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Penerapan Kombinasi Teknik Relaksasi Butterfly Hug dan Dzikir dalam Mengatasi 

Ansietas pada Ibu Postpartum dengan Sectio Caesarea di Ruang Siti Khadijah 

RSUD Welas Asih Provinsi Jawa Barat 

 

Silvy Khaerunnisa, Tetet Kartilah 

ABSTRAK 

Latar Belakang: Masa postpartum merupakan periode transisi yang ditandai oleh perubahan fisik 

dan psikologis. Penurunan hormon setelah persalinan dapat memengaruhi kondisi emosional ibu 

sehingga meningkatkan risiko ansietas. Ansietas yang tidak tertangani dapat menghambat proses 

adaptasi postpartum, mengganggu proses menyusui, dan memperlambat pemulihan. Salah satu 

intervensi nonfarmakologis yang dapat digunakan untuk membantu menurunkan ansietas adalah 

kombinasi teknik butterfly hug dan terapi dzikir. Tujuan: Memberikan gambaran asuhan 

keperawatan pada ibu postpartum sectio caesarea dengan diagnosis keperawatan ansietas melalui 

penerapan teknik butterfly hug dan terapi dzikir. Metode: Karya Ilmiah Akhir Ners ini menggunakan 

metode deskriptif dengan pendekatan studi kasus pada dua pasien postpartum sectio caesarea yang 

mengalami ansietas di Ruang Siti Khadijah RSUD Welas Asih. Tingkat ansietas diukur 

menggunakan instrumen Perinatal Anxiety Screening Scale (PASS). Intervensi kombinasi teknik 

butterfly hug dan terapi dzikir diberikan satu kali sehari selama tiga hari berturut-turut. Hasil: Terjadi 

penurunan tingkat ansietas pada kedua pasien. Skor PASS pasien 1 menurun dari 26 (cemas ringan) 

menjadi 12 (tidak cemas), sedangkan pasien 2 menurun dari 47 (cemas berat) menjadi 25 (cemas 

ringan). Selain itu, pasien tampak lebih tenang, rileks, dan mampu mengungkapkan perasaan secara 

lebih positif setelah intervensi diberikan. Kesimpulan: Penerapan teknik butterfly hug dan terapi 

dzikir dapat membantu menurunkan ansietas pada ibu postpartum sectio caesarea. Rekomendasi: 

Intervensi ini dapat digunakan sebagai terapi nonfarmakologis pendamping dalam asuhan 

keperawatan untuk mendukung adaptasi psikologis ibu postpartum. 

 

Kata Kunci : Ansietas, Butterfly Hug, Dzikir, Postpartum Sectio Caesarea. 
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The Application of a Combination of Butterfly Hug Relaxation Technique and 

Dhikr Therapy in Reducing Anxiety among Postpartum Mothers with Cesarean 

Section at Siti Khadijah Ward, Welas Asih Regional General Hospital, West Java 

Province 

Silvy Khaerunnisa, Tetet Kartilah 

ABSTRACT 

Background: The postpartum period is a transitional phase characterized by various physical and 

psychological changes. The decline in hormone levels after childbirth may affect the mother's 

emotional condition and increase the risk of anxiety. Untreated anxiety can hinder postpartum 

adaptation, interfere with breastfeeding, and delay recovery. One of the non-pharmacological 

interventions that may help reduce anxiety is the combination of the butterfly hug technique and 

dhikr therapy. Objective: To describe nursing care for postpartum mothers undergoing cesarean 

section with a nursing diagnosis of anxiety through the application of the butterfly hug technique 

and dhikr therapy. Methods: This Final Scientific Paper of Nursing Profession employed a 

descriptive case study approach involving two postpartum mothers who underwent cesarean section 

and experienced anxiety in the Siti Khadijah Ward of Welas Asih Regional General Hospital. Anxiety 

levels were measured using the Perinatal Anxiety Screening Scale (PASS). The combination of the 

butterfly hug technique and dhikr therapy was administered once daily for three consecutive days. 

Results: A reduction in anxiety levels was observed in both patients. The PASS score of Patient 1 

decreased from 26 (mild anxiety) to 12 (no anxiety), while Patient 2's score decreased from 47 

(severe anxiety) to 25 (mild anxiety). In addition, both patients appeared calmer, more relaxed, and 

were able to express their feelings more positively following the intervention. Conclusion: The 

application of the butterfly hug technique combined with dhikr therapy may help reduce anxiety in 

postpartum mothers who undergo cesarean section. Recommendation: This intervention may be 

used as a complementary non-pharmacological therapy in nursing care to support the psychological 

adaptation of postpartum mothers. 

Keywords: Anxiety, Butterfly Hug, Dhikr, Postpartum Cesarean Section 
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