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Abstract

Background: Breast engorgement is a serious condition thatldizeievaluated objectively affecting mother and
baby.

Objective: The aim of this study is to validate the Turkishlidity and reliability of the 6-point breast fullas
assessment scale to describe changes in the Heeasg breastfeeding in the first 14 days postpartu

M ethodology: It is a cross-sectional, descriptive study. Trsmagch was carried out with 49 women who gave birth
at specified date intervals, met inclusion critedgreed to participate in the research and coexplé&tllow-up
process. First assessment of the scale was madachypuerperant and the researcher, and the paetpeomen
were asked to evaluate breast engorgement twiesy after breastfeeding every morning and eveniogtgartum
monitoring was continued for 14 days.

Results: Ages of women participating in the research amgémmim 20 and maximum 45 years and their mean age is
27.91+4.97. They have at least 1 and at most Bremland mean number of children is 1.95+0.81.Ssabres
were compared in terms of education, age, firsastfeeding time, family type, number of childrerdagpe of
childbirth. A statistically significant relationghiwas found between type of childbirth and scalerexz Higher
scale score was found in caesarean delivery.

Conclusion: The days when breast engorgement increases &tethture indicates and the ones when this inereas
has been seen on the scale showed similar reftut®s decided that the scale could be used by woimehe
evaluation and follow-up of breast filling.
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I ntroduction

One of the most important stages of the postnatdlutrition Guide, 2015). Although breastfeeding is
period is when the mother starts breastfeeding heicommended for the first 6 months in infant
baby. Benefits of breastfeeding to the mother arfdeding due to these known benefits, rate of
baby are not limited to the postpartum period anekclusive breastfeeding in babies aged 0-1 months
they continue throughout life. Among its benefitsn our country is 59.2% (Hacettepe University
for the baby are supporting sensory and cognitivastitute of Population Studies, 2019). Studiesehav
development, protecting against infectiouseported among the reasons that interrupt the
diseases, asthma, eczema and allergic diseasmeastfeeding process as traumatic birth, belif th
reducing the risks of obesity and type 2 diabetesjother's milk is insufficient, giving the baby any
and for the mother are reducing the risk of ovaridituids other than breast milk earlier, mother being
cancer, contributing to postpartum recovery ansick or having to use medication, inability to
helping to return to pre-pregnancy weight (Turkepreastfeed because of baby's sickness, mother
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having nipple crack and breast engorgemeatiaptation research (Tabanick & Fidell, 1996).
(Amaral et al., 2015; Tarrant et al., 2011; Li et a Figure 1 demonstrates a flow chart of the
2008). In a systematic review conducted in ouguestionnaire application.

country, it was reported that women commonlyhclusion criteria:

experience preventable problems such as pain, « Mother's age being 18 and over,
tenderness, redness, heat exchange, cracks,,
wounds, bleeding, mastitis, swelling, and
engorgement during breastfeeding (Karacam & i i
Saglik, 2018). A breast engorgement is caused by * The baby having no obstacle to suck its
baby's inability to empty a breast completel ‘mother.

especially on the 4-6th days when milk increasi:sXC'US'Orl criteria:

due to taking infant formula before learning to * Mother's refusal to participate in the study,
suck the breast (Turkyilmaz, 2016). Thereforesiti « Being illiterate.

stated that the breasts should be emptiethe data for the research were obtained by using
completely in each breastfeeding (Turfan, 2017}uestionnaire including descriptive characteristics
Medication applications, hot and cold applicationsnd the Six-item Breast Engorgement scale
cabbage leaf application, breast massage agdestions.

milking are seen as problem-solving approaches &ix-|tem Breast Engorgement Scale: For the
cases where breasts are overfilled with milk angdaptation of the six-item breast engorgement scale
pain is felt (Gresh et al., 2019). It is also repdr developed by Hill and Humenick (1994) and used
that mothers of newborns who are breastfed moji¢ various research (Eittah & Ashour 2019; El-

in the first 48 hours have less breast engorgemesdidy & Aboushady, 2016; Priyanka et al., 2016;
(Berens et al., 2016). A research reports th@fisha, Singh & Suri, 2015; Sankanagoudar, Patil
consultancy services provided by healthcarg Sirigeri., 2011), permission was first taken from
professionals in postpartum period will prevent opamela Dee Hill via e-mail. The scale was
reduce breast problems that may occur during th@nslated into Turkish by two people who are
breastfeeding period (Elwelely & Mansour, 2018)specialized in English. For the Turkish and English
Breast engorgement should be assessed in orde/égsions of the scale, expert opinions were taken
identify these problems earlier. Yet, there is nfom three academicians who are experts in the
assessment tool with validity and reliability infields of Pediatric Health and Disease Nursing,
Turkish. The aim of this study is to validate thesynaecology Nursing and Midwifery.
Turkish vaIidity and rellablllty of the 6-point bast Arrangements were made in line with the
fullness assessment scale to describe changessigestions received. Final version of the scale
the breast during breastfeeding in the first 14sdawas re-evaluated by an academician whose
postpartum. specialty was Turkish Language.

