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Abstract

Background: Exclusive breastfeeding for six months is an effort to increase the breastfeeding benefits and
reduce infant mortality rate. Self efficacy is one of the factors that can influence the level of confidence
exclusive in breastfeeding.

Aim: This study aimed to identify the level of self efficacy before and after given modified buzz group
method and to the influence of modified buzz group method about exclusive breastfeeding against self
efficacy in pregnant mother

Method: This study was designed using quasi-experimental design. The study was conducted in the working
area of the health center. The total population used in this study was 42 pregnant women. A total sample of
38 respondents was taken according to purposive sampling. BSES-SF (Breastfeeding Self Efficacy Scale
Short Form) questionnaire was administered at pre-test and post-test. Data analysis was performed using the
Wilcoxon Signed Rank test and the Mann Whitney test.

Results: The results showed that the Wilcoxon Signed Rank statistical test obtained p value of 0,000 in
the treatment group and p value of 0.355 in the control group. The Mann Whitney statistical test obtained
a significant value of p = 0,000 at the post-test. The modification of the buzz group method took effect
to increased self efficacy about exclusive breastfeeding for pregnant mother because this method was
organized by four sources of self efficacy that was direct experience, indirect experience, verbal persuasion,
and emotional condition.

Conclusion: With the modification of the buzz group method and self efficacy for pregnant mother can
increase of value for breastfeeding exclusive coverage.
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Introduction

Breast milk can help infants to start life well,
the content in breast milk can meet all food needs
such as nutrition and immunology. Giving exclusive
breastfeeding for 6 months and continued with
breastfeeding for 2 years can enhance spiritual (SQ) and
emotional (EQ) abilities'. Problems that cause mothers
not to exclusively breastfeed are lack of knowledge
about the breastfeeding benefits, proper breastfeeding,
lack of lactation counseling services and support from
health workers,

socio-cultural perceptions against

breastfeeding, and lack of motivation to breastfeed.
Psychological factors are one of the factors that influence
one’s level of confidence. Self efficacy is a person’s
belief to do a specific task or behavior?.

Self-efficacy or self-confidence is one important
factor in the success of giving exclusive breastfeeding.
There was study examined that the lower the self-efficacy
of a person, the lower the success rate. Until now there
are still mothers who are worried that the production
of breast milk is a little, thus, the reality that occurs
mothers really experience disruptions in the production



of breastfeeding®*. Many ways have been done by
the government to socialize exclusive breastfeeding,
namely the formation of government regulation number
33 of 2012 concerning exclusive breastfeeding and
various kinds of study on exclusive breastfeeding have
been done, but until now Indonesia has not been able
to achieve the target that was set by the government
in 2010, namely coverage exclusive breastfeeding for
infants aged 0-6 months is around 80%. This can be seen
from the results of a health service survey in 2015, the
coverage of exclusive breastfeeding in Indonesia from
0-6 months of infants was 55.7% with an increase of
3.4% from the previous year which was 52.3%>°. Self-
efficacy for breastfeeding is an action that cannot be
separated by the mother’s belief in giving breastfeeding
to her infant. There are various factors that make up
self-efficacy such as direct experience, the experience of
others, verbal persuasion, physical, and emotional state’.

Pucang Sewu Public Health Center is one of the
public health centers in the Surabaya city area of
Indonesia that has low breastfeeding coverage rates.
Pucang Sewu public health center has a class of pregnant
women which is held once a month. The number of
pregnant women in attendance is not proportional to
the number of pregnant women recorded in the public
health center. This happens because of many factors, one
of which is the absence of a companion during a class
of pregnant women, the lack of motivation of mothers
to come, and less varied learning methods. The use of
the buzz group method is a considered as appropriate
way to eliminate these factors because this method has
never been used during a class of pregnant women and
considered as an update way of teaching material. The
results of the study mentioned the role of the buzz group
method in an effort to improve learning outcomes in
figih material can be stated sufficient or moderate. Other
study results revealed that there was an influence of the
buzz group discussion method with the uno card game
on student collaboration and the ability to solve student
problems.

Based on this background the writers intended to
provide a buzz group method modification in the class
of pregnant women aimed at increasing the self-efficacy
of pregnant women related to exclusive breastfeeding,
hence it is expected that after giving birth mothers will
exclusively give breast milk.
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Method

This study used a quasi-experimental design. The
independent variable in this study was the buzz group
on the dependent variable, namely the self-efficacy of
pregnant women in exclusive breastfeeding. Buzz group
was a large group which was divided into several small
groups, consisting of 4-5 people. An impromptu group
consisting of no more than five people will make all
group members actively involved in the discussion. The
place was arranged so that participants can have their
faces covered and exchange ideas easily. Buzz groups
also assigned each large group member and group leader.
The next stage, small groups gathered and discussed,
then returned to the large group, which then conveyed
ideas that arise in the group. At the end of the session,
the facilitator asked each group to actively participate in
delivering the results of the discussion. This method can
build an atmosphere of mutual respect for differences of
opinion and also increase the participation of participants
who still did not talk much in broader discussions and
can develop a common opinion or agreement to find a
best formulation of an issue.

