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INTRODUCTION 

Breast engorgement is a prevalent condition experienced 

by postpartum mothers, particularly during the early days 

of breastfeeding. It occurs when the breast tissues swell 

with milk, leading to increased pressure and discomfort. 

This physiological response is common after delivery and 

is often exacerbated by inadequate breastfeeding 

techniques or infrequent nursing sessions, resulting in a 

buildup of milk and stasis in the milk ducts (Susanti et al., 

2023; Xi et al., 2024). Engorgement, which is directly 

associated with difficulties in initiating breastfeeding, can 

significantly impact maternal confidence and the overall  

success of breastfeeding (Xi et al., 2024). If not addressed 

promptly, engorgement can progress into more severe 

conditions, such as mastitis, which presents health risks 

to both the mother and infant (Susanti et al., 2023; Hale 

et al., 2019). Therefore, it is crucial to implement 

effective management and preventative strategies, 

including proper latching techniques and education on 

optimal breastfeeding positions, to reduce the incidence 

of breast engorgement and promote successful lactation 

(Susanti et al., 2023; Xi et al., 2024; Tzitiridou-

Chatzopoulou et al., 2023). Research indicates that the 

reverse pressure softening technique, which involves 
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Abstract:  

Introduction: Breast engorgement is a prevalent condition experienced by postpartum mothers, particularly during the early days of 

breastfeeding. It occurs when the breast tissues swell with milk, leading to increased pressure and discomfort. Aim: The study aimed to assess 

the effectiveness of the reverse pressure softening technique on breast engorgement among Primipara postnatal mothers. Methodology: A pre-

experimental one-group pre-test and post-test design was utilized for this study. The research was conducted at the Maternal and Child Health 

Center, Government Medical College and Hospital, Tiruvallur, Tamil Nadu. The study targeted primiparous mothers with breast engorgement 

in the postpartum ward of Government Medical College and Hospital, Tiruvallur. The sample consisted of 60 primiparous postnatal mothers 

who met the inclusion criteria for breast engorgement. A non-probability purposive sampling technique was employed to select the participants. 

Result: The study demonstrated a significant improvement in breast engorgement after the intervention, with 86.7% of mothers reporting mild 

engorgement post-intervention, compared to 76.7% experiencing moderate engorgement pre-intervention. A moderate positive correlation was 

found between breast engorgement and pain (r = 0.471, p = 0.0001), suggesting that reducing engorgement alleviates pain. Conclusion: The 

intervention significantly improved breast engorgement levels, reducing the severity from moderate to mild for most mothers. 
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applying gentle pressure around the areola before 

breastfeeding, can facilitate better latching for infants and 

enhance milk expression (Mounika et al., 2023; Pednekar, 

2021; Gresh et al., 2019). This practice not only alleviates 

discomfort associated with engorgement but also improves 

the infant's ability to extract milk effectively, addressing a 

core challenge faced by new mothers (Pednekar, 2021; 

Gresh et al., 2019). 

Supporting this, a systematic review has highlighted those 

various non-pharmacological interventions, including 

reverse pressure softening, have positive outcomes in 

managing breast engorgement (Gresh et al., 2019; Witt et 

al., 2015). While methods such as warm compresses and 

breast massage have been documented, reverse pressure 

softening stands out due to its targeted approach to 

addressing immediate discomfort and providing practical 

solutions for feeding challenges (Gresh et al., 2019; Witt et 

al., 2015). A pilot study further demonstrates the technique's 

effectiveness in enhancing breastfeeding success rates 

among mothers dealing with engorgement-related 

difficulties (Gresh et al., 2019). 