Methodology: It is a cross-sectional, descriptivepractice: Researchers visited puerperant women in
study. The research was carried out in XXXlinic every day, and the ones who met inclusion
University Training and Research Hospital'sriteria were informed about the research.
Obstetrics  Service. The institution is a babybescriptive information of the puerperant women
friendly hospital. Population of the researclon the first postpartum day who agreed to
consists of 390 puerperant women who wefgarticipate in the research were obtained by the
hospitalized in Obstetrics and Gynecology Servig@searchers. First assessment of the scale was made
between 07.15, 2018 and 01.15, 2019. Sampl§ each puerperant and the researcher, and the
selection was not made. The research was carriggerperant women were asked to evaluate breast
out with 49 women who gave birth at specifieéngorgement twice a day after breastfeeding every
date intervals, met inclusion criteria, agreed tforning and evening. Postpartum monitoring was
participate in the research and completed follow-Ugontinued for 14 days.

process. Since Tabanick and Fidell reported that a%5lyss; Descriptive data were assessed in terms

5 participants are sufficient for each item in thgf percentage and frequency. Normal distribution

scale and the scale is single-itemed, the number gfihe findings was made with Shapiro Wilk test.
participants is considered sufficient for the scale

Gestational age being 37 weeks and above,
Weight of the baby being 2500 gr or more,
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In the non-normally distributed data, ManrAlmost half of the women (44.9% - 22 women)
Whitney U test was used if there were two groupeported having breastfeeding problems, while
and Kruskall Wallis tests were used if there werg5.1% (27 women) reported that they had no
two or more groups. While assessing the datproblem in breastfeeding. For breastfeeding, 9
SPSS 20 package program was used agd®5 women stated that they had problems with the
was accepted as the statistical significance limit. nipple, 9 stated that the babies had difficulty
Ethics:Ethical consent was obtained from thédiolding the breast, 2 stated that their milk supply
Science Ethics Committee of XXX Universitywas low, 1 stated that her baby had low blood
(13.12.2018-30148) and the Institutional consesugar and 1 stated that her baby had sucking
from the Provincial Health Directorate of XXX problem. While 34.7% of them (17 women) did not
(26.09.2018- 91734550-772.02) in order tdeed their babies other than breast milk, 65.3% (32
conduct the research. Mothers who met th&#omen) gave something other than breast milk in
inclusion criteria were informed about the researdhe 14-day period. Of these women, one gave
and written consent was obtained from those whtamzam water and the other 31 gave formula.
accepted. 59.2% (29 women) reported that they did not milk
Limitations: Number of women who completedtheir breasts in 14-day period, but 12% (6 women)
the research was limited as the research desigid it in the £ day, 10,2% (5 women) in the2
required a 14-day follow-up and the puerperaftay, 10,2% (5 women) in the™3day, 2% (1
women were discharged on the second de/5% Woman) in the % day, 2% (1 woman) in theé"&lay

of the research and 4.1% (2 women) in thé"&lay, all caused by

breast engorgement.

Data regarding the scale score: The total score
Descriptive  Propertiess  Ages of women mean of the scale is 2.30+1.17. Day by day scale
participating in the research are minimum 20 arngtore means are shown in Graphic 3. Percentages
maximum 45 vyears and their mean age ®&nd frequencies of puerperant breast engorgement
27.91+4.97. They have at least 1 and at mostseale scores for 14 days are given in Table 2.
children and mean number of children i€£hange of breast engorgement scale scores in the
1.95+0.81. Mean weight of their current babies ifirst week can be seen as morning and evening for
3356.10+446.81, mean height is 51.10+263. argfich day in Graphic 1. Change of breast
mean head circumference is 35.00+1.1®ngorgement scale scores in the second week can
Descriptive characteristics of women are given ihe seen as morning and evening for each day in
Table 1. Graphic 2.14-day morning and evening scale score

. . means of puerperant women are given in Graphic
Data on breastfeeding: 81.6% of the population 3.Scale scores were compared in terms of

