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Abstract. Background:Obstacles encountered after childbirth and the time that
follows are pressures for mothers that have an impact on the perinatal process and
the mother’s mental health. The psychological coping reaction of helplessness and
despair in the lactation process is one of the psychological elements that has been
demonstrated to have a substantial impact on the level of life and well-being of
postpartum moms while breastfeeding.

Aim: To determine the efficacy of interventions utilizing relaxation therapy
to enhance lactation outcomes and to determine the resulting impacts on child
growth and behavior, we conducted a literature review.

Methods: The methodology in this study is a systematic review. In this
method, it is carried out by conducting an analysis of psychological intervention
for postpartum mothers during breastfeeding. The database used in compiling the
literature review was obtained from the database PubMed, Scientdirect, Emerald,
and Google Scholar. The search focuses on titles, keywords, and articles that are
appropriate in predetermined journals and obtained from 2017–2022.

Results: The impact of psychological intervention effect breastfeeding con-
tent and infant outcomeswas generally judged to have scant evidence. The analysis
from this systematic review includeMindfullness-basedof psychological interven-
tion, Intervention Effect on Breastfeeding Support, Positive Psychological Experi-
ences fromBreastfeeding, Psychological in theWeb/Internet-Based Interventions,
and Breastfeeding Psychological Using a Psychoeducation Interventions.

Conclusion: The findings of this investigation can be used to develop preven-
tion initiatives and new, theoretically sound research projects. It can be concluded
that the accuracy of measuring body weight depends on gender.
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1 Introduction

The transformation to mother is an emotionally and physically demanding time that
is marked by intensive phases of adjusting to parenthood and the development of the
mother-infant bond. Mothers experience pressures during pregnancy, childbirth, and the
breastfeeding process that are connected to the mother’s mental health [1]. The strength
of the mother-infant bond is influenced by psychological flexibility, which is a strong
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predictor of both individual and shared adjustment. In order to maintain or alter behavior
while fully cognizant of the present and the surrounding environment and in service of
the desired ideals, psychological flexibility is required [2].

Emotional availability, which refers to the mother-infant pair’s capacity to embrace
satisfaction and harmony, will be impacted by psychological flexibility. Self-compassion
does not affect the quality of the mother-infant bond, but it does predict mutual harmony,
therefore psychological therapies are required [2–4].

Types of psychological interventions, such as individual or group counseling,
supportive-expressive group therapy, psycho-educational interventions, supportive dis-
cussions and cognitive behavioral therapy can significantly improve quality of life,
reduce depression, anxiety, and functional disorders. One of the psychological factors
that has been shown to have a significant effect on the quality of life and survival
of postpartum mothers during breastfeeding is the psychological coping response of
helplessness and hopelessness during the lactation process [5, 6].

A step-by-step psychological and breastfeeding support program is an example of
an effective solution for the prevention, diagnosis and treatment of psychological prob-
lems for breastfeeding mothers. Psychotherapy and psychosocial interventions such as
psychodynamic therapy and cognitive behavior can reduce symptoms of psychologi-
cal problems in breastfeeding mothers by providing an improvement in the mother-
infant relationship. However, failure to breastfeed is a triggering factor for psychological
problems in the mother.

Previous studies have reported that breastfeeding mothers have a higher risk of
depression. Depression originating in the postpartum period can last for months [7]. This
is very closely related if during pregnancy and postpartum, psychological problems are
not handled immediately and have an impact on the welfare of the mother and baby and
are at risk of complications of preeclampsia, birth complications, baby weight, and poor
baby development [5, 6].

Anxiety is the beginning of the risk of complications causing psychological prob-
lems for breastfeeding mothers. The US reports that 13% of pregnant and postpartum
women have experienced anxiety within one year of change. Psychological intervention
is needed in order to prevent complications of postpartum depression in breastfeeding
mothers including anxiety [8].

To try and ensure that the relevant psychological interventions are efficient and
effective, nonpharmacological interventions are crucial. Although it has been stated
that mindfulness-based interventions present a novel strategy for treating problems with
psychological health, nothing is known about how effective their application is. The
definition of amindfulness intervention is awareness that develops via focus onobjectives
to be attained with individual capabilities [9] (Fig. 1).

2 Methods

The methodology in this study is a systematic review. In this method, it is carried out
by conducting an analysis of psychological intervention for postpartum mothers during
breastfeeding. The database used in compiling the literature review was obtained from
the databasePubMed, Scientdirect, Emerald, andGoogle Scholar. The search focuses on
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Fig. 1. Algorithm article research

titles, keywords, and articles that are appropriate in predetermined journals and obtained
from 2017–2022.

