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ABSTRACT 

Background 

Pain during childbirth is one factor that led to the mother felt that childbirth is painful and 

frightening events. Non-pharmacological techniques that can reduce pain and speed up the opening 

of the delivery of which is counter pressure massage. 

Purpose 

To determine the effect of massage counter pressure against the opening speed in the first stage of 

labor primigravidae.  

Method 

Experiment with Quasi experimental design with pretest-posttest design with control group design. 

Samples were taken from the mother inpartu the active phase of the first stage with the opening of 

4cm. These samples included 42 respondents with purposive sampling technique. Analysis of the 

data using Mann Whitney and Wilcoxon signed rank. 

Research Result 

Showed no effect of massage counter pressure against the opening rate (p = 0.000), Provision of 

counter pressure massage can speed up the opening of the labor primigravidae.  

Conclusion 

Provision of counter pressure massage can speed up the opening of the labor primigravidae. 
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INTRODUCTION 

According to data from the World Health 

Organization (WHO) maternal mortality rate 

(MMR) in the global world, at 216 per 

100,000 live births and nearly 50% higher 

than in southeast Asia AKI se that is 164 per 

164,000 live births in 2015 [2]. Demographic 

health survey of Indonesia (IDHS) that is 

equal to 359 per 100,000 live births, but the 

target is still very much the target of 

Sustainable Development Goals (SDGs) that 

is 70 per 100,000 live births in 2030 [3], Most 

deliveries (90%) with pain, while the labor 

pain is a physiological process [4].
 
 

Prolonged labor causes emergency in the 

mother and fetus, so the handling is carried 

out by inducing persalinan7. Induction of 

labor incidence of about 20% is a common 
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procedure performed on the birth process but 

can also increase morbidity in the mother and 

baby. In the fetus will result in the caput 

sucedeneum and molasses janin8 head. 

Non-pharmacological method is an 

alternative to accelerate childbirth namely 

massage counterpressure that can be used as a 

natural labor induction that affect the speed of 

opening without causing adverse effects such 

as drug delivery farmakalogi. Based on the 

background and identify the problem, then the 

purpose of this study was to analyze the 

intervention massagecounter-pressure affects 

the speed of the opening of the first stage of 

labor primigravidae. 

Research methods 

This type of research is quasy 

experimental with pretest-posttest design with 

control group. Samples were primigravida 

birth mothers who gave birth in the Regional 

General Hospital and Health Center, Brebes 

Brebes on month from March to April 2019. 

In the sample amounted to 42 people were 

determined by purposive sampling. Samples 

were divided into two groups: intervention 

and control the amount of each 21 people. 

Collection interview and observation data. 

Analysis of the data using the Wilcoxon 

Signed Rank test, and Mann Whitney Test.

 

RESEARCH RESULT 

Table 1. Distribution of confounding variables 

No. characteristics Group p value 

Intervention Control 

1. Age (Years) 

mean 

SD 

median 

˂ 21 years 

21-25 years 

26-30 years 

31-35 years 

 

24.67 

2.97 

25 

4.8% 

47.6% 

42.9% 

4.8% 

 

23.81 

2,73 

23 

0.0% 

76.2% 

23.8% 

0.0% 

 

.930 

2. Education 

SD 

SMP 

High School 

D3 

total 

 

52.4% 

28.6% 

19.0% 

0.0% 

100 

 

23.8% 

38.1% 

28.6% 

9.5% 

100 

 

0.177 

3. Work 

IRT 

entrepreneur 

total 

 

47.6% 

52.4% 

100 

 

71,4% 

28.6% 

100 

 

.209 

Source: The Chi Square test 

 

Based on descriptive analysis Table 4.1 in 

the intervention group mean age of 

respondents maximum of 24.67 and mostly in 

the age group between 21-25 years. in the 

control group gained an average age of 23.81 

and mostly in the age group between 21-25 

years. The test results obtained independent t 

test p value of 0.336 means that there is no 

age difference between the intervention group 

and the control group. This means that the 

analysis can be continued for all groups have 

the same characteristics of the sample 

The result of the distribution of 

confounding variables based education in the 

intervention group are mostly elementary 

school (SD) of 52.4%. in the control group: 

mostly high school (SMA) as much as 28.6%. 

