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Abstract

INTRODUCTION: Breast milk is the best food and nutrition for a baby’s development and also provides natural
immunity; hence, the World Health Organization and the Indonesian Ministry of Health recommend exclusive
breastfeeding for up to 6 months. The quality and duration of breastfeeding are very important, but there are several
influencing factors such as maternal self-efficacy, fatigue, techniques, and life partner. Meanwhile, co-parenting is the
right method in maintaining the continuity and quality of breastfeeding.

AIM: This study aims to explore literature related to co-parenting and its relation to postpartum blues in improving
the quality of breast milk.

METHODS: A literature search was carried out using three databases, namely, PubMed (n = 28), ScienceDirect
(n = 22), ProQuest (n = 108) and the results were selected based on the inclusion and exclusion criteria in line with
PRISMA guidelines in five articles.

RESULTS: The screening obtained five articles written in the past 10 years, English, full text, and with open access
for review. Of the five articles that we reviewed, all of them support co-parenting in preventing postpartum and quality
of breast milk, several studies that we reviewed found that co-parenting supports the improvement and process of
breastfeeding in mothers.

CONCLUSION: Based on the results, co-parenting is the right method to improve the quality and sustainability of
breast milk to prevent the occurrence of postpartum blues; hence, it is recommended to be implemented.

Introduction

According to the Indonesian Ministry of Health,
breast milk is a liquid produced by the secretions of the
mother’'s mammary glands [1]. It is given consecutively
to infants for 6 months without replacement with other
drinks or foods and is sometimes continued to age
1-2 years [2]. Breast milk is the perfect nutrition for
babies as it contains millions of microbiota that boost the
developing mucosal immune system [3]. Furthermore,
it transfers the mother’s immunity to the baby in the
womb; therefore, self-immunological defense is formed
in infants [4]. The highest concentration of immunity is
in colostrum [5], which is rich in IgA, leukocytes, and
epidermal growth factors [6].

The breastfeeding process has obstacles,
such as mental disorders and psychological stress
which interfere with the quality of breast milk. Problems
also occur from the partner, namely, the father. Family

conflicts between fathers and mothers tend to affect the
socioemotional development of infants and children.
Several studies found that growth and development
surrounded by family conflict influence social skills, as well
as emotional and regulatory abilities. Family life that is full
of conflict will affect the mother’s anxiety and stress levels
so that it is directly related to the breastfeeding process.

Children in this environment are often left
behind in the growth period compared to others without
family conflict [7]. Therefore, a good and cooperative
parenting process is needed. Co-parenting is defined
as cooperation or collaboration between two caregivers
in carrying out child-rearing responsibilities. It is also
defined as the reciprocal relationship of both parents
in child care [8]. Meanwhile, parenting is defined as the
ability to respect and appreciate the duties and roles of
partners [9]. Co-parenting is needed to avoid conflicts
such as fighting, shouting, threatening, and other angry
behavior [10]. Furthermore, depressive and somatic
symptoms are usually the triggers of conflict.
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Co-parenting also includes the father’s
support for the breastfeeding processes [11]. Namely,
the duration, initiation, and exclusivity [12] duration
of breastfeeding, desire to breastfeed and prioritize
breastfeeding. Breastfeeding accompanied by support
from partners prevents conflict or depression and
promotes quality milk production for children’s growth.
Furthermore, breast milk provides a protective effect
against digestive disorders, risk of diabetes, cancer, ear
infections, and other non-communicable diseases [13].

Quality co-parenting based on several studies
has a positive effect on childhood development [14].
This is due to the coordination between mothers
and fathers in raising the children; therefore, the
cooperative approach regardless of the husband and
wife relationship provides positive energy [15]. This
is consistent with another study which stated that the
greater the commitment to the marital relationship, the
greater the quality of co-parenting [16]. The process
not only begins when the baby is born but is developed
in the prenatal period. When the partner is aware and
understands co-parenting, the risk of postpartum blues
is avoided. Postpartum blues are closely related to
the smoothness of breastfeeding and the support of
partners before the postpartum period. Therefore, this
study aims to explore literature related to co-parenting
and its relation to postpartum blues in improving the
quality of breast milk.

