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ABSTRACT

Objective: to analyze the effectiveness of the transcultural Leininger-based GATHER counseling model for
exclusive breastfeeding.

Methodology: The experimental research is conducted with the post-test only control group approach. Data
were collected using questionnaires and observations of 76 breastfeeding mothers in Jember Regency. The
samples control group treatment group each consisted of 38 people. The treatment group was Third Stage 111
pregnant women with a gi()mll age of 36-37 week and at the second day postpartum The sampling
technique is simple random sampling technique. The data was analyzed by Mann Whitney test.

The results showed that postpartum mothers who were given GATHER model counseling based on
Transcultural Leinenge showed a higher percentage of exclusive breastfeeding (81.1%) than postpartum
mothers who were not given counseling (21 .6%). The results test showed p value <0.05 of the Mann Whitney,
meaning that the hypothesis was accepted so that it could be said that exclusive breastfeeding for mothers who
were given counseling was higher than those who were not given GATHER counseling and it was effective in
mcreasing milk production.

Conclusion: Leininger’s Transcultural-based GATHER counseling model is effective in increasing exclusive
breastfeeding, the Transcultural-based GATHER counseling model facilitates understanding and management
of the factors that cause problems, breastfeeding.

Keywords: AsiExclusive; GATHER: Transcultural Leinanger

INTRODUCTION
Background

Exclusive breastfeeding is defined as giving breastfeeding as nutriion for the baby without any
additional food, including water. Exclusive breastfeeding is a government program. The government targets
809% of babies to receive exclusive breastfeeding. Besides that, exclusive breastfeeding is the right for every
baby in the first six months old, because the baby’s digestion is suitable only breast milk. Exclusive
breastfeeding can improve infant health, growth and development. Babies who are exclusively breastfed have
good intellectual, emotional and ilu;ll intelligence. However, not all babies get their rights properly.

m()rldwide recorded that exclusive breastfeeding was still low. Babies in the world are not more than
429 exclusively breastfed in the first month of life and 41% are exclusively breastfed for 6 months (1),
According to Riskesdas 2018, exclusive breastfeeding in Indonesia is less than 40% (2). East Java exclusive
breastfeeding by 50%. In Jember, 50% exclusive breastfeeding was based on data from Riskesdas East Java
2018 (3). Postpartum mothers do not provide exclusive breastfeeding due to many factors, including internal
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and external factors. Extemal factors are factors that have a major role in the failure of exclusive breastfeeding.
These factors are related to the socio-culture adopted by the family and society. Socio-cultural problems cannot
be overcome by increasing the knowledge of postpartum mothers and families through GATHER counseling
alone, but it requires a culture-based approach. The approach that must be taken in overcoming socio-cultural
problems is counseling with a socio-cultural approach in accordance with Leinanger's transcultural
concept.Babies who are not exclusively breastfed have an impact on infant and maternal morbidity and
mortality. Babies are prone to diarrthea. Non-exclusive breastfeeding has an impact on high morbidity and has
an indirect impact on infant mortality. Babies who are not exclusively breastfed get sick more easily. Diarrhea
is the biggest case suffered by infants as a result of non-exclusive breastfeeding (4). Besides, the growth and
development of babies can experience delays due to inadequate nutrition received (5). Of course, this has an
negative effect on the quality of future Indonesia's human resources.

S()luli(m) overcome the problem of breastfeeding have been carried out with various approaches.
These solutions have not been able to solve the causes of breastfeeding problems. The treatment that is carried
out tends to be fragmented in only one cause. An approach is needed that can address all causes of breastfeeding
problems, especially those related to the socio-cultural community. Social and cultural factors are the root
causes of the failure of exclusive breastfeeding. Leinanger's transcultural-based GATHER Counseling Model
is one solution that can be applied to facilitate mothers to be able to make clear and mature decisions in
breastfeeding their babies. The Leinanger Transcultural-based GATHER Counseling Model is a counseling
process with stages starting with establishing a rapport, followed by an assessment, which is combined with
the Leinnanger transcultural component at each stage. Leinangaer components include: technology, religion
and philosophy of life, social and family ties, cultural values and lifestyle, regulations and policies, economy,
education.

