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ARTICLE INFO  ABSTRACT 
Work stress is a common response experienced by workers, 
including breastfeeding working women, due to stressors arising 
in the workplace. In the short term, work stress has a negative 
impact on the productivity and lactation activity of working 
women. Therefore, this study aimed to investigate the factors 
associated with work stress among breastfeeding working 
women. A cross-sectional design was used by distributing the 
workplace stress scale questionnaire and additional questions to 
breastfeeding working women. The data used were obtained 
from 162 respondents spread across Indonesia who were willing 
to fill out online questionnaires. Subsequently, the collected data 
were analyzed using the Logistic Regression test. The results 
indicated that 85 people (52.47%) felt high stress, particularly 
regarding the lack of opportunity to show ability and talent 
during work. A statistically significant relationship (p=0.034, 
aOR= 2.139) was also discovered between the type of family and 
work-related stress in breastfeeding working women. Although 
this problem was directly sourced from stressors at work, 
demographic factors such as the type of family contributed to the 
stress experienced by breastfeeding working women. 
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INTRODUCTION 

The mental health situation in Indonesia is 
demanding urgent attention, as indicated by the 
data from the Ministry of Health of Indonesia 
(2019). Mental health disorders rank first as the 
leading cause of disability or illness, with a 
13.4% higher likelihood of resulting in a 
disability or disease compared to other factors 
such as cardiovascular or respiratory issues.1 

According to Indonesian Basic Health 
Research data 2018, mental-emotional 
disorders occur primarily in the productive 
working age, predominantly in women (12.1%) 
than men (7.6%).2 This phenomenon is 
attributed to stress, where the higher number 
of mental-emotional disorders in women is 
workplace-related. The rapid economic growth 
has led many women to actively participate in 
various workplaces in the Indonesian labor 
force over the past five years. In 2018, data 
from the Central Statistics Agency showed that 
the participation of women increased to 54% 
compared to 51% in the previous year.3 

Women in most societies carry out multiple 
roles including domestic household affairs, 
leading to different characteristics in female 
and male workers.4 The combination of 
responsibilities within life groups and the 
workload also creates psychosocial stressors 
for working women.5 

Conflicting work schedules also add to the 
causes of work-related stress in breastfeeding 
working women. A previous study in China 
found that the work scheduling of a female 
healthcare worker, namely a nurse, affected 
work stress for breastfeeding working women, 
particularly when returning to work after 
giving birth.6 Another issue was caused by the 
distance between the mother and the baby due 
to the demands of the workplace, requiring 
mothers to spend extended hours away from 
home, leaving their babies unattended.7 

Study by Sattari et al. also suggested that 
work-related stress among breastfeeding 
female doctors was associated with the 
availability of lactation breaks at work.8 A 
significant proportion of working mothers, 
approximately 25% feel very stressed due to 
concerns about the difficulties and discomfort 
of lactation at work.9 

Apart from insufficient knowledge, the type 
of family, workplace, and lactation breaks could 

be factors related to women’s work stress. 
Therefore, further study is essential to 
determine the right strategy for dealing with 
stress levels among breastfeeding working 
women.10–12 

Several studies have investigated the effect 
of workplace stressors on work stress. 
However, only a few investigations examined 
the relationship between lactation support 
factors at the workplace and the effect of social 
support, such as the type of family, on work 
stress among breastfeeding working women. 
This study aimed to explore various factors 
related to work stress among breastfeeding 
working women in Indonesia. 

MATERIAL AND METHOD 

This study was conducted between July and 
September 2022 using a quantitative 
approach with a cross-sectional design and a 
population of all working women in Indonesia. 
The inclusion criteria were women workers in 
industry or offices, breastfeeding status, and 
willingness to be respondents. The number of 
samples was determined using the hypothesis 
test formula for two different proportions 
with the Sample Size 2.0 software to obtain a 
total of 162 respondents. An accidental 
sampling technique was used to initially 
obtain 173 people who willingly responded to 
surveys through the Internet. However, after 
cleaning the data, it was discovered that some 
responses lacked completeness, resulting in a 
total of 162 responses used for analysis. 

