
Gac Méd Caracas S131

	 Gac Méd Caracas 2022;130(Supl 1):S131-S136
                                     DOI:  10.47307/GMC.2022.130.s1.24  ARTÍCULO ORIGINAL

SUMMARY

Introduction: The COVID-19 pandemic has already 
hit almost all countries in the world.  Diseases that 
are transmitted very quickly and often show no 
symptoms make some people feel scared and anxious.  
Nursing mothers are one of the vulnerable groups 
and a pandemic can cause confusion when it comes 
to breastfeeding infants.  The anxiety that occurs in 
nursing mothers will interfere with the process of 
breastfeeding.  The purpose of this study is to find out 
the relationship of anxiety to breastfeeding behavior 
in nursing mothers during the COVID-19 pandemic.  
Methods: The design of this research is descriptive 
and analytical with a cross-sectional approach, 
conducted over two months.  The population was 
nursing mothers with infants aged 0-24 months in the 
Surabaya area.  Samples were taken using the purposive 
sampling techniques, totaling 100 people.  The data 

collection used questionnaires using a Google Form 
and anxiety was measured using the Hamilton Anxiety 
Rating Scale (HARS).  The scores and behavior of the 
nursing mothers were able to be seen in relation to 
the aspects of knowledge, attitudes, and practices of 
breastfeeding during the COVID-19 pandemic.  The 
data were analyzed using the multivariate statistic 
test of Spearman Rho to determine the correlation.  
Results: Anxiety in nursing mothers has a statistically 
significant relationship with knowledge (p-value = 
0.002) and attitude (p-value = 0.003).  Anxiety has no 
significant association with breastfeeding practices.  
In addition, anxiety has no significant association with 
breastfeeding practices.  
Conclusion: Anxiety in nursing mothers can be 
affected by the factors of knowledge and attitude.  The 
breastfeeding practice during the pandemic does not 
indicate a link to anxiety in nursing mothers but the 
level of maternal knowledge can affect breastfeeding 
practices.
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RESUMEN

Introducción: La pandemia de COVID-19 ya ha 
afectado a casi todos los países del mundo.  Las 
enfermedades que se transmiten muy rápidamente y 
que a menudo no muestran síntomas hacen que algunas 
personas se sientan asustadas y ansiosas.  Las madres 
lactantes son uno de los grupos vulnerables y una 
pandemia puede causar confusión cuando se trata de 
amamantar a los bebés.  La ansiedad que se presenta 
en las madres lactantes interferirá en el proceso de 
lactancia.  El propósito de este estudio es averiguar 
la relación de la ansiedad con el comportamiento 
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de amamantamiento en madres lactantes durante la 
pandemia de COVID-19.
Métodos: El diseño de esta investigación es descriptivo 
y analítico con un enfoque transversal, realizado 
durante dos meses.  La población eran madres lactantes 
con bebés de 0 a 24 meses en el área de Surabaya.  
Se tomaron muestras mediante la técnica de muestreo 
intencional, totalizando 100 personas.  La recopilación 
de datos utilizó cuestionarios utilizando un Formulario 
de Google y la ansiedad se midió utilizando la Escala 
de Calificación de Ansiedad de Hamilton (HARS).  Se 
pudieron apreciar los puntajes y comportamientos 
de las madres lactantes en relación a los aspectos 
de conocimientos, actitudes y prácticas de lactancia 
materna durante la pandemia de COVID-19.  Los 
datos se analizaron mediante la prueba estadística 
multivariada de Spearman Rho para determinar la 
correlación.
Resultados: La ansiedad en las madres lactantes 
tiene una relación estadísticamente significativa con 
el conocimiento (p-valor = 0,002) y la actitud (p-valor 
= 0,003).  La ansiedad no tiene una asociación 
significativa con las prácticas de lactancia.  Además, 
la ansiedad no tiene una asociación significativa con 
las prácticas de lactancia.
Conclusión: La ansiedad en las madres lactantes 
puede verse afectada por los factores de conocimiento y 
actitud.  La práctica de amamantar durante la pandemia 
no indica un vínculo con la ansiedad en las madres 
lactantes, pero el nivel de conocimiento materno puede 
afectar las prácticas de amamantamiento.