Purpose
The study objectives were to analize the effectivity of the GATHER counselling model based

Transcultural Leininger in improving mother of giving exclusive breast feeding.

Methodology:

The design of this research i1s an experimental study, the effectiveness of the application of the
GATHER-based transcultural Leinanger-based counseling at the time of antepartum to exclusive brﬂéeding
for postpartum mothers who are not given Leinanger transcultural-based GATHER counseling. The population
in this study were third stage pregnant women with an estimated delivery in Maret to Nopember 2019. The
sample size was 76 third stage pregnant women. The simple random sampling technique was applied to
determination the treatment and control group. The treatment group was given to TM III pregnant women with
a gestational age of 36-37 week and at the second day postpartum. The control group was getting treatment like
the counseling still of care from the place of care. Data collection from the treatment and control groups was
carried out from birth to 6 month old. The category of exclusive breastfeeding is that babies get colostrum,
babies dri)nly breast milk every 2 or 3 hours and don't get any other food or drink including water. The
collected data were analyzed using SPSS-15. The percentage of exclusive breastfeeding was calculated
statistically descriptive. Mann Withney at the 95% confidence level was used to test the effectiveness of the
Lenanger Transcultural-based GATHER Counseling model for exclusive breastfeeding.
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RESULTS
Distribution of Breastfeeding for postpartum mothers who were given GATHER counseling model based on
Lemanger Transcultural and those who were not given

Table 1.Distribution of Breastfeeding for postpartum mothers who were given GATHER counseling model
based on Leinanger Transcultural and those who were not given

Counseling Model GATHER Counseling rutin
. Based on Transkultural
Breastfeeding Leinanger
Frequency Percentace Frequency  Percentace
Exclusive Breastfeeding 8 211 3 81,6
Non Exclusive Breastfeeding 30 78,9 7 18,4
Total 38 100 38 100

The effectiveness of Leinenger's Transcultural Gather-based Counseling Model on exclusive
breastfeeding

Table 2. The effectiveness of Leinenger's Transcultural Gather-based Counseling Model on exclusive
breastfeeding

N Mean Rank Asymp. Sig. (2-tailed)
Breastfeeding Intervention 38 27 .000
exclusive control group 38 50
Total 76
DISCUSSION

The results showed that the Leinenger Transcultural-based GATHER counseling model was effective
mn increasing exclusive breastfeeding (p <0.05). Postpartum mothers who were given the GATHER counseling
model based on Transcultural Leinenger could make the decision to breastfeed their babies exclusively because
they had good knowledge, there was support from family, the mother knew the correct culture and cultures
that should not be followed. Culture shaped the individual's lifestyle according to the culture that had been
studied since they were children(1). A person's lifestyle affects one's perception of a concept.

The decision to breastfeed exclusively for mothers who received Leinanger transcultural-based
GATHER counseling because in each stage of GATHER counseling, 7 transcultural Leinengger components
were applied, including: technological factors, religious and philosophical factors, social and attachment
factors, family, Cultural values and lifestyle factors, polithical and legal lactors, economic factors, educational
factors. These multi factors were the causes of the failure to exclusively breastfeed (2)(3). Cultural beliefs and
positive social were also influenced exclusive breast feeding to sustain the child health and intellectual
development.

The multidimensional approach employed in Leinenger Transcultural-based GATHER
counseling could overcome all breastfeeding problems. The interactions among women, their friends
and families, and the broader historical social, political, economic, institutional and community contexts
shaped the knowledge, behavior and attitudes of individuals as seen in the social ecological perspective.
Therefore effective breastfeeding interventions had to reflects all of these aspects (4). It could be seen
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from the research that the results showed that only 21,1% of mothers gave breastfeeding exclusively to
their babies, while mothers who received Gathering Counseling based on Transcultural Leinenger
exclusive breastfeeding were 81.6%. One of the techniques used was cultural modification with the
application of Leinenger's transcultural theory to increase breast milk production (5).