Data collection was facilitated through an 
online questionnaire by distributing survey 
invitations using social media platforms such 
as WhatsApp and Instagram. The purpose and 
scope of the study and guidance were 
explained to the respondents before 
completing the questionnaire. Respondents 
who agreed to complete the questionnaire 
signed the consent form by clicking the "yes" 
button, while anonymity and confidentiality 
were maintained throughout this study. 
Subsequently, the workplace stress scale 
instrument was used to measure the work 
stress variable. Previous studies identified the 
workplace stress scale instrument as an 
instrument applicable across all settings and 
types of work.13,14 This instrument consisted 
of eight questions items to obtain a 
description of work stress by calculating a 
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score using a five-point Likert scale. For 
unfavorable questions, "never", "very rarely", 
"sometimes", "often", and "very often" 
received a score of 1, 2, 3, 4, and 5, 
respectively. Meanwhile, for favorable 
statements, the answer score was the 
opposite. The measurement results on the 
work stress variable were seen in 2 forms, 
based on each question item score. When the 
total score was above 3, the respondent 
agreed with the related question. When the 
total score was between 1-3, it was concluded 
that the respondent did not agree with the 
corresponding question. Before entering the 
advanced stage of bivariate analysis, the work 
stress variable was divided into two categories 
using the median value. This was carried out 
because, from the normality test results, the 
data was not normally distributed. For the 
category of high and low levels of work stress, 
the total scores were ≥18.69 and <18.69, 
respectively. Meanwhile, the independent 
variables in this study were level of education, 
type of workplace, and lactation breaks at 
work.  Questions for the independent 
variables in the dichotomous form were the 
level of education ("≤High School" or ">High 
School"), the type of family ("nuclear family" 
or "extended family"), the type of workplace 
("Industry" or "office") and lactation breaks 
("yes" or "no").   

The independent and dependent variables 
were statistically analyzed using the statistical 
software Chi-square test. The univariate 
analysis described data based on quantitative 
amounts and percentages. The bivariate 
analysis was used to determine the 
relationship between education level, type of 
workplace, time of lactation, and type of 
family. When the analysis results showed that 
the variable with a p-value <0.25 was included 
in further tests using Logistic Regression with 
the forward method. The stages are carried 
out by entering variables gradually based on 
the most significant partial correlation. The 
process is stopped when the new variables 
cannot increase the effective contribution 
significantly (sig below 0.05).  

The logistic regression was used as a type 
of determinant to determine the dominant 
factors influencing the occurrence of work 
stress. In the results section, additional 

information was provided to explain 
individual characteristics such as the age of 
the respondent, the age of their children, and 
locations. Data collection was carried out after 
obtaining approval from the Ethics Committee 
of the Faculty of Health Sciences, Syarif 
Hidayatullah State Islamic University Jakarta, 
with letter number: (Un.01/F.10/KP.01.1/ 
KE.SP/06.08.017/2022. 

RESULTS 

This study aimed to explore the related 
factors of work stress among breastfeeding 
working women, including education level, type 
of family, workplace, and lactation breaks. A 
total of 162 breastfeeding working mothers 
voluntarily participated in this study. Table 1 
showed the results of the univariate descriptive 
analysis.  
 

Table 1. Characteristics of Respondent  
Characteristics n = 162 % 

Mother’s Age   
Young (< 32.67 years 
old) 

82 50.62 

Old (≥ 32.67 years old) 80 49.38 
Child Age   

0 – 6 mos 26 16.00 
7 – 12 mos  38 23.45 
> 12 mos 98 60.55 

Education   
Low (≤ High School) 44 27.16 
High (≥ Diploma) 118 72.84 

Location   
DKI Jakarta 12 7.40 
West Java 5 3.08 
Banten 102 62.96 
Lampung 34 20.98 
North Sumatera  6 3.70 
Aceh 1 0.62 
West Nusa Tenggara 1 0.62 
South Sulawesi  1 0.62 

Family Type   
Extended Family 85 52,46 
Nuclear Family 77 47.54 

Workplace Type   
Industry 69 42.59 
Office 93 57.41 

Lactation Breaks   
No 22 13.58 
Yes 140 86.42 

Work Stress   
Low (< 18,69) 77 47.53 
High (≥ 18,69) 85 52.47 

Source: Primary Data, 2022
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The result showed that out of 162 
respondents, 82 (50.62%) were young women, 
with an average age of under 32.67 years. A 
total of 98 respondents (60.55 %) had children 
over 12 months old, while 118 (72.84%) had a 
high level of education. The average number of 
respondents who lived in Banten Province was 
102 (62.96%). Furthermore, the majority of 
respondents (52.46%) had extended family, 
and 93 (57.41%) reported working in offices as 
their primary place of employment. 

The majority of respondents (86.42%) had 
lactation break facilities, which included special 
rest periods for lactation activities at various 
facilities at work. According to the survey, 85 
respondents (52.47 %) reported high levels of 
work stress. 

Table 2 showed a perception analysis based 
on the workplace stress scale instrument to 
determine trends in each statement item. Based 
on the results, for the statement item 
"Conditions at work were unpleasant or 
sometimes unsafe". The total mean score was 
1.74, indicating that most respondents 
perceived their workplace as comfortable and 
safe.  

Regarding the statement item "Work 
negatively affecting my physical or emotional 
well-being", the average score was 1.54. This 
indicated that most respondents perceived 
their workplace as having a positive influence 
on their physical and mental health.  

According to the statement item "much work 
to do in a short time", the total average score of 

answers was 2.41. This showed that the 
majority of respondents perceived their 
workload as manageable within safe limits.  

The total average score was 1.96 on the 
statement that "it is difficult to express my 
opinion or feelings about my work conditions to 
my superiors". This indicated that the majority 
of respondents exhibited an easy perception of 
expressing opinions and feelings about working 
conditions to their superiors.  

