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Bayi Berat Lahir Rendah (BBLR) merupakan kelompok rentan yang memiliki risiko tinggi 

mengalami ketidakstabilan tanda-tanda vital akibat dari belum sempurnanya organ pada tubuh bayi, 

khususnya sistem termoregulasi dan sistem peredaran darah. Ketidakstabilan ini dapat memicu 

komplikasi serius hingga meningkatkan angka morbiditas dan mortalitas neonatal. Upaya stabilisasi 

fisiologis menjadi langkah penting yang perlu dilakukan. Penelitian ini bertujuan untuk mengetahui 

pengaruh kombinasi kangaroo mother care (KMC) dan musik lullaby terhadap kestabilan frekuensi 

nadi dan suhu tubuh BBLR. Penelitian ini menggunakan metode kuantitatif dengan desain penelitian 

quasi experiment pendekatan pretest-posttest with control group. Populasi berjumlah 94 orang pada 

bulan oktober-desember 2024 di ruang perinatologi. Sampel penelitian berjumlah 26 orang dengan 

menggunakan purposive sampling. Hasil penelitian menggunakan uji paired t-test menunjukan 

terdapat peningkatan rerata frekuensi nadi dan suhu tubuh pada kelompok intervensi dengan nilai p 

value 0,000, kelompok kontrol dengan nilai p value 0,049, sedangkan hasil uji independen t-test 

frekuensi nadi sesudah intervensi dengan p value 0,012 dan suhu tubuh dengan nilai p value 0,022. 

Dapat disimpulkan bahwa kombinasi KMC dan musik lullaby lebih efektif dalam meningkatkan 

kestabilan frekuensi nadi dan suhu tubuh BBLR. Intervensi kombinasi ini dapat diterapkan oleh 

perawat sebagai asuhan keperawatan terapi suportif pada BBLR. 

Kata Kunci: BBLR, Frekuensi Nadi, KMC, Musik Lullaby, Suhu Tubuh 
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THE EFFECT OF KANGAROO MOTHER CARE (KMC) AND LULLABY MUSIC 

COMBINATION ON THE STABILITY OF PULSE FREQUENCY AND BODY 

TEMPERATURE OF LOW BIRTH WEIGHT (LBW) BABIES IN RSUD dr. SOEKARDJO 

TASIKMALAYA CITY 

ABSTRACT 

 

Dewi Yuliana1, Lia Herliana2, Novi Enis Rosuliana3 

Applied Nursing Undergraduate Program and Professional Nurse Education 

Ministry of Health Polytechnic of Tasikmalaya 

 

 

Low Birth Weight (LBW) infants are a vulnerable group who have a high risk of experiencing 

instability of vital signs due to the imperfection of organs in the baby's body, especially the 

thermoregulation system and circulatory system. This instability can trigger serious complications 

and increase neonatal morbidity and mortality rates. Efforts to stabilize physiologically are 

important steps that need to be taken. This study aims to determine the effect of the combination of 

kangaroo mother care (KMC) and lullaby music on the stability of pulse rate and body temperature 

of LBW. This study uses a quantitative method with a quasi-experimental research design with a 

pretest-posttest with control group approach. The population was 94 people in October-December 

2024 in the perinatology room. The research sample was 26 people using purposive sampling. The 

results of the study using the paired t-test showed an increase in the average pulse rate and body 

temperature in the intervention group with a p value of 0.000, the control group with a p value of 

0.049, while the results of the independent t-test for pulse rate after intervention with a p value of 

0.012 and body temperature with a p value of 0.022. It can be concluded that the combination of 

KMC and lullaby music is more effective in increasing the stability of pulse rate and body 

temperature of LBW. This combination intervention can be applied by nurses as suportive 

therapeutic nursing care for LBW. 

Keywords: Body Temperature, KMC, LBW, Lullaby Music, Pulse Rate 
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