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Abstract. Post sectio caesaria pains can be relieved by applying non-pharmacology
therapy, one of them is the combination between endorphin massage and jasmine
aromatherapy. This combination is able to stimulate the body to release endorphin for
relaxation and to deliver electrochemical messages to the central nervous system in order
to block the pain receptor. This study is a quantitative one by using quasi-experiment
design of non-equivalent pre-test and post-test with two control groups. Sample taking
technique used was non-probability sampling of purposive sampling method with 45
respondents. Data was collected by using demography data and NRS assessment. Data
analysis was tested with paired T-test, followed by one-way ANOVA test to figure out the
influence of given intervention. The study results showed that pain intensity mean in prior
to intervention was 5.533 for pre-test and 3.000 for post-test. Analysis data results revealed
that significant value of P-value 0.000; P-value <0.05. It can be inferred that the
combination of Endorphin massage and Jasmine aromatherapy has had effect on reducing
pain intensity in post sectio caesarea patients.
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1 Introduction

Confinement, the process of giving birth to a baby, is a physiological event, however due
to some factors, that event requires medical action in form of sectio caesarea (caesarean section)
surgery. Sectio caesarea action is a surgical process to deliver the new-born through incision of
the abdominal wall and the uterus. The incidence rate of sectio caesarea is increasingly to rise
in Indonesia. In the obstetrics, the midwives need to pay attention or care and fulfil the patient’s
comfort. One of conditions that causes patient’s discomfort is the pains. Pains suffered by post
sectio caesarea patients can impede the client’s ability to actively involved in mobilization and
rehabilitation that will lead to prolonged or extended hospitalization. The pains also have impact
on the delay of early breastfeeding since the birth of the new-born baby [1].

Post sectio caesarea pain can be overcome by using non-pharmacological methods. One of
non-pharmacological pain management attempts that is able in reducing pain perception is by
applying Endorphin massage. Endorphin massage constitutes a light touch developed by
Constance Palinsky and used to manage pains. This sort of light touch technique is able to help
in normalizing the heart rate and blood pressure. Endorphin massage includes the light massages
that is able to make the fine hair on the skin surface to stand up. Several studies have proven
that this technique increases the release of endorphin hormone [2].
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Another non-pharmacological method used to relieve the pain is aromatherapy.
Aromatherapy is a method that uses high-concentrated essential oil extracted from certain
vegetation and given through massage, inhalation, compress, or in its crude/pure form. Common
aromatherapy used here is the scent of jasmine. The chemical contents of jasmine are, among
others, aetheric oil, indole, benzylic, benzyl alcohol, livalylacetat, linalool, acetate, and jasmine.
Those chemical contents can be made into standardized ingredients to treat pain. Study results
regarding the effect of aromatherapy on the pains suffered by post sectio caesarea patients have
showed that jasmine aromatherapy candles are able in reducing the post sectio caesarea pain[3].

Preliminary study results held in RSU PKU Muhammadiyah Delanggu in October-
November discovered 173 cases of sectio caesarea. After given with the combination of
endorphin massage and jasmine aromatherapy, all of the patients said that the pain decreased.
Based on above background therefore the researchers here had the interest in discovering “What
is the effect of the combination of endorphin massage and jasmine aromatherapy on the
lessening of pain intensity in post sectio caesarea patients in RSU PKU Muhammadiyah
Delanggu?”

2 Method

This study employed quasi-experiment research design by using non-equivalent pre-test -
post-test with control group. This study was divided into three groups, the first group was
experiment given with the combination of endorphin massage and jasmine aromatherapy. The
second group was the control group (1) given with jasmine aromatherapy. And the third group
was control group (2) given with no intervention. For those three groups, measurement was
performed regarding the reduction of the pain intensity.

The population in this study was all post sectio caesarea patients in postpartum
rooms/wards of RSU PKU Muhammadiyah Delanggu on 19 April- 9 June. The number of
samples used was 45, 15 respondents for each group. Sample taking technique was non-
probability sampling in form of purposive sampling with age inclusion criteria of 20-35 years
old; have no allergy with jasmine aromatherapy; those who can be communicate with; and
willing to be respondent. For exclusion criteria were, among others, sectio caesarea or
laparotomy history; high blood pressure (>140/90 mmHg); any swelling, tumour, and bruises
found on the skin surface; client who suffers from or has cancer, asthma, and heart disorder
histories; never use aromatherapy due to migraine and cannot be applied to the eyes; or not
willing to be a respondent.