The average total score was 1.64 for the 
statement that "work pressure affects personal 
and family life". This showed that the majority 
of respondents perceived no conflict between 
work and personal life.  

Regarding the statement item "able to 
control and provide input on tasks to be 
performed", the mean total score was 3.5. This 
showed that the majority of respondents 
possessed the ability to control and provide 
their input during work.  

The average total score was 3.07 for the 
statement item "there is an appropriate 
recognition and rewards if they give a good 
performance". This showed that the majority of 
respondents received rewards and recognition 
after performing well at work. 

In the statement item "able to make the most 
of their abilities and talents at work", the 
average total answer score was 2.83. This 
indicated that the majority of respondents did 
not get the opportunity to make the most of 
their abilities and talents at work.

 

Table 2. Perception of Respondents About Work Stress 

Statement 
Responds (%) 

Mean SD 
Never Rarely 

Someti
mes 

Often 
Very 
Often 

Conditions at work are unpleasant or sometimes 
even unsafe. 

50.6 25.3 23.5 0.6 0 1.74 0.84 

I feel that my job is negatively affecting my 
physical and/or emotional well-being. 

64.2 19.8 14.2 1.2 0.6 1.54 0.83 

I have too much work to do and/or too many 
unreasonable deadlines 

29.0 16.0 42.6 9.9 2.5 2.41 1.08 

I find it difficult to express my opinions or 
feelings about my job conditions to my superiors 

43.8 21.0 31.5 2.5 1.2 1.96 0.98 

I feel that job pressures interfere with my family 
or personal life. 

58.6 22.2 16.0 2.5 0.6 1.64 0.88 

I have adequate control or input over my work 
duties 

5.6 12.3 37.7 15.4 29.0 3.5 1.19 

I receive appropriate recognition or rewards for 
good performance. 

7.4 27.2 32.1 17.9 15.4 3.07 1.17 

I can utilize my skills and talents to the fullest 
extent at work. 

8.6 32.7 33.3 17.9 7.4 2.83 1.06 

Source: Primary Data, 2022
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Based on Table 3, the results of bivariate 
analysis using the Chi-square technique showed 
that the level of education had a significant 
relationship with Work Stress with p-value = 
0.002 and Odds Ratio (OR) 3.27. This indicated 
that respondents with low education levels 
were three times more likely to experience 
work stress compared to those with a higher 
education level. 

The type of family had a significant 
relationship with work stress at p-value = 0.002 
and OR 2.872. This indicated that respondents 
living with their extended family in the same 
house were three times more likely to 
experience work stress compared to those with 
nuclear family. 

The analysis of the type of workplace 
showed that the variable had a significant 
relationship with work stress with p-value = 
0.039 and OR 2.008. This indicated that 
respondents working in the industry were two 
times more likely to experience work stress 
compared to those in offices. 

The analysis of the lactation breaks showed 
a significant relationship with the work stress 
with p-value = 0.005 and OR 4.903. This 
indicated that respondents working in the 
industry were more prone to work-related 
stress compared to those in offices by four 
times.  

The multivariate analysis presented in 
Table 4 showed that the variable most 
significantly related to the incidence of work 
stress in breastfeeding working women was 
the type of family. In contrast, lactation breaks, 
type of workplace, and education of women 
were controlling variables. The results also 
showed that the Adjusted Odds Ratio (aOR) 
for this type of family was 2.14 (95% CI: 1.058 

– 4.325). This indicated that breastfeeding 
working women living with extended family 
had a risk of experiencing work stress two 
times higher compared to with nuclear family 
after controlling by variables of lactation 
breaks at work, type of workplace, and 
education level. 

DISCUSSION 

This study showed that the prevalence of 
work stress among breastfeeding working 
women in Indonesia was relatively high. This 
number was higher compared to another 
investigation in Florida, where an elevated 
level of work stress was observed among 
female doctors with breastfeeding status.8 

The result also showed that the return of a 
new mother to work triggered stress due to 
several events, such as psychosocial stressors 
from the work environment and social life. The 
stigma of breastfeeding in public spaces, 
particularly at work, often resulted in 
embarrassment. This phenomenon contributed 
to a decrease in the productivity of 
breastfeeding, which became a burden for other 
co-workers to take over the job.15 However, 
when lactation support was available at work, 
there was a decrease in stress levels. The 
productivity of these women also increased, as 
there was no hindrance in returning to work 
after maternity leave.16 

This study also found that perception about 
using their skill and talents at work was 
psychosocial stress among breastfeeding 
working women. In this case, granting workers 
greater control over their working time and 
facilities provided by the company to support 
lactation activities helped to mitigate work 
stress.17 

