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Abstract 
___________________________________________________________________________________________________________________ 

Massage is a tactile stimulation that provides benefits in accelerating the process of growth and development of 
the baby if it is done regularly and appropriately. There is an increase in knowledge about baby massage in 
postpartum mothers, it will be motivated to do baby massage correctly. The purpose of this research is to find out 
effectiveness of baby massage video on knowledge, motivation, and behavior of postpartum mothers at the clinic 
of Anny Rahardjo in 2021. This type of research uses Quasi experimental with pretest-posttest design with 
control group. The populations in this study were 60 postpartum mothers who visited the Clinic Anny Rahardjo, 
East Jakarta during the month of June to August 2021by method Purposive Sampling. Collecting data using a 
questionnaire given before and after the intervention, then analyzed by Mann Whitney and test Wilcoxon. The 
results showed that there was no difference in the average between the two control groups and the treatment 
group before the study (pretest) on the knowledge variable with p-value =0.521, Motivation p-value = 0.282, and 
behavior p-value = 0.107. After the treatment group received an intervention in the form of giving a baby 
massage video, there was a difference in average (posttest) in the treatment and control groups on the variables 
of knowledge, motivation and behavior with p-value = 0.000. Giving baby massage videos can be used as a 
medium for delivering information in the form of images and sounds that are easy to remember and understand 
by postpartum mothers. 
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INTRODUCTION 

Baby is a very special period known as the golden age, as a 
golden period and a critical period of development for a person 
at the age of 0-12 months. Babies are called the golden age 
because it lasts very short and cannot be repeated. It is said to 
be a critical period because at this time babies are very 
sensitive to the environment therefore babies need to adapt to 
their surrounding environment by providing nutritional intake 
and good touch stimulation.1–3 

Stimulation in the form of touch will support the achievement 
of optimal growth and development. Failure to provide a 
stimulus will reduce their nutritional status which results in 
impaired growth and development. Good nutrition can be seen 
from the increase in body weight, which is one indicator of 
infant health that can be used as a benchmark for infant 
growth. The nutritional status of children under five is 
measured based on age, body weight and body length.4–7 

Indicators of weight/height describe nutritional status that are 
acute in nature as a result of conditions that last for a short 
time, such as decreased appetite due to illness or suffering 
from diarrhea. In such circumstances the child's weight will 
quickly drop so that it is no longer proportional to his height 
and the child becomes thin. Based on national prevalence data 
on nutritional status (weight-for-age) in children aged 0-23 
months, very thin is 4.1% and underweight is 11.9%. The 
national prevalence of nutritional status (length/height-for-
age) in children aged 0-23 months is very short 13.4% and 
17.7% short. Data from DKI Jakarta on the incidence of 
nutritional status (weight-for-age) in children aged 0-23 

months who are very thin is 3.4% and thin is 15.6%. Meanwhile, 
the prevalence of nutritional status (length/height-for-age) of DKI 
Jakarta in children aged 0-23 months is very short 10.4% and 
short 12.6%. The prevalence in East Jakarta of nutritional status 
(weight-for-age) in children aged 0-23 months in the thin category 
20.9% and very thin 8.8%, for nutritional status (length/height-
for-age) in children aged 0 – 23 very short months is 8.5% and 
short is 23.8%.8–10 

Until now, there is still poor nutritional status which is a concern 
for the government and health workers to deal with the problem 
of underweight babies and prevent increasing cases of 
malnutrition or undernutrition. One of the things that can be done 
in dealing with weight problems is to adjust the diet or provide 
nutritious nutrition. Weight problems in children are caused by a 
child's decreased appetite. This can be overcome by giving 
supplements or vitamins to children and stimulation. One form of 
providing stimulation to stimulate more optimal child growth and 
development can be done by giving baby massage regularly and 
with the right technique.11–13 

Massage is one of the easiest and most natural ways to build an 
inner connection with gentle touch and eye contact, thereby 
increasing bonding and accelerating interaction between mother 
and baby thereby establishing a very affectionate relationship that 
will stimulate the production of oxytocin. The hormone oxytocin is 
useful for facilitating breast milk. Research shows 80% of oxytocin 
hormone production is influenced by the mother's psychological 
condition. In addition, massage will make the baby hungry quickly 
so that the more breast milk the baby gets, the more breast milk 
production increases.14,15 According to research conducted by 
Farida et al. there is an effect of baby massage on the frequency 
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and duration of breastfeeding.16 