Results of statistical test Chi Square p value 

of 0.177 means that there is no educational 

differences between the intervention and 

control groups, which means that the study 

sample was taken from the same 

characteristics between the intervention and 

control. 
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The result of the distribution of 

confounding variables based jobs available in 

the intervention group mostly Self as much as 

52.4%. in the control group the majority of 

work is as housewife Domestic 71.4%. The 

results of the statistical test Chi Square test p 

value of 0.209 means that there is no 

difference in the type of work between the 

intervention and control groups, which means 

that the data came from the same subject 

characteristics 

 

Dependent Variable Analysis 

Normality Test Data 

Table 2. Results of Normality Test 

No. variables Group Sig Distribution 

1. opening speed Intervention  

Control 

0,006 

.219 

Abnormal 

Normal 

Sources: Primary data, processed in 2019 

 

At the opening speed data intervention and 

control groups after acupressure and massage 

counter pressure obtained p value of 0.006 in 

the intervention group and the control group p 

value of 0.219, one of the data they are 

abnormal, further analysis using Mann 

Whitney

 

Table 3. The difference in the speed of opening of the intervention group and the control group  

 Group mean Std. deviation Delta Z count value P 

Speed Intervention 290.48 36.67 64.762 -4.833 0,000 

opening Control 355.24 30.10    

Source: Mann Whitney 

 

Based on the above table it is known that 

there are differences in the average speed of the 

opening between the intervention and control 

groups with ap value of 0.001 is less than 0.05. 

The average speed of a faster opening of the 

intervention group, compared with the average 

speed of the opening of the control group. So the 

counter pressure massage treatment can shorten 

the first stage of cervical dilatation the active 

phase of labor primigravidae. 

 

DISCUSSION 

Effect of Massage Counter Pressure against 

the opening of Speed 

Cervical opening speed is affected one by 

contractions of the uterus, the intervention 

counter pressure massage can increase the 

secretion of the hormone oxytocin. The hormone 

oxytocin plays an important role during labor 

with increasing oxytocin receptors in uterine 

smooth muscle, the muscle of the uterus more 

sensitive to oxytocin stimulation [11].  

The mechanism of counter pressure massage 

technique using the gate control theory of pain 

information that depends on the balance of 

sympathetic nerve activity along the spine 

columna that can inhibit pain stimuli to the brain 

in addition to smooth the flow of energy also 

enters the spinal cord through the thoracic 

lumbar 10-12 to 1 to reduce pain intensity 

confinement and release the hormone oxytocin 

plays a role in the increase in contraction uterus 

[13].
 

Mechanical massage counter pressure aims to 

improve blood circulation, stimulate contractions 

to help the cervix to ripen and wide which gives 

specific pressure ketitik sensitive covering her 

body, no pills, drugs or needles are used, as well 

as the emphasis on using the heel of the hand to 

massage the lumbar region during contraction 

and reducing the sensation of pain and transmit 

pain impulses to the brain, and balancing the 

flow of qi energy so that the body will decrease 

pain, on measures to provide such interventions 

can be done respondent position half sitting or 

lying down as per convenience mother's mother. 

At the counter pressure massage technique does 
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not require a lot of tools, does not require any 

cost, and it has no side effects, and can provide a 

comfortable relaxation effect. 

This is consistent with the theory that 

massage techniques at the stage of active phase 

of labor causes increased uterine contractions 

thus shortening the active phase. Emphasis 

counter pressure massage reduces pain during 

labor, psychological support, reduce anxiety and 

increase oxytocin [15]. 

The first stage of the active phase starting 

from the opening of 4 cm to the complete 

opening of 10 cm, normally according to the 

guidelines partograf this phase takes 

approximately 6 hours, this research is 

reinforced by Endang, 2014 that in fact a lot of 

factors that affect the progress of labor, but how 

to respond to pain in primigravida vary with the 

fear and anxiety that cause secretion ketokolamin 

(epinephrine and norepinephrine) that inhibits 

the opening of the cervix, ditujukkan most 

mothers ibersalin active phase of the first stage 

of labor is not more than 6 hours (360 minutes) 

[28]. 

The research found that the counter pressure 

massage can increase the speed of opening of the 

first stage of labor inpartu mother primigravidae 

at the Regional Hospital of Brebes. Opening 

speed in the first stage of labor primigravidae 

judged from partograf sheet before being treated 

in the intervention group average mean (290.48) 

faster than the control group mean (355.24). So 

the counter pressure massage treatment can 

shorten the time of the opening of the first stage 

of labor inpartu mother primigravidae at the 

District General Hospital Brebes. 