Table 3. Results of Bivariate Analysis with Chi-Square 

Variable 
Work Stress 

p-value OR High Low 
n = 85 % n = 77 % 

Education  
Low (≤High School) 32 72.72 12 27.28 

0.002* 3.270 
High (≥ Diploma) 53 44.91 65 55.09 

Family Type  
Extended Family 55 64.70 30 35.30 

0.002* 2.872 
Nuclear Family 30 39.00 47 61.00 

Workplace Type  
Industry 43 62.31 26 37.68 

0.039* 2.008 
Office 42 45.16 51 54.84 

Lactation Break  
No 18 81.81 4 18.19 

0.005* 4.903 
Yes 67 47.85 73 52.15 

Source: Primary Data, 2022
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Table 4. Multivariate Analysis of Factors of Work Stress among Breastfeeding Working Women 
 

B S.E Sig Adjusted OR 
95% CI for Exp (B) 

Lower Upper 
Lactation Breaks 0.911 0.653 0.163 2.488 0.691 8.954 
Workplace Type -0.210 .0456 0.645 0.811 0.332 1.981 
Education 0.721 .0551 0.190 2.057 0.699 6.057 
Family Type 0.760 0.359 0.034 2.139 1.058 4.325 
Constanta -0.495 0.249 0.046 0.610   

Source: Primary Data, 2022

Each worker exhibited a different capacity 
for the level of stress. However, one common 
issue with women was the conflict relating to 
the time at work and family due to the various 
roles and increasing responsibilities.15,18,19 

The results indicated that the family type 
variable predominantly influenced the occur-
rence of work stress among breastfeeding 
working women. Subsequently, this led to the 
statement item "How is the influence of level of 
education, type of family, workplace, and 
lactation breaks on work stress among 
breastfeeding working women?". To answer 
this question, some underlying reasons were 
made. 

Level of Education 

This study found that the education level of 
the mother did not have a significant effect. 
However, it significantly controlled the 
variables affecting work stress. According to 
Ornek, education level was significantly related 
to breastfeeding and work stress 
management.20 This phenomenon occurred 
because mothers with higher education sought 
information from various sources, including 
ease of access and accuracy of the information 
to increase the duration of breastfeeding 
compared to those with middle or lower levels 
of education.21 

According to a previous investigation, 
mothers with a low education level believed 
that when a baby was given formula milk, it 
showed the established economic level of the 
family. These mothers were easily influenced by 
various advertisements for formula milk to 
replace the role of breast milk. Based on an 
assumption, breastfeeding while working was 
also found tricky, increasing stress and 
discouraging working women.22 

Interventions to increase the knowledge of 
working mothers increased the ability of female 
workers to cope with their stressors.23 

 

Family Type 

This study found a significant relationship 
between the type of family and work stress 
among breastfeeding working women. The 
results showed that characteristics of the family 
type affected work stress. 

A new mother faces several situations that 
cause stress during events or life changes. The 
type of family can also be a factor contributing 
to vulnerability and disruption between inter-
actions. This is because a household with a baby 
needs the utmost support from its family.24,25 

The results showed that living only with 
their husbands significantly related to the 
motivation and readiness of mothers for 
exclusive breastfeeding. According to a 
previous study, support from other family 
members was essential in breastfeeding and 
raising a baby, particularly from the mother-in-
law.26 When mothers or in-laws live together, it 
can create an environment that helps in coping 
with stress due to shared breastfeeding 
experiences. However, there is a tendency for 
negative impacts when the mother/in-law does 
not understand the concept of exclusive 
breastfeeding and lactation management.22 

Other studies present a different 
perspective, emphasizing that support from 
extended families is rarely found in this modern 
era. The role of the nuclear family, including the 
husband as a new father, is the primary support 
for the success of exclusive breastfeeding. In 
correlation to the previous variable, other 
investigations also added that the higher 
education level of a woman and the husband 
will result in separate living from their families, 
leading to limited reliance on family support.27 

Type of Workplace 

According to this study, the type of 
workplace did not have a significant 
relationship with the prevalence of work stress 
among breastfeeding working mothers. Accord- 



181 of 184 Siti Rahmah Hidayatullah Lubis, et al | MKMI | 19(4) | 2023 | 175-184 

 

 

 

ing to the responses to the job stress question 
in the workplace condition perspective item, 
workers feel comfortable working and believe 
that work pressure does not affect their 
physical or mental health. In addition, working 
conditions did not adversely affect individual 
needs, mainly regarding breastfeeding while 
working. 

However, several previous studies also 
stated that types of workplaces, both in offices 
and industry, have low breastfeeding coverage 
rates. Women working in offices were often 
tasked with doing administrative work. 
According to Lauer, 70.6% of working mothers 
in various industries planned to provide 
breastfeeding until the baby was two years old 
or older, but only a 10.7% success rate was 
recorded.28  This number included mothers 
working in an office and those who know the 
breastfeeding-friendly policies of their 
companies.29,30 

Women working in industries exhibited low 
lactation time flexibility, education level, shift-
based work, and additional bonuses, depending 
on the group productivity. This phenomenon 
was related to the previous investigation, 
where women working in offices tended to have 
higher education levels (73%) compared to 
those in a factory (51.48%).21 

The different characteristics between 
industrial and office workplaces in providing 
space for breastfeeding working mothers will 
be rooted in the organizational culture in any 
workplace category. Organizational culture can 
have an impact on increasing breastfeeding in 
the workplace, which ultimately has an impact 
on the prevalence of work stress among 
breastfeeding working mothers. 