The population in this study was pregnant women
in the working area of the Pucang Sewu Public Health
Center. The population in this study was 42 pregnant
women. Based on the formula, the minimum sample
size used was 38 respondents. The 38 sample results
were divided into 2 groups: 19 for the control group
and 19 for the experimental group, with inclusion
criteria: (1) Mothers can read, write and hear (2) Late
trimester pregnant women recorded in the Pucang Sewu
Puskesmas. Furthermore, the exclusion criteria are: (1)
Pregnant women with chronic or infectious diseases
(HIV, TB, cancer, hepatitis). (2) Pregnant women who
did not have permanent residences.

The sampling used by writers was nonprobability
sampling that was purposive sampling. Data collection
instruments used in this study were in the form of informed
consent, questionnaire sheets, stationery, booklets
and turning sheets about exclusive breastfeeding, and
respondents. The instrument in this study used the
Breastfeeding Self Efficacy Scale Short Form (BSES-
SF) containing 14 questions about confidence and
confidence in breastfeeding. Each question has a 5-point

Likert scale and summed. This instrument was compiled
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by Dennis in 2003 and has been declared valid and
reliable®.

The data collected was analyzed the differences in
self-efficacy changes before and after the intervention
was given, such as buzz group method modification with
the Wilcoxon Signed Rank Test. The Mann Whitney test
was carried out to analyze the differences between the two

groups, the treatment group and the control group, with
significance level p<0.05 meaning that if the statistical
test showed the value of p < then H1 is accepted. This
study has been through a review and has been declared
“Eligible Ethics” with a Certificate of Ethical Feasibility
from the Faculty of Nursing, Universitas Airlangga,
Surabaya Indonesia.

Results

Characteristics of Respondents

The following is the respondent’s characteristic data.

Table 1: Characteristics of Respondents

Control Group Treatment Group
F % f %
Age
20-30 15 78,9 9 474
31-40 21,1 9 47,4
>4( years old 0 0 1 5,3
Last Education
Elementary School 2 10,5 5 26,3
JHS 7 36,8 5 26,3
SHS 6 31,6 9 474
Fresh graduate 4 21,1 0 0
Pregnant
18t 8 42,1 2 10,5
ond 7 36,8 9 474
3rd 3 15,8 5 26,3
4th 1 53 1 53
5th 0 0 2 10,5
Work
House maid 14 73,7 13 68,4
Staff 3 15,8 6 31,6
Public servant 2 10,5 0 0
Self Efficacy

Herewith the result of self-efficacy in the treatment and control group
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Table 2 : Self efficacy before and after given buzz group method modification

449

Control Group Treatment Group
Self efficacy Pre-test Post-test ll::::::t

f % f % f % F %
High 3 15,8 5 26,3 3 15,8 18 94,7
Medium 13 68,4 14 73,7 15 78,9 1 53
Low 3 15,8 0 0 1 53 0 0
Total 19 100 19 100 19 100 19 100

The Effect of buzz group method modification of exclusive breastfeeding against self efficacy in pregnant

women

Herewith the result of the differences between self-efficacy of exclusive breastfeeding before and after given the

intervention such as buzz group method modification

Table 3 : The Effect of buzz group method modification of exclusive breastfeeding against self efficacy in

pregnant women
Self efficacy
No. Control Group Treatment Group
Pre-Test Post-Test Deviation Pre-Test Post-Test Deviation

1. 51 49 2 46 53 7
2. 50 48 2 43 54 11
3. 49 50 1 44 53 9
4. 47 48 1 40 55 15
5. 39 41 2 51 58 7
6. 38 40 2 44 51 7
7. 38 38 0 51 51 0
8. 39 39 0 45 54 9
9. 44 44 0 39 52 13
10 35 37 2 43 47 4
11. 36 43 7 44 55 11
12. 46 40 6 45 55 10
13. 46 44 2 39 53 14
14. 47 48 1 38 54 16
15. 39 39 0 48 53 5
16. 40 41 1 36 60 24
17. 41 42 1 44 52

18. 35 37 2 46 54

19. 40 41 1 40 50 10
Average Score 42.11 42.58 1,74 43,47 53,37 9,89
Wilcoxon p=0,355 p = 0,000

Mann Whitney Pre-Test |p =0,412

11\3162:?11 ‘Whitney Post- p = 0,000

Mann Whitney Selisih | p = 0,000
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Discussion

The results examined that self-efficacy of the
control group and the treatment group before getting
the intervention got the same score that was moderate.
Self-efficacy was a person’s belief to do positive things,
thus it affected motivation, thought processes, emotional
conditions, and social environment that shows a habit.
Self-efficacy for mothers was considered as important for
breastfeeding activities and can provide an illustration,
especially for health workers about mothers’ readiness
in providing nutrition with breast milk for their babies.
The level of self-efficacy of a person in each task varies
greatly. This arises due to factors that influence the
perception of an individual’s abilities such as gender,

age, level of education and experience’.

