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Abstract

The causes of death of pregnant women in DKI Jakarta province are premature rupture of membranes (7.03%), prolonged partus (4.94%), bleeding
(3.05%), and by other causes (6.08 In laboring mothers with anxiety will stimulate the endocrine system, hypothalamus, pituitary, and adrenal to
secrete the hormone cortisol, thus inhibiting the work of the hormone oxytocin which functions in increasing contractions, one of the efforts to increase
uterine contractions (his) in laboring mothers is done endorphine massage.: This research method is a quasi-experiment with 2 groups, namely the
control group and the experimental group, aiming to analyze the effect of endorphine massage on the progress of labor of laboring women in active
phase [ before and after being given endorphine massage. This study used research instruments in the form of partographs and observation sheets. The
research sample amounted to 44 respondents with 22 respondents in each group, which was determined by purposive sampling. This research was
conducted at the Mampang Prapatan District Health Center and Pesanggrahan District Health Center from February 2023 to April 2024. The results
showed the effect of endorphine massage on labor progress with a p-value of 0.000 (p <0.05). The conclusion of this study is that there is an effect of

endorphine massage on labor progress.
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Introduction

Childbirth is a series of stages in which the baby,
amniotic membrane, and placenta leave the mother's
womb. Normal childbirth is labor when the mother's
womb enters the month enough to give birth and
there are no complications that complicate labor. The
labor period begins when the uterus contracts until
the opening is complete (Fauziah, 2015). According
to WHO, in 2019 every day in 2017, 810 women
worldwide died from complications of pregnancy or
childbirth (WHO, 2019). According to the Indonesian
Ministry of Health, (2021) in Indonesia in 2021
showed 7,389 cases of maternal death. This shows an
increase from 2020 of 4,627 deaths (Kemenkes R],
2021). According to the Ministry of Health, (2018) in
DKI Jakarta province, the deaths of pregnant women
are premature rupture of membranes (7.03%),
prolonged partus (4.94%), bleeding (3.05%), and by
other causes (6.08%) (Kemenkes, 2018).

Uterine inertia, hypertonic uterine contractions and
uncoordinated uterine contractions are all types of
abnormalities that can occur during prolonged labor.
There is a disruption in the first stage, as the active

and latent phases get longer. Protraction
(lengthening) and arrest (stalling or not progressing)
are disorders that occur in the first stage. Slow
opening or descent is commonly called protraction
disorder. In contrast, arrest can be defined as
complete cessation of opening or descent, cessation
of dilation, where the cervix does not change for two
hours, and cessation of descent, where the fetus does
not descend within one hour (Aspiani, 2017). In
laboring women who experience anxiety will
stimulate the endocrine system, hypothalamus,
pituitary, and adrenal to secrete the hormones
cortisol, adrenaline nor adrenaline, thus inhibiting
the work of the hormone oxytocin which functions in
increasing contractions. This causes prolonged
partus. The impact of prolonged partus can be
dangerous for the mother and fetus, namely intra-
partum infection, asphyxia, uterine rupture, kaput
sexedanum, bleeding, cesarean section, and others
(Mardjan, 2016).

Efforts to reduce pain, provide comfort, and increase
contractions in laboring women can be done through
exercise (pelvic circling and hip circles), inhaling
essential oils, nipple stimulating, and massage
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(American Pregnancy Association, 2023)
(Gloucestershire Hospital, 2019) (McClain, 2019).
Endorphine massage is one of the massages that can
be done when the mother enters the first stage to
stimulate contractions (Aspiani, 2017; Jam et al,,
2025). Endorphine massage is a massage that causes
the release of endorphins and oxytocin hormones,
where endorphins function to reduce stress and
relieve pain (Aprilia, 2014).

Preliminary studies that have been done before
stated that as many as 9 mothers (56.2%) in the
intervention group experienced acceleration of labor
at stage I after being given endorphine massage and
as many as 7 people (43.8%) did not experience
acceleration. Then in the control group as many as 5
people (31.2%) experienced acceleration of labor at
stage [ and 11 people did not experience acceleration
(68.8%) (Sukma, 2017). According to Ekayani's
research, (2017) the opening time to complete the
first stage of the intervention group was 478.9
minutes, and the opening time of the control group
was 492.5 minutes. The speed of cervical opening is
one of the factors of the length of labor. Strong or
weak uterine contractions, which are influenced by
the hormone oxytocin, are a major factor in the
opening of the cervix (Ekayani, 2017). Based on the
results of the above exposure, it shows that
researchers are interested in conducting research on
“The Effect of Endorphine Massage on the Progress of
Active Phase I Labor in the South Jakarta Health
Center Region”.