Another study stated that working mothers, 
particularly those who breastfeed, can reduce 
their stress levels by properly organizing work 
and family matters well, as well as avoiding 
blaming others. This can also be contradictory 
when the role of working women requires more 
flexibility and a higher workload due to the 
inability to perform multiple roles.5 

Lactation Breaks 

This study found no significant relationship 
between the availability of lactation breaks and 
work stress. The availability of working time 
became a controller of the influential variable. 

However, the absence of facilitated lactation 
breaks at work increased the emergence of 
work stress due to the perceived psychosocial 
stressors of respondents at work. This 
phenomenon occurred because the high 
workload that had to be completed prevented 
workers from pumping breast milk during 
working hours.31 

According to Gergel, work stress 
experienced by respondents was related to 
support for breastfeeding working women, 
whether there was sufficient time to carry out 
lactation activities at work.32 

The ideal lactation time at work should 
consider the length of breastfeeding interval 
allowed in a certain period, frequency, and 
duration. Furthermore, the conditions should 
consider whether lactation time is among 
working hours, or there will be a loss of income.  
There is a need to support and make it easier 
for breastfeeding working women to carry out 
their roles while balancing work and 
breastfeeding.15 

CONCLUSION AND RECOMMENDATION 

This study discovered that the problem of 
job stress is a direct result of workplace 
stresses owing to demographic characteristics, 
particularly among breastfeeding mothers. 
According to the study, family type is critical in 
preventing job stress among breastfeeding 
women. The mother's decision to reside with 
the nuclear family and apart from the extended 
family is critical in preventing job stress, 
particularly the effect on the mother/in-law. 
However, further study is needed to determine 
the impact of living with a large family on 
preventing work stress, particularly in working 
moms who are breastfeeding. 

The workplace can also play a crucial role in 
supporting working women by providing 
breastfeeding facilities to avoid stress. This 
included providing of a lactation room and time 
to express breast milk during work. 

AUTHOR CONTRIBUTIONS  

Conceptualization: SRHL, IHS. Data curation: 
SRHL. Formal analysis: SRHL. Funding 
acquisition: None. Methodology: SRHL, IHS. 
Writing – original draft: SRHL. Writing – review 
& editing: SRHL, IHS. 



182 of 184 Siti Rahmah Hidayatullah Lubis, et al | MKMI | 19(4) | 2023 | 175-184 

 

 
 

CONFLICTS OF INTEREST 

The authors have no conflicts of interest 
associated with the material presented in this 
paper.  

REFERENCES 

1.  Pusat Data dan Informasi Kementerian 
Kesehatan RI. Situasi Kesehatan Jiwa di 
Indonesia. Jakarta: Kementerian Kesehatan 
Republik Indonesia. 2019.  

2.  Kemenkes RI. Riskesdas 2018. Laporaan 
Nasional Riskesdas 2018. 2018;44(8):181–
222. 
http://www.yankes.kemkes.go.id/assets/d
ownloads/PMK No. 57 Tahun 2013 tentang 
PTRM.pdf 

3.  Badan Pusat Statistik. Keadaan Angkatan 
Kerja di Indonesia, Februari 2021. Jakarta 
BPS. 2021.  

https://www.bps.go.id/publication/2018/
06/04/b7e6cd40aaea02bb6d89a828/kead
aan-angkatan-kerja-di-indonesia-februari-
2018.html 

4.  World Health Organization. Building 
Healthy and Equitable Workplaces for 
Women and Men. 2011.  

5.  Valizadeh S, Hosseinzadeh M, Mohammadi 
E, Hassankhani H, Fooladi MM, Cummins A. 
Coping Mechanism Against High Levels of 
Daily Stress by Working Breastfeeding 
Mothers in Iran. International Journal of  
Nursing Science. 2018;5(1):39–
44.https://doi.org/10.1016/j.ijnss.2017.12
.005 

6.  Chen K, Wei L, Zhang Y, Jiang W, Wang J, 
Pan Y. Work Stress in Nurses Returning to 
Tertiary a General Hospitals in China After 
The Delivery of Their Second Child: A 
Cross-Sectional Study. BMCHealth Services 
Research.2022;22(1):1–9. 
https://doi.org/10.1186/s12913-022-
07912-8 

7.  Ares Segura S. The Challenges of 
Breastfeeding in a Complex World. Anales 
De Pediatría.2022;96(4):283–285. 
https://doi.org/10.1016/j.anpede.2022.01.
003 