(40 women) stated that they did not have breaé&ucation age, first breastfeeding time, famil
firmness problem and 18.4% (9 women) had this ™ i, S3%, (A0 TR typg of childbirth

problem. Women who had breast firmness repor% able 3). A statistically significant relationship

Results

that they breastfed frequently (4 women), dra as found between type of childbirth and scale

plenty of water (1 _woman), applied massage geores. Higher scale score was found in caesarean
women), and applied cream to cope with th'aelivery

problem.
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Ones who eligibility
assessed (N=390)

Excluded (n=187)
Those who couldn’t meet inclusion
criteria (n=23)
Those who didn't accept attending

Number of women who were surveyed

(n=203). Number of women who didn'’t
hand in the questionnaires (n=144)
Number of questionnaires evaluated (n:

D
o

Number of questionnaires which complet
14-day monitoring (n= 49). Number of
questionnaires which couldn’t completed

14-dav ronitorina (n=1¢

Number of questionnaires which were
analysed (n=4¢

Figure 1. Flow chart of survey application
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Graphic 1. Breast engorgement scale scores in the first week
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Graphic 3. 14-day breast engorgement scale score means
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Table 1. Descriptive characteristics of women

Of the women; n %
Age Between 2-25 16 32.7
Between 26-30 18 36.7
31 and above 15 30.6
Education Primary 18 36.7
High school 19 38.8
College-University 12 24.5
Family Type Nucleus 47 95.9
Extended 2 4.1
Type of Childbirth Normal 15 30.6
Caesarean 34 69.4
Time of First Breastfeed In the first 30 minute 40 81.€
Between 30th-60th 6 12.2
Later than 60 minutes 3 6.1
Number of Children 1 14 28.6
2 25 51.C
3 9 18.¢
5 1 2.C
Total 49 10C
Table 2. Breast Engorgement assessment results
Firm.
Soft - no Slightly | Firm. non-| Firm. slightly| evidently Very firm.
chang firm tende tende tende very tende
(n) % (n) % (n) % (n) % (n) % (n) %
Morning| 79.6% (39 | 16.4% (8 2% (1 2% (1 0 0
1*'Day | Evening| 61.2% (30 | 26.5% (13| 2% (1 0 8.2% (4 2% (1
Morning| 46.9% (23 | 34.7% (17| 4.1% (2 2% (1 6.1% (3 6.1% (3
2"Day | Evening| 44.9% (22 | 34.7% (17| 4.1%(2) 4.1% (2 6.1% (3 6.1% (3
Morning| 34.7% (17 | 30.6% (15)| 8.2% (4 12.2% (6 6.1% (3 8.2% (4
rd . 26.5% (13) , :
3“ Day |Evening |34.7% (17 8.2% (4 |14.3% (7 8.2% (4 8.2% (4
. 22.4% (11) .
Morning| 32.7% (16 2% (1 20.4% (10 8.2% (4 14.3% (7
h . 22.4% (11)
4" Day | Evenin¢| 36.7% (18 4.1% (2 14.3% (7 12.2% (6 10.2% (5
. 32.7% (16) _
Morning| 32.7% (16 6.1% (3 10.2% (5 12.2% (6 6.1% (3
” . 26.5% (13) _
5" Day | Evening| 38.8% (19 6.1% (3 8.2% (4 12.2% (6 8.2% (4
. 26.5% (13) ,
Morning| 42.9% (21 4.1% (2 6.1% (3 14.3% (7 6.1% (3
th . 30.6% (15) _
6" Day | Evenin¢| 38.8% (19 4.1% (2 6.1% (3 14.3% (7 6.1% (3
h . 20.4% (10) :
7" Day |Morning| 46.9% (23 6.1% (3 8.2% (4 10.2% (5 8.2% (4
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20.4% (10 |
Evening | 44.9% (22 610 6 195 (3 | 8.2%4 14.3% (7 | 6.1% (3

Morning| 46.9% (23 | 28.6% (14) 2% (1 | 122%(6 | 6.1% (3 4.1% (2

24.5% (12 | |
8" Day | Evening| 49% (24 0 (12) 54, 1 |143% (7 |6.1%(3 4.1% (2

28.6% (14 |
Morning| 38.8% (19 A9 4196 2 | 18.4%©9 | 6.1%(@3 4.1% (2

9" Day | Evening| 40.8% (20 | 26.5% (13)] 4.1% (2 | 18.4% (9 6.1% (3 4.1% (2

. 20.4% (10) |
Morning| 42.9% (21 6.1% (3 | 18.4% (9 | 8.2% (4 4.1% (2

. 22.4% (11 ,
10" Day | Evening | 42.9% (21 oD 6 106 (3 | 16.3% (8 6.1% (3 6.1% (3

