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ABSTRAK

Latar Belakang: Air Susu Ibu (ASI) adalah sumber nutrisi bagi bayi terutama yang
berusia <6 bulan. Cakupan pemberian ASI eksklusif di Indonesia pada tahun 2024 mencapai
69,26%, namun angka tersebut masih belum memenuhi target nasional sebesar 80%. Sementara
itu, cakupan pemberian ASI ekslusif di Puskesmas Tamansari Kota Tasikmalaya pada tahun 2025
hanya 58,72%. Ketidaklancaran ASI menjadi masalah yang sering terjadi pada ibu menyusui
karena terjadi perubahan fisiologis serta psikologis pada ibu. Kelelahan, nyeri, adaptasi fisik, stres
dan cemas dapat menghambat kerja hormon oksitosin sehingga mengakibatkan ketidaklancaran
ASI. Objektif: Tujuan dari penelitian ini untuk mengetahui pengaruh kombinasi Stimulasi Pijat
Endorfin, Oksitosin, Sugestif (SPEOS) dan Terapi Murottal terhadap kelancaran ASI ibu menyusui
di wilayah kerja Puskesmas Tamansari Kota Tasikmalaya. Metode: Jenis penelitian ini yaitu
kuantitatif dengan pre test post test with control group design. Jumlah sampel sebanyak 24 ibu
menyusui pada setiap kelompok dengan teknik simple random sampling. Penelitian dilaksanakan
di Wilayah Kerja Puskesmas Tamansari. Instrumen dalam penelitian ini yaitu kuesioner kelancaran
ASI dan pedoman pelaksanaan (SOP) Stimulasi Pijat Endorfin, Oksitosin, Sugestif (SPEOS) dan
terapi murottal. Hasil: Terdapat perbedaan yang signifikan kelancaran ASI antara kelompok
intervensi dan kelompok kontrol sesudah diberikan intervensi, dengan hasil analisis menunjukkan
nilai p-value 0,000 (<0,05). Kesimpulan: Terdapat pengaruh kombinasi stimulasi pijat endorfin,
oksitosin, sugestif (SPEOS) dan Terapi Murottal terhadap kelancaran ASI ibu menyusui di wilayah
kerja Puskesmas Tamansari Kota Tasikmalaya. Saran: Diharapkan penelitian selanjutnya peneliti
dapat mengukur faktor-faktor lain yang memengaruhi kelancaran ASI, seperti status gizi ibu,
kondisi psikologis, dan pola istirahat ibu menyusui.

Kata kunci: ASI ekslusif, menyusui, murottal, SPEOS
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THE EFFECT OF A COMBINATION OF ENDORPHINE MASSAGE
STIMULATION, OXYTOCIN, SUGGESTIVES (SPEOS), AND MUROTTAL
THERAPY ON THE FLUIDS OF BREASTFEEDING MOTHERS' MILK
FLOW IN THE WORKING AREA OF THE TAMANSARI
PUBLIC HEALTH CENTER IN TASIKMALAYA CITY

Naufthirra Syakilla Indriyani, Tetet Kartilah, Novi Enis Rosuliana
Jurusan Keperawatan Poltekkes Kemenkes Tasikmalaya
J1. Cilolohan No. 35 Kahuripan, Tawang, Tasikmalaya
Email: nauthirrasyakilla@gmail.com

ABSTRACT

Background: Breast milk (ASI) is a source of nutrition for infants, especially those aged
<6 months. The coverage of exclusive breastfeeding in Indonesia in 2024 reached 69.26%, but this
figure still does not meet the national target of 80%. Meanwhile, the coverage of exclusive
breastfeeding at the Tamansari Community Health Center in Tasikmalaya City in 2025 was only
58.72%. The inability to breastfeed becomes a problem for breastfeeding mothers because of
physiological and psychological changes in the mother. Fatigue, pain, physical adaptation, stress
and anxiety can inhibit the work of the oxytocin hormone, resulting in inability to breastfeed.
Objective: The purpose of this study was to determine the effect of the combination of Endorphin,
Oxytocin, Suggestive Massage Stimulation (SPEOS) and Murottal Therapy on the smoothness of
breastfeeding mothers' breast milk in the work area of the Tamansari Community Health Center
in Tasikmalaya City. Method: This type of research is quantitative with a pre-test post-test with
control group design. The number of samples was 24 breastfeeding mothers in each group using a
simple random sampling technique. The study was conducted in the Tamansari Community Health
Center Working Area. The instruments in this study were a questionnaire on the smoothness of
breast milk and implementation guidelines (SOP) for Endorphin, Oxytocin, Suggestive Massage
Stimulation (SPEOS) and murottal therapy. Results: There was a significant difference in the
smoothness of breast milk between the intervention group and the control group after the
intervention, with the analysis results showing a p-value of 0.000 (<0.05). Conclusion: There is
an effect of the combination of endorphin, oxytocin, suggestive massage stimulation (SPEOS) and
Murottal Therapy on the smoothness of breast milk in breastfeeding mothers in the Tamansari
Community Health Center working area of Tasikmalaya City. Suggestion. It is hoped that further
research will be able to measure other factors that influence the smoothness of breast milk, such
as maternal nutritional status, psychological conditions, and resting patterns of breastfeeding
mothers.

Keywords: exclusive breastfeeding, breastfeeding, murottal, SPEOS
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