8.  Sattari M, Levine DM, Mramba LK, Pina M, 
Raukas R, Rouw E, et al. Physician Mothers 

and Breastfeeding: A Cross-Sectional 
Survey. Breastfeeding Medicine. 
2020;15(5):312–320. 
https://www.liebertpub.com/doi/10.1089
/bfm.2019.0193 

9.  Fei Y, Zhang ZY, Fu WN, Wang L, Mao J. 
Why do First-time Mothers Not Intend to 
Breastfeed: A Qualitative Exploratory 
Study on the Decision-Making of Non-
initiation in Jingzhou, China. BMC 
Pregnancy Childbirth 
[Internet].2022;22(1):1–9. 
https://doi.org/10.1186/s12884-022-
04494-5 

10.  Gross RS, Mendelsohn AL, Arana MM, 
Messito MJ. Food Insecurity During 
Pregnancy and Breastfeeding by Low-
Income Hispanic Mothers. Pediatrics. 
2019;143(6).https://publications.aap.org/
pediatrics/article/143/6/e20184113/371
27/Food-Insecurity-During-Pregnancy-
and-Breastfeeding 

11.  Ibarra-Ortega A, Vásquez-Garibay EM, 
Larrosa-Haro A, Vizmanos-Lamotte B, 
Castro-Albarrán J. Factors Associated With 
Longer Breastfeeding Duration In Mexican 
Working Mothers. Atencion Primaria. 
2021;53(7):102097. 
https://doi.org/10.1016/j.aprim.2021.102
097 

12.  Thomas CL, Murphy LD, Mills MJ, Zhang J, 
Fisher GG, Clancy RL. Employee lactation: A 
Review and Recommendations for 
Research, Practice, and Policy. Human 
Resource Management Review. 
2021;(November 2020):100848. 
https://doi.org/10.1016/j.hrmr.2021.1008
48 

13.  Laurent A, Lheureux F, Genet M, Martin 
Delgado MC, Bocci MG, Prestifilippo A, et al. 
Scales Used to Measure Job Stressors in 
Intensive Care Units: Are They Relevant 
and Reliable? A Systematic Review. 
Frontiers Psychology. 2020;11(March). 
https://www.frontiersin.org/article/10.33
89/fpsyg.2020.00245/full 
 

14.  Soltan MR, Al-Hassanin SA, Soliman SS, 
Gohar SF. Workplace-Related Stress Among 
Oncologists: Egyptian Single-Centered 
Observational Study. Middle East Current 

http://www.yankes.kemkes.go.id/assets/downloads/PMK%20No.%2057%20Tahun%202013%20tentang%20PTRM.pdf
http://www.yankes.kemkes.go.id/assets/downloads/PMK%20No.%2057%20Tahun%202013%20tentang%20PTRM.pdf
http://www.yankes.kemkes.go.id/assets/downloads/PMK%20No.%2057%20Tahun%202013%20tentang%20PTRM.pdf
https://www.bps.go.id/publication/2018/06/04/b7e6cd40aaea02bb6d89a828/keadaan-angkatan-kerja-di-indonesia-februari-2018.html
https://www.bps.go.id/publication/2018/06/04/b7e6cd40aaea02bb6d89a828/keadaan-angkatan-kerja-di-indonesia-februari-2018.html
https://www.bps.go.id/publication/2018/06/04/b7e6cd40aaea02bb6d89a828/keadaan-angkatan-kerja-di-indonesia-februari-2018.html
https://www.bps.go.id/publication/2018/06/04/b7e6cd40aaea02bb6d89a828/keadaan-angkatan-kerja-di-indonesia-februari-2018.html
https://doi.org/10.1016/j.ijnss.2017.12.005
https://doi.org/10.1016/j.ijnss.2017.12.005
https://doi.org/10.1186/s12913-022-07912-8
https://doi.org/10.1186/s12913-022-07912-8
https://doi.org/10.1016/j.anpede.2022.01.003
https://doi.org/10.1016/j.anpede.2022.01.003
https://www.liebertpub.com/doi/10.1089/bfm.2019.0193
https://www.liebertpub.com/doi/10.1089/bfm.2019.0193
https://doi.org/10.1186/s12884-022-04494-5
https://doi.org/10.1186/s12884-022-04494-5
https://publications.aap.org/pediatrics/article/143/6/e20184113/37127/Food-Insecurity-During-Pregnancy-and-Breastfeeding
https://publications.aap.org/pediatrics/article/143/6/e20184113/37127/Food-Insecurity-During-Pregnancy-and-Breastfeeding
https://publications.aap.org/pediatrics/article/143/6/e20184113/37127/Food-Insecurity-During-Pregnancy-and-Breastfeeding
https://publications.aap.org/pediatrics/article/143/6/e20184113/37127/Food-Insecurity-During-Pregnancy-and-Breastfeeding
https://doi.org/10.1016/j.aprim.2021.102097
https://doi.org/10.1016/j.aprim.2021.102097
https://www.frontiersin.org/article/10.3389/fpsyg.2020.00245/full
https://www.frontiersin.org/article/10.3389/fpsyg.2020.00245/full