The keywords used in the article search used psychological intervention, breastfeed-
ing mother, lactation and postpartum. Search results on PubMed 2 articles, on Emerald
2 articles, and on Google Schoolar 4 articles, and Sciendirect 12 articles. Articles dis-
cussed in a literature review that get open access, relevant and free full text with the
theme of psychological intervention in breastfeeding mothers (Table 1).

3 Results

3.1 Mindfullness-Based of Psychological Intervention

Mindfulness-based intervention is a relatively new psychological approach that has
potential in perinatal to postnatal care [8]. The most commonly available and researched
Mindfulness-Based Intervention (MBI), considered the ‘gold standard’, aremindfulness-
based stress reduction (MBSR) and mindfulness-based cognitive therapy (MBCT).
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This eight-week group intervention consists of weekly meetings lasting 2–3 h in
length aswell as extended sessions throughout the day. Participants inMBSR andMBCT
practice mindfulness for approximately 30 to 40min in group sessions, followed by con-
versations led by trainees. In individuals who were clinically obese but had a life story
of three or more depressive episodes, including postpartum mothers with significant
changes, MBCT was successful in lowering the risk level of depressive recurrence by
43% when compared to the control condition, according to a meta-analysis of six ran-
domized controlled trials. The UK national clinical recommendations advise MBCT for
this group in addition to physical and psychological treatment. Previous research has
also speculated that MBI may enhance early parent-infant interactions by increasing
the ability to care for the infant without being preoccupied with negative or self-critical
thoughts and may help postpartum mothers deal with pain differently thereby reducing
anxiety associated with labor and the process. Breastfeeding adaptation [8].

Mindfullness training sessions in psychological interventions for breastfeeding
mothers begin with sessions of mothers and partners who are mutually motivated to
share anticipatory worries and anxieties about caring for the baby but must also be able
to provide psychological strategies, such as attention, relaxation during breastfeeding,
which are used in order to control anxiety about lactation process [10].

3.2 Intervention Effect on Breastfeeding Support

One of the best indicators of children developing positively in terms of their emotion-
ally, psychosocial, and behavioral outcomes is responsive and supportive parenting. To
recognize and assist families in comprehending the nursing phase, knowledge of post-
natal psychological adaption is required. It is believed that breastfeeding improves the
mother’s sensitivity to her child and the quality of their mother-child bond. The mother’s
psychological well-being and social background are crucial for the welfare of both the
mother and the child.

Breastfeeding difficulties also play a role in breastfeeding behavior in the early post-
partum period, where fears or perceptions of breastfeeding, such as latching difficulties
or lowmilk supply, are a significant source of maternal stress. Interventions that focus on
counseling are needed in the process of achieving breastfeeding coverage in postpartum
mothers [11].

The results of the study explain that psychological interventions with breastfeed-
ing support “step by step support” can reduce the severity of symptoms of complica-
tions of psychological problems by 30%. Comparison of counseling, psychodynamic
and cognitive behavioral therapy and standard care shows the highest effectiveness of
psychotherapy which is able to influence support from both partners and families [12].
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3.3 Positive Psychological Experiences from Breastfeeding

Psychological experiences appear to be personal and internally generated, but feelings
can originate from surrounding affective states. Peripheral physiological responses offer
a rapid response to affective changes and allow resolution. Positive breastfeeding expe-
riences have been observed when mothers feel that they have more time to be mothers
or negative breastfeeding experiences have been observed when mothers struggle with
breastfeeding. Breastfeeding is often a challenging experience for mothers because of
the psychological difficulties or discomfort of breastfeeding. Availability of support,
professional care, is often critical to success in the lactation process [13].

3.4 Psychological in the Web/Internet-Based Interventions

Interactiveweb-based breastfeedingmonitoring followed by lactation support in describ-
ing innovative components, theories, and assessments capable of managing psycho-
logical problems in postpartum mothers. The LACTOR system uses a developed and
tested diary system. The system provides notifications via reminders that are displayed
on the screen. Notification notifications send intervention steps for both physical and
psychological problems for mothers who have read the reminder messages [14].