Nadia research results, Maya Tias Endarti 

2016, indicating a counter pressure massage 

significantly with p <0.05 and can accelerate 

progresslabor. a menyeburkan study, mothers 

who are given massage 30-40 times every hour 

during this stage of labor will further reduce the 

pain and make the mother feel calm. this is 

because massage stimulates the body to release 

endorphins compounds that can relieve pain in 

alamiah.7 It uses the basic theory of Opiate 

endogenous, where opiate receptors located in 

the brain and spinal cord determines the central 

nervous system to activate the morphine 

substances called endorphins and enkephaline 

when pain is accepted, it can be stimulated 

endogenous Opiate expenditure by skin 

stimulation through massage. Opiate receptors 

are located on sensory nerve endings perifer13. 

Massage and a strong pressure in addition to 

providing a block on pain transmission, can also 

enable endorphine or natural antidote compound 

in descending control system and create muscle 

relaxation so that the pain was reduced and an 

increase in uterine and cervical opening kotraksi 

more cepat16. 

 

CONCLUSION  

Intervention massage counter pressure as 

much as 30-40 times during the stages of labor 

primigravidae effect on the acceleration opening 

stage I.  

 

SUGGESTION  

For Medicals As input for health workers, 

especially midwives in midwifery service 

development to accelerate the progress of labor 

in primigravida to provide counter pressure 

massage intervention. As medical considerations 

in speeding up the opening of the first stage of 

labor primigravid and can minimize the use of 

pharmacological interventions. 

The results of this study can be used as 

resources in developing further research on the 

effectiveness of massage counter pressure to the 

intensity of pain in stage II, III, IV after the 

massage counter pressure in the first stage I. The 

need for teaching strategies such as modules and 

other skills development programs. 

 

REFERENCES 

[1]. Bonapace J, Gagné G-P, Chaillet N, Gagnon R, Hébert E and Buckley S. No. 355-Physiologic Basis 

of Pain in Labour and Delivery: An Evidence-Based Approach to its Management. Journal of 

Obstetrics and Gynaecology Canada. 40, 2018, 227-45. 

[2]. Organization WH. Maternal Mortality. In: UNICEF U, (ed.). The World Bank: WHO, 2015.  

[3]. Kemenkes. Profil Kesehatan Indonesia Tahun 2016. In: RI K, (ed.). Jakarta 2017. 



Sestu I M et al / Int. J. of Allied Med. Sci. and Clin. Research Vol-7(3) 2019 [885-890] 

 

889 

[4]. KEMENKES. Profil Kesehatan Indonesia Tahun 2017. Jakarta: Kementerian Kesehatan Republik 

Indonesia 2015. 

[5]. Taghinejad H, Delpisheh A and Suhrabi Z. Comparison between massage and music therapies to 

relieve the severity of labor pain. Women’s Health. 6, 2010, 377-81. 

[6]. Indonesia BdDK. Kebidanan : Teori dan Asuhan, Jakarta: Buku Kedokteran EGC, 2, 2017. 

[7]. Nadia ATE. pengaruh massage counter-pressure terhadap adaptasi nyeri persalinan kala 1 dan 

kecepatan pembukaan pada ibu bersalin. Jurnal Ilmiah Kesehatan. 8, 2016, 2. 

[8]. Akselsson A, Lindgren H, Georgsson S, Pettersson K and Rådestad I. Increased labor induction and 

women presenting with decreased or altered fetal movements - a population-based survey. PLoS 

ONE. 14, 2019, 1-14. 

[9]. Chung U, Hung L, Kuo S and Huang C. Effects of LI4 and BL 67 acupressure on labor pain and 

uterine contractions in the first stage of labor. Journal of Nursing Research (Taiwan Nurses 

Association). 11, 2003, 251-60. 

[10]. Nasriyah N and Nisak AZ. Kombinasi Metode Acount Untuk Penurunan Nyeri Persalinan. 2015. 

[11]. Liva M. Pengaruh Deep Back massage terhadap penurunan nyeri persalinan. jurnal ilmiah 

kesehatan. 9, 2016, 186-90. 

[12]. Aguilar HN and Mitchell BF. Physiological pathways and molecular mechanisms regulating uterine 

contractility. Human Reproduction Update. 16, 2010, 725-44. 

[13]. Hamlacı Y and Yazici S. The Effect of Acupressure Applied to Point LI4 on Perceived Labor Pains. 

Holistic Nursing Practice. 31, 2017, 167-76. 

