35                                                                                                 15                                  50                                    22                            73.33
       >35                                                                                                   15                                  50                                     8                             26.66
Parity status                                                                                                                                                                                                                
       Primipara                                                                                          15                                  50                                    11                            36.66
       Multipara                                                                                          15                                  50                                    19                            63.33
       Education                                                                                                                                                                                                            
       Primary (Elementary School - Junior High School)                        6                                   20                                     8                             26.67
       Secondary (High School)                                                                 21                                  70                                    22                            73.33
       Tertiary (College)                                                                              3                                   10                                     0                                 0

Table 2. Distribution of respondents' average knowledge before education and mentoring by group. 
Groups                                  Mean                                       SD                                    SE                          p                                 N
Intervention                                    52.67                                            7.849                                     1.433                       0.867*                                30
Control                                           53.00                                            7.497                                     1.369                                                                  30
*Independent T Test (p>0.05).
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that the two groups were equal before the intervention, and there
was no distinction between the intervention group and the control
group.

Table 3 analyzes the difference in mean knowledge and
demonstrates a significant disparity in the posttests, with a p-value
of 0.000. When p-values are less than 0.05, it indicates unequal
variances. A p-value less than alpha (0.000), where alpha is set at
5%, can lead to significant variations in mean knowledge between
the intervention and control groups following the implementation
of the intervention. This suggests that there are substantial differ-
ences in respondents’ knowledge after they have received educa-
tional interventions and guidance.” 

Table 4 indicates that the intervention group had a mean
knowledge level of 52.67 before the test and a knowledge level of
66.00 after the test. We can see that the average difference between
pretest and posttest is 13.33. From this, we can conclude that edu-
cation and instruction influence respondents’ knowledge (p<α
(0.05)). Therefore, statistically, respondents’ knowledge of exclu-
sive breastfeeding has educational and instructional effects. Both
groups showed efficacy in both intervention and control groups.
There is a very significant increase in the intervention group,
which is very large (significantly significant) in the intervention
group as can be seen from the difference values. 

Discussion
The results of this study demonstrate that family empowerment

has a positive influence on increasing the knowledge of breastfeed-
ing mothers. Family empowerment, achieved through education
and support, enhances knowledge about exclusive breastfeeding.
This empowerment can be facilitated through various community
education programs and activities that actively involve the family
in the learning and development process.19 Families also receive
emotional support and access to adequate health facilities to bol-
ster exclusive breastfeeding practices. With this assistance, it is
expected that mothers and families will gain greater confidence
and the ability to overcome various obstacles in adhering to exclu-
sive breastfeeding. Therefore, education and support can serve as
effective strategies for promoting exclusive breastfeeding within
the community.

Education and mentoring can enhance families’ capacity to
address challenges in exclusive breastfeeding and make informed
decisions when issues arise. According to Friedman (2003), one of
the family’s functions is to provide emotional support for its mem-
bers, assist nursing mothers in forming their identities, and help

them navigate problems while preventing them stress.20 Family
empowerment is expected to nurture independent families capable
of managing and finding solutions to problems. Empowered fami-
lies exhibit creativity in enhancing the well-being of their mem-
bers. Family support can enhance comprehension of techniques
and ways to address breastfeeding issues, thus improving the prac-
tice of exclusive breastfeeding. Family empowerment is an
endeavor or process aimed at fostering family awareness, willing-
ness, and ability to recognize, overcome, maintain, protect, and
enhance their own well-being. Several studies have shown that
family empowerment can enhance family coping and change the
behavior of family members.21

The study results indicate that involving fathers in the breast-
feeding process increases mothers’ confidence.22 Offer support and
motivation to encourage mothers to continue exclusive breastfeed-
ing for their babies, which includes emotional and practical assis-
tance, such as tips for increasing milk production and strategies for
coping with stress.

The exclusive breastfeeding program, through family empow-
erment, aims to elevate the rate of exclusive breastfeeding for new-
borns by delivering information and education about the advan-
tages of exclusive breastfeeding while empowering families to act
as advocates for exclusive breastfeeding. Some programs that can
be implemented to achieve this objective involve training for preg-
nant women and expectant mothers on the benefits of exclusive
breastfeeding, correct breastfeeding techniques, and addressing
potential issues that may arise during breastfeeding.