Instrument used were, among others, preliminary study questionnaires, observation sheet
for NRS pain scale, jasmine aromatherapy, odourless or non-perfume tissue paper, and SOP for
endorphin massage. Data collection method used in this study was by giving explanation to the
respondents concerning the study procedures and asking the respondents to sign the consent
letter to be a respondent. Respondents of three groups. The division was conducted alternately
to maintain the balance in the total sample obtained. The researcher then completed the
questionnaire sheet contained the characteristic data of the respondent and performed
respondent’s pain scale measurement in prior to giving intervention. For the experiment group,
the researchers applied endorphin massage for 15 minutes, 5 minutes for each arm and shoulder,
clients were guided to be relaxed while inhaling jasmine aromatherapy yang put on the tissue
paper (1-2 drops). The action was applied once.



For the control group (1), after given with pre-test, the respondents were guided to be
relaxed while inhaling jasmine aromatherapy put on the tissue paper (1-2 drops) for 15 minutes.
Whereas, for the control group (2), after given with pre-test, the respondents were asked to
perform routine activities in the postpartum rooms without given with any intervention. After
the intervention, post-test was given to each group, where the respondents were asked to show
once more the pain scale they went through and the data were input to the observation sheet.

3 Results and Discussion

Table 1. Analysis of the effect of endorphin massage and jasmine aromatherapy combination on the
reduction of pain intensity in the post sectio caesarea patients in RSUPKU Muhammadiyah Delanggu

(N=15)

Group Pain Scale N Mean SD Sti‘qfargor T Pvalue
E’;gﬁgmem pretet B 5% o734 o1 13200 0000
Control Group (1) Ff’ Orgttf:;t ig iigg 0632  0.163 8573 0.000
Control Group (2) ’fggttf:stt 12 g:ggg 0560  0.144 1382 0.189

Based on Table 1, the experiment group showed that the combination of endorphin massage
and jasmine aromatherapy was effective in reducing the pain intensity suffered by post sectio
caesarea patients with statistic value of Pyajue = 0.000; Pyaie <0.05 means that there is a reduction
of pain intensity prior to and after the intervention. For the control group (1), the jasmine
aromatherapy given was effective in reducing the pain scale of post sectio caesarea patients
with statistic result of Pyaue = 0.000; Pyaie <0.05 means that there is a reduction of pain intensity
prior to and after the intervention. Meanwhile, for the control group (2), without any intervention
given, it showed statistic result of Pyae =0.189; Pyaie >0.05 means that there is no reduction of
pain scale.

Endorphin massage gives relaxing effect thus the patients become calmer and showing the
lessening of pain. This study was supported by a research[2]which stated that endorphin
massage applied to certain parts of the body is able to stimulate the endorphin hormone, where
the rise in endorphin hormone is able in blocking the transmission of pain messages. Endorphin
massage made the respondents to be more comfortable, relax, and even there were some
respondents fell asleep while given with that massage [4].

The study of aromatherapy effect on reducing pain is in tune with the study that has stated
the difference of pain intensity of postsectio sectio caesarea before and after the application of
aromatherapy inhalation [5]. Another supporting study demonstrates [6] that jasmine
aromatherapy candles are able in lessening the pain of post sectio caesarea. Linalool contained
in the jasmine aromatherapy is able in increasing circulation and sending electrochemical
messages to the central nervous system which leads to spasmolytic, as well as decreasing the
nerve impulses that transmit the pain [3]. Aroma has essential role in influencing the client’s
sense of feeling. Chemical substances contained in various oil are the ones who work
pharmacologically, in which their way of working can be increased through certain methods,
more particularly by massage [7]. The combination of endorphin massage and jasmine



aromatherapy is significantly able in helping the production or release of endorphin compounds
and inhibit the pain stimulus through chemical compounds contained in the jasmine
aromatherapy.

Those study results [8] support the finding that the combination of endorphin massage and
jasmine aromatherapy will stimulate the production of enkephalin, serotonin, and endorphin
hormones. Enkephalin can give rise to presynaptic and postsynaptic inhibition on C-type and
A-delta pain fibers where they synapse in the cornu dorsalis. The pain inhibition is done by
blocking the pain receptors thus those pains are not sent to the cerebral cortex and then will
reduce the pain perception.

4 Conclusion

There is the effect of endorphin massage and jasmine aromatherapy combination on the
reduction or lessening the pain intensity of post-sectio patients with Pyaie 0.000; Pyaie < 0.05.
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