The initial stage of GATHER Counseling was to establish a good report card between the counselor
and the counselee. Report cards were established faster in postpartum mothers who were given the Leinanger
Transcultural-based GATHER counseling model compared to those who were not. A culture-based counseling
approach had an impact on the psychology of postpatum mothers. Postpartum mothers feel valued and
accepted as was in accordance with the culture adopted. One example was the use of language in the counseling
process. The counseling process using postpartum mother tongue could facilitate the mother's grasp of the
content of the counseling and the mother was more open and felt the counselor can understand her condition.
It was not uncommon for postpartum mothers to ask with a happy expression, "Do you speak Madurese?"
After that they began to be more open in expressing their problems and perceptions about breastfeeding. Not
only the use of language but the way of greeting in the early stages of counseling also affects the continuity of
counseling. The formation of a good report card had an effect on the sustainability of the counseling process.

The next stage was the asking stage, providing information and helping made choices. The questions
asked by the counselor affected the data obtained by the counselor. Questions that only examine superficial
matters would not get data according to the real conditions of postpartum mothers regarding exclusive
breastfeeding. Leinanger Transcultural-based GATHER counseling was carried out in a detailed and specific
manner and includes 7 Transcultural Leinanger components. The habits and behavior of the community were
inﬂuemmay the culture adopted by the community, so that community culture was a factor that must be
studied related to exclusive breastfeeding. The problem of breastfeeding was mostly caused by factors of
community habits and cmnunity behavior (6). The main problem of failure to exclusively breastfeed was
the failure to breastfeed in the early postpartum period, namely on the first to the third day post partum. This
happened because physiologically the production of breast milk, in this case colostrum, was in accordance
with the baby's needs. At this time, the need for each breastfeeding baby was only about 5-10 cc according to
the size of the new baby's stomach as big as a small marble. But mothers and families though that babies
should drink a lot, and people had a habit of giving Supplementary foods. Therefore, actions to increase
mother's knowledge and teach how to increase milk production needed to be done. Education about
breastfeeding was very effective at increasing exclusive breastfeeding (7).

There were community cultures that support exclusive breastfeeding and some inhibit exclusive
breastfeeding. The real form of community culture began with the perception of breastfeeding. There were
positive and negative perceptions of society about breastfeeding. Breastfeeding process and exclusive
breastfeeding could be interfered by Negative perceptions. The perception of milk was watery and had a
odor(8), breastfeeding could affect the appearance of the mother, complaints of stomach pain that had
to be treated, there was a fear of the evil eye when breastfeeding in public, breast milk might become
unclean, and there was a need for pauses in breastfeeding after the child burps. In this study, most of the
postpartum mothers came from a Madurese background. The Madurese had a positive and negative culture
towards breastfeeding. Both cultures had to be studied to obtain valid data on the causes of breastfeeding
failure and could be used in providing interventions according to the causes complained of by mothers and
families. Positive cultures were used by counselors to strengthen understanding of postpartum mothers
about breastfeeding and sources of praise for postpartum mothers in order to keep it applied. The negative
culture towards breastfeeding was negotiated with the mother and family and explained to the mother and
family the negative impact if this culture was continued. The position and attachment of breastfeeding was
heavily influenced by culture passed down from generation to generation and was difficult to change. One
of the habits of post partum mothers was the position of breastfeeding by placing the baby on a pillow that
the mother was holding. This position was very uncomfortable for the baby. Mothers had been taught how
to carry the baby, but still carried the baby as the habit that had been applied in their family. After the study,
it was found that the method of holding the baby was to prevent the baby's head from being symmetrical.
The perception of a baby's head changes shape because it was placed on the hard elbows thriving in society.
With the Leinanger Transcultural-based GATHER counseling model it could be assessed well. Based on
this perception, at the time of telling / providing information, the mother and family were given an
explanation of the bone structure of the baby's head, and shown the reality that it was impossible for the
head to change shape. Besides, it also explains the process of breastfeeding that alternates between the left
and right breasts, allowing the baby's head to get the same emphasis on both sides so that changes in the
shape of the head will not occur.

