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ABSTRACT
Back ground: Postpartum period is the time that starts right after 
birth and extends for about six weeks. Breast engorgement is a 
problem for many lactating women that must be addressed in the 
client care. Purpose: The purpose of current study was to determine 
the effectiveness of reverse pressure softening technique on level 
of breast engorgement among postpartum mothers. Materials and 
methods: A true experimental research with pre and post test con-
trol group was conducted in the host institution of Saveetha Medical 
College And Hospitals. There were 60 postpartum mothers recruited 
using purposive sampling technique based on the inclusion criteria 
by using lottery method, 30 in experimental and 30 in control group 
.Reverse pressure softening technique was administered for the du-
ration of 10 minutes divided in two sessions both morning and eve-
ning for about 3 days .For the control group, routine hospital care 
was followed. On Dsy -3, the study participants were reassessed for 
the level of breast engorgement by using the breast engorgement 
scale. Results: The study results concluded that, the mean difference 
score in the experimental group was 1.24 and the calculated t test 
+ = 6.495 was found to be statistically significant at p< 0.0001 lev-
el which depicted clearly that, there was a significant decreases in 
the level of breast engorgement after circulation of reverse pressure 
softening technique in experimental group of post partum mothers.. 
Conclusion: Reverse pressure softening technique is a simple and 
safest method in reducing breast engorgement among postnatal 
mothers during postpartum period.
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INTRODUCTION
In this current scenario there is no substitute for 

mother’s milk; it is a mother’s gift to herself, her baby 
and the environment. [1] The benefits of breast feed-
ing extend well beyond basic nutrition. In addition vi-
tamins and nutrients, the breast milk is packed with 
disease-fighting substances that protect the baby from 
illness [2] Breastfeeding has additionally been associ-
ated with cognitive development, preventing obesity 
and Insulin dependent Diabetes Mellitus [3]. 

In focus of the importance of breastfeeding, the Ba-
by-Friendly Hospital Initiative was once launched via 
UNICEF/WHO in 1991 [4] WHO encouraged that, 
globally over one million new born babies could be 
saved every year by initiating breast feeding with in the 
first hour of life each year reducing deaths generally 
due to diarrheal disorders and lower respiratory tract 
infections in children. [5] There are many lactating 
mothers suffering with breast engorgement. [6] Breast 
engorgement is described as the development of hard, 
swollen, and painful breasts when too much breast 
milk accumulates in the milk ducts. Engorged breasts 
can become very large, tight, lumpy, and tender. The 
swelling may additionally go all the way up into your 
armpit, and the veins on the surface of breasts can also 
become more seen or even stick out [7] 

Breast engorgement is seen in 2% of lactating 
mothers [8] On the second and third days after birth, 
lymphatic ponding in the breast tissue, edema around 
the milk ducts, and more milk production in the al-
veoli occur. Engorgement may develop due to insuffi-
cient frequency and insufficient amount of breastfeed-
ing, lack of breastfeeding in an appropriate position, 
excess breast milk, and use of tight bras [9] 

During first two weeks after the birth of baby there 
will be a some degree of breast engorgement but its 
is normal. An increase in blood flow to your breasts 
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along with a surge in your milk supply often results in 
your breasts getting overly full. [10] It regularly peaks 
on the third to fifth day after childbirth and then pro-
gressively subsides with time. However, it may addi-
tionally persist as long as two weeks after childbirth. 
[11] Breast engorgement usually occurs within a week 
of the birth, but can occur later. When the baby is 
born first few days primary engorgement occurs, and 
it occurs when the mother’s body is still trying to alter 
to the quantity of milk that baby demands. Second-
ary engorgement occurs later when the mot her is not 
feeding as frequently as she used to, or the baby re-
moves less milk from the breast. [12] 