The implications of effectively managing breast 

engorgement extend beyond immediate pain relief. They are 

closely tied to sustained breastfeeding, which is essential for 

the health of both mother and child (Berens, 2015; Suglo et 

al., 2024). Failure to adequately address engorgement could 

lead to prolonged discomfort and increased risk of 

complications such as mastitis, further complicating the 

breastfeeding experience (Pednekar, 2021; Sabry et al., 

2022). Therefore, incorporating reverse pressure softening 

into postpartum care can significantly improve maternal 

outcomes and promote long-term breastfeeding success 

AIM OF THE STUDY 

The study aimed to assess the effectiveness of the reverse 

pressure softening technique on breast engorgement among 

Primipara postnatal mothers. 

 

METHODOLOGY 
 

Study Design and Setting 

A pre-experimental one-group pre-test and post-test design 

was utilized for this study. The research was conducted at 

the Maternal and Child Health Center, Government 

Medical College and Hospital, Tiruvallur, Tamil Nadu. 

The study targeted primiparous mothers with breast 

engorgement in the postpartum ward. The sample 

consisted of 60 primiparous postnatal mothers who met the 

inclusion criteria for breast engorgement. A non-

probability purposive sampling technique was employed to 

select the participants.   

Tools 

The tool assesses breast engorgement and pain through 

two sections. Section A collects demographic data such 

as age, residence, occupation, family structure, income, 

diet, social support, and childbirth type. Section B 

includes a modified Breast Engorgement Assessment 

Scale, scoring engorgement based on firmness, 

tenderness, pain, and nipple condition (1-5). Part II uses 

the McGill Pain Scale to categorize pain intensity (0 for 

no pain, 1-3 for mild, 4-6 for moderate, 7-10 for severe). 

Intervention 

The intervention used in the study was the Reverse 

Pressure Softening Technique (RPST) for managing 

breast engorgement in primipara postnatal mothers, 

applied 4-5 times per day. This technique involves gently 

pressing the areola with the fingertips for 30 seconds, 

helping to move excess fluid toward natural lymphatic 

drainage, relieve milk duct elongation, and reduce pain 

and discomfort during breastfeeding. Two methods were 

used: Method I (using both hands) involves pressing the 

base of the nipple for 30-50 seconds, repositioning the 

fingers until the areola softens, and Method II (one-

handed "flower hold") involves gently pressing the 

swollen breast for at least 50 seconds. The technique 

improves breastfeeding effectiveness and alleviates 

swelling and pain. A follow-up was done the next day 

with a post-test to self-assess breast firmness. 

Data Collection Procedure 

Permission was obtained from the Department of 

Obstetrics and Gynecology at Government Medical 

College and Hospital Thiruvallur. A non-probability 

purposive sampling technique was used to select 

postnatal primipara mothers with breast engorgement 

who met the inclusion criteria. The investigator 

established rapport with the mothers, gaining their trust 

and cooperation, and assured them that their responses 

would remain confidential. The study's objectives were 

clearly explained to each participant, and informed 

consent was obtained. Privacy was ensured during the 

process. A pre-test was conducted using demographic 

data, a modified breast engorgement assessment scale, 

and a numerical pain scale. The reverse pressure 

softening technique was then implemented as the 

intervention. 
 

Statistical Analysis 

Statistical analysis Statistical analysis included 

frequency and percentage, correlation, paired t-test, and 

chi-square test. A p-value < 0.05 was considered 

statistically significant. 

 

 

RESULTS 

Demographic variables included age, gender, parents’ 

education and occupation, family type, and prior formal 
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Ethical Considerations 

Ethical approval for the study was obtained from the 

Institutional Ethics Committee of A.C.S. Medical College 

and Hospital, Chennai (Ethical Clearance No. 

520/2022/IEC/ACSMCH DT.04.5.2022). Following this, 

formal approval was obtained from the Dean, Resident 

Medical Officer, and Head of the Department of Obstetrics 

and Gynecology at Government Medical College and 

Hospital Thiruvallur. The mothers were fully informed 

about the study's purpose, and their formal consent was 

obtained, with assurances that all information would be 

kept confidential. 

