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1. Introduction

Breast engorgement is a condition that affects breastfeeding mothers early in the postpartum. 

The discomfort and tenderness as a result of the engorgement is a major contributing factor to 

the early cessation of breastfeeding. Many treatments for breast engorgement have been 

attempted and explored. Very few researches have been conducted to monitor the effect of 

cabbage leaves application on breast engorgement. A study on the effectiveness of chilled 

cabbage leaves can contribute to providing evidence for introducing the intervention in clinical 

practice thus, the researcher conducted this study. The objectives of the study were to assess 

the pain and severity of breast engorgement experienced by postnatal mothers before and 

after application of chilled cabbage leaves and to evaluate the effectiveness of chilled cabbage 

leaves application for relief of breast engorgement among postnatal mothers. The research 

approach used for the study was the evaluative approach. The study was conducted using a one 

group pre test post test pre experimental design. The independent variables of the study were 

cabbage leaves application for relief of breast engorgement and the dependent variables were 

the pain and severity. Wiedenbach's clinical nursing practice –A helping Art theory was used as 

a conceptual framework for this study. The study was conducted on 30 postnatal mothers 

having breast engorgement admitted in maternity wards of KLE Dr Prabhakar kore hospital 

Belguam using convenient sampling technique. Data was collected by using a breast 

engorgement pain and severity rating scale. The hypothesis for the study was Ho1: There is no 

significant difference between the mean pre treatment scores and mean post treatment scores 

of breast engorgement of postnatal mothers received cabbage leaves application at 0.05 level 

of significance. The data was tabulated and analyzed in terms of objectives of the study, using 

descriptive and inferential statistics. The major findings of the study on effectiveness of chilled 

cabbage leaves application for breast engorgement on reducing pain and severity of breast 

engorgement among postnatal mothers showed the mean pre test score of postnatal women 

with breast engorgement before application of chilled cabbage leaves (14.86) is more than the 

mean post test score (1.33) after application of cabbage leaves on postnatal mothers with 

breast engorgement.  Wilcoxon signed rank test shows that there is a significant difference 

between pre and post treatment scores Z=4.792 P<0.001. Hence chilled cabbage leaves 

application is effective in reducing pain and severity of breast engorgement. 

Despite being a natural human activity breastfeeding 

difficulties are not uncommon. But, just because it is natural it 

does not mean that it is easy especially in the first few over 
3whelming weeks with the new born. Though it was an preferred 

practice by the postnatal mothers, it is not successful for all the 

mother due to many factors. One of the most common factors 

affecting this breast feeding practice is breast engorgement.1 

Breast engorgement is the painful overfilling of the breast with 

milk. This is usually caused by an imbalance between secretion and 

feeding and is characterized by swelling, tenderness, warmth, 

hardness and pain.  I f  i t  not treated promptly can 
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MATERIALS AND METHODS

The research approach was evaluative and the study design 

was pre experimental one group pretest posttest design to 

evaluate the effectiveness of chilled cabbage leaf application for 

relief of breast engorgement. Independent variable was chilled 

cabbage leaf application for relief of breast engorgement, 

Dependent variable was reduction in the pain and severity of 

breast engorgement and The extraneous variables considered 

were Parity, mode of delivery, type of feeding. The setting 

selected for the present study was postnatal ward of K.L.E'S 

Dr.Prabhakar Kore Charitable Hospital, Belgaum. The study 

population comprises of postnatal women who are admitted in 

postnatal ward at K.L.E'S Dr. Prabhakar Kore Charitable Hospital, 

Belgaum. The sample chosen for the present study was 30 

postnatal mothers having breast engorgement admitted in 

postnatal ward at K.L.E'S Dr.Prabhakar Kore Charitable Hospital, 

Belgaum. The sampling technique used for the study was 

convenient sampling technique. The tool used for gathering 

relevant data was a breast engorgement pain and severity rating 

scale. All participants were selected after the fulfillment of 

inclusion and exclusion criteria. A written informed consent was 

obtained from the study participants. Pre-treatment assessment 

of the severity of breast engorgement in postnatal mothers was 

done with breast engorgement pain and severity rating scale. 

Chilled cabbage leaves were applied to the experimental group 

at the end of the pre-test by following method such as Before 

using the chilled cabbage leaves, crushed the veins in the leaf 

with a rolling pin, or slice off the tops of the “veins” with a sharp 

knife then several leaves were draped over each breast and care 

was taken to cover all the engorged tissue. The compress was left 

on until the leaves became wilted, that is for about 30 minutes. 

The procedure was Repeated (application of chilled cabbage 

leaves) four times that is every 6 hourly per 24 hours for 2 days. 

Post treatment assessment was carried out to evaluate the 

effectiveness of chilled cabbage leaves to reduce the pain and 

severity of the breast engorgement.

Statistical analysis was done using descriptive and 

inferential statistics.  PainP re- treatment Post-treatment 

score.