Through a system of family support and motivation, mothers
can gain increased confidence in providing exclusive breastfeeding
to their babies. This, in turn, can help enhance the baby’s health
and strengthen the bond between the mother and the baby within
the family. Fathers contribute by providing physical, emotional,
and financial support to promote exclusive breastfeeding.23 To
minimize issues for breastfeeding mothers, counseling regarding
lactation management should be provided during pregnancy. This
way, mothers can approach childbirth without panic.24 Family
empowerment is expected to foster independent families capable
of managing and finding solutions to problems. Empowered fami-
lies demonstrate creativity in enhancing the welfare of their mem-
bers. With family empowerment, mothers will feel more confident
and motivated to provide exclusive breastfeeding for their babies.
This will help improve the baby’s health and create a harmonious
and healthy family environment.25 By aiding and offering psycho-
logical and emotional support to mothers during breastfeeding,
which includes counseling services as well as support from the
family and the surrounding community.26
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Table 3. Distribution of respondents' average knowledge before education and mentoring by group. 
Groups                                  Mean                                       SD                                    SE                          p                                 N
Intervention                                    66.00                                            7.240                                     1.322                          0*                                    30
Control                                           55.33                                            6.814                                     1.244                                                                  30
*Independent T Test (p>0.05).

Table 4. Changes in average knowledge value, before and after intervention. 
Variable                               Intervention (n=30)                                                   Control (n= 30)
                                  Pretest                    Post test             diff             p                                Pretest         Post test             diff p
Knowledge                      52.67                               66                    13.33              0                                         53                  55.33                  2.33 0.006
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The knowledge and information component pertains to a
breastfeeding mother’s understanding of the benefits of exclusive
breastfeeding, as well as her knowledge of appropriate breastfeed-
ing techniques and how to address potential issues that may arise
during breastfeeding.27 Political and environmental factors encom-
pass government and community support, which may involve the
availability of breastfeeding rooms in public places and corporate
policies to facilitate breastfeeding for mothers.28 Education is a
widely used intervention to promote mothers’ participation in
improving the early initiation breastfeeding rate. Additionally,
maternal, and infant health conditions, as well as traditional prac-
tices, can serve as barriers to early initiation of breastfeeding.29

Other research findings demonstrate that family reinforcement
programs involving family members, including husbands and in-
laws, can enhance breastfeeding behaviors and increase the suc-
cess rate of exclusive breastfeeding programs.30 Many mothers
may not fully understand that babies require breast milk. Some
parents mistakenly believe that their baby is not getting enough
milk and is hungry and crying, leading them to use a pacifier to
feed formula. To address this, lactation management counseling
should be offered during pregnancy to help prevent mothers from
panicking during labor.31

Family support for breastfeeding mothers enables families to
participate in decision-making, problem-solving, and skills devel-
opment. Counselors assist families in gathering information,
expanding knowledge, and understanding, and developing the
skills needed to overcome challenges and achieve their own goals.
This approach fosters independence and empowers families to take
control of their lives. Support and encouragement are provided to
mothers to continue providing exclusive breastfeeding for their
babies, including emotional and practical support such as tips on
increasing milk production and stress coping strategies. Family
psychoeducation significantly enhances cognitive and psychomo-
tor skills. Badiah’s research results in 2022 demonstrate that psy-
choeducational family therapy can improve cognitive skills. This
treatment includes elements that increase knowledge and equip
family members with techniques that can contribute to family sup-
port.32 According to the World Health Organization (WHO), exclu-
sive breastfeeding for the first six months of life provides babies
with optimal nutrition and protection, leading to long-term positive
effects on their health and development.33 Family education and
support can help enhance mothers’ knowledge and understanding
of the benefits of exclusive breastfeeding, correct breastfeeding
techniques, and how to overcome challenges that may arise during
the breastfeeding process.

A family support approach to improving naming practices is
crucial for equipping families with the information, skills, and sup-
port needed to actively engage in naming-related decisions and
actions. Family support for exclusive breastfeeding is of utmost
importance as it provides the emotional, social, and informational
support that mothers require for breastfeeding. Family education
and support can assist mothers in feeling secure and motivated to
breastfeed exclusively, overcoming any obstacles that arise, and
maintaining their motivation over the long term. Strengthening the
family through support can also raise awareness and offer mothers
the necessary assistance in coping with the stress and uncertainty
that may accompany exclusive breastfeeding 34. Family support
allows mothers to feel heard, understood, and encouraged in their
pursuit of exclusive breastfeeding, thereby enhancing the success
and sustainability of breastfeeding practices.35

Conclusions
Family empowerment through education and support has a

positive effect on increasing knowledge about exclusive breast-
feeding. Active family involvement is crucial for enhancing breast-
feeding. While breastfeeding mothers and families can obtain
information from various sources, the application of assistance is
essential as it can boost the motivation of breastfeeding mothers.
Family factors, in the form of family support, are necessary for
breastfeeding mothers to maintain the continuation of the exclu-
sive breastfeeding process.
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