Compared to face-to-face interventions, web- and mobile-based psychological inter-
ventions are increasingly attracting interest and provide flexible opportunities and afford-
able costs [15].The results of research studies show that COPE -P web-based psycho-
logical interventions focus on how to build self-esteem, positive self-talk and how to
change unhealthy habits to be healthy. This psychological intervention also focuses on
planning, setting goals, and solving processes, as well as handling emotions in a healthy
way through positive thinking and effective communication in overcoming stressful sit-
uations faced by breastfeeding mothers to cultivate the ability to think, feel and behave
to change [16].

In contrast, the use of the internet and technology to educate mothers from the ante-
natal to postnatal period provides better outcomes for mothers and newborns, especially
during the lactation process. This is because internet-based interventions can combine
words, images, videos, animations with multimedia. Web-internet based intervention is
a teaching method that is flexible and allows mothers to find the necessary informa-
tion according to their needs and has a positive effect on the level of breastfeeding and
psychological development in the breastfeeding process. Psychological interventions
are applied in the first two weeks after giving birth, because during this period diffi-
culties regarding the breastfeeding process which affect psychological conditions begin
to appear, such as, irregular milk ejection, breast swelling, baby’s refusal to breastfeed
and mother’s fatigue. The results of this study indicate that the effectiveness of a web
education-based psychological intervention program for breastfeeding mothers must be
interesting enough to encourage mothers to use it effectively so as to improve eval-
uations related to the psychological aspects of postpartum mothers, especially in the
breastfeeding process [17].
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3.5 Breastfeeding Psychological Using a Psychoeducation Interventions

Psychological interventions in breastfeeding during the postpartum process can help
relieve depressive symptoms in the long term to achieve exclusive breastfeeding. Thus,
these concerns need to be considered in providing health services to mothers. Research
shows that early breastfeeding experience can change the outcome of breastfeeding
behavior and breastfeeding difficulties in early postpartum will have pressure and resis-
tance to breastfeeding. Therefore, it is necessary to be prepared to overcome the chal-
lenges of breastfeeding during pregnancy and prenatal related to lactation education
and psychological interventions for emotional well-being. Based on research showing
that mixed psychological management interventions are delivered through a 4-session
face-to-face psycho-education program for the first time to parents that focus on peri-
natal mental health to breastfeeding. This intervention combines psycho education and
breastfeeding education where it is hoped that with proper and strong support for moth-
ers during the early difficulties of the breastfeeding process can be overcome so as to
avoid the risk of complications [18].

Cognitive behavioral therapy and interpersonal therapy are the most widely used
and effective modalities of psychological intervention to treat mental problems in the
perinatal period. Interventions focus on internet-based “compassion” to increase the
accessibility and cost-effectiveness of such interventions [19, 20].

Home-based postpartum psychoeducation programs are effective in increasing self-
efficacy and social support for mothers and reducing the risk of psychological problems
[21]. Easily accessible psychological interventions are needed to reduce psychological
pressure related to breastfeeding mothers’ problems [20]. Cognitive behavioral therapy
and interpersonal psychotherapy have been extensively researched and reported to be
effective among psychoeducational interventions [22]. Psychoeducational interventions
involve general problems, discussing principles of problem solving, understanding the
importance of interpersonal relationships, describing simple cognitive strategies and
discussing specific behavioral emotional strategies for the problems posed. Positive
control educational interventions in reproductive sessions include pregnancy, childbirth,
breastfeeding, immunization, development, nutritional needs and personal hygiene [7].
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4 Discussion

4.1 Synthesis Analysis

Postpartum mother with 
psychological problem 

Problem solving, conflict resolution, role transition, 
positive coping, behavioral modification 

Psyco-education about postnatal 
mental/psychological  health 

Care for safe motherhood

For symptoms of emotional distress in BFD patients 
to be motivated for psychological therapy 

Self-monitoring Self-evaluation Self-reinforcement 

Progress will 
breastfeed

Feedback with 
psychological 
i i

Effective BFD 
experience

Analysize Intervention the 
enhance to postpartum 
mother: 1) psychological 
coping, 2) psychological 
intervention, 3) psysiologic
response 

Access services/therapy 
psychological analysis

1. Psychological in the web-
based intervention 

2. Positive psychological 
experiences from BFD 

3. BFD psychological using a 
psychoeducation 
intervention 

4. Intervention effect on BFD 
support 

5. Mindfulness-based of 
psychological intervention 

Expectation met of 
breastfeed

Expectation not met 
of breastfeed

Experiences as Fine 
for BFD mother 

Experiences ‘not 
fine’ for BFD 

h

accepted treatment 
(psychological 
therapy)

Disengage of 
lactation periode in 
PP adaptation 

From the results of a literature review of 20 journal articles, it can be explained that
psychological intervention plays a role in the psychological condition of postpartum
mothers, especially during the lactation process. Breastfeeding mothers who are able



Psychological Intervention for Lactation Period 439

to adapt and carry out psychological treatment should have “experiences as fine for
breastfeeding mothers”.