Cultural values and lifestyle factors were the points studied and in providing information and
explaining so that postpartum mothers could make the best decisions for their babies, namely giving breast
milk only until the age of 6 months. Cultural values that support breastfeeding, especially increasing milk
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production, were the habits of the Madurese people to consume vegetables, especially green vegetables /
foreskin. Green vegetables contain enough vitamins that can improve the health status of the mother. A
physically healthy mother can produce enough milk. Vegetables that were believed by the Madurese to
increase breast milk production were katu leaves and beletah leaves. Beletah leaves were leaves from
creeping plants that were believed to increase milk production. Based on the recognition of several
postpartum mothers (70%) stated that breast milk production increased after consuming boiled beletah
leaves. The negative habit in consuming vegetables was the way of processing vegetables. The Madurese
had a habit of cooking vegetables until they were too ripe so that the content of vitamins and other nutrients
was damaged. Based on this study, the counselor provided information on how to cook vegetables with
family-filled communication and jokes according to the culture of the community so that they did not feel
offended and blamed. After they realized for themselves that their behavior was wrong, they made the
decision to cook the vegetables properly. The Madurese community also had the habit of performing breast
scrapings to overcome breast milk dams, this action was an action that could make the mother more in pain
and the possibility of infection / mastitis. In the transcultural-based GATHER Counseling the community's
habits were carried out a deeper study, whereas in the previous counseling it was not carried out, it was only
considered as a habit. The results of a more detailed assessment on prevention and overcoming breast milk
dams can be used as a basis for providing information so that postpartum mothers do not experience
breastfeeding dams and exclusive breastfeeding is carried out.

In the Madurese tribe, there was a culture: parents accompany postpartum mothers until the baby was
40 days old. Treatment during this time was up to the parents' decision. Parents require postpartum mothers to
rest to restore their energy , so that more baby care was done by parents. Parents gave baby food according to
the experience that had been passed down from generation to generation. In counseling without being based
on the Leinanger Transcultural Model, counseling was only given to postpartum mothers so that only
postpartum mothers understand exclusive breastfeeding, while parents as decision makers were not involved.
This condition caused families to tend to provide negative support to postpartum mothers (9). The form of
non-pro-breastfeeding support that was often done by mothers was to encourage postpartum mothers to give
formula milk on days 1 and 2 because the production of milk was less according to the family(10). Another
mistaken belief was that babies gained weight rapidly when fed on infant formulas (9). The family does not
understand that colostrum production was in accordance with the needs of the baby and the size of the baby's
stomach with a capacity of £ 5 cc. Newborns in the first 24 hours of life need only 1.5 +/- 1.1 g of milk (11).
Newborns had brown fat as a supply of nutrients. Babies with brown fat could maintain their body temperature
in normal conditions, so that on the first day the baby did not need excess calories from outside the body (12).
Poor adhesion was one of the main causes of mothers not exclusively breastfeeding (13).

Postpartum mothers synthesize perceptions based on previous experiences, namely the mother's fear of
repetition of the problems experienced. Mothers were afraid of experiencing recurrent mastitis while
breastfeeding their babies. Researchers handled the mother's perception by explaining the causes of mastitis
and the prevention that had to be done so that mastitis did not occur was to carry out regular breast care and
breastfeeding the baby every 2-3 hours and expressing the breast if the milk was still left on the breast after
the baby was sufficiently breastfed. Even though the explanation had been given about this, the mother still
felt anxious and afraid that she would not be able to exclusively breastfeed her second baby. With the
Transcultural Leinanger-based GATHER Counseling Model, the counselor used technology, namely by doing
hypnobreastfeeding to awaken the subconscious mind that the mother was able to breastfeed after the baby
was born smoothly and the whole process runs smoothly. This positive goal was suggested to postpartum
mothers so that in time the mother could breastfeed properly and smoothly. (14) The subconscious mind that
had positive goals affects better results(14). Mothers who did hypnobreasthfeeding can increase milk
production (15)