183 of 184 Siti Rahmah Hidayatullah Lubis, et al | MKMI | 19(4) | 2023 | 175-184 

 

 

 

Psychiatry. 2020;27(1):19.  
https://mecp.springeropen.com/articles/1
0.1186/s43045-020-00026-z 

15.  Zhuang J, Bresnahan MJ, Yan X, Zhu Y, 
Goldbort J, Bogdan-Lovis E. Keep Doing the 
Good Work: Impact of Coworker and 
Community Support on Continuation of 
Breastfeeding. Health Communication. 
2019;34(11):1270–1278. 
https://doi.org/10.1080/10410236.2018.1
476802 

16.  Rashid AA, Shamsuddin NH, Malek Ridhuan 
RDAR, Sallahuddin NA, Devaraj NK. 
Breastfeeding Practice, Support, and Self- 
Efficacy Among Working Mothers in a 
Rural Health Clinic in Selangor. Malaysian 
Journal of Medical Health Science. 
2018;14(2):39–
49.http://psasir.upm.edu.my/id/eprint/64
506/1/2018062611570105_MJMHS_Vol14
_No2_25June2018.pdf 

17.  Maponya N, Janse van Rensburg Z, Du 
Plessis-Faurie A. Understanding South 
African Mothers’ Challenges to Adhere to 
Exclusive Breastfeeding at the Workplace: 
A Qualitative Study. International Journal of  
Nursing Science. 2021;8(3):339–346. 
https://doi.org/10.1016/j.ijnss.2021.05.01
0 

18.  Burns E, Triandafilidis Z. Taking the Path of 
least Resistance: a Qualitative Analysis of 
Return to Work or Study While 
Breastfeeding. International Breastfeeding 
Journal. 2019;14(1):15. 
https://internationalbreastfeedingjournal.
biomedcentral.com/articles/10.1186/s130
06-019-0209-x 

19.  Nurjanah S, Utami RW. Menyusui Setelah 
Kembali Bekerja: Sistematik Review. Jurnal 
Ilmu Kebidanan. 2022;10:131–142. 
http://www.ejournal.akbidyo.ac.id/index.p
hp/JIK/article/view/217 

20.  ORNEK OK. Work-Related Stress and 
Coping Profiles Among Workers in Outer 
Garment Sector. Preprints. 2018;3(1):1–7. 
https://crimsonpublishers.com/cojnh/fullt
ext/COJNH.000552.php 

21.  Chen J, Xin T, Gaoshan J, Li Q, Zou K, Tan S, 
et al. The Association Between Work 
Related Factors and Breastfeeding 

Practices Among Chinese Working 
Mothers: a Mixed-Method Approach. 
International Breastfeeding 
Journal.2019;14(1):28. 
https://internationalbreastfeedingjournal.
biomedcentral.com/articles/10.1186/s130
06-019-0223-z 

22.  Chowdhury AR, Surie A, Bhan G. 
Breastfeeding Knowledge and Practices of 
Working Mothers in the Informal Economy 
in New Delhi: A Formative Study to Explore 
New Intervention Pathways Towards 
Improved Maternal and Child Health 
Outcomes. Social Science & Medicine. 
2021;281(May):114070. 
https://doi.org/10.1016/j.socscimed.2021.
114070 

23.  Ickes SB, Sanders H, Denno DM, Myhre JA, 
Kinyua J, Singa B, et al. Exclusive 
Breastfeeding Among Working Mothers in 
Kenya: Perspectives from Women, Families 
and Employers. Maternal & Child 
Nutrition.2021;17(4):1–14. 
https://onlinelibrary.wiley.com/doi/10.11
11/mcn.13194 

24.  Swanson V, Hannula L. Parenting Stress in 
the Early Years: A Survey of the Impact of 
Breastfeeding and Social Support for 
Women in Finland and the UK. BMC 
Pregnancy and Childbirth.2022;22(1):1–13. 
https://doi.org/10.1186/s12884-022-
05010-5 

25.  Diez-Sampedro A, Flowers M, Olenick M, 
Maltseva T, Valdes G. Women’s Choice 
Regarding Breastfeeding and Its Effect on 
Well-Being. Nursing for Women's Health. 
2019;23(5):383–389. 
https://doi.org/10.1016/j.nwh.2019.08.00
2 

26.  Gebrekidan K, Fooladi E, Plummer V, Hall 
H. Enablers and Barriers of Exclusive 
Breastfeeding Among Employed Women in 
Low and Lower Middle-Income Countries. 
Sexual & Reproduktive Health 
Care.2020;25(August2019):100514. 
https://doi.org/10.1016/j.srhc.2020.1005
14 