. 30.6% (15) , ,
Morning| 42.9% (21 2% (L | 14.3% (7 6.1% (3 4.1% (2

11" Day | Evening| 46.9% (23 |22.4% (11) 4.1% (2 | 14.3% (7 4.1% (2 8.2% (4

28.6% (14)

Morning| 42.9% (21 6.1% (3 | 10.2% (5 | 8.2% (4 4.1% (2

" . 26.5% (13) |
12" Day | Evening | 42.9% (21 6.1% (3 | 14.3% (7 | 6.1% (3 4.1% (2
. 26.5% (13) |

Morning| 46.9% (23 2%(1) | 12.2% (6 | 6.1% (3 6.1% (3

" . 22.4% (11) , _
13" Day | Evenin¢| 49% (24 2% (1 | 16.3% (8 | 6.1% (3 4.1% (2

Morning| 44.9% (22 | 30.6% (15)| 2% (1 | 12.2% (6 | 6.1% (3 4.1% (2

14" Day | Evening| 40.8% (20 | 28.6% (14| 2% (1 | 16.3% (8 | 6.1% (3 6.1% (3

Table 3. Comparison of descriptive characteristics and ssadees

Descriptive Propertit n Mean ran p

Age Between 2-25 16 24.2¢ 0.61*
Between 2-30 18 27.5:
31 and abov 15 22.7

Educatiol Primary 19 26.1¢ 0.52*
High schoc 19 25.2¢
College-University 11 20.3¢

Family Type Nucleu: 47 24.52 0.25**
Extendec 2 36.2¢

Type of Childbirtt Norma 15 17.7(¢ 0.01**
Caesarea 34 28.2:

Time of First Breastfee | In the first 30 minute | 4C 24.3¢ 0.48*
Between 30t-60th 6 24.2¢
Laterthan 60 minute | 3 34.6

Number of Childre 1 14 25.6¢ 0.84**
2 and mor 35 24.7¢

*Kruskal Wallis test, **Mann Whitney U test
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Discussion was tenderness in the second day of postpartum,
vyhile breast engorgement was the same in the
0 oS ;
control group after the application, it decreased i

In the second stage, abundant milk productio pe experime_ntal group. In our research, the sc_al_e
begins with the effect of high levels of prolactinscore mean is 2.30+1.17 on the same day and it is

hormone. While it is reported that most Womer12'59 on the third day, when it started to increase.

experience the second stage of lactogenesis bs a research by Gianni et al. (2019), it was
engorgement in the breast with abundant millobserved that there was no relationship between
production in the second and third days othe maternal education status and maternal age
postpartum (Pillay & Davis, 2020), there are alswersus breast engorgement, to which we had a
reports that breast engorgement will occur betweesimilar result in our research. In research, breast
3-8 days postpartum (Michigan Medicine, 2017gengorgement scale score versus age and family
Neville, 2001). Gresh et al. (2019) reported thatype were not found to be statistically significant
breast engorgement was first seen within 24-4But there was a significant relationship between th
hours. In line with the literature, our researchtype of childbirth and the time of first
indicates that breast engorgement first appears dmeastfeeding (Kaur & Priyadarshani, 2018). In this
the postpartum 3rd day. We saw in our researatesearch, a statistically significant relationshigs

that 34.9% of women evaluate their breasts a@®und only between the type of childbirth and the
slightly firm on the second postpartum day.scale score. The breast engorgement scale score
Finding results supporting the literature alsovas found to be higher in women who had
supports the idea that evaluation of the scale seemaesarean section.

applicable. Thomas, Devi & George (2017)’§0nclusion: Factor analysis and construct validity

0 :
[ﬁggg;c:e th?)gf;ﬁ n?fbﬁzzstmgéhiis eﬁi(grirlirrlmcih (e)uld not be evaluated due to the fact that thiesca
3rd day gfterp caesarean sect?on'g Elwelely is’ single itemed and expert opinion was taken. The

Mansour (2018) reported it for 39% of them on th%ays when breast engorgement increases as the

same day and Karatay, Girarslan & Ergin (201 iterature indicates and the ones when this inereas
- y ratay, 9 as been seen on the scale showed similar results.
did it for 60%, again on the same day.

Accordingly, it has been concluded that the
Breast engorgement usually occurs in the firsTurkish version of the scale can be used.
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