The most serious effect of breast engorgement is 
that it prevents the child from maintaining the nipple 
and areola in his or her mouth, therefore stopping ef-
fective breast milk flow [13] The most important rea-
sons breast engorgement manifest consist of the fol-
lowing: (a) lack of direct stimulation to the breast due 
to discontinuance of natural breastfeeding (b) extend 
in breastfeeding(c) insufficient breastfeeding (d) lim-
ited breastfeeding time and frequency and (e) now not 
altering feedings between breasts and indicated that 
breast engorgement entails three elements: congestion 
and expanded vascularity, accumulation of milk, and 
edema secondary to the swelling and obstruction of 
drainage of the lymphatic system by means of vascular 
will increase and fullness of the alveoli. [14] 

Engorgement may even cause body temperature 
to rise round 99-100 degree F, it is also recognized as 
milk fever. According to Academy of Breastfeeding 
Medicine Protocol Committee, breast engorgement is 
described as the swelling and distension of the breasts 
[15] If the baby cannot effectively suck, a negative 
feedback mechanism is activated, and breast milk ex-
cretion is suppressed [16] The factors which may place 
a mother at a higher risk of engorgement are failure 
to prevent or resolve milk stasis resulting from infre-
quent or inadequate drainage of the breasts. [17] 

It found that applying pressure to a one to two-inch 
area around the base of the nipple, around the areola 
area, will in effect, push fluid back inside, upward and 
backward, which can enable the nipple to protrude bet-
ter [18] Reverse pressure softening is performed for a 
shorter duration of 5-10 minutes, RPS technique per-
formed by moving from mild or firmer swelling away 
from under the areola, slightly backward into breast 
for shorter duration of 5-10 minutes. This allows are-
ola to change shape easily and makes latching easier 

as the softened areola helps your nipple extend more 
deeply into your baby’s mouth. Benefits of RPS in-
clude: Steady stimulation of nerves beneath the areola 
mechanically triggers the milk ejection reflex, propel-
ling milk ahead in the breast, nearly constantly inside 
1-2 minutes or less. Excess interstitial fluid is briefly 
moved in the direction of herbal lymphatic drainage. 
Displacing milk slightly backward into deeper ducts 
relieves over-distention of sub areola ducts, reducing 
latch discomfort and facilitating milk transfer. Areola 
elasticity is freed for, extending the nipple more deeply 
into baby’s mouth, responding to the rippling of the 
tongue.(Guyton, AC) [19] 

It has been identified by the investigator that,be-
ing a midwifery nurse during her clinical experience 
came across many postnatal mothers had an issues 
of breast engorgement during postpartum period . 
So, the investigator was interested in treating breast 
engorgement by using non pharmacological mea-
sures and it was found that reverse pressure softening 
technique plays an important role in reducing breast 
engorgement.Therefore the researcher interested to 
evaluate the effectiveness of reverse pressure soften-
ing technique on reduction of breast engorgement 
among postnatal mothers .Therefore, the objectives of 
current study was to assess the pre test level of breast 
engorgement among postpartum mothers in both ex-
perimental and control group, to determine the effec-
tiveness of reverse pressure softening technique on the 
level of breast engorgement in the experimental group, 
to compare the post test level of breast engorgement 
among postpartum mothers both in experimental and 
control group and to find out the association between 
the post test levels of breast engorgement among post-
partum mothers with their demographical variables.

