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Abstract

Background: Postpartum fatigue has a negative effect on the physical and mental conditions of a mother
and mother and baby interactions. The process of breastfeeding is often the cause of postpartum fatigue. This
study aimed to determine the effect of breastfeeding pillows on maternal fatigue and the mother and baby
response during breastfeeding (MBA).

Methods: This research was a quasi-experimental study with nonequivalent (pretest and posttest) with a
control group design. The research was conducted between July — February 2017 in the areas of Mantrijeron
and Umbulharjo 1 Public Health Centers in Yogyakarta, Indonesia. Determination of samples was based on
a screening process that was done purposively. The number of research samples were 60 respondents for the
intervention and control group, ethical approval number was with Ref: KE/FK/0888/EC/2017.

Results: There were significant differences in MBA values (p = 0.000), and fatigue (p = 0.002) pretest and
posttest in the intervention group compared to the control group. The mean difference between the pretest
and posttest MBA scores in the intervention group was higher (1.93) than in the control group (0.53). The
mean difference in the value of the pretest and posttest for fatigue in the intervention group was higher,
which was equal to (5.16) than in the control group (1.93).

Conclusions: There is a positive influence the use of breastfeeding pillows on the value of maternal fatigue

and the response of the mother and baby during breastfeeding.
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Background

According to the 2012 IDHS data, the average
Indonesian woman will have 2.6 children during her
lifetime. The delivery period will be followed by the
postpartum, breastfeeding and period of child care!. A
longitudinal study states that 62% of women experience
fatigue and 18.3% experience severe fatigue on several
postpartum days®. Postpartum fatigue has a negative
effect on the physical and mental condition of the mother,
baby care activities, mother and baby interactions and
response to breast feeding (MBA)>.

Women with caesarean section have a higher
level of fatigue compared give birth normally women.
The high rate of postpartum fatigue has a significant
relationship with the difficulty of caring for the baby,

and results in maternal infant attachment weakness 4.

One of the factors that influence of postpartum fatigue
is breastfeeding®. The 2012 IDHS data showed that
only 27 percent of infants aged 4-5 months received
exclusive breastfeeding’. Discontinuing the process of
breastfeeding is caused by various factors such as pain in
the breast and nipples; breast milk is not enough, shame
give a breastfeeding in public places, and lack of health
education about breastfeeding®.

Maternal and infant responses are objective evidence
of the mother’s and baby’s comfort during breastfeeding.

Lumbiganon’

concluded that one method supporting
the breastfeeding process is not enough to increase the
sustainability of exclusive breastfeeding. Breastfeeding

pillows are designed to help nursing mothers in a sitting
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position, mother’s arms can support the baby better and
make breastfeeding position more suitable for both the
mother and baby. The pillows are safe and comfortable
avoiding causing allergies and irritation to the mother’s
and baby’s skin. Breastfeeding pillow is expected to be
an alternative to reduce fatigue and increase closeness
with the baby during breastfeeding.

This research was conducted in the area of
Health Centers
(Puskesmas), in Yogyakarta Indonesia. This study

Mantrijeron and Umbulharjo 1

aimed to determine the effect of breastfeeding pillows
on maternal fatigue and the response of mothers and
infants during breastfeeding (MBA).

Research Methods

This research was a quasi-experimental study with
nonequivalent (pretest and posttest) with control group
design. The research was conducted between July —
February 2017. The research was conducted in the areas
of Mantrijeron and Umbulharjo 1 Public Health Centers
in Yogyakarta, Indonesia. The study population was
all postpartum mothers who gave birth at that place.
The sampling technique was purposive sampling with
inclusion criteria:

a. Postpartum mother who gave birth with vaginal
delivery (days 7 to 30 days);

b. Infants aged 1 week to 30 days

c. Healthy mothers and babies currently

breastfeeding.
Exclusion criteria:

a. Postpartum mother with complications such as
postpartum blues, hemorrhage, and anemia.

b. Babies who experience health problems as
newborns, such as hyperbilirubinemia, palatoskisis,
congenital heart disease, and other health problems.

Based on sample calculations with o 95% and 3 90%,
the minimum number of samples is 29.05 minimum of
30 samples per group.