 Palabra clave: Ansiedad, leche materna, COVID-19.

INTRODUCTION

Breast milk is indispensable for the health and 
development of children and maternal health.  
The World Health Assembly passed Resolution 
no 55.25 in 2002 to protect and legalize all 
mothers and children around the world.  This 
resolution states that the Gold Standard of 
infant food includes the process of breastfeeding 
starting immediately after birth, known as early 
breastfeeding initiation (IMD).  This is followed 
by exclusive breast milk (breast milk only) for six 
months, family breast milk (MP-ASI) companion 
food after the baby is 6 months old, and where 
breast milk is continued until at least two years 
of age (1).

Babies who get exclusive breast milk 
for 6 months can reduce the incidence of 
gastrointestinal infections as well as provide 

good effects on maternal health (2–4).  Based 
on RISKESDAS (Basic Health Research) 2018 
data on the breastfeeding patterns of infants 0-5 
months in Indonesia, as much as 37 % of babies 
get exclusive breast milk.  Besides this, the 
achievement of exclusive breastfeeding in East 
Java is as much as 40 %.  This figure is still far 
from the target set by the Ministry of Health of 
the Republic of Indonesia of 80 %, therefore 
efforts need to be made to increase the coverage 
of exclusive breastfeeding.  The coverage of 
exclusive breastfeeding in Surabaya is as much as 
65 % and this is still below the national target (5).

The failure to breastfeed is influenced 
by several factors including socio-cultural, 
psychological, maternal physical, and health 
worker factors.  Psychological factors can affect 
the smoothness of the breast milk because the 
stress that the mother is experiencing can inhibit 
and increase the levels of oxytocin needed to 
produce breast milk (6).  A calm psychiatric 
and emotional condition will affect the smooth 
running of breast milk.  Being stressed, depressed, 
unable to stop worrying, anxious, sad, and tense 
can affect the smoothness of breast milk.  Non-
smooth breast milk can be one of the causes of 
breastfeeding failure (7).

COVID-19 is a novel coronavirus disease 
that emerged in December 2019 originating in 
Wuhan, China.  Since it has spread throughout 
the world.  The virus causes the acute respiratory 
syndrome.  Since then, the COVID-19 virus 
has resulted in a global pandemic, including in 
Indonesia.  Data dated May 25, 2020, shows the 
number of COVID-19 positive people totaling as 
many as 20 796 people, including 5 057 cured and 
1 326 dead.  The increasing number of incidents 
can make people feel afraid (8,9).  The amount 
of information about the novel coronavirus, 
starting from prevention efforts and government 
protocols, can have both positive and negative 
impacts.  Information obtained continuously 
can have an impact on mental health, including 
potentially triggering stress, anxiety, panic, and 
fear (10-13).

Anxiety is a natural thing during the 
COVID-19 pandemic.  People will feel depressed 
and worried.  If this continues to happen, it can 
cause psychological, physical, and cognitive 
disorders (10,14,15).  Anxiety that occurs in 
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nursing mothers can have an impact on the 
process of breastfeeding.  Anxiety will affect the 
smoothness of the breast milk and improper breast 
milk will result in the mother no longer being 
able to breastfeed her baby (16).  The benefits 
of breast milk for children are very large, one of 
which is that it helps to form antibodies.  Breast 
milk can reduce the incidence of gastrointestinal 
infections and others.  During the COVID-19 
pandemic, a weak immune system facilitates the 
virus being able to develop in the body (17,18).

Efforts can be made so then the baby can get 
enough breast milk, starting from the mother's 
desire to give breast milk.  Having a strong 
motivation will affect the physical and psychic 
qualities of the mother to enable them to produce 
breast milk.  Support from their family and 
husband will affect the smoothness of their 
breast milk and reduce their anxiety, creating a 
comfortable state where the mother feels relaxed, 
meaning that the production of breast milk will 
be smooth (16).