Materials and Methods
Study site

The research will be conducted at the Mampang
Subdistrict Health Center which is the intervention
group for endorphine massage and the Pesanggrahan
Subdistrict Health Center which is the control group
that is not given endorphine massage.

Study design and population

The research design used in this study is Quasi
Experiment with Nonequivalent control group
research design, where there are two groups, namely
the intervention group and the control group as a
comparison group. The population in this study were
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normal laboring mothers in active phase I (>36
weeks).

Sample size and recruitment

Based on the sample calculation using the Lemeshow
formula, a sample of 22 people was obtained, with 22
people in the intervention group and 22 people in the
control group. Inclusion criteria were normal
laboring mothers in active phase 1 (>36 weeks),
primipara and multipara, normal labor, mothers who
were willing to be respondents and good general
awareness. While the exclusion criteria are mothers
with labor complications and are not willing to be
respondents. The sampling technique used purposive
sampling.

Data collection and tools

The research instruments used were secondary data
and primary data. Secondary data is data obtained by
researchers through medical records and partograph
sheets of two research groups containing maternal
age and parity. Furthermore, primary data will be
obtained from the results of measurements and
observations by researchers directly, through
observations using observation sheets containing
data on the frequency and duration of his, cervical
dilatation, and assessment of pain intensity using the
Numeric Rating Scale pain scale.

Data analysis

The collected data was entered into a computerized
database after coding using IBM SPSS (version 22). In
this study, data normality test has been carried out
first using the shapiro-wilk. In this study, data
normality test was conducted first using the shapiro-
wilk test. The data analysis performed was univariate
analysis including maternal age, parity, pain
intensity, endorphine massage, and labor progress.
Bivariate analysis included Endorphine massage
variables and labor progress variables using Chi
Square test and Fisher's Exact Test.

Ethical consideration
Ethical approval was obtained as part of this study

from the ethics unit of the Tanjung Karang
Polytechnic, Indonesia with reference number

Volume 34 | Issue 1 | 2026 884



Hasnani, F., Wulansari, D. R.

No.200/KEPK-TJK/I11/2023 on March 16, 2023.

Results

Table 1. Distribution of characteristics of active phase i
delivery mothers based on maternal age and parity

Intervention Control Group
Variables Group (n =22) (n=22)
n (%) n (%)

Mom'’s Age in Years

<20 2 (9.1%) 1 (4.5%)

20 - 35 20 (90.9%) 21 (95.5%)
Total 22 (100%) 22 (100%)
Parity

Primiparous 12 (54.5%) 13 (59.1%)

Multiparous 10 (45.5%) 9 (40.9%)
Total 22 (100%) 22 (100%)

Table 1 shows the distribution of characteristics of
laboring mothers in active phase I in the intervention
and control groups. The highest distribution of
maternal age was aged 20-35 years, in the
intervention group by 90.9% and the control group
by 95.5%. Based on parity, 54.5% of the intervention
group were primiparous and 59.1% of the control
group were primiparous

Table 2 shows the distribution of pain intensity of
laboring women in the intervention group, most of
them before the intervention 63.6% experienced
moderate pain and after the intervention 77.3%
experienced moderate pain. In the control group,
before the intervention, most of 59.1% experienced
severe pain and after the intervention 86.4%
experienced severe pain.