MATERIAL AND METHODS
Study Design: True experimental Pre test post test 

control group design was adopted to investigate the 
effectiveness of Reverse pressure softening technique 
on level of breast engorgement among postpartum 
mothers. Study Setting: This study was conducted 
for the duration of one month from 3rd June 2022 till 
3rd July 2022 in the postnatal ward of host institution 
. Study Participants: Both Primi and multi gravida 
postnatal mothers irrespective of mode of delivery 
who are in the 3rd, 4th and 5th postnatal day reporting 
with symptoms of breast engorgement, who have no 
nipple abnormalities like inverted or cracked nipples, 
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sore nipples, retracted nipple,Who are available at the 
time of data collection, Who are Willing to partic-
ipate in the study and can able to read, write, speak 
and understand Tamil or English were included in the 
present study after getting the informed consent from 
the study participants. Mothers with history of who 
have complications including mastitis, HIV positive 
mothers, breast abscess,Plugged ducts in breast,Malig-
nant breast tumor,Mother undergoing medical treat-
ment for breast engorgement,who had broken skin of 
breast, who were in the 2nd to 5th day of postpartum 
period,who had newborn with congenital anomalies 
including cleft lip and cleft palate,who had Pre-term 
delivery,who’s baby in NICU and still birth Non coop-
erative,mothers with baby who are died were exclud-
ed. Randomization: After recruiting the postpartum 
mothers through purposive sampling technique, all 

the 60 postpartum mothers were randomly assigned 
to either the intervention group (Reverse pressure 
softening technique) or the placebo group by using 
lottery method..Pre-assessment: On Day- 1 Postnatal 
mothers demographic data and obstetrical variables 
data were collected using a self structured question-
naire followed by that, the level of breast engorgement 
were assessed by using a standardized scale introduced 
by H.D.Hill i.e six point breast engorgement scale. In-
tervention details: Reverse pressure softening tech-
nique was administered for the duration of 10 minutes 
divided in two sessions both morning and evening for 
about 3 days .For the placebo group, routine hospital 
care was followed. Outcome Assessment: On Day -3 
the study participants were reassessed for the level of 
breast engorgement by using the same six point breast 
engorgement scale.

Assessed for eligibility  (n=114) 

Included Criteria (n=60)

Excluded Criteria (n=54)
Not met inclusion (n =47)
Other reason         (n=7)

              Enrolment

Treatment Assignment

(Reverse pressure softening technique )

Control  group  (n=30)
Receiving routine hospital care       AllocationExperimental group   (n=30)

Reverse pressure softening technique 

Analysis

Follow up Discontinued intervention ( n=0)
   Discontinued intervention   ( n=0)

Analysed (n=30)Analysed (n= 30)

Figure:1 Consort Flow Chart Depicting The Steps Involved In Sample Recruitment Process
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RESULTS AND DISCUSSION

Demographic And Clinical Characteristics:
In the experimental group 11(36.7%) and 12(40%) 

in the control group had primary and high school 
education, 18(60%) in the experimental group and 
13(43.3%) in the control group were professionals, 
16(53.3%) in the experimental group and 21(70%) in 
the control group belonged to joint family, 10(63.3%) 
in the experimental group and 25(83.3%) in the control 
group had non-consanguineous marriage, 18(60%) 
in the experimental group and 6(20%) in the control 
group were residing in urban and rural areas, 12(40%) 
in the experimental group had an family income of 
Rs.20,000 to 25,000 per month and 10(33.3%) in the 
control group had an family income of Rs.10,000 to 
15,000, 15,000 to 20,000 and 20,000 to 25,000 per 
month respectively.. In the control group, with regards 
to demographic and clinical characteristic, majority of 
the postpartum mothers,15(50%) in the experimental 
group were aged between 26 – 30 years and 11(36.7%) 
in the control group were aged between 26 – 30 years 
and 20 – 25 years respectively, 22(73.3%) in the ex-
perimental group and 27(90%) in the control group 
were non-vegetarian, 18(60.0%)in the experimental 
group and 16(53.3) in the control group had normal 

vaginal delivery,21(70%) in the experimental group 
and 25(83.3%) in the control group were Primi gravi-
da mothers, 28(93.3%) in the experimental group and 
30(100%) in the control group had history of regular 
antenatal check-up, 14(46.7%) in the experimental 
group and 20(66.7%) in the control group had duration 
of breast feeding for 0 – 10 minutes and 28(93.3%) in 
the experimental group and 29(96.7%) in the control 
group had history of Covid-19 positive in their family 
or with their neighbours.