The synthesis analysis in the literature review revealed that psychological interven-
tion influences the psychological aspects of breastfeeding mothers, namely 1) experi-
ences as ‘Fine’ for Breastfeeding mother with accepted treatment and 2) experiences
‘not Fine’ for Breastfeeding mother with disengage of lactation period in PP adapta-
tion, whereby two analyzes of intervention evaluation results that can be formed from
psychological intervention in breastfeeding mothers which can be a consideration for
providing interventionmanagement on psychological aspects for breastfeedingmothers.

The discussion about the description of psychological intervention in breastfeeding
mothers is summarized in the following points:

4.1.1 Psychological Coping

Psychological therapy helps individuals to reframe experiences in the context of judg-
ment and coping skills. Access to psychological therapy provides services to psycholog-
ical therapy for those who experience depression, mild to moderate anxiety, and various
other psychological problems. Psychological therapy access services aim to provide
psychological interventions that are not hindered by ethnicity, culture and individual
language. Even though the use of psychological therapy services is still not widely used,
there is a significant change if one can explore appropriate therapy so that they are free
from the obstacles they may face [23].

Postpartum mothers with lactation problems can express their experiences with psy-
chological therapy services by choosing the appropriate method of assistance to refer-
ral services. In psychological therapy services, the therapist’s characteristics are also
described as knowledgeable, warm, trusting, empathetic, non-judgmental, and as a good
listener and good at offering practical advice to clients to manage psychological prob-
lems. Positive therapeutic experience is supported by factors of building a relationship of
mutual trust, hope, good communication styles can increase access to and involvement
in treatment related to psychological problems experienced. The counseling approach
is perceived more positively and individuals tend to prefer telling stories rather than
treating their symptoms, so that psychological therapy can be well understood through
health models to control or eliminate symptoms by targeting individual cognitive and
behavioral coping [24].

Mindfulness-based interventions have the potential to improve coping with psycho-
logical well-being in postpartum mothers. The outcome measures obtained included
stress, anxiety, fatigue, resilience, quality of life, affection, happiness, and awareness of
tasks during the postnatal period. Postpartum mothers experience levels of fatigue and
stress that trigger psychological conditions. Mothers are faced with stressors related to
challenging new roles and tasks such as breastfeeding, waking up at night to give breast
milk, feelings of helplessness regarding the control of new roles are sometimes a trigger
factor for mental problems experienced by breastfeeding mothers. Stress alters human
hemostasis and hormonal and physiological balance. Long-term stress and fatigue con-
tribute to physical and psychological health problems including endocrine disorders,
immune system disorders, insomnia, and postpartum depression [25].
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There are many techniques to reduce fatigue and stress that trigger psychologi-
cal problems in breastfeeding mothers and improve coping psychological well-being,
including progressive muscle relaxation, biofeed back, deep breathing, autogenic exer-
cises, cognitive behavioral therapy and health education. One of the modern practices is
mindfulness-based interventionwhere this exercise is defined as a self-directed therapeu-
tic exercise with the aim of increasing awareness which can result in better perceptions,
reducing the negative effects of breast milk that have not yet gone smoothly, increas-
ing energy to keep trying to expedite milk production, as well as improve the ability
to overcome problems related to lactation. This exercise can be combined with mind-
fulness which can have an impact on brain areas to control attention, awareness, and
emotions in nursing mothers. Mindfulness significantly improves mental health coping
and effectively reduces psychological stress in dealing with a new role as a postnatal
breastfeeding mother [26].

In addition to the physical changes since giving birth, new mothers are faced with
challenges associated with the demands of adapting to parenthood. The positive effects
of home-based psychoeducational interventions for mothers have been shown to be
more economical and easier to implement.Web-home-based psychological interventions
have a better effect on increasing self-control, self-efficacy, and preventing the risk
of postpartum depression which must be introduced to first-time mothers for a better
postpartum adaptation process. Theory-based psychoeducation programs are carried out
at home in the early postpartum period with the core of the method being provided by
direct exploratory experiences involving mothers to improve coping skills and behavior
of mothers with breastfeeding problems [21].