The assessment of technological factors was carried out well in Leinnger's transcultural-based
GATHER counseling. Understanding mothers and families about technological factors that influenced the
success of breastfeeding needs to be done to overcome possible problems with breastfeeding. Constraints in
the breastfeeding process were one of the themes found in exclusive breastfeeding (16). Technology with the
process of breastfeeding and increasing the secretion of hormones that affected milk production and excretion
had to be understood by mothers and their families so that breastfeeding problems could be pgglgnted and
overcome. Correct breastfeeding techniques including breastfeeding position and attachment between the
baby's mouth and the mother's breast were basic technologies that post partum mothers had to master, obtained
through the counseling process (17). The lack of understanding of mothers and families about breast care,
oxytocin massage, endorphin massage, guinea pig technique for expressing breast milk and how to store breast
milk needs attention and management. Oxytocin massage is part of technology that has an impact on increasing
oxytocin secretion (18), and increasing breast milk production (19).
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Expression of breastmilk after breastfeeding could increase milk production. This was in accordance
with the concept of demand and production, when the breast was empty it stimulates the anterior pituitary to
secrete prolactin so that breast milk was produced. If the milk was not excreted, it would accumulate in the
lobes and cause milk damages. Breast milk dam was an obstacle for mothers to exclusively breastfeed (20).
Even if there was no dam, the remaining milk in the breast could stimulate the secretion of inhibitors so that
milk production was inhibited or produced in limited quantities. This condition caused the levels of prolactin
and oxytocin to be not maintained. Post partum mothers expressing breast milk after being given counseling
had an impact on milk production and breastfeeding sustainability.

The study of religion and how the perception of mothers and families about the female body and
the role of mothers was carried out in the application of this counseling model. Religion and the philosophy
of life of mothers and families have a strong influence on mother behavior. The counselor, in the
information stage, helped the mother make the choice that the mother should breastfeed her baby using
the postpartum mother's religion and philosophy of life to strengthen her desire to exclusively breastfeed
her baby. The counselor provides reaffirmation about the role of the mother and the greatness of God to
create breasts that develop at the time of puberty and during pregnancy only occurs in the woman's body
and the belief that all women are given the opportunity and responsibility to breastfeed their babies in their
role as a mother. The approach of religion and philosophy of life had a faster impact on the acceptance of
the concepts conveyed and applied in the form of behavior, in this case exclusive breastfeeding (21).

Social and familial factors that need to be studied by nurse& relation to exclusive giving were decision
makers in the family(22)(2). Cultural beliefs and positive social were also identified including the relation of
breast milk with child health and intellectual development (23). Assessment of decision makers in the family
was important because people who made decisions related to exclusive breastfeeding must have a good
knowledge of exclusive breastfeeding. A person could make good decisions if he understands what to decide.
Family members who made decisions in the care of postpartum mothers in Madurese and Javanese culture
were parents, especially female parents. Most of the parents of postpartum mothers did not understand about
exclusive breastfeeding, prevention and management of breastfeeding problems. This had an impact on the
support they provide tends to contradict the concept of exclusive breastfeeding,. Family support for Madurese
mothers had an impact on the failure to provide exclusive breastfeeding (24). In transcultural based GATHER
counseling, counseling was also carried out to family members who play a role in making decisions. Providing
counseling to decision makers had an impact on positive support to post partum mothers so that the mother's
decision to exclusively breastfeed the baby. Previous counseling only focused on mothers which could not be
implemented because of the lack of knowledge of the family who played a role in making decisions. Good
family support and family knowledge have a positive effect on exclusive breastfeeding(25).

