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ABSTRAK

Latar Belakang: Ibu post partum mengalami perubahan psikologis yang dapat
menghambat proses pembentukan ikatan awal antara ibu dan bayi. Salah satu terapi
non farmakologis yang dapat meningkatkan bonding atfachment adalah terapi
musik lullaby, yang mampu meningkatkan hormon endorphin serta menekan
hormon kortisol sehingga dapat menciptakan suasana yang tenang dan mendukung
proses bonding attachment. Tujuan: Menjelaskan pelaksanaan dan pengaruh terapi
musik /ullaby dalam meningkatkan bonding attachment pada ibu post partum, serta
menggambarkan perbedaan respon antara individu terhadap intervensi. Metode:
Penelitian menggunakan desain deskriptif kualitatif dengan pendekatan studi kasus
terhadap 2 ibu post partum dalam 24 jam pertama yang mengalami risiko hambatan
perlekatan. Intervensi dilakukan 5 hari berturut-turut di siang hari selama 40 menit.
Teknik pengumpulan data mencakup wawancara, observasi, dan studi dokumentasi.
Hasil: Klien 1 menunjukkan peningkatan perlekatan sejak hari pertama dengan
indikator ditandai dengan berkurangnya kekhawatiran dan peningkatan skor
bonding attachment, skor total bonding attachment terpenuhi pada hari kelima.
Klien 2 menunjukkan respon lebih cepat yaitu sejak hari keempat total skor bonding
attachment dapat terpenuhi. Kedua klien mengalami peningkatan keberanian
berinteraksi dengan bayi, dan skor bonding atfachment maksimal. Perbedaan
respon antara klien dipengaruhi oleh faktor psikologis, pengetahuan, motivasi serta
kesiapan klien dalam menerima edukasi. Kesimpulan: Terapi musik /ullaby efektif
meningkatkan bonding attachment ibu post partum dengan respon bervariasi antar
individu. Intervensi ini dapat dijadikan pilihan terapi non farmakologis dalam
bidang keperawatan maternitas.
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Implementation of Lullaby Music Therapy to Improve Bonding and Attachment
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ABSTRACT

Background: Post partum mothers experience psychological changes that can
hinder the process of forming an initial bond between mother and baby. One of the
non-pharmacological therapies that can improve attachment bonding is Ilullaby
music therapy, which is able to increase endorphin hormones and suppress cortisol
hormones so that it can create a calm atmosphere and support the attachment
bonding process. Objective: Explain the implementation and effect of lullaby music
therapy in improving attachment bonding in post partum mothers, as well as
describing the differences in responses between individuals to the intervention.
Method: The study used a qualitative descriptive design with a case study approach
to 2 post partum mothers in the first 24 hours who experienced the risk of
attachment barriers. The intervention was carried out for 5 consecutive days during
the day for 40 minutes. Data collection techniques included interviews,
observations, and documentation studies. Results: Client 1 experienced decreased
anxiety from the first day and reached a maximum score on the fifth day, while
Client 2 responded more quickly, reaching a maximum score on the fourth day.
These differences in response speed between individuals are influenced by
psychological factors, level of knowledge, motivation, and the mother's readiness
to receive education. Conclusion: Lullaby music therapy is effective in increasing
attachment bonding in post partum mothers, with responses varying between
individuals. This intervention can be used as a non-pharmacological therapy option
in maternity nursing.
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