TABLE 1: Frequency and percentage distribution in pain of 

breast engorgement in pre and post treatment score. n=30

Results:

Table 1 revealed in pre test slight pain present 

1(.33%)postnatal mother ,moderate pain for 9 (30%)postnatal 

mothers and severe pain for 20(66.67%) postnatal mothers and 

where as in post test pain was absent for 23 (76.67%) postnatal 

mothers and slight pain present for 7(23.33%) postnatal mothers.

Table 2 revealed in pre test slight redness present 12(40%) 

postnatal mothers, moderate redness for 11 (36.6%) severe 

redness for 6(20%) postnatal mothers and where as in post test 

redness was absent for 28 (93.33%) postnatal mothers and slight 

redness present for 2(6.7%) postnatal mothers.

Table 3: revealed in pre test slight hotness  present 1(3.3%) 

postnatal mother ,moderate hotness for 1 (3.33%) postnatal 

mother severe hotness  for 28 (93.3%) postnatal mothers and 

where as in post test hotness was absent for 18 (60%) postnatal 

mothers and slight hotness present for 12 (40%) postnatal 

mothers.

TABLE 2: Frequency and percentage distribution of 

redness in severity of breast engorgement in pre and post 

treatment scores  n=30

TABLE 3: Frequency and percentage distribution of 

hotness in severity of breast engorgement in pre and post 

treatment scores                                                                                n=30

TABLE 4: Frequency and percentage distribution of 

hardness in severity of breast engorgement in pre and post 

treatment score.                                                                                 n=30
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Table 4 revealed in pre test, moderate hardness for 4 (13.33%) 

postnatal mothers severe hardness for 26 (86.67%) postnatal 

mothers and where as in post test hardness was absent for 26 

(86.67%) postnatal mothers and slight hardness present for 4 

(13.3%) postnatal mothers.

Table 5; revealed in pre test swelling absent 2 (6.66%) postnatal 

mothers , slight swelling present 6 (20%) postnatal mothers 

,moderate swelling for 10 (33.3%) postnatal mothers and severe 

swelling  for 12 (40%) postnatal mothers and where as in post test 

swelling was absent for 29 (96.67%) postnatal mothers and slight 

swelling present for 1 (3.33%).

Table 6: revealed in pre test lactation poor 25 (83.33%) in 

postnatal mothers, fair lactation present 5 (16.67%) postnatal 

mothers ,and where as in post test excellent lactation was present 

for 16 (53.33%) postnatal mothers and good lactation present for 14 

(3.33%) postnatal mothers.

TABLE 6: frequency and percentage distribution of lactation 

in severity of       breast engorgement in pre and post treatment 

scores                                                                                                         n=30

Table 7 Findings related to effectiveness of chilled cabbage 

leaf application on reducing pain and severity of breast 

engorgement among postnatal mothers.  

Table 7: revealed that mean pre test score (14.86) is more than 

the mean post test score (1.33). Hence chilled cabbage leaves 

application is effective in reducing pain and severity of breast 

engorgement. So H0 is rejected

The majority of the postnatal mothers 15 (50%) belonged to  the 

age group of 18-22 years, and 10 (33.33%)  belonged to  the age 

group of 23-27 years, 5 (16.66%) belonged to  the age group of 28-

32 years. Similar quasi experimental study conducted by Ruba A35 

in Coimbatore found that out of 28 postnatal mothers the breast 

engorgement was common in age group of 21 – 25 years. Majority of 

the postnatal mothers were primiparous 25 (83.33%) and 5 

(16.66%) were multiparous. Supporting to these findings study 

conducted by Ruba.A35found that primi gravid mothers were more 

prone to develop breast engorgement than multigravida. Among the 

postnatal mothers 23 (76.66%) were Hindus, 5 (16.66%) were 

Muslims and 2 (6.66%) were Christians.  Majority had normal 

delivery 20 (66.66%) and 10 (33.33%) were LSCS.  Majority of 

postnatal mothers 10 (33.33%) were breast feeding and 20 

(66.66%) were EBM with wati spoon.. There are no supportive or 

contradictory studies found in baseline data of religion, mode of 

delivery and type of feeding. The findings of the prê treatment scores 

of pain by using breast engorgement pain and severity rating scale 

were found to be   slight pain in 1 postnatal women (0.33%) 

,moderate pain in 9 (30%) postnatal women and severe pain in 20 

(66.67%) .After application of chilled cabbage leaves the post test 

scores of pain was absent in  23 (76.67%) postnatal women and  

7(23.33%) experienced slight pain. The similar study was 

conducted by Robert KL30 in Australia. The study findings showed 

that there was a statistically reduction in pain score of 1.8 points 

(30%) with chilled cabbage leaf and 2.2 points (39%) with gel packs 

(p=0.0001). He concluded that gel packs and chilled cabbage leaves 

were both effective treatments in reducing pain associated with 

breast engorgement. Another study supported the same results 

which was conducted by Wong BB, Koh S, Hegney GD, Guhe H39 

which concluded that chilled cabbage leaf  application reduced pain 

associated with breast engorgement. The similar study findings 

were showed by Rober KL, Reiter M, Diane27   which revealed a 

statistically significant reduction in pain scores for both room 

temperature 2.0 points (37%) and chilled cabbage leaves2.1 points 

(38%) (p=0.0001). Contradictory to these findings the study 

conducted by Smriti A24, which found that hot and cold compress 

was more effective  at p<0.001 level where as cold cabbage leaves 

was effective  in decreasing pain (p<0.001) The severity of breast 

engorgement was measured by using breast engorgement pain and 

severity rating scale which had following components like redness, 

hotness, swelling, hardness and lactation. The findings of pre 

treatment scores by utilizing breast engorgement pain and severity 

rating scale revealed that there was  redness in severity of breast 

engorgement in pre treatment reveals that slight redness  present 

12 (40%)  in postnatal mothers, moderate redness for 11 (36.6%)  