Estimation Of Pre And Post Test Levels 
Of Breast Engorgement Among Study 
Participants In Experimental And Control 
Group

In the experimental group, 12(40%) had severe 
breast engorgement, 10(33.3%) had moderate en-
gorgement and 8(26.7%) had mild engorgement in the 
pretest whereas in the post test, 18(60%) had mild en-
gorgement and 12(40%) had moderate engorgement. 
In the control group, 16(53.3%) had moderate breast 
engorgement, 12(40%) had severe engorgement and 
2(6.7%) had mild engorgement whereas in the post 
test, 16(53.3%) had moderate engorgement, 11(36.7%) 
had severe engorgement and 3(10%) had mild en-
gorgement.(Table:1 & Figure:2)

Table:1 
Estimation of Pre and post test levels of breast engorgement in experimental and control group

Level of breast 
engorgement

Experimental group Control Group
Normal Mild Moderate Severe Normal Mild Moderate Severe
F % F % F % F % F % F % F % F %

 Pre Test 0 0 8 26.7 10 33.3 12 40 0 0 2 6.7 16 53.3 12 40.0
 Post Test 0 0 18 60.0 12 40.0 0 0 0 0 3 10.0 16 53.3 11 36.7
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Mothers In Experimental Group
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The present study findings is supported by a 
quasi experimental study conducted by Anantha-
varsheni (2019) among 50 postpartum mothers who 
had engorgement of breast aiming in analysis the 
impact of reverse pressure softening technique .Re-
verse pressure softening technique was initiated for 
about 30 seconds for 2nd and 4th postpartum day [20] 
Which triggered the milk rejection reflex .Thus, the 
outcomes of study results revealed that,administra-
tion of reverse pressure softening technique relieved 
the symptoms of breast engorgement by initiating let 
down reflex.

The present study findings is supported by a com-
parative study by priyank sandeep pednekar [2021] 
among 80 postpartum mothers with breast engorge-
ment aiming in investigating the effect of reverse 
pressure softening technique for enhancing breast 
engorgement among postpartum mothers .Reverse 
pressure softening technique was carried out of 10-
20 minutes or more if needed to reducing the breast 
engorgement by milk rejection reflex .The reduction 
observed in engorgement of breast was more among 
the subjects created in experimental than in the re-
duction observed in engorgement of breast in control 
group .The end results of the study after the interven-
tion identified that there was as significant reduction 
in the level of breast engorgement among postpartum 
mothers. [21] 

Hence, the present study findings and above stud-
ies clearly depicts that initiation of reverse pressure 
softening technique reduces the level of breast en-
gorgement among postpartum mothers 

Effectiveness Of Reverse pressure 
softening technique 
On The level Breast engorgement 
Among Study Participants 
In The Experimental Group:

The pretest mean score breast engorgement 
was 4.47±1.53 and the post test mean score was 
3.23±1.17. The mean difference score was 1.24. The 
calculated paired ‘t’ test value of t = 6.495 which was 
found to be statistically significant at p<0.001 lev-
el. This clearly infers that reverse pressure soften-
ing technique on breast engorgement administered 
among postnatal mothers was found to be effective 
in reducing the level of breast engorgement in the 
post test among the postnatal mothers.(Table:2, & 
Figure:3)

Table:2 
Effectiveness Of Reverse pressure softening technique On The 
level Breast engorgement Among Study Participants In The Ex-
perimental Group:
n = 30

Breast 
Engorge-

ment
Mean S.D

Mean 
Difference 

Score

Paired 
‘t’ test & 
p-value

Pretest 4.47 1.53
1.24

t=6.495
p=0.0001, 

S***
Post Test 3.23 1.17

***p<0.001, S – Significant

Figure:3 Boxplot showing the effectiveness of reverse pres-
sure softening technique on level of breast engorge-
ment among postnatal mothers in the experimental group 
(Median: Pretest – 4.5, Post Test – 3.0)

Comparison Of Pretest And Post Test Level 
Of Breast Engorgement Among Postnatal 
Mothers In The Control Group:

The pretest mean score breast engorgement in 
the experimental group was 4.47±1.53 and the pre-
test mean score in the control group was 5.03±0.96. 
The mean difference score was 0.56. The calculated 
student independent ‘t’ test value of t = 1.720 which 
was not found to be statistically significant. This 
clearly infers that there was no significant difference 
of pretest level of breast engorgement among post-
natal mothers between the experimental and control 
group.The post test mean score breast engorgement 
in the experimental group was 3.23±1.17 and the post 
test mean score in the control group was 4.87±1.11. 
The mean difference score was 1.64.The calculated 
student independent ‘t’ test value of t = 5.569 which 
was found to be statistically significant at p<0.001 
level. This clearly infers that reverse pressure soft-
ening technique on breast engorgement adminis-
tered among postnatal mothers in the experimental 
group was found to be effective in reducing the lev-
el of breast engorgement in the post test among the 
postnatal mothers than the postnatal mothers in the 
control group. (Table:3 & Figure:4)
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Comparison Of Pretest And Post Test Level 
Of Milk Secretion Among Study Paricipants 
Between The Experimental And Control 
Group
Table 3 
N = 60(30+30)

Breast 
Engorge-

ment

Experimen-
tal Group

Control 
Group

Mean 
Differ-
ence 
Score

Student 
Indepen-

dent ‘t’ test 
& p-valueMean S.D Mean S.D

Pretest 4.47 1.53 5.03 0.96 0.56 t=1.720
p=0.092, S*

Post Test 3.23 1.17 4.87 1.11 1.64
t=5.569

p=0.0001, 
S***

***p<0.001, S – Significant, N.S – Not Significant

Figure:4 Boxplot Showing The Effectiveness Of Reverse Pres-
sure Softening Technique On Level Of Breast Engorgement 
Among Postnatal Mothers Between The Experimental And 
Control Group

In breast engorgement before the visibility of ede-
ma there will be elevation in the level of interstitial 
fluid volume for 30% than that of normal, resulting 
in expansion of areolar tissue ending up with limit-
ed ability for the nipple extension into the newborn 
mouth.Administration of reverse softening tech-
nique is one of the safest intervention that facilities 
higher level of milk transfer, declines the risk of nip-
ple trauma and helps to resolve the breast engorge-
ment.Administration of reverse pressure softening 
technique stimulate the areola nerves by promoting 
the milk ejection reflex by enhancing temporally 
movement of excess interstitial fluid and displaces 
the milk backward and reduces the sub areolar duct 
over distention and minimizes latching discomfort 
and facilitates milk transfer there by reduces en-
gorgement of breast [22] 

Therefore, it was concluded that reverse pressure 
softening technique was found to be a simple,non 
pharmacological measure’s which can be included as a 
part of nursing care by all the midwifery nurses to treat 
breast engorgement among the postnatal mothers.

Association Of Post Test Level Of Breast 
Engorgement Among Postnatal Mothers 
With Selected Demographic Variables In The 
Experimental And Control Group.

In the experimental group, the demographic vari-
able family income per month (χ2=5.001, p=0.025) 
had shown statistically significant association with 
post test level of breast engorgement among postnatal 
mothers at p<0.05 level. The other demographic vari-
ables did not show statistically significant association 
with post test level of breast engorgement among post-
natal mothers in the experimental group.

LIMITATIONS OF THE PRESENT STUDY
Generalization will be better if large sample includ-

ed.The study limited to six weeks.

CONCLUSION
Based on the findings of the current study, it was 

evident that there was significant effect of reverse 
pressure softening technique that enhanced to de-
crease the symptoms of breast engorgement among 
the postnatal mothers. Therefore, reverse pressure 
softening can be used as an alternative treatment by 
all the midwife nurse and other health care profession 
in an effort to reduce breast engorgement during the 
postpartum period as a part of nursing care for all the 
postnatal mothers.
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