Table 2. Distribution of pain intensity in active phase I delivery mothers

Intervenstion Group (n = 22) Control Group (n = 22)
Variables Before After Before After

n (%) n (%) n (%) n (%)
Intensity of Pain
Moderate Pain 14 (63.6) 17 (77.3) 9 (40.9) 3 (13.6)
Severe Pain 8 (36.4) 5(22.7) 13 (59.1) 19 (86.4)
Total 22 (100) 22 (100) 22 (100) 22 (100)

Table 3. Distribution of Progress of Labor in Intervention
Group and Control Group (n = 44)

Group Intervention Control Group
Variabel (n=22) (n=22)
n (%) n (%)
Progress of Labor
Less 7 (31.8%) 19 (43.2%)
Good 15 (68.2%) 3 (6.8%)
Total 22 (100%) 22 (100%)

Table 3 The progress of labor in the intervention
group showed that most of the 68.2% experienced

good progress of labor. In the control group, most of
the 90.9% experienced poor labor progress.

Table 4 shows the results of the Fisher Exact's Test
obtained a p-value of 0.227 (p>0.05), meaning that
there is no difference in the progress of labor of
mothers in labor during the active phase I in the
intervention group and the control group, it can be
concluded that the progress of labor in the control
group has a 0.179 greater risk of experiencing poor
labor progress than the progress of labor in the
intervention group.

Table 4. Differences in progress of active phase i labor in the intervention group and control group (n = 44)

Labor Progress .
Group Poor Good wﬁ;’e OR 95% CI
I % L % Lower Upper
Intervention 7 31.8 15 68.2
Group
Control 19 86.4 3 136 0.227 | 0.179 0.013 2.425
Group
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Table 5 shows the results of the Pearson Chi Square
test obtained a p-value of 0.000 (p <0.05), meaning
that there is an effect of endorphine massage on the
progress of labor after the intervention in laboring

mothers during the active phase |, it is concluded that
giving endorphine massage is 0.074 times greater to
experience good labor progress compared to laboring
mothers who are not given endorphine massage.

Tabel 5. The effect of endorphine massage on the progress of labor after intervention in active phase I delivery mothers

Administration of LaboBRIeRIESS P- 95% CI
Endorphine Massage bl Lol value ks
. 8 n % n % Lower Upper
Yes 7 31.8 | 15 68.2
No 19 864 | 3 136 0.000 0.074 0.016 0.334
Discussion 3.Pain

Characteristics of mothers in labor during the
active phase

1.Mother’s age

Table 1 shows that the age range of laboring mothers
in both groups is mostly 20-35 years old. This is
supported by research by Febrianti et al., (2020) that
as many as 28 people (93.3%) were aged in the range
of 20-35 years (Febrianti et al., 2020). The results of
this study are also similar to research by Apriyani et
al,, (2022) that as many as 17 people (85.0%) were in
the age group of 20-35 years. The ideal reproductive
age for pregnancy and childbirth ranges from 20 to
35 years. The reproductive system is mature and
ready for fertilization at this age.

2.Parity

Table 1 shows that the parity of laboring mothers in
both groups was mostly primiparous. This is
supported by the results of the study Febrianti et al.,
(2020) that as many as 19 people (63.3%) were
primiparous mothers. Primiparous labor lasts longer
than multiparous, so primiparous labor pain lasts
longer. Primiparas experience increased fatigue, pain
perception, and fear, thus increasing the intensity of
pain.

This results in the weakening of the uterus so that
uterine contractions are ineffective, then dystocia or
prolonged labor that lasts more than 18 hours (length
of labor phase I) can occur. Increasing the sense of
well-being or reducing the mother's psychological
stress can encourage the physiological process of
labor. (Batbual, 2021).
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Table 2 shows the distribution of pain intensity of
laboring women in the intervention group, most of
them before and after the intervention experienced
moderate pain. In the control group, before and after
the intervention, most experienced severe pain. This
result is in line with research Maisaroh & Maryani,
(2021) that in the intervention group before the
intervention as many as 15 people experienced pain
with the lowest scale, namely scale 5 and the highest
scale 10. After the intervention in the intervention
group, it was found that 15 people experienced pain
with the lowest scale, namely scale 2 and the highest
scale, namely scale 8. Meanwhile, in the control
group, it was found that 15 people experienced pain
with the lowest pain value, namely scale 6 and the
highest scale 8.

The majority of primigravida mothers react to pain
with fear and anxiety which increases catecholamine
secretion and sympathetic nervous system activity.
Epinephrine will stimulate a and 8 receptors, while
norepinephrine will stimulate a. Stimulation of «
receptors causes all parts of the uterus to contract
and increases uterine muscle tone, thus decreasing
uterine blood flow (Alam, 2020).