The instrument used is a questionnaire which
included:

a. Fatigue symptom checklist

This instrument was developed by Corwin et al®.
The Modified Fatigue Symptom Checklist (MFSC)
consists of 30 statements that measure symptoms
of physical and psychological fatigue. A concurrent
validity instrument score was done by looking at the
significance of the correlation, r = 0.64 and p<0.01,
compared to the VAS scale. Construct validity showed a
significant correlation value (p<0.05), compared to other
instruments, Depressive Symptomatology Scale and the
Spielberger State-Trait Anxiety Inventory. The internal
consistency and reliability (Kuder-Richardson formula)
of this instrument was 0.82-0.85 with Cronbach’s alpha
reliability of 0.81-0.91.

b. MBA (Mother-Baby Assessment Scoring System
Tool)

The Maternal-Baby Assessment (MBA) tool was
used to assess the response of mothers and infants
during breastfeeding. The MBA tool was developed by
Mulford. In addition, this MBA instrument has also been
used in Yulianti®. Before this observation checklist was
used, observer agreement was conducted. The observers
consisted of 5 people who observed the same 5 films
about nursing mothers, followed by completing the
observation checklist. An agreement was made with the
analysis of Kruder Richarson with the result between
the 5 observers having a high agreement. For the MBA
instrument the Kappa test results = 0.692.

The intervention group was given a nursing pillow,
and taught how to use it as well with correct breastfeeding
methods and attachment techniques. Whereas, for the
control group only the correct breastfeeding techniques
and attachment techniques were taught. Measurement of
pretest and posttest (one week after intervention) for the
experimental group and the control group, observation
of the mother and baby response, and assessment of the
level of maternal fatigue. Data analysis was conducted
with t tests and if the data was not normal then an
alternative test was done.

Result
1. Characteristics of respondents

Table 1 show that all respondent characteristics
homogeneous between the intervention group and
control group, except the characteristic of experience in
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getting health education about breastfeeding.

Table 1. Characteristics of respondents

mterveniu;r(l))group ( control group (n=30)
Characteristics of respondents p-value
frequency (%) frequency (%)
Maternal age (mean) 29.5 years 30 years 0.640
Infant age (mean) 14.96 days 14.80 days 0.880
Maternal weight (mean) 63.58 Kg 61.86 Kg 0.569
Infant weight (mean) 332Kg 3.15Kg 0.078
P .
regflancy experience 0.795
<2 times 17 56.7 16 533
> 2 times 13 433 14 46.7
Maternal educati
a e@a c? ucation 0.488
<Senior high school 4 13.3 6 20.0
>Senior high school 26 86.7 24 80.0
Number of children born alive
<2 20 66.7 18 60.0 0.592
>2 10 333 12 40.0
Experience health education about
breastfeeding
5 16.7 13 433 0.024
Never
25 83.3 17 56.7
Ever
Average number of hours sleep a day 0.448
< 6 hours 27 90.0 25 83.3 '
> 6 hours 3 10.0 5 16.7
Type of delivery
SC 9 30.0 10 333 0.781
Normal 21 70.0 20 66.7
Experience of breastfeeding
. 0.347
<2 times 5 16.7 8 26.7
> 2 times 25 83.3 22 73.3
Moth k
others works 0.161
Yes 1 3.3 4 13.3
No 29 96.7 26 86.7
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Cont... Table 1. Characteristics of respondents

Mother activities in housework
Yes 24 80 25 83.3 0.739
No 6 20 5 16.7

The presence of household assistant
Yes 22 73.3 20 66.7 0.573
No 8 26.7 10 333

2. Analysis MBA and Fatigue pre-test and post-test, in each group

Table 2 shows there are significant differences between the mean scores of the pretest and posttest MBA
intervention groups (p = 0.000) and the control group (p = 0.000), but the average increase in MBA scores was higher
in the intervention group. The average fatigue value in the group using breastfeeding pillows the value of fatigue was
much lower than the group that did not use breastfeeding pillows.

Table 2. Baseline screening pre test and post test MBA, and Fatigue in each group

. Post test
Research variables Pre test (n=30) p-value
(n=30)
Mean + SD Mean + SD
The mean scores MBA in 7.86+1.33 9.80£0.48 0.000
intervention group
The mean scores MBA in control 2 334149 R.6641.19 0.000
group
The mean scores for fatigue in 12.7043.75 7.53+4.29 0.000
the intervention group
The mean scores for fatigue in 13.16+1.66 11.23+4.29 0.003
the control group

3. Analysis of the effect of nursing pillows on the MBA and Fatigue

Table 3 shows there are significant differences between MBA values (p = 0.000), and fatigue (p = 0.002). The
mean difference between the pretest and posttest MBA scores in the intervention group was higher (1.93) than in the
control group (0.53). The mean value difference between pretest and posttest fatigue in the intervention group was
higher (5.16) than in the control group (1.93). The decrease in fatigue in the intervention group was higher than the
control group.
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Table 3. Mean difference post test and pre test MBA, and fatigue

