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Abstract 

Background: Breastfeeding is the process of providing milk directly from the mother's breast to the baby from birth. 
Exclusive breastfeeding plays a crucial role in infant health and strengthens the emotional bond between mother and 
child. However, not all postpartum mothers can immediately produce breast milk, which may impact the achievement 
of exclusive breastfeeding targets. The breastfeeding process in postpartum mothers is often hindered by various 
factors, one of which is anxiety. Anxiety can inhibit the milk ejection reflex by increasing stress hormones such as 
cortisol, which reduces the release of oxytocin. This study highlights the issue of low exclusive breastfeeding coverage, 
particularly at Manduro community health center, which has only reached 40% of the 50% target. One of the main 
obstacles to breastfeeding is delayed milk ejection, which is often influenced by postpartum maternal anxiety. Feelings 
of worry and uncertainty can hinder breast milk production and reduce mother-infant contact, thereby affecting 
breastfeeding success. Therefore, this study aims to examine the relationship between anxiety and milk ejection in 
postpartum mothers at Manduro community health center. 

Method: This study is an observational analytic research with a cross-sectional design. A total of 42 postpartum 
mothers were recruited using consecutive sampling techniques at Manduro community health center, Ngoro District, 
Mojokerto Regency. The collected data were analyzed using the Spearman rho statistical test.  

Results: The research results indicate a relationship between anxiety and breast milk production in postpartum 
mothers. It was found that 60% of respondents without anxiety experienced smooth milk production. Among 
respondents with mild anxiety, 60% (or the majority) experienced insufficient milk production. The majority (75%) of 
respondents with moderate anxiety also experienced insufficient milk production. Meanwhile, all respondents (100%) 
with severe anxiety experienced insufficient milk production. Statistical analysis shows a significant relationship 
between anxiety and breast milk production (p=0.040; r=0.318).  

Conclusion: There is a significant relationship between anxiety and breast milk production in postpartum mothers at 
UPTD Manduro community health center, Ngoro District, Mojokerto Regency.  
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1. Introduction

Breastfeeding is the process of providing milk directly from the mother’s breast to the baby from birth [1]. Exclusive 
breastfeeding is defined as giving only breast milk without any additional food or drink to infants from birth until 6 
months of age, except for medicines and vitamins [2]. Exclusive breastfeeding not only protects infants and children 
from dangerous diseases, but also strengthens the emotional bond between mother and child [3]. Every mother has the 
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potential to breastfeed her baby, yet not all postpartum mothers are able to produce breast milk immediately after 
delivery [4]. 

Support for breastfeeding is still needed. In 2021, only 44% of infants aged 0–6 months globally received exclusive 
breastfeeding during the 2015–2020 period, while the global target for exclusive breastfeeding coverage is 50% [5]. In 
Indonesia, the coverage of exclusive breastfeeding in 2022 was recorded at 67.96%, decreasing from 69.7% in 2021 [6]. 
In East Java Province, the percentage of exclusive breastfeeding in 2022 reached 69.72%. Based on data from the East 
Java Health Office in 2022, the exclusive breastfeeding achievement in Mojokerto Regency reached 70%. However, 
among the 27 community health centers in Mojokerto Regency, the Manduro Community Health Center had not yet 
achieved the target. Data from the Manduro Community Health Center in 2022 showed that exclusive breastfeeding 
coverage only reached 40% of the expected 50% target. 

There are several barriers to breastfeeding, one of which is insufficient breast milk production to meet the infant’s needs 
[7]. One factor contributing to breastfeeding failure is delayed or absent breast milk secretion [3]. Delayed milk 
production may also be caused by maternal anxiety [8]. Anxiety in postpartum mothers is described as a vague and 
generalized feeling of worry associated with uncertainty and helplessness, where the emotional condition does not have 
a specific object [7]. A study conducted in Slahung District, Ponorogo Regency found that anxiety could affect milk 
production in breastfeeding mothers [3]. 

Postpartum mothers can reduce anxiety by understanding and adapting to the physical and psychological changes that 
occur after childbirth. Conversely, when mothers experience fear, worry, and anxiety, psychological disturbances may 
increase. Psychological disturbances during the postpartum period may reduce mother–infant interaction because the 
mother’s interest and attachment toward her baby decrease [9]. 

2. Material and methods  

This study employed an observational analytic design with a cross-sectional approach to analyze the relationship 
between postpartum anxiety and breast milk production at Manduro community health center, Ngoro District, 
Mojokerto Regency The research population includes all postpartum mothers in the Manduro Community Health Center 
working area, with a total sample of 42 respondents selected using consecutive sampling based on inclusion criteria, 
including breastfeeding mothers with infants aged 0–42 days, willing to participate, and free from mental disorders 
other than anxiety. Data were collected through questionnaires comprising two validated instruments: an anxiety 
questionnaire adapted from the Hamilton Anxiety Rating Scale (HARS) and a breast milk production questionnaire 
assessing indicators such as feeding schedules, breast conditions, maternal sensations, infant responses, and the 
frequency of infant urination and defecation. Data analysis included univariate analysis to describe the frequency 
distribution of anxiety and breast milk production and bivariate analysis using the Spearman rho test to examine 
variable relationships, with significance set at p < 0.05. This study utilized printed questionnaires, observation sheets, 
and writing tools without involving laboratory equipment or chemical materials. 

