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Abstract
Background: Exclusive breastfeeding is recommended for the first six months of life;
however, its implementation remains suboptimal among post-cesarean mothers,
particularly those undergoing the Enhanced Recovery After Caesarean Section (ERACS)
protocol. Objective: This study aimed to analyze factors associated with maternal
motivation to provide exclusive breastfeeding among post-ERACS mothers. Methods: A
quantitative cross-sectional study was conducted among 60 postpartum mothers using total
sampling. Data were collected using structured questionnaires and analyzed using Chi-
Square tests. Results: Occupation, knowledge, attitude, self-efficacy, lifestyle, perceived
benefits and barriers, sociocultural factors, and family support were significantly
associated with maternal motivation (p < 0.05). Conclusion: Maternal motivation to
provide exclusive breastfeeding is influenced by psychosocial, behavioral, and
environmental factors.
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Introduction
Exclusive breastfeeding plays a critical role in infant growth and development. Post-
cesarean mothers frequently encounter physical discomfort and psychological challenges
that may reduce breastfeeding motivation. The ERACS protocol is designed to enhance
postoperative recovery; however, its influence on breastfeeding motivation remains
unclear. This study aimed to identify factors associated with maternal motivation to provide
exclusive breastfeeding among post-ERACS mothers.
Methods
Research Design
This study employed a descriptive correlational design with a cross-sectional approach.
Setting and Samples
The study was conducted at a maternal hospital in Indonesia from December 2025 to
January 2026. A total of 60 post-ERACS mothers were recruited using total sampling.
Measurement and Data Collection
Data were collected using validated questionnaires assessing motivation, knowledge,
attitude, self-efficacy, lifestyle, perceived benefits and barriers, sociocultural factors, and
family support.
Data Analysis
Data were analyzed using Chi-Square tests with a significance level of p < 0.05 using SPSS
software.
Results
Table 1 Association between Study Variables and Maternal Motivation (n = 60)

Variable Category Low n
(%)

Moderate n
(%)

High n
(%)

Total n
(%) p-value

Age Not at risk (20–35
years)

8
(25.0)

18 (56.5) 6 (18.8) 32
(100) 0.078At risk (>35

years)
2 (7.1) 15 (43.6) 11

(39.3)
28
(100)

Education Secondary 5
(21.7)

12 (52.2) 6 (26.1) 32
(100) 0.706Higher 5

(13.5)
21 (56.8) 11

(29.7)
28
(100)

Occupation Not working 2
(20.0)

6 (18.2) 9 (52.9) 17
(100) 0.029Working 8

(80.0)
27 (81.8) 8 (47.1) 43

(100)
Knowledge Poor 10

(100)
8 (24.2) 0 (0) 18

(100) <0.001
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Variable Category Low n
(%)

Moderate n
(%)

High n
(%)

Total n
(%) p-value

Fair 0 (0) 15 (45.5) 0 (0) 15
(100)

Good 0 (0) 10 (30.3) 17
(100)

27
(100)

Attitude Negative 10
(100)

9 (27.3) 0 (0) 19
(100)

<0.001Neutral 0 (0) 15 (45.5) 17
(100)

32
(100)

Positive 0 (0) 9 (27.3) 0 (0) 9 (100)

Perceived Benefits &
Barriers Poor

2
(20.0) 1 (3.0) 0 (0) 3 (100)

<0.001
Fair 8

(80.0)
30 (90.9) 2 (11.8) 40

(100)
Good 0 (0) 2 (6.1) 15

(88.2)
17
(100)

Self-efficacy Low 10
(100)

20 (60.6) 6 (35.3) 36
(100)

<0.001Moderate 0 (0) 13 (39.4) 3 (17.6) 16
(100)

High 0 (0) 0 (0) 8 (47.1) 8 (100)
Lifestyle Not supportive 10

(100)
3 (9.1) 0 (0) 13

(100)
<0.001Moderately

supportive
0 (0) 13 (39.4) 3 (17.6) 16

(100)
Supportive 0 (0) 17 (51.5) 14

(82.4)
31
(100)