4.1.2 Psychological Interventions

Psychoeducational interventions may also be effective in overcoming psychological
problems in postpartum mothers and facing the new role of having to breastfeed. The
transition to parenthood is an important life event that involves both the partner and
the baby. Pregnancy is often associated with problems that affect the psychological
functioning of newmothers. This is because the period of pregnancy is usually associated
with ambivalence and frequent mood swings, varying from anxiety, fatigue, sleepiness,
and depression to excitement. For some individuals, thoughts about postnatal life raise a
number of concerns that affect the process of adaptation and physical and psychological
health care in the postpartum period. Psychoeducational interventions refer to activities
that combine education and counselling. Psychoeducational interventions can be carried
out individually and in groups by incorporating activities into daily plans to increase self-
efficacy, increase psychological support, and equip postpartum mothers with realistic
things they will be facing such as the obligation to breastfeed. These findings further
confirm that psychoeducational interventions can be provided during the antenatal period
to control psychological problems to mothers in the postpartum period [27].

Psychological interventions are interpersonal or informational activities that tar-
get biological, behavioral, cognitive, emotional, interpersonal, social, or environmental
[28]. Writing-based psychological interventions have been widely applied to generate
adaptive change, for example through self-assignment. Writing-based psychological
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interventions have been used to address social and psychological problems including
intergroup and interpersonal conflicts [5].

Brief psychological interventions are focused and not specialized in therapy alone,
but can be applied to anyone, including individuals with mild mental disorders. Psycho-
logical interventions are promoted by the world health organization because they are
transdiagnostic, maintain cultural relevance, use direct access to mental services, and
have proven effectiveness, feasibility, and scalability [6].

4.1.3 Psychological Response (Accepted and Disengaged)

Anxiety, stress, worry is called psychological pressure, where this is often a period
of vulnerability for problems in postpartum mothers caused by new challenges and
physiological and psychological changes [29].

Consistent with the literature, the results of previous research show that high breast-
feeding self-efficacy has been shown to predict positive breastfeeding outcomes and
individual psychological management interventions can improve new mothers’ breast-
feeding behavior leading to good early success in the process of lactation experience and
good breastfeeding patterns. The combination of psychoeducation and health education
regarding breastfeeding is used for an individual approach in the context of the success
and physical and psychological well-being of breastfeeding mothers [18].

Psychological skills training has been suggested to help cope with challenges better
and to improve performance with support. One of the psychological skill techniques
is mindfulness training where full attention is defined as a structured mindset to be
aware of the current moment of experience in a non-judgmental way, not avoiding and
trying to accept the role of new parents who have a duty in the breastfeeding process.
Mindfulness is considered to have the potential to affect physiological and psychological
states through various processes in postpartum mothers [30].

Common stressors accompany the postnatal period in the first year after birth. The
most common stressors include recovery from suturing wounds, breastfeeding chal-
lenges, bottle feeding, lack of sleep, hormonal changes, dealing with restless babies, and
disturbances in the parent-infant bond. This stressor manifests in addition to ongoing
household chores and also the response of mothers who continue to work outside the
home. To reduce anxiety that causes stress, psychological intervention is needed that can
reduce the risk of mental and emotional disorders after childbirth. Postpartum mothers
can show responses to impaired decision making and decreased social functioning, for
example, in some cases, mothers experience feelings of panic, sometimes accompanied
by severe and repetitive disturbing thoughts so they don’t focus on caring for their babies.
The smilling mind method used in mindfulness psychology therapy offers guided mind-
fulness meditation that is able to influence psychological responses and reduce stress
levels in postpartum mothers [31].

5 Conclusion

Results literature review this show that psychological in the web-based interventions,
positive psychological experiences from Breastfeeding, Breastfeeding psychological
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using a psychoeducation interventions, interventions effect on psychological Breast-
feeding support, and mindfulness-based of psychological intervention are proven could
psychological improvement in postpartum mothers during the breastfeeding period.
Application The types of psychological interventions for breastfeedingmothers are clas-
sified easy, low cost, and can be done independently. Psychological in the web-based
intervention is an intervention that is currently widely used because it is effective and
can be reached by all mothers independently via smartphones or the internet. The latest
approach by taking a personal approach has become a trend and needs further research
in the future.

6 Suggestions

With the limited number of studies using the best research methods, future research
with better quality will have a greater effect and impact on the development of future
types of psychological interventions for mothers in the postpartum period. If there is
new evidence with better quality studies, this literature review can be updated as a guide
in providing services to increase the effectiveness of the lactation process in mothers
who experience breastfeeding problems.
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