The current condition of anxiety can arise 
at any time due to the outbreak of COVID-19, 
including among nursing mothers.  Based on the 
description above, the author was interested in 
researching to analyze the relationship between 
anxiety and the behavior of nursing mothers 
during the COVID-19 pandemic in the Surabaya 
area of Indonesia.

METHODS

This study used a correlational analysis with 
a cross-sectional design through purposive 
sampling techniques.  The population of this 
study was mothers breastfeeding babies aged 
0-24 months with a sample size totaling as many 
as 100 mothers in Surabaya, especially North 
Surabaya.  This study was conducted from May 
2020 to June 2020 with the inclusion criteria of 
being a breastfeeding mother, the age of the child 
being breastfed being 0-24 months, not being 
confirmed to have COVID-19, and being willing 
to be a respondent.  

The independent variable was anxiety, and 
the dependent variable was the behavior of 
the breastfeeding mothers.  Data retrieval was 

done by disseminating questionnaires using a 
Google Form to measure the mother’s anxiety 
and behavior to do with breastfeeding.  The 
study measured maternal anxiety using the 
Hamilton Rating Scale for Anxiety (HRS-A).  
The questionnaire consisted of 14 question 
items developed by Max Hamilton.  The 
behavior of the nursing mothers was measured 
by looking at the aspects of knowledge about 
breastfeeding, attitudes towards breastfeeding, 
and breastfeeding practices during the COVID-19 
pandemic.  The questionnaires were tested for 
validity and reliability.

The research process was carried out in 
accordance with ethical principles such as 
informed consent, anonymity, and confidentiality.  
The data analysis method used in this study 
was rank spearmen correlation (α =0.05 and CI 
=95 %) to determine the relationship between 
the variables.

RESULTS

Univariable analysis was used to look at the 
respondent’s demographic data.  Table 1 shows 
that the majority of mothers were of reproductive 
age (20-35 years) as much as 78 % and that the 
level of education for the majority was that of 
college graduates, as much as 53 %.  Most mothers 
are housewives, and the number of children was 
mostly two to four.  Most gave birth to their child 
normally (57 %) and the age of the child when 
the data retrieval was conducted was mostly <6 
months (49 %).

Table 2 shows the results of the cross-tabula-
tion between the dependent variables (anxiety) 
and independent variables (knowledge, attitudes, 
and breastfeeding practices).  The majority 
of respondents did not have anxiety at 88 %, 
followed by mild anxiety at 7 %, moderate anxiety 
at 3 %, and severe anxiety for as many as 2 %.  
The results of the analysis show a statistically 
significant relationship between anxiety and 
knowledge, with a p-value = 0.02, and with 
attitude with a p-value = 0.03.  In this analysis, 
we also obtained the result showing an absence 
of a statistically significant relationship with 
breastfeeding practices during the COVID-19 
pandemic (p-value = 0.457).
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Table 2 

Cross-tabulation of the independent and dependent 
variables

Variable	 n (100)	 %	 p-value

Knowledge 			   0.002
     Good 	 45	 45
     Sufficient	 52	 52
     Less	 3	 3	
Attitude			   0.03
     Positive	 90	 90
     Negative	 10	 10	
Breastfeeding			   0.457 
Practice
     Good	 95	 95
     Not good	 5	 5	

Table 1 

Demographic Data (n-100)

Variable	 n (%)

Age
      < 20 years	 6 (6)
      20-35 years	 78 (78)
      >35 years	 16 (16)
Education Stage
      University	 53 (53)
      Senior High School	 40 (40)
      Junior High School	 7 (7)
Number of Children
     <2		  45 (45)
     2-4		 53 (53)
     >4		  2 (2)
Work
     Private	 38 (38)
     Housewife 	 62 (62)
Income
     Low	 66 (66)
     High	 34 (34)
Type of Labor
     Caesarian section	 43 (43)
     Normal	 57 (57)
Age of children
     <6 months	 49 (49)	
     6-12 months	 26 (26)
     12-24 months	 25 (25)

0.02).  There is no anxiety in the mother if she 
is influenced by a high degree of knowledge.  
The better the understanding of the mother of 
breastfeeding, the less likely it is that they will 
feel anxiety.  In line with the research by Corby 
et al. (2021), the success of breastfeeding in both 
primigravida and multigravida requires self-
efficacy which includes anxiety and knowledge.  
Those who have good self-efficacy and who 
plan to breastfeed their baby have better results 
compared to those who do not have good self-
efficacy (19).