Research variables Interventi_on group  (n Control group p-value
=30) (n=30)
Mean + SD Mean + SD
Mean difference score MBA 1.93+£1.33 0.53+0.68 0.000
Mean difference score fatigue 5.16+4.16 1.93£3.30 0.002

Discussion

The MBA includes an assessment of the initial
signaling of breastfeeding and the introduction of signs
by the mother and baby in breastfeeding process'®.
Table 3 shows the mean difference between MBA
scores in the intervention group was higher (1.93) than
in the control group (0.53) p value (p = 0.000). These
results are in accordance with Muliarthini et al'! that
showed use of ergonomic pillows can help increase a
baby’s motivation, satisfaction and optimize on the
breastfeeding process. The position of the baby’s, and
attachment are very important to increase the success
of breastfeeding and prevent nipple blisters, pain, and
mastitis. One sign of true attachment is the presence of
effective baby suction, which is slow, deep, and there
is a pause'?. The sign that the baby is suckling properly
is mother feels the sensation in breast being attracted,
the baby sucks with rounded cheeks, does not appear to
be suffocating, the baby’s jaw moves smoothly while
sucking, and the baby swallows!3. The use of nursing
pillows helps support the baby’s body, so that the baby’s
mouth is in a position that is in accordance with the
nipple!*. Positioning and attachment of infants during
breastfeeding is one of the recommendations to reduce
nipple pain, increase the duration of breastfeeding, and
reduce breastfeeding problems'.

Kent et al'® study stated attachment and positioning
of the baby will help optimize the flow of breast milk
and encourage increased milk production. There are
three recommendations to optimize the flow of breast
milk: 1) earlier skin-to-skin contact, 2) ensure that the
mother is physically and psychologically comfortable,
and 3) ensure that the baby is supported in a comfortable

position. Rahim et al'’ stated that success of the
breastfeeding process depends on accuracy of position
and attachment of baby to mother’s breast and the ability
of the baby to suck.

Maternal fatigue is a feeling of lack of energy,
continuous fatigue, and decreased capacity for physical
and mental work at the usual level. Researchers identified
signs of physical and psychological fatigue over the past
2 weeks postpartum. Table 3 shows that the mean value
difference between pretest and posttest fatigue in the
intervention group was higher (5.16) than in the control
group (1.93) p value (p = 0.002). In the group that uses
a breastfeeding pillow the level of fatigue is lower than
the group that does not use a breastfeeding pillow, this
proves the nursing pillow is very important to maintain
a comfortable position during breastfeeding so that
fatigue can decrease. Study Reshmi'® also proves that
breastfeeding position intervention can reduce fatigue
during breastfeeding, post test score vs pre test score
(54.6% vs 85.2%) with a mean difference of 30.6%.

Breastfeeding is a physiological function in the
reproductive cycle because newborns are very dependent
on a mother!®. Postpartum fatigue is influenced by
the breastfeeding process and the baby’s condition®.
According to WHO criteria, the correct position of the
mother when breastfeeding is relaxed/comfortable.
Mother should sit in comfortable chair and have
backrest'?. The position and duration of breastfeeding
causes fatigue, shoulder muscle tension and stiffness
because the mother sometimes only uses her limbs to
support the baby’s body'!.
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The Colson et al study?' Optimal maternal position
for the release of primitive neonatal reflexes that
stimulate breastfeeding several aspects that must be
fulfilled are maternal posture, maternal comfort, body
support, pain-free and tension-free during breastfeeding.
Positioning at the breast has recently been defined as the
relationship between the baby’s body and the mother’s,
whereas attachment is the relationship between the
baby’s mouth and the mother’s breast??.

Mother’s posture while breastfeeding is risky.
Fatigue in postpartum mothers can cause stress in
parents, feelings of inadequacy and dissatisfaction, high
sensitivity, loneliness, disruption of communication
between parents and babies, depression, stress, maternal
anxiety, slow growth of babies, delay in mothers
returning to normal function, and the early cessation of

the breastfeeding process>.

Conclusions

There is a positive influence the use of breastfeeding
pillows on maternal fatigue and the response of the
mother and baby during breastfeeding.

Suggestions

The use of ergonomic pillows can help the mother to
support the baby, help attachment, increase motivation
and satisfaction of the baby, reduce fatigue and
musculoskeletal complaints in the mother, and optimize
the process of the mother in breastfeeding, so that the
mother and baby will feel comfortable.
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