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ABSTRAK 

 

Post sectio caesarea adalah fase yang dimulai segera setelah plasenta lahir melalui 

persalinan buatan (insisi), sampai dengan proses kembalinya rahim ke ukuran 

sebelum kehamilan atau involusi uterus. Kegagalan involusi (subinvolusi) dapat 

menyebabkan postpartum hemorrhage (PPH) sebagai penyebab utama ±22,6% 

kematian ibu di Indonesia. Salah satu upaya untuk menurunkan risiko terjadinya 

subinvolusi uteri pada Ibu post sectio caesarea dapat dilakukan teknik Pijat 

Endorfin, Effleurage dan Sugestif (PE2S) yang bekerja dengan merangsang 

produksi hormon oksitosin dan endorfin secara alami untuk meningkatkan 

kontraksi uterus, relaksasi, mengurangi tingkat nyeri, menurunkan kecemasan serta 

meningkatkan produksi ASI. Penelitian ini bertujuan untuk mengetahui pengaruh 

implementasi teknik Pijat Endorfin, Effleurage dan Sugestif (PE2S) terhadap 

penurunan Tinggi Fundus Uteri (TFU) Ibu post sectio caesarea. Teknik 

pengumpulan data yang digunakan adalah deskriptif kualitatif dengan pendekatan 

studi kasus berupa intervensi teknik pijat endorfin, effleurage dan sugestif selama 

5 hari dengan durasi 11 menit untuk setiap sesi pada responden Ibu post sectio 

caesarea setelah 10-14 jam postpartum. Fokus data yang diperoleh dari keluhan 

responden berupa mulas dan ketidaknyamanan saat kontraksi rahim, sehingga 

dirumuskan diagnosa keperawatan prioritas yaitu ketidaknyamanan pasca partum 

berhubungan dengan involusi uterus, yang menjadi dasar penerapan teknik PE2S. 

Hasil dilakukannya asuhan keperawatan, terdapat penurunan TFU: 6,5 cm dalam 

waktu 5 hari (rata-rata 1,3 cm/hari). Dalam penelitian ini teknik PE2S efektif cepat 

membantu penurunan tinggi fundus uteri sekaligus meningkatkan kesejahteraan Ibu 

post sc, sehingga teknik ini dapat dipertimbangkan sebagai salah satu intervensi 

dalam praktik keperawatan postpartum guna membantu kelancaran involusi dan 

mencegah komplikasi pasca persalinan.  

 

Kata Kunci: Asuhan Keperawatan, Penurunan TFU, Post sc, Teknik PE2S 
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ABSTRACT 

 

Post cesarean section is a phase that begins immediately after the placenta is 

delivered through artificial delivery (incision), until the process of returning the 

uterus to its pre-pregnancy size or uterine involution. Failure of involution 

(subinvolution) can cause postpartum hemorrhage (PPH), which is the main cause 

of ± 22.6% of maternal deaths in Indonesia. One effort to reduce the risk of uterine 

subinvolution in post cesarean section mothers can be done with Endorphin, 

Effleurage, and Suggestive Massage (PE2S) techniques that work by stimulating 

the production of oxytocin and endorphin hormones naturally to increase uterine 

contractions, relaxation effects, reduce pain levels, and reduce anxiety. This study 

aims to determine the effect of the implementation of Endorphin, Effleurage, and 

Suggestive Massage (PE2S) techniques on reducing the Uterine Fundal Height 

(TFU) of post cesarean section mothers. The data collection technique used was 

descriptive qualitative with a case study approach in the form of endorphin 

massage, effleurage and suggestive techniques intervention for 5 days with a 

duration of 11 minutes for each session on post cesarean section mothers after 10-

14 hours postpartum. The focus of the data obtained from respondents' complaints 

was heartburn and discomfort during uterine contractions, so that a priority 

nursing diagnosis was formulated, namely postpartum discomfort related to uterine 

involution, which became the basis for the application of the PE2S technique. The 

results of nursing care showed a decrease in TFU: 6.5 cm within 5 days (an average 

of 1.3 cm / day). In this study, the PE2S technique was effective in quickly helping 

to reduce the height of the uterine fundus while improving the well-being of post-

cesarean mothers, so this technique can be considered as one of the interventions 

in postpartum nursing practice to help smooth involution and prevent postpartum 

complications. 
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