Progress of labor in active phase i laboring
mothers

Table 3 shows the progress of labor in the
intervention group, most of which 68.2%
experienced good labor progress and 31.8%
experienced poor labor progress. In the control
group, most of 90.9% experienced poor labor
progress and 9.1% experienced good labor progress.
The results of this study are supported by
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Mustaghfiroh & Hesti, (2022) that in the
experimental group with oxytocin massage
treatment, the duration of active phase [ was at least
1.5 hours and a maximum of 4 hours with an average
of 2.65 hours. In the control group (without
treatment), the duration of active phase [ was at least
4 hours and a maximum of 6 hours with an average of
3.75 hours. According to Hanretty, (2014) progress of
labor is measured by an increase in the strength,
frequency, and duration of his (assessed by palpation
of the abdomen and external abdominal transducer),
and cervical dilatation (assessed by vaginal toucher).

Differences in progress of active phase I labor in
the intervention group and control group

The results of the current study showed no difference
in the progress of labor of active phase I laboring
mothers in the intervention group and control group.
In this study, the majority of mothers who became
respondents were in the same age range and mothers
were in a healthy condition. This is in line with
research Choirunissa et al,, (2019) stated that out of
20 respondents there were treatment groups who
were given effleurage massages at the fundus uteri as
many as 10 respondents with an average value of
6.39, a standard deviation value of 1.73, a t-value of -
0.25 and a p-value = 0.80 greater than o = 0.05, so it
can be concluded that Ha is rejected and Hy is
accepted.

According to Aspiani, (2017) there are several factors
that affect labor, namely power (mother's energy),
passage, passanger, and mother's psychology. The
first stage of labor will vary from mother to mother.
The more relaxed and mobile a mother is, the shorter
the time it takes to get to complete opening. At the
onset of labor, mothers should empower themselves
by not just curling up in bed. Changing positions
every half to two hours will greatly help the labor
process (Aprilia, 2014).

Mothers who receive stimulation through
endorphine massage make mothers feel relaxed and
calm because of the release of endorphin hormones.
Then, if the mother feels relaxed, the hormone
oxytocin will flow and affect uterine contractions in
laboring mothers. Oxytocin stimulates uterine
smooth muscle contractions to increase uterine
contractility and help expel the fetus during labor.
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Oxytocin secretion is enhanced by reflexes
originating from the birth canal during labor
(Sherwood, 2016).

The effect of endorphine massage on the progress
of active phase i maternity labor

The results of the current study showed that there
was an effect of endorphine massage on the progress
of labor after the intervention in laboring women in
the first phase of active labor. This is supported by
research Sulistianingsih et al.,, (2022) the duration of
the first stage of labor in the control group was longer
than the intervention group (276.19 * 64.00 and
222.72 * 57.06) so that there was a significant
difference in the duration of labor in the first stage in
both groups (p = 0.000).

According to Retnosari et al, (2022) Endorphine
massage is a method to stimulate the production of
endorphins in the body. Endorphins are hormones
that function as natural painkillers, in pregnant
women this massage can reduce discomfort. The
production of endorphins stimulates the release of
oxytocin. Oxytocin stimulates uterine smooth muscle
contractions to increase uterine contractility and
help expel the fetus during labor. Oxytocin secretion
is enhanced by reflexes emanating from the birth
canal during labor. Oxytocin plays a key role in the
progression of labor. If the uterine response to
oxytocin reaches its highest level and regular uterine
contractions begin, myometrial contractions
progressively increase in frequency, strength, and
duration throughout labor until delivery of the fetus
(Sherwood, 2016). According to Hanretty, (2014)
labor progress is measured by an increase in the
strength, frequency, and duration of hiss, as well as
cervical dilatation (opening).

Conclusions

Based on the results of research and discussion, it can
be concluded that there is an effect of endorphine
massage on the progress of labor of laboring women
in active phase I after being given endorphine
massage in the intervention group and control group
with a p-value of 0.000 (p <0.05). Then the
characteristics of laboring women in this study were
mostly 20-35 years old, primiparous mothers,
mothers experiencing moderate pain, and the
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progress of labor in the intervention group was
mostly category 2, which is good.
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