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PENERAPAN TERAPI KOMBINASI MASSAGE EFFLEURAGE DAN RELAKSASI
NAFAS DALAM UNTUK MENGURANGI TINGKAT NYERI KONTRAKSI UTERUS
TERHADAP IBU POST PARTUM DENGAN SECTION CAESAREA
DI RUANG SITI KHODIJAH RSUD WELAS ASIH

Fefy Adhriani', Sofia Februanti?, Tetet Kartilah3

ABSTRAK

Sectio caesarea (SC) merupakan tindakan persalinan melalui pembedahan pada dinding abdomen
dan uterus untuk mengeluarkan janin. Masa post partum merupakan periode pemulihan setelah
persalinan yang berlangsung selama kurang lebih enam minggu hingga organ reproduksi kembali
ke kondisi sebelum hamil. Pada masa ini, ibu sering mengalami nyeri akibat kontraksi uterus yang
dapat mengganggu kenyamanan, istirahat, mobilisasi, dan proses pemulihan. Salah satu intervensi
nonfarmakologis yang dapat digunakan untuk membantu menurunkan nyeri akibat kontraksi uterus
adalah kombinasi massage effleurage dan relaksasi napas dalam. Penelitian ini bertujuan untuk
menggambarkan penerapan kombinasi massage effleurage dan relaksasi napas dalam dalam
menurunkan tingkat nyeri kontraksi uterus pada ibu post partum sectio caesarea di Ruang Siti
Khodijah RSUD Welas Asih. Penelitian ini menggunakan metode studi kasus deskriptif pada dua
pasien ibu post partum sectio caesarea dengan diagnosis keperawatan ketidaknyamanan pasca
partum. Intervensi berupa kombinasi massage effleurage dan relaksasi napas dalam diberikan satu
kali sehari selama tiga hari berturut-turut dengan durasi 10-15 menit setiap sesi. Tingkat nyeri
dievaluasi menggunakan Visual Analog Scale (VAS) sebelum dan sesudah pemberian intervensi.
Hasil penelitian menunjukkan adanya penurunan tingkat nyeri pada kedua pasien setelah diberikan
intervensi selama tiga hari berturut-turut. Pasien I mengalami penurunan skala nyeri dari 7 menjadi
2, sedangkan Pasien II dari 9 menjadi 3. Selain itu, kedua pasien tampak lebih rileks, lebih nyaman,
berkurangnya ekspresi meringis, menurunnya ketegangan otot, serta meningkatnya kemampuan
beristirahat dan mobilisasi. Berdasarkan hasil studi kasus, dapat disimpulkan bahwa kombinasi
massage effleurage dan relaksasi napas dalam efektif membantu menurunkan intensitas nyeri
kontraksi uterus pada ibu post partum sectio caesarea. Oleh karena itu, diharapkan rumah sakit dapat
mengoptimalkan pelayanan asuhan keperawatan dengan memberikan edukasi mengenai penerapan
massage effleurage dan relaksasi napas dalam sebagai salah satu intervensi nonfarmakologis untuk
membantu mengatasi nyeri kontraksi uterus pada ibu post sectio caesarea.

Kata kunci: Massage effleurage, relaksasi napas dalam, nyeri kontraksi uterus, post partum, sectio
caesarea.
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IMPLEMENTATION OF COMBINATION THERAPY OF EFFLEURAGE MASSAGE AND
DEEP BREATHING RELAXATION TO REDUCE PAIN LEVELS OF UTERINE
CONTRACTION IN POST-PARTUM MOTHERS WITH CAESAREAN SECTION

IN THE SITI KHODIJAH WARD, WELAS ASIH REGIONAL HOSPITAL

ABSTRACT
Fefy Adhriani!, Sofia Februanti?, Tetet Kartilah®

Sectio caesarea (SC) is a surgical procedure performed through an incision in the abdominal wall
and uterus to deliver the baby. The postpartum period is a recovery phase following childbirth that
lasts approximately six weeks until the reproductive organs return to their pre-pregnancy condition.
During this period, mothers often experience uterine contraction pain, which may interfere with
comfort, rest, mobility, and the recovery process. One of the non-pharmacological interventions that
can be used to help reduce uterine contraction pain is the combination of effleurage massage and
deep breathing relaxation techniques. This study aimed to describe the implementation of a
combination of effleurage massage and deep breathing relaxation techniques in reducing uterine
contraction pain among post-cesarean section mothers in the Siti Khodijah Ward of Welas Asih
Regional Hospital. This study employed a descriptive case study design involving two post-cesarean
section mothers with the nursing diagnosis of postpartum discomfort. The intervention consisting of
effleurage massage and deep breathing relaxation techniques was administered once daily for three
consecutive days, with each session lasting 10—15 minutes. Pain intensity was assessed using the
Visual Analog Scale (VAS) before and after the intervention. The results showed a reduction in pain
intensity in both patients after three consecutive days of intervention. Patient I experienced a
decrease in pain intensity from a score of 7 to 2, while Patient Il showed a decrease from a score of
9 to 3. In addition, both patients appeared more relaxed and comfortable, with reduced grimacing
and muscle tension, as well as improved rest and mobility. Based on the findings of this case study,
it can be concluded that the combination of effleurage massage and deep breathing relaxation
techniques was effective in helping to reduce uterine contraction pain intensity in post-cesarean
section mothers. Therefore, hospitals are expected to optimize nursing care services by providing
education regarding the application of effleurage massage and deep breathing relaxation
techniques as non-pharmacological interventions to help manage uterine contraction pain in post-
cesarean section mothers.

Keywords: Effleurage massage, deep breathing relaxation, uterine contraction pain, post
partum, cesarean section.
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