The regulations and p()licﬁrelaling to exclusive breastfeeding were agreed upon globally by WHO
and UNICEF. Both institutions launched the Baby-friendly Hospital Initiative / BFHI to improve health
facilities around the world to further support breastfeeding (26). The initiative posted Ten Steps of Successful
Breastfeeding to promote optimal clinical care for new mothers and their babies. There was meaningful
evidence that adopting the Ten Steps undc)uly increases the rates of breastfeeding. In fact, not all health
workers and health services apply it, and a lack of ad- equate health service support involving not only
biological but also social and cultural factors. The disconnection between the scientific discourse and families'
every- day cultural practices(27). Postpartum mothers also did not understand the existing regulations and
policies so that they cannot demand services according to the established regulations. The study of postpartum
mothers' understanding of regulations and policies related to Leinanger Transcultural-based GATHER
counseling could be used as a basis for providing information according to maternal problems. One example
of a policy that was very important for mothers to know was the Early Initiation of Breastfeeding / IMD and
rooming-in practice. Not all health services apply IMD and rooming-in practice in their delivery
services(28)(29). Nationally, the standard of Normal Childbirth Care had been set, which includes the steps to
do IMD, but not all mothers giving birth have IMD. Because IMD could increase milk production and duration
of exclusive breastfeeding (30), Most mothers did not understand IMD and did not get formal information
about IMD. The level of education had an effect on IMD(31). By understanding the importance of IMD for
the continuation of breastfeeding, mothers who gave birth can ask the staff to do IMD or before determining
the place of delivery.

Assessment of the economy including family income and priority use of family income associated with
breastfeeding has not been well studied in mothers who were not given the Leinenger Transcultural-based
GATHER Model counseling. Family income affects the fulfillment of family needs. The economic condition
of the family influences the mother's decision to exclusively breastfeed her baby(2). Mothers who do notgtieive
GATHER-based transcultural counseling are forced to buy affordable formula milk with their finances to meet
the nutritional needs of their babies and some mothers claim to provide water and solid foods such as banana
scraps, young coconut, or rice that are mashed or crushed by their mothers. before being given to the baby.
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While mothers received counseling using the GATHER model based on the Transcultural Leinengger in TM 3
pregnancy, they had intended to breastfeed their babies and they stated that instead of buying formula milk, I
would rather just breastfeed, the money could be used for other purposes. The results of the study on the
economic status of the family can be used as material to provide information (Tell) that breastfeeding is
economically very supportive of the family economy, which means that the family does not need to spend extra
money to buy formula milk if the mother is breastfeeding her baby. Besides that, the benefits also have an
impact on the family's financial allocation so that babies who are given ASI do not get sick easily. Meanwhile,
babies who are given breast milk get sick very easily, especially infectious diseases. This happens because
newborns are very susceptible to infection because their immune systems are not yet fully developed. The
composition of colostrum which is rich in immunoglobulin is the physiological mechanism of the baby's body
as long as the infant's immunological system is not fully formed. This can be seen from the results of a study
of infants who were not exclusively breastfed stating that their babies were often sick with colds and diarrhea,
on the other hand mothers who gave exclusive breastfeeding had their babies rarely got sick (32).

CONCLUSION

The conclusions that can be made based on the implementation of the research and the results of the
research are as follows:

Transcultural Leinengger-based GATHER Counseling Model could enhance exclusive breastfeeding.
With the counseling model, starting with a report card to the referral process based on the culture of postpartum
mothers and families. The study based on Leinanger's transcultural concept would get complete data about the
aspects that affect post partum mothers, starting from perceptions about technology, religion and life
philosophy, social and family ties to cultural values and lifestyle, economics, education related to breastfeeding,
this would establish a relationship well and all breastfeeding problems related to culture could be assessed and
information provided to post partum mothers according to the problem. and in providing information With
Counseling All maternal problems could be collected through the question and answer stage. The problems that
had been raised can be used as materials to provide information to patients. Mother and family's understanding
of breastfeeding had a positive impact on breastfeeding behavior.

The results showed that the Leinenger Transcultural-based GATHER Counseling model was effective
in increasing AS production. The existence of a clear understanding of religion, beliefs, values in society,
technology can increase milk production and the sustainability of mothers in breastfeeding their babies.
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