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ABSTRAK 

 

Viii + 219 hal +V Bab + 8 lampiran 

Asuhan kebidanan komprehensif merupakan suatu upaya model asuhan yang diterapkan 

untuk pemantauan terhadap kesejahteraan fisik, psikologis, spiritual dan sosial wanita serta 

meminimalisir persepsi trauma pada wanita selama menghadapi siklus kehidupannya. 

Deep breathing, foot reflexology dan back massase labor merupakan salah satu cara yang 

dapat dilakukan untuk meningkatkan kesejahteraan psikologis pada saat persalinan. 

Laporan tugas akhir ini menggunakan desain studi kasus asuhan berkesinambungan mulai 

dari kehamilan trimester III sampai masa nifas. Beberapa permasalahan yang diperoleh dari 

penerapan asuhan kehamilan yakni adanya anemia pada kehamilan, sakit punggung, sering 

berkemih, gangguan pada istirahat, kekhawatian akibat braxton hicks. Masalah yang 

terdapat dalam asuhan persalinan yaitu hipotensi dan rasa nyeri persalinan. Selama asuhan 

nifas dan menyusui terdapat masalah anemia, bendungan payudara, konstipasi dan 

gangguan istirahat sementara, masalah yang ditemukan dalam asuhan bayi baru lahir adalah 

ikterus fisiologis, caput succedaneum dan pemberian susu formula. Hasil yang diperoleh 

dari asuhan tersebut adalah tercapainya keberhasilan penyelesaian masalah serta penurunan 

score nyeri dari 8 menjadi 6. Keberhasilan dalam mengatasi permasalahan mulai dari masa 

kehamilan hingga nifas dan bayi baru lahir dilakukan melalui edukasi dan konseling, 

meskipun masih terdapat beberapa kesenjangan yang terjadi seperti penerapan masase 

uterus saat kala III, pemberian antibiotik dan ketidakberhasilan ASI eksklusif. Berdasarkan 

hal tersebut, dianjurkan untuk meningkatkan kualitas asuhan komprehensif melalui family 

center care, penerapan evidence based  dengan menghindari masase uterus, menghindari 

penggunaan antibiotik pasca episiotomi secara rutin dan tidak melakukan penjemuran pada 

bayi guna mengatasi ikterus serta peningkatan gerakan konseling persiapan persalinan dan 

ASI eksklusif di trimester III kehamilan. 

 

Kata kunci : asuhan komprehensif, deep breathing, foot reflexology dan back massase 

labor, numerical rating scale 
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COMPREHENSIVE MIDWIFE CARE IN Mrs D WITH THE APPLICATION OF 

DEEP BREATHING, FOOT REFLEXOLOGY, AND BACK MASSAGE PAIN 

LABOR TECHNIQUES AT DELIVERY IN SUBANG DISTRICT 

 

ABSTRACT 

 

Viii+ 219 papers +5 chapters + 7 appendices 

 

Comprehensive midwifery care is a model of care that is applied to monitoring the physical, 

psychological, spiritual and social well-being of women and minimizing the perception of 

trauma in women during their life cycle. Deep breathing, foot reflexology and back 

massage are ways to improve psychological well-being during childbirth. This final report 

uses a case study design starting from the third trimester of pregnancy to the puerperium. 

Some of the problems obtained from the application of pregnancy care are the presence of 

anemia in pregnancy, back pain, frequent urination, disturbances in rest, anxiety due to 

Braxton Hicks. Problems contained in nursing care are hypotension and pain. During 

postpartum and breastfeeding care there are problems with anemia, breast engorgement, 

constipation and temporary rest disorders, problems found in newborn care are 

physiological jaundice, caput succedaneum and formula feeding. The results obtained from 

this care are the achievement of success in completing and reducing pain scores from 8 6. 

Success in overcoming problems from pregnancy to childbirth and newborns is carried out 

through completion and counseling, although there are still some things that happen such 

as the application of uterine massage during pregnancy. stage III, giving antibiotics and 

the inability of exclusive breastfeeding. Based on this, it is improved to improve the quality 

of comprehensive care through family center care, the application of evidence based by 

avoiding uterine massage, avoiding the routine use of post-episiotomy antibiotics and not 

drying the baby to overcome jaundice and increasing the movement for preparatory 

counseling and exclusive breastfeeding in the third trimester. pregnancy. 

 

Keywords: continuity of care, deep breathing, foot reflexology and back massage labor, 

numerical rating scale 
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