Sociocultural factors Not supportive 10
(100)

8 (24.2) 0 (0) 18
(100)

<0.001Moderately
supportive

0 (0) 22 (66.7) 0 (0) 22
(100)

Supportive 0 (0) 3 (9.1) 17
(100)

20
(100)

Family support Not supportive 10
(100)

5 (15.2) 0 (0) 15
(100)

<0.001Moderately
supportive

0 (0) 24 (72.7) 3 (17.6) 27
(100)

Supportive 0 (0) 4 (12.1) 14
(84.4)

18
(100)

Notes. Values are presented as n (%). Chi-square test; p < 0.05 indicates statistical significance.

Discussion
This study demonstrated that maternal motivation to provide exclusive breastfeeding
among post-ERACS cesarean section mothers is influenced by multiple psychosocial,
behavioral, and environmental factors. The findings address the study objective by
confirming that motivation is not solely determined by demographic characteristics, but is
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strongly shaped by cognitive, emotional, and support-related factors during the early
postpartum period.
Self-efficacy emerged as one of the strongest determinants of maternal motivation.
Mothers with low self-efficacy were more likely to have low motivation, while mothers
with moderate and high self-efficacy predominantly demonstrated moderate to high
motivation. This finding supports the theoretical framework of health behavior, which
emphasizes self-efficacy as a key predictor of behavioral intention and persistence. In the
context of post-cesarean recovery, confidence in one’s ability to breastfeed despite physical
discomfort plays a crucial role in sustaining motivation.
Knowledge and attitude were also significantly associated with maternal motivation.
Mothers who possessed adequate knowledge regarding exclusive breastfeeding and held
positive attitudes were more motivated to breastfeed exclusively. This finding suggests
that informational and attitudinal factors remain essential components in promoting
breastfeeding motivation, even among mothers who have undergone cesarean delivery
with ERACS protocols.
In addition, lifestyle factors, perceived benefits and barriers, sociocultural influences, and
family support showed significant associations with maternal motivation. Supportive
family environments and positive sociocultural norms appear to strengthen maternal
confidence and motivation, whereas perceived barriers may weaken mothers’ intention to
breastfeed exclusively. These findings are consistent with previous studies highlighting
the importance of social and environmental support systems in breastfeeding practices.
Conversely, age and educational level were not significantly associated with maternal
motivation in this study. This indicates that motivation to provide exclusive breastfeeding
may transcend demographic differences and be more strongly influenced by psychosocial
readiness and support. The implementation of the ERACS protocol may help reduce
physical barriers; however, psychological and social factors remain critical determinants
of maternal motivation.
Overall, the findings highlight that strengthening maternal motivation requires a
comprehensive approach that addresses not only physical recovery but also psychological
empowerment, education, and family involvement during the early postpartum period.
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Limitation
This study has several limitations. The cross-sectional design limits the ability to establish
causal relationships between the identified factors and maternal motivation. The study was
conducted in a single healthcare facility with a relatively small sample size, which may
limit the generalizability of the findings to other settings or populations. Additionally, data
were collected using self-reported questionnaires, which may be subject to response bias.

Conclusion
This study concludes that maternal motivation to provide exclusive breastfeeding among
post-ERACS cesarean section mothers is significantly influenced by self-efficacy,
knowledge, attitude, lifestyle, perceived benefits and barriers, sociocultural factors, and
family support. Self-efficacy plays a central role in shaping maternal motivation during
the early postpartum period. These findings contribute to the existing body of knowledge
by emphasizing the importance of psychosocial and environmental factors alongside
clinical recovery protocols. Interventions aimed at improving exclusive breastfeeding rates
should focus on enhancing maternal confidence, providing targeted education, and
strengthening family support systems. Future research is recommended to employ
longitudinal designs and involve broader populations to further explore causal
relationships.
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