3. Results and discussion  

3.1. Respondent Characteristics 

Table 1 Respondent Characteristics 

No characteristics Frequency Persentage 

Mother Age 

1. 

2. 

3. 

<20 years 

20-35 years 

>35 years 

2 

31 

9 

4,8 

73,8 

21,4 

Baby Age 

1. 

2. 

3. 

0-4 day 

5-14 day 

>15 day 

1 

6 

35 

42,4 

14,3 

83,3 
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Delivery Method 

1. 

2. 

SC 

Normal 

30 

12 

71,4 

28,6 

Birth weight 

1. 

2. 

2500-4000 gr 

<2500 gr 

40 

2 

95,2 

4,8 

Gestational Age 

1. 

2. 

3. 

9 Months 

8 Months 

7 Months 

38 

3 

1 

90,5 

7,1 

2,4 

Early Breastfeeding Initiation 

1. 

2. 

Yes 

No 

37 

5 

88,1 

11,9 

Parity 

1. 

2. 

3. 

4. 

5. 

6. 

Parity 1 

Parity 2 

Parity 3 

Parity 4 

Parity 5 

Parity 7 

13 

16 

9 

2 

1 

1 

31,0 

38,1 

21,4 

4,8 

2,4 

2,4 

Contraception 

1. 

2. 

Yes 

No 

33 

9 

78,6 

21,4 

Food Restrictions 

1. No 42 100,0 

Family Members Who Smoke 

1. 

2. 

Yes 

No 

17 

25 

42 

40,5 

59,5 

100,0 

Community Health posts 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Prima 

Glatik 

Watesnegoro 

Sekantong 

Kandangan 

Tlogo 

Sumber 

Krikilan 

Mawar 

Melati 

Dateng 

Nusa Indah 

5 

8 

1 

2 

6 

1 

1 

1 

8 

2 

1 

6 

11,9 

19,0 

2,4 

4,8 

14,3 

2,4 

2,4 

2,4 

19,0 

4,8 

2,4 

14,3 
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Table 1 shows that of the 42 respondents, the majority (73.8%) were aged 20–35 years. The majority (83.3%) of the 
infants at the time of the study were older than 15 days. The mode of delivery in this study was predominantly (71.4%) 
cesarean section. The birth weight of the infants in this study was predominantly (95.2%) between 2,500 and 4,000 
grams. The gestational age at birth in this study was predominantly (90.5%) in the term group. The majority of 
respondents (88.1%) practiced immediate skin-to-skin contact (IMD). In this study, the majority (38.1%) of 
respondents were mothers with a parity of two children. The majority (78.6%) of respondents were mothers who used 
contraception. The majority (100%) were mothers who had no dietary restrictions. The majority (59.5%) of 
respondents were mothers whose family members did not smoke. The majority (19.0%) of the community health posts 
(posyandu) in this study were Mawar posyandu.  

3.2. Univariate Analysis 

Table 2 Distribution of Maternal Anxiety Frequency Postpartum 

Anxiety f % 

<14 No anxiety 

14-20 Mild anxiety 

21-27 Moderate anxiety 

42-56 Severe anxiety 

23 

10 

8 

1 

54,8 

23,8 

19,0 

2,4 

Total 42 100,0 

Table 2 presents the results of the anxiety frequency analysis among postpartum mothers at the Manduro Community 
Health Center (UPTD Puskesmas Manduro) in Ngoro Subdistrict, Mojokerto Regency, involving 42 respondents. It was 
concluded that 54.8% of the respondents did not experience anxiety. Meanwhile, nearly half of the respondents 
experienced anxiety, which was categorized into mild, moderate, and severe anxiety. 

Table 3 Frequency Distribution Based on Breast Milk Production Among Postpartum Mothers at the Manduro 
Community Health Center 

Smooth flow of breast milk f % 

Smooth breast milk production 

Insufficient breast milk production 

20 

22 

47,6 

52,4 

Total 42 100,0 

Based on Table 3, the research findings show that of the 42 postpartum mothers surveyed at the Manduro Community 
Health Center (UPTD Puskesmas Manduro) in Ngoro Subdistrict, Mojokerto Regency, the majority of respondents 
(52.4%) experienced difficulties with breast milk flow, while the remaining respondents (47.6%) had a smooth flow of 
breast milk. 