[14]. Pasongli S, Rantung M and Pesak E. Efektifitas Counterpressure Terhadap Penurunan Intensitas 

Nyeri Kala I Fase Aktif Persalinan Normal di Rumah Sakit Advent Manado. Jurnal Ilmiah Bidan. 

2014, 2. 

[15]. Borges Osório SM, Gomes da SilvaJúnior L and Oliveira Nicolau AI. Assessment of the 

effectiveness of non-pharmacological methods in pain relief during labor. Revista da Rede de 

Enfermagem do Nordeste. 15, 2014, 174-84. 

[16]. Judha Mohamad S, Fauziah Afroh. Teori Pengukuran Nyeri & Nyeri Persalinan. Yogyakarta: Nuha 

Medika, 2012. 

[17]. El Hamid NAEFA, Obaya HE and Gaafar HM. Effect of Acupressure on Labor Pain and Duration of 

Delivery among Laboring Women Attending Cairo University Hospital. Indian Journal of 

Physiotherapy & Occupational Therapy. 7, 2013, 71-6. 

[18]. Kusumawati Y. faktor-faktor risiko yang berpengaruh terhadap persalinan dengan tindakan (Studi 

Kasus di RS dr. Moewardi Surakarta)! : Program Pascasarjana Universitas Diponegoro, 2006.  

[19]. Aryani Y, Masrul M and Evareny L. Pengaruh Masase pada Punggung Terhadap Intensitas Nyeri 

Kala I Fase Laten Persalinan Normal Melalui Peningkatan Kadar Endorfin. Jurnal Kesehatan 

Andalas. 2015, 4. 

[20]. DR SK. Akupunktur Dasar. In: Press AU, (ed.). Surabaya: Pusat Penerbitan dan Percetakan (AUP), 

2017. 

[21]. Smith CA, Collins CT, Crowther CA and Levett KM. Acupuncture or acupressure for pain 

management in labour. Cochrane Database of Systematic Reviews. 2011. 

[22]. Wulandari DA and Putri VTA. Effleurage Technical Applications As The Management Of Pain 

Labor In Bidan Praktik Mandiri Tembalang District. Health Notions. 1, 2017, 327-9. 

[23]. Torkzahrani S, Mahmoudikohani F, Saatchi K, Sefidkar R and Banaei M. The effect of acupressure 

on the initiation of labor: A randomized controlled trial. Women and Birth. 30, 2017, 46-50. 

[24]. Fitriana F and Putri NA. Pengaruh Pijat Endorphin (Endorphin Massage) Terhadap Intensitas Nyeri 

Kala I Pada Ibu Primipara. Jurnal Ilmiah Keperawatan Volume XIII No.1 SSN 1907-0357. 13, 

2018, 31-4. 

[25]. Basbaum AI and Fields HL. Endogenous pain control mechanisms: review and hypothesis. Annals of 

Neurology: Official Journal of the American Neurological Association and the Child Neurology 

Society. 4, 1978, 451-62. 

[26]. Hamidzadeh A, Shahpourian F, Orak RJ, Montazeri AS and Khosravi A. Effects of LI4 acupressure 

on labor pain in the first stage of labor. Journal of Midwifery & Women's Health. 57, 2012, 133-8. 



Sestu I M et al / Int. J. of Allied Med. Sci. and Clin. Research Vol-7(3) 2019 [885-890] 

 

890 

[27]. Hamid Taghinejad AD, Zeinab Suhrabi. Comparison between massage and music therapies to 

relieve the severity of labor pain. 2010. 

[28]. Nurrochmi E, Nurasih N and Romadon RA. Pengaruh Kombinasi Metode Zilgrei dan Endorphin 

Massage Pada Ibu Inpartu Primigravida Terhadap Lamanya Kala I Fase Aktif Di RSUD Indramayu 

Periode April-Mei 2013. Care: Jurnal Ilmiah Ilmu Kesehatan. 2, 2014, 23-30. 

[29]. Karlinah N, Serudji J and Syarif I. Pengaruh Tehnik Akupresur dan TENS Terhadap Intensitas Nyeri 

Persalinan Kala I Fase Aktif. Jurnal Kesehatan Andalas. 2015, 4. 

 

 

 

 

 

 

 

How to cite this article: Sestu Iriami Mintaningtyas, Suharyo Hadisaputro, Rr, Sri Endang Pujiastuti . 

Massage effect of pressure on speed counter opening on stage I labor primigravidae . Int J of Allied 

Med Sci and Clin Res 2019; 7(3): 885-890. 

Source of Support: Nil. Conflict of Interest: None declared. 