 

RESULTS 

Demographic variables 

Table 1 showed that the demographic characteristics of the 

60 primipara postnatal mothers showed that 43.3% were 

aged 20-23 years, with most living in rural areas (68.3%). 

Regarding education, 40% had primary education, and 

43.3% were housewives. Monthly income was most 

commonly between Rs. 5,001 and 10,000 (41.7%), and 

60% followed a vegetarian diet. Social support was mostly 

from the mother (36.7%) or husband (35%). The majority 

had a normal vaginal delivery (68.4%), and 46.7% lived in 

nuclear families. 

Breast Engorgement Distribution 

Table 2 shows the frequency and percentage distribution of 

breast engorgement levels before and after the 

intervention. In the pre-test, the majority of mothers 

experienced moderate engorgement (76.7%), while 13.3% 

had severe engorgement and 10% had mild engorgement. 

After the intervention, the majority of mothers reported 

mild engorgement (86.7%), with only 13.3% experiencing 

moderate engorgement, and no mothers had severe 

engorgement, indicating a significant improvement. 

Pain Distribution 

Table 3 displays the frequency and percentage distribution 

of pain levels before and after the intervention. In the pre-

test, no pain data was provided, but post-test results would 

show the distribution of pain levels after the intervention, 

reflecting the changes in pain severity. (Please update the 

pain data for a complete analysis). 

Correlation 

This table 6 presents the correlation between post-test 

breast engorgement and pain levels. The Pearson 

correlation coefficient (r = 0.471) indicates a moderate 

positive correlation. The p-value of 0.0001 confirms that 

this correlation is statistically significant.  

 

Association 

Table 7 shows that area of living (χ² = 4.055, p = 0.044) 

and type of delivery (χ² = 12.062, p = 0.006) were 

significantly associated with post-test breast 

engorgement. Mode of delivery (χ² = 12.062, p = 0.017) 

was significantly associated with post-test pain. Other 

demographic variables did not show significant 

associations with either condition. 

. 

DISCUSSION 

The study highlights a significant improvement in breast 

engorgement among postnatal mothers after the 

intervention, with 86.7% reporting mild engorgement 

post-intervention compared to 76.7% pre-intervention. 

This improvement underscores the effectiveness of the 

implemented intervention and aligns with findings in the 

literature that emphasize the necessity of addressing breast 

engorgement in postpartum care 

The moderate positive correlation (r = 0.471, p = 0.0001) 

between breast engorgement and pain levels aligns with 

existing research that demonstrates how breast 

engorgement can exacerbate discomfort and pain for 

breastfeeding mothers. For instance, peer-reviewed 

studies, such as those by Rahnemaie et al., indicate that 

effective management of engorgement not only alleviates 

the physical discomfort associated but also improves the 

breastfeeding experience Rahnemaie et al. (2018). 

Similarly, Demirci et al. noted that mothers who 

effectively managed their engorgement experienced 

improved confidence in breastfeeding, which is vital for 

overall satisfaction (Demirci et al., 2019). 

Socio-demographic factors also significantly impacted the 

study outcomes.. Studies have indicated that women in 

rural locations often face barriers in accessing timely 

postnatal care and education regarding breastfeeding, 

affecting engorgement levels and overall satisfaction with 

breastfeeding (Wizia & Susanti, 2021)(Foudil‐bey et al., 

2021).  

Moreover, the effective intervention also speaks to the 

broader implications of postpartum care strategies. The 

results aligns with the findings of Foudil-Bey et al., where 

various interventions, including education on breast 

massage and the use of non-pharmacological methods, 

significantly enhanced maternal outcomes related to 

breastfeeding (Foudil‐bey et al., 2021). Other studies have 

similarly demonstrated the importance of tailored 

interventions that consider physiological and socio-

cultural elements to optimize breastfeeding success. 
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Table 1: Demographic variables of primipara postnatal mothers.  N=60 