The level of knowledge of breastfeeding 
may affect the intention to breastfeed (20).  
Breastfeeding can be given if the production of 
breast milk is present.  The smooth production of 
breast milk can be influenced by psychological 
conditions such as anxiety.  This is because a 
strong motivation to breastfeed will increase the 
ability of the hormones to increase the production 
of breast milk (21).  Because of the importance 
of this anxiety factor, Sharifi et al., (2016) 
recommended the need for anxiety screening 
before and during pregnancy (22).  

In addition to knowledge, anxiety is also 
associated with attitude (p-value=0.03).  
High anxiety indicates a lack of attitude to 
breastfeeding.  In addition to anxiety, another 
factor that affects babies with low birth weight is 
low family income.  This is a factor predictor of a 
poor attitude towards breastfeeding behavior (23).  
A similar study was conducted by Khodabandeh 
et al., (2020) who found anxiety and attitude have 
a statistically significant relationship but the ridge 
pattern is opposite/negative (24).

The study is also not in line with a systematic 
review conducted looking into the impact of 
stress on nursing mothers.  The review showed 
there to be a negative relationship between 
anxiety and breastfeeding behavior, inclusive 
of the length of breastfeeding and exclusive 
breastfeeding (25).  Other findings are that 
physiological responses such as anxiety in nursing 
mothers can affect maternal confidence, which 
will affect breastfeeding behavior (24).

The results of the analysis show there to be 
no significant association between anxiety and 
breastfeeding practices during the COVID-19 
pandemic.  A European study showed that 10 % 
of nursing mothers experience mental health 

DISCUSSION

Mothers have a statistically significant 
relationship with maternal knowledge (p value= 
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problems such as chronic mental illness, chronic 
illness during puberty, smoking, and having an 
unwanted pregnancy (26).  The cessation of 
breastfeeding is not affected by maternal anxiety 
levels but instead influenced by the method of 
childbirth and the factor of intention before the 
pandemic to breastfeed (27) performed between 
April and May 2020, aimed to investigate the 
effect of restricted partners’ visiting policies 
on non-infected mother’s anxiety symptoms, 
the perceived postpartum support, and the 
breastfeeding outcomes at discharge. A cross-
sectional study was conducted in a neonatal 
tertiary referral center in northern Italy during 
Italy’s lockdown. We enrolled mothers with a 
negative nasopharyngeal swab for severe acute 
respiratory syndrome coronavirus 2 (SARS-
CoV-2.

The literature review conducted by Lubbe 
et al.  (2020) shows no evidence to suggest that 
respiratory viruses can be transmitted through 
breast milk, meaning that nursing mothers during 
the COVID-19 pandemic can still breastfeed.  
Nursing mothers who are exposed to and infected 
with the COVID-19 virus are recommended 
to wash their hands frequently in accordance 
with the recommendations of both national and 
international organizations.  If the mother wants 
to pump breast milk, she should not use a pump 
that is shared with other mothers (28).

CONCLUSION

Anxiety during the pandemic is very likely 
to occur in nursing mothers.  This study shows 
that anxiety is related to the mother’s knowledge 
about breastfeeding and the mother’s attitude to 
breastfeeding.  However, anxiety is not related 
to the implementation of breastfeeding practices 
during the COVID-19 pandemic.  This could be 
because there is no transmission of COVID-19 
through breast milk.  Still, nursing mothers have 
to engage in frequent hand washing and not share 
tools with other mothers.
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