Based on the results of the study, respondents with
primary education have low to moderate self-efficacy,
such as control group respondents number 10 who have
low self-efficacy because mothers cannot read fluently
and also lack of knowledge about breastfeeding. Control
group respondent no. 1 and 2 were respondents with a
high education level, namely tertiary institutions with
high self-efficacy scores, this was due to the large amount
of information that mothers have obtained from various
books and internet sources. Individuals who have higher
levels have higher self-efficacy, because basically they
learnt more and receive more formal education, besides
individuals who have higher education levels will get

more opportunities to learn in overcoming problems!©.

The number of children was one thing that influenced
the practice of breastfeeding. Most respondents were
mothers with more than one child. This will increase the
experience of mothers in breastfeeding. The number of
children influenced the mother’s knowledge because the
practice of nursing mothers was closely related to the
learning process of the practice of the previous child.
The results revealed that self-efficacy after intervention
in the treatment and control groups were different.
These results were reinforced by the post-test conducted
1 week after the intervention. This referred to a theory
that explained that the effective time to carry out a post-
test should be within a week after the intervention. The
treatment group, which initially had an average level
of self-efficacy after being intervened, became a high
average, in contrast to the control group which had no

significant changes after the intervention*!!.

The experience of success or direct experience
can increase the confidence and strong desire of the
respondent. A sense of success can also increase the
persistence and persistence of respondents during the
process, so as to reduce failure. Mothers who have direct
breastfeeding experience tend to be more confident to
continue breastfeeding. There were 6 respondents who
gave non-exclusive breastfeeding to their children,
and the six respondents had a moderate level of self-
efficacy. There were 3 respondents who had successfully
provided exclusive breastfeeding and the three people
had high self-efficacy. The learning pyramid theory
Edgar Dale explains that a person’s learning outcomes
were obtained by direct experience (concrete). Learning
that referred to Edgar Dale’s pyramid theory reinforced
direct experience, through direct experience practice
will provide information and ideas contained in that
experience, because it involved the sense of sight,
hearing, feeling, smell, and touch®.

Someone’s self-efficacy can increase especially if
she believes she can do the action because she sees that
other people have succeeded in doing so. Individuals will
have a tendency to increase motivation and confidence
to take action if they see that those who have already
been able to succeed through the problem. Small groups
when implementing the buzz group modification get
problems that were discussed in groups, this allowed for
mothers who have experience in giving breastfeeding to
tell the inexperienced, thus it can bring self-efficacy to
inexperienced mothers®'2.

Buzz group modification activities can encourage
shy individuals to contribute thoughts to participate in
discussions and create a pleasant atmosphere so that
pregnant women can receive information with happy

feelings'>!3.

Respondents from the treatment group
got an increase with high self-efficacy values, there
was only 1 respondent did not experience it. This was
because respondent number 10 was in a hurry to go
home soon because her first child was sick. In terms of
age, the respondent was 34 years old enough, in terms of
the experience of the respondent she also has 2 children
and now his third pregnancy, the first child was not
exclusively breastfed because of work and the second
child was exclusively breastfed, in terms of education.



The control group did not experience a significant
increase in self efficacy about exclusive breastfeeding.
Theincreasein selfefficacy about exclusive breastfeeding
in the control group only slightly increased, it happened
because after the pre-test the control group followed
the class of pregnant women who also coincided
with discussing the material of breast milk, namely
understanding breastfeeding, understanding exclusive
breastfeeding, and how to express milk. The activity was
one form of verbal persuasion, where verbal persuasion
was one source of self-efficacy. Another factor that
made the increase in the control group was that the
writers gave a handbook on pregnancy to respondents
as souvenirs during the pre-test and every Monday and
Thursday there was an examination of pregnant women,
meaning that there were pregnant women who received
additional information when attending examination.
Therefore, after a post-test one week later there was still
a shadow about breast milk making a slight increase in
the control group.

Conclusion

Submitting material with a modification of the
buzz group method was a powerful way to increase
self-efficacy about exclusive breastfeeding to pregnant
women, because at home pregnant women can re-study
the material discussed.
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