Demographic Variables Frequency Percentage 

Age 
  

20–23 years 
26 43.3 

24–27 years 
23 38.4 

28–30 years 
11 18.3 

Area of Living   

Rural 
41 68.3 

Urban 
19 31.7 

Educational Status   

Illiterate 
12 20.0 

Primary 
24 40.0 

Secondary 
16 26.7 

Graduate 
8 13.3 

Occupational Status   

Housewife 
26 43.3 

Housemaid 
17 28.3 

Labor 
10 16.7 

Other 
7 11.7 

Type of Family   

Nuclear 
28 46.7 

Joint 
32 53.3 

Monthly Income   

Under Rs. 5,000 
15 25.0 

Rs. 5,001–10,000 
25 41.7 

Above Rs. 10,000 
20 33.3 

Dietary Pattern   

Vegetarian 
36 60.0 
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Non-Vegetarian 

24 40.0 

Social Support   

Mother 
22 36.7 

Mother-in-law 
17 28.3 

Husband 
21 35.0 

Friends 
0 0.0 

Type of Delivery   

Normal Vaginal 
41 68.4 

LSCS 
14 23.3 

Instrumental Delivery 
5 8.3 

 
Table 2: Frequency and Percentage Distribution of Pre-test and Post-test Level of Breast Engorgement 

Breast Engorgement Pre-test Frequency Pre-test Percentage Post-test Frequency Post-test Percentage 

Mild (1-2) 6 10.0 52 86.7 

Moderate (3-4) 46 76.7 8 13.3 

Severe (5) 8 13.3 0 0.0 

 
Table 3: Frequency and Percentage Distribution of Pre-test and Post-test Level of Pain. 

Pain Level Pre-test Frequency Pre-test Percentage Post-test Frequency Post-test Percentage 

Mild 0 0 14 23.3 

Moderate 8 13.3 42 70.0 

Severe 31 51.7 4 6.7 

Worst 21 35.0 0 0 

 
Table 4: Effectiveness of Reverse Pressure Softening Technique on Breast Engorgement and Pain. 
 

Test Mean S. D Mean Difference Paired 't' test & p-value 

Breast Engorgement 
  

2.17 

t = 27.278, 

p = 0.0001 (S) 
Pre-test 3.75 0.82 

Post-test 1.58 0.72 

Pain 
  

4.03  

t = 31.528, 

p = 0.0001 (S) 
Pre-test 5.70 1.63 

Post-test 1.67 1.08 
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Table 5: Correlation Between Post-test Breast Engorgement and Pain Among Primipara Postnatal Mothers. 

Variables Mean S.D Correlation 'r' & p-value 

Breast Engorgement 1.58 0.72 
r = 0.471 

p = 0.0001,  

S (Statistically Significant) Pain 1.67 1.08 

 
Table 6: Association of Post-test Level of Breast Engorgement and Pain Among Primipara Postnatal Mothers with 

Selected Demographic Variables. 

Demographic Variables Chi-Square (χ²) & p-value 

Breast Engorgement 
 

Area of Living χ² = 4.055, p = 0.044 (S) 

Type of Delivery χ² = 12.062, p = 0.006 (S) 

Pain 
 

Mode of Delivery χ² = 12.062, p = 0.017 (S) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSION 

The research concludes that moderate work stress levels 

have a high impact on the quality of life of the nursing 

officers. They underline how a healthcare management 

can use evidence-based interventions to alleviate 

stressors and enhance support systems. One of the 

methods to enhance patient care is to transform the 

working conditions of nurses by increasing nurse well-

being. 

 

RECOMMENDATION 

The hospitals should establish stress management 

programs and enhance their support systems that should 

help the nursing officers to manage the tension they have 

in the workplace. The minimization of stress at the 

workplace must be combined with equal ratio of the 

amount of work and the improved communication 

between the medical staff and the physicians. Better 

workplace wellness policies shall increase the quality of 

life among the nursing staffs as well as the quality of 

nursing practices. 
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