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Implementasi Edukasi Dan Pendampingan Teknik Pijat I Love You Dalam 

Menurunkan Kembung Pada Balita Dengan Diare Di Rsud Arjawinangun 

Kabupaten Cirebon 

 

Qonita Shalihat Hanna Permianto 1, Zaitun2, Ayu Yuliani S3 

ABSTRAK 

Latar Belakang: Diare pada balita sering disertai keluhan perut kembung akibat 

penumpukan gas dalam saluran pencernaan yang dapat menyebabkan 

ketidaknyamanan, rewel, dan gangguan aktivitas anak. Salah satu intervensi 

nonfarmakologis yang dapat diberikan untuk membantu mengurangi keluhan 

tersebut adalah terapi pijat I Love You. Tujuan: Mengetahui gambaran pelaksanaan 

terapi pijat I Love You dalam membantu mengurangi keluhan perut kembung pada 

anak balita dengan diare. Metode: Karya tulis ilmiah ini menggunakan metode 

studi kasus pada dua anak usia 1 tahun dengan diagnosis medis diare disertai perut 

kembung di RSUD Arjawinangun Kabupaten Cirebon. Terapi pijat I Love You 

dilakukan selama lima hari berturut-turut dengan durasi kurang lebih 10 menit 

setiap sesi. Pengumpulan data dilakukan melalui observasi kondisi abdomen, 

frekuensi bising usus, respon anak selama terapi, serta dokumentasi perkembangan 

kondisi anak. Hasil: Sebelum intervensi, kedua subjek mengalami perut kembung, 

peningkatan frekuensi bising usus, dan ketidaknyamanan. Setelah terapi dilakukan 

selama lima hari, kedua subjek menunjukkan penurunan keluhan perut kembung, 

penurunan hiperaktivitas bising usus secara bertahap, serta peningkatan 

kenyamanan. Anak tampak lebih tenang, lebih kooperatif, dan tidak terlalu rewel 

selama masa perawatan. Kesimpulan: erapi pijat I Love You dapat membantu 

mengurangi keluhan perut kembung dan meningkatkan kenyamanan pada anak 

balita dengan diare. 

Kata Kunci: diare, perut kembung, pijat I Love You, balita 
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Implementation of Education and Assistance on the I Love You Massage 
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ABSTRACT 

Background: Diarrhea in toddlers is often accompanied by abdominal bloating 

caused by gas accumulation in the digestive tract. This condition may result in 

discomfort, irritability, and disruption of daily activities. One non-pharmacological 

intervention that may help relieve abdominal bloating is the I Love You massage 

technique. Objective: To describe the implementation of the I Love You massage 

technique in reducing abdominal bloating in toddlers with diarrhea. Methods: This 

scientific paper employed a case study method involving two one-year-old children 

diagnosed with diarrhea accompanied by abdominal bloating at Arjawinangun 

Regional General Hospital, Cirebon Regency. The I Love You massage was 

administered for five consecutive days, with each session lasting approximately 10 

minutes. Data were collected through observation of abdominal condition, bowel 

sound frequency, children's responses during therapy, and documentation of 

clinical progress. Results: Prior to the intervention, both subjects experienced 

abdominal bloating, increased bowel sound frequency, and discomfort. After five 

days of therapy, both subjects showed improvement, characterized by reduced 

abdominal bloating, gradual normalization of hyperactive bowel sounds, and 

increased comfort. The children appeared calmer, more cooperative, and less 

irritable during the treatment period. Conclusion: The I Love You massage 

technique may help reduce abdominal bloating and improve comfort in toddlers 

with diarrhea. 

Keywords: diarrhea, abdominal bloating, I Love You massage, toddlers 
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