27.  Ahmed F, Malik NI, Shahzad M, Ahmad M, 
Shahid M, Feng XL, et al. Determinants of 
Infant Young Child Feeding Among 

https://doi.org/10.1080/10410236.2018.1476802
https://doi.org/10.1080/10410236.2018.1476802
http://psasir.upm.edu.my/id/eprint/64506/1/2018062611570105_MJMHS_Vol14_No2_25June2018.pdf
http://psasir.upm.edu.my/id/eprint/64506/1/2018062611570105_MJMHS_Vol14_No2_25June2018.pdf
http://psasir.upm.edu.my/id/eprint/64506/1/2018062611570105_MJMHS_Vol14_No2_25June2018.pdf
https://doi.org/10.1016/j.ijnss.2021.05.010
https://doi.org/10.1016/j.ijnss.2021.05.010
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0209-x
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0209-x
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0209-x
http://www.ejournal.akbidyo.ac.id/index.php/JIK/article/view/217
http://www.ejournal.akbidyo.ac.id/index.php/JIK/article/view/217
https://crimsonpublishers.com/cojnh/fulltext/COJNH.000552.php
https://crimsonpublishers.com/cojnh/fulltext/COJNH.000552.php
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0223-z
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0223-z
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-019-0223-z
https://doi.org/10.1016/j.socscimed.2021.114070
https://doi.org/10.1016/j.socscimed.2021.114070
https://onlinelibrary.wiley.com/doi/10.1111/mcn.13194
https://onlinelibrary.wiley.com/doi/10.1111/mcn.13194
https://doi.org/10.1186/s12884-022-05010-5
https://doi.org/10.1186/s12884-022-05010-5
https://doi.org/10.1016/j.nwh.2019.08.002
https://doi.org/10.1016/j.nwh.2019.08.002
https://doi.org/10.1016/j.srhc.2020.100514
https://doi.org/10.1016/j.srhc.2020.100514


184 of 184 Siti Rahmah Hidayatullah Lubis, et al | MKMI | 19(4) | 2023 | 175-184 

 

 
 

Mothers of Malnourished Children in South 
Punjab, Pakistan: A Qualitative Study. 
Frontiers in Public Health. 2022;10(May):1–
11. 
https://www.frontiersin.org/articles/10.3
389/fpubh.2022.834089/full 

28.  Lauer EA, Armenti K, Henning M, Sirois L. 
Identifying Barriers and Supports to 
Breastfeeding in the Workplace 
Experienced by Mothers in the New 
Hampshire Special Supplemental Nutrition 
Program for Women, Infants, and Children 
Utilizing the Total Worker Health 
Framework. International Journal of 
Environmental Research and Public Health. 
2019 Feb 13;16(4):529. 
https://doi.org/10.3390/ijerph16040529 

29.  Chung MS. Knowledge and Environment 
for Breast Feeding. Journal of Korean 
Medical Science.2019;34(45):8934. 
https://jkms.org/DOIx.php?id=10.3346/jk
ms.2019.34.e305 

30.  Istikomah, Widayati W, Anggraeni S. 
Bagaimanakah Efek Dukungan Pimpinan 

dan Ketersediaan Pojok ASI dengan 
Keberhasilan ASI Eksklusif. Jurnal 
Kesehatan Metro Sai Wawai. 
2021;14(1):48–57. 
http://dx.doi.org/10.26630/jkm.v13i1.265
4 

31.  Oyebode O, Lomotey R, Orji R. “I Tried to 
Breastfeed but…”: Exploring Factors 
Influencing Breastfeeding Behaviours 
Based on Tweets Using Machine Learning 
and Thematic Analysis. IEEE Access. 
2021;9:61074–61089. 
https://ieeexplore.ieee.org/document/940
2798/ 

32.  Gergel MCC, Terry DL. Giving 200%: 
Workplace Flexibility and Provider 
Distress Among Female Physicians. Journal 
of  Healthcare Leadership. 
2022;14(June):83–89.  
https://www.dovepress.com/giving-200-
workplace-flexibility-and-provider-
distress-among-female-ph-peer-reviewed-
fulltext-article-JHL

 

 

https://www.frontiersin.org/articles/10.3389/fpubh.2022.834089/full
https://www.frontiersin.org/articles/10.3389/fpubh.2022.834089/full
https://doi.org/10.3390/ijerph16040529
https://jkms.org/DOIx.php?id=10.3346/jkms.2019.34.e305
https://jkms.org/DOIx.php?id=10.3346/jkms.2019.34.e305
http://dx.doi.org/10.26630/jkm.v13i1.2654
http://dx.doi.org/10.26630/jkm.v13i1.2654
https://ieeexplore.ieee.org/document/9402798/
https://ieeexplore.ieee.org/document/9402798/
https://www.dovepress.com/giving-200-workplace-flexibility-and-provider-distress-among-female-ph-peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/giving-200-workplace-flexibility-and-provider-distress-among-female-ph-peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/giving-200-workplace-flexibility-and-provider-distress-among-female-ph-peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/giving-200-workplace-flexibility-and-provider-distress-among-female-ph-peer-reviewed-fulltext-article-JHL