3.3. Bivariate Analysis 

Table 4 The Relationship Between Anxiety and Breast Milk Production in Postpartum Mothers 

Anxiety Breast milk production p-
value 

Smooth 
breast milk 
production 

Insufficient 
breast milk 
production 

Total  

F % F % F % 

No anxiety 

Mild anxiety 

Moderate anxiety 

14 

4 

2 

61 

40 

25 

9 

6 

6 

39 

60 

75 

23 

10 

8 

100 

100 

100 

0,040 
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Severe anxiety 

Very severe anxiety/panic 

0 

0 

0 

0 

1 

0 

100 

0 

1 

0 

100 

0 

Table 4 Based on the cross-tabulation table above, 61% of respondents who did not experience anxiety reported a 
smooth milk flow. Among respondents with mild anxiety, 60%—or the majority—experienced an insufficient breast 
milk production. The majority (75%) of respondents with moderate anxiety experienced an irregular milk flow. All 
respondents (100%) with severe anxiety experienced an irregular milk flow.  

Based on the results of the Spearman’s rho correlation analysis, a relationship was found between anxiety and breast 
milk flow in postpartum mothers with a correlation coefficient of 0.318, indicating a moderate relationship between 
anxiety and breast milk flow with a p-value of 0.040. The statistical test results yielded a p-value of <0.01, where p < 
0.05. This indicates that the relationship between anxiety and breast milk production is statistically significant. 

4. Discussion  

4.1. The Relationship Between Anxiety and Breast Milk Production in Postpartum Mothers 

Anxiety is a mood disorder characterized by feelings of fear or excessive worry with no clear cause [10]. The symptoms 
are generally dominated by psychological factors, but they may also involve physical factors. This condition often occurs 
when an individual is unable to cope with psychosocial stress. A good psychological condition in mothers can positively 
affect the smooth production of breast milk. Stable psychological conditions will motivate mothers to breastfeed their 
babies, thereby increasing the hormones involved in breast milk production. A calm mental and emotional condition 
greatly influences the breastfeeding process. Mothers who experience stress, depression, anxiety, sadness, and tension 
may experience difficulties in breastfeeding [3]. 

The results of this study showed that among 42 respondents, 54.8% did not experience anxiety, while 52.4% or 22 
respondents experienced inadequate breast milk production. The analysis using the Spearman rho test obtained a p-
value of 0.040 (p < 0.05), indicating a significant relationship between anxiety and breast milk production among 
postpartum mothers at UPTD Puskesmas Manduro, Ngoro District, Mojokerto Regency. Respondents with lower anxiety 
levels tended to have smoother breast milk production compared to respondents with moderate to severe anxiety. The 
correlation coefficient value of 0.318 indicated a moderately strong relationship. 

These findings highlight the importance of specific programs focused on managing anxiety among postpartum mothers 
at UPTD Puskesmas Manduro. Currently, UPTD Puskesmas Manduro already has a program that supports breast milk 
production called the “Jari Piton” program. This program is an oxytocin massage method performed after childbirth to 
help increase breast milk production in breastfeeding mothers. However, there is still no program specifically aimed at 
managing anxiety in postpartum mothers. Considering the significant influence of anxiety on breastfeeding success, the 
development of educational and psychological assistance programs for postpartum mothers is very important to 
improve the quality of healthcare services and the success of breastfeeding. 

This study supports previous findings stating that postpartum mothers with lower anxiety levels have better breast 
milk production [11]. To improve the smooth production of breast milk, it is important for healthcare workers to 
identify psychological factors affecting postpartum mothers. Educational and counseling programs regarding stress 
management, relaxation techniques, and the importance of family support can be effective interventions to reduce 
anxiety in breastfeeding mothers. Healthcare providers can also provide information about proper breastfeeding 
techniques, time management, and the importance of adequate rest to support the breastfeeding process. 

In conclusion, the relationship between anxiety and breast milk production in postpartum mothers is a complex 
phenomenon involving interactions between biological, psychological, and social factors. A multidisciplinary approach 
is needed to provide optimal support for breastfeeding mothers so that the negative effects of anxiety can be minimized 
and the breastfeeding process can run smoothly. 

5. Conclusion  

Based on the data analysis and discussion regarding the relationship between anxiety and breast milk production in 
postpartum mothers at UPTD Puskesmas Manduro, Ngoro District, Mojokerto Regency, the following conclusions can 
be drawn: First, the majority of postpartum mothers at UPTD Puskesmas Manduro, Ngoro District, Mojokerto Regency 
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do not experience anxiety. Second, most of these mothers face difficulties with breast milk production, as it is not 
smooth. Third, there is a relationship between anxiety and breast milk production in postpartum mothers at UPTD 
Puskesmas Manduro, Ngoro District, Mojokerto Regency. 
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