Methods

This study searched for journal articles with
three databases, namely, PubMed, ScienceDirect,
and ProQuest. Date in the Past 10 years the search
was carried out based on the inclusion and exclusion
criteria. On the PubMed database, the keywords used
include (co-parenting) AND (postpartum blues) [Title/
Abstract] AND (breast milk) [Title/Abstract], a total of
28 articles were found. Furthermore, the ScienceDirect
database using the keyword “co-parenting and breast
milk” and postpartum blues found 22 articles, while the
search with the ProQuest database using the keyword
“co-parenting AND (breast milk)” and postpartum blues
found 108 articles. Therefore, a total of 158 articles were
found altogether on the databases. Figure 1 shows the
Flow PRISMA diagram.

Inclusion criteria

The following criteria were included in the study:

c Pubmed Science direct Proquest
S n=28 (22) (108)
[
£ | ]
2 [
[}
k)
Record screened
n =158 R Record
» excluded
T n=56
(2]
£ Double publication
(] n =102
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Eull Full text
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n= open access
- | n=25
=
(=) Research included in
w the original article
n=29
2 Research included in open access,
3 inclusion criteria, and exclusion
e criteria original article
- n=5

Figure 1: PRISMA flow chart

Exclusion criteria

The following criteria were excluded from the

study:

1. Review article

2. Non-English language article
3. Not open

Results

Based on a literature search in the three
databases, five articles were found according to
the inclusion and exclusion criteria described in the
PRISMA Flow Chart can be seen in Table 1.

Abbass’ article on the concept of increasing
breastfeeding stated that paternal support increases
the duration of exclusive breastfeeding. This article
also highlights the framework for partner involvement
in breastfeeding, namely, shared breastfeeding
goals, responsibility, support, interaction, and
communication [11]. This is known as the co-parenting
framework.

Subsequent studies on co-parenting for the
quality and quantity of breast milk in Canada focused on
father involvement in increasing breastfeeding duration
and mother self-efficacy [12]. The importance of partner
support in improving breast milk quality has also been
proven. Women that get emotional and practical support
from partners tend to maximize breastfeeding. This
study was conducted on educated men in Ireland [17].
Several studies in the country have also highlighted
that frustrations in breastfeeding mothers are caused
by fatigue, individual lifestyle, and techniques. These

1. Research article

2. English article

3. Past 10 years

4. Full text, open access

5. Pregnant and lactating women
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Table 1 : Syntetis grid

Author and  Research title Country of
year origin
Abbas-dick Breast-feeding co-parenting Canada
et al. [11] framework: A new

framework to improve

breast-feeding duration and

Findings and
recommendations

Father’s support increases
the duration and exclusivity
of breastfeeding, calls for
father’s involvement in

exclusivity. assisting breastfeeding
mothers
Bennett Views of fathers in Ireland Irlandia Breastfeeding mothers who
etal. [17] on the experience and get emotional support from
challenges of having a their partners will tend to be
breast-feeding partner. successful in breastfeeding
Rempel and The breastfeeding team: Canada The role of fathers in
Rempel [19] The role of involved fathers supporting breastfeeding
in the breastfeeding family mothers is very important by
co-parenting
Dush Predictors of supportive USA Co-parenting commitment
et al. [16] co-parenting after will improve the quality of
relationship dissolution partner parenting, this is
among at-risk parents related because co-parenting
in the family reduces maternal
depression thereby reducing
the risk of postpartum
Dick Evaluating the effectiveness Canada Co-parenting supports the
et al. [24] of a coparenting improvement and process of

breastfeeding support
intervention on exclusive
breastfeeding rates at
12 weeks postpartum.

breastfeeding in mothers

conditions require the involvement of the respective
partners [18].