and severe redness  for 6 (20%) postnatal mothers.  In post test 

scores after application of chilled cabbage leaves redness was 

absent for 28 (93.33%) of postnatal mothers and slight redness 

present for 2 (6.7%) postnatal mothers. In pretreatment scores  

DISCUSSION

4. RFESULTS
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hotness  as a component in severity of breast engorgement  

revealed  that slight hotness  present 1 (3.3%) postnatal mothers 

,moderate hotness for 1 (3.33%) and severe hotness  for 28 (93.3%) 

postnatal mothers . After application of chilled cabbage leaves 

hotness in post treatment was absent for 18 (60%) and slight 

hotness present for 12 (40%) In pretreatment scores the  swelling in 

severity of breast engorgement   revealed that swelling was  absent 

for 2 (6.66%), postnatal mothers  with breast engorgement  and 

slight swelling present 6 (20%) ,moderate swelling for 10 (33.3%)  

and severe swelling  for 12 (40%). After application of chilled 

cabbage leaves  in post treatment score  swelling was absent for 29 

(96.67%) and slight swelling present for 1(3.33%)postnatal 

mothers. For redness, hotness, swelling components in severity of 

breast engorgement on supportive or contradictory studies were 

found. In pre treatment scores the hardness as a component in 

severity of breast engorgement was moderate hardness in 4 

(13.33%) postnatal mothers, and  severe in 26 (86.67%)  postnatal 

mothers however  after  the application of chilled cabbage leaves 

hardness was absent in  26 (86.67%) and slight hardness present in  

4 (13.3%) postnatal mothers. These findings were supported by a 

study carried out by Boh BoiWong39 which found that cabbage 

leaves application used on women with breast engorgement helps to 

reduce the hardness of engorged breasts.  In pre treatment scores 

the degree of lactation was found to be poor in 25 (83.33%) 

postnatal mothers, and  fair in 5 (16.67%) postnatal mothers. Where 

as in post treatment lactation was excellent in 16 (53.33%) and good 

in 14 (3.33%) postnatal mothers. The study finding were similar to 

that found by a randomized control trial conducted by Nikodem25 to 

evaluate the effect of cabbage leaves on mothers perception of 

breast engorgement and the influence of this treatment on breast 

feeding practices. It found that women who received cabbage leaf 

application were more likely to breast feed exclusively (76%) and 

duration of exclusive breast feeding was longer. The mean pre 

treatment score of breast engorgement before application of chilled 

cabbage leaves (14.86) is more than the mean post treatment score 

(1.33).  Wilcoxon signed rank test shows that there is a significant 

difference between pre and post treatment scores (Z=4.792 

P<0.001). Hence it can be said that chilled cabbage leaf application is 

effective in reducing pain and severity of breast engorgement.   A 

similar quasi experimental one group pretest post test design 

supportive study was conducted by A Ruba35 on 24 postnatal 

mothers in Coimbatore. The mean pre treatment score was 8 and 

after application of cabbage leaves the post test score was 1.56 and 

found that cabbage leaf application is very effective in relieving 

breast engorgement.  A supportive study was conducted by Roberts 

KL30 to compare the effectiveness of chilled green cabbage leaves 

and chilled gel packs in reducing breast engorgement in postpartum 

mothers. It showed that both chilled cabbage leaves and chilled gel 

packs were effective in reducing pain on breast engorgement but 

majority of mothers preferred cabbage leaves. Another supportive 

study was conducted by Smriti A24 to assess and compare the 

efficacy of cold cabbage leaves and hot and cold compress in 

treatment of breast engorgement. Results found that both hot and 

cold compress and cabbage leaves were effective in decreasing 

breast engorgement, (p=0.007). The findings of a study conducted 

by Reiter MA3 were contradictory to that of the study. The study was 

conducted to compare the effectiveness of chilled over room 

temperature cabbage leaves in reducing the discomfort in postnatal 

mothers. It found that there was no difference in the post treatment 

ratings for both treatments (p=0.04) and concluded that it is not 

necessary to chill cabbage leaves before use.

There was a significant reduction in pain and severity of breast 

engorgement among postnatal mothers after application of chilled 

cabbage leaves. Thus it was proved to be an effective treatment for 

pain and severity of breast engorgement. Therefore, this 

intervention should be promoted as an institutional policy and 

implemented as a routine care for all postnatal mothers having 

breast engorgement for reducing pain and severity.

CONCLUSION
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