Co-parenting or mutual co-operation between
couples co-parenting or collaboration in the family in
terms of breastfeeding tends to improve breast milk
quality. This is consistent with a study by Rempel which
stated that partner’s support especially fathers, which
plays an important role in strengthening relationships
with the children [19]. Spousal support in breastfeeding
was also justified in Pontes’ study on the role of fathers
in breastfeeding [20].

Discussion

Breast milk is the ideal food for infants [21] as
demonstrated by a previous study which stated that
babies that were exclusively breastfed had 11 and
15 times fewer deaths from diarrhea and pneumonia
respectively compared to others without exclusive
breastfeeding [22]. It also increases a woman'’s self-
confidence and the bond between the mother and
child [23]. Parents especially mothers need to pay
attention to the breastfeeding process, namely, the
quality and sustainability for maximum milk intake by
the baby. Furthermore, due to the various obstacles
experienced, a method of cooperation or co-parenting
is needed.

Co-parenting increases breast-feeding
initiation, duration, and exclusivity [11]. The results
of this literature show that the co-parenting method,
especially partner support, will be very effective in
increasing the duration of breastfeeding, initiation, and
exclusivity the mother.

The effect of this method on improving the quality
of breast milk has been investigated. Several studies
reported that this method prevents postpartum blues and
increases breastfeeding. The co-parenting framework
includes interaction, communication, responsibility,
support, and shared breastfeeding goals [11]. With this
framework, the co-parenting method is optimally carried
out and the mother’s confidence as well as efficacy to
continue this process is strengthened [24].

This literature also finds that breastfeeding
mothers if they get emotional support will affect their
success in breastfeeding both in terms of breast milk
quality and duration [17]. This of course increases the self-
confidence of breastfeeding mothers and self-efficacy.

This research states that high self-efficacy
prevents the mother from dangerous situations,
including panic, fatigue, and anxiety which are all
symptoms of postpartum blues [25]. This condition is
unavoidable but reduced and minimized through the
co-parenting method. For example, when the mother’s
housework is performed by the partner, this reduces
the burden and fatigue. Therefore, the mother is able to
focus on continuing breastfeeding activities. Besides,
the family often experiences difficulties in parenting,
therefore enthusiasm, motivation, and encouragement
are needed through the co-parenting method. It also
prevents postpartum blues characterized by crying,
disturbed sleep patterns, and hopelessness [26].

In addition, one of the factors influencing
postpartum blues is social support. In the UK, women
with strong social support from respective partners tend
to initiate and continue breastfeeding [27]. The role of
the partner greatly affects the breastfeeding process
as a support system [28]. Furthermore, mothers with
high self-confidence and knowledge level have a great
desire to breastfeed [29]. However, the co-parenting
process for a father is not an easy task as it requires
time and special knowledge, especially for a new
partner. In various countries, most of the new fathers
consult a health care provider [30].

Furthermore, the increase in the quality and
duration of breastfeeding is influenced by partner
support. A study by [12] reported that an increase in
breastfeeding duration up to 6% at 12 weeks was
observed because the mothers received full support
and felt comfortable. In addition, a feeling of comfort
and confidence about breastfeeding is 10 times higher
compared to mothers without support from partner [31].

Conclusion

Based on a literature review from three
databases, namely, PubMed, ScienceDirect, and
ProQuest, it was found that the co-parenting method
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prevents postpartum blues and improves breast
milk quality. The quality is mean a breast milk is able
to provide energy and nutrition for babies in the first
6 months. Breast milk should also be able to meet
up to 50% of the baby’s nutritional needs during the
second 6 months when he starts solid food. The role of
the father in supporting breastfeeding is very important
as it influences the sustainability of the process. In
addition, it strengthens family relationships, closeness
with children, and household harmony.

Based on the results, co-parenting increases
a mother’s self-efficacy, duration of breastfeeding,
and the quality of breast milk produced. This method
also provides a solution to child care by preventing
the risk of postpartum blues. The recommendation
this literature in the future, the recommendation of
this literature is that other factors of postpartum need
to be added, for example, anxiety, stress, and other
physiological conditions, besides that this literature will
become a reference in the future so that maternal and
child mortality rates are decreasing.
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