Baby massage can relieve tension and fussiness. A gentle 
massage will help relax his muscles so he can calm down and 
fall asleep. Supported by research conducted by experts on 
mothers who have healthy babies aged 15 days, massage for 4 
months is carried out on sleep duration, infant growth and 
development, and maternal anxiety levels. The results showed 
that infants experienced longer sleep duration.17 

There are many benefits of proper baby massage, but 
traditional baby massage performed by traditional birth 
attendants is still common in many areas. Parents or other 
family members take their babies to a massage therapist and 
they believe that baby massage is an alternative therapy to 
cure diseases. This is due to a lack of knowledge about the 
benefits of baby massage, and they do baby massage based on 
experience and not accompanied by a scientific explanation of 
the correct way of baby massage.18,19 

Baby massage can’t be done carelessly, there are ways that 
must be considered, the right time to do massage and has been 
trained to do massage. The negative impact on babies, if baby 
massage is done in the wrong way and not in accordance with 
medical provisions, can cause swelling, bruising, shifting of 
veins, pain in the baby so that the baby becomes fussy and has 
difficulty sleeping. The risk of baby massage is usually caused 
by the practitioner's negligence in massaging and wrong 
massage.20 

In an effort to reduce the adverse effects of improper baby 
massage, it is better if the baby massage is carried out by the 
mother herself from an early age after the baby is born or the 
postpartum mother who is near the baby at all times. However, 
most mothers have not been able to provide care for their 
newborns because postpartum mothers have a fear of holding, 
bathing and massaging babies. Proper baby massage requires 
sufficient knowledge. Health education is an effort to assist 
postpartum mothers in increasing knowledge, motivation, and 
skills to achieve optimal health. The use of the right method in 
an educational process is very important.21 

Due to limited access to health services due to the Covid-19 
pandemic, the provision of appropriate media can be used by 
postpartum mothers in meeting needs related to caring for 

babies and making information easier to receive so that they can 
support postpartum mothers' interest in doing baby massage 
independently. Video media provides a more real picture and 
improves the ability to digest and remember the message 
conveyed. In addition, videos have an attractive appearance, such 
as sound and moving images, dramatization effects and easy 
timing of viewing.22,23 

Health promotion using video media is a suitable method to 
increase knowledge, motivation, and skills because it is practical, 
easy to understand and applied according to the level of 
knowledge. Supported by research conducted by Yanuarini et al. 
audiovisual media can increase mother's knowledge in massaging 
her baby with statistically significant results p=0.00 (α<0.05). The 
results of research conducted by Sitorus, using Leaflet Media and 
Audio Media before and after being given counseling there was a 
significant increase in baby massage using Audio Visual Media 
which was more effective than Leaflet Media. Therefore, 
researchers are interested in conducting a study entitled video 
media intervention on knowledge, motivation of postpartum 
mothers in doing baby massage.24,25 

MATERIALS AND METHODS 

The design of this study was a pretest-posttest control group 
design, namely after the first observation (pre-test) was carried 
out which allowed researchers to examine the changes that 
occurred after the treatment (post-test) in the intervention and 
control groups.26 The intervention group was given a baby 
massage video once a week, while the control group was given a 
baby massage intervention which is usually done by a midwife. 
The population is 200 postpartum mothers who visit and give 
birth at the Anny Rahardjo clinic from June to August 2021. The 
sampling technique uses purposive sampling, with a sample of 60 
respondents. Analysis of the data used is bivariate analysis to 
analyze the variables of knowledge, motivation and behavior of 
postpartum mothers about infant massage, using the Mann 
Whitney test. Multivariate analysis to determine the quantitative 
relationship between the independent variable and the dependent 
variable after controlling for other variables using the Wilcoxon 
test. 

RESULT 

 
 
Table 1: Distribution of Respondent Characteristics by Age, Education and Parity in Intervention Groups and Control 
Groups 

 

Variable Intervention Group Control Group 
f Percentage f Percentage 

Age     
< 20 years 4 13.3 4 13.3 
20 – 34 years 20 66.7 20 66.7 
≥ 35 years 6 20.0 6 20.0 
Total 30 100 30 100 
Education     
Low (junior and high school) 11 36.7 12 40.0 
High (Diploma and Bachelor) 19 63.3 18 60.0 
Total 30 100 30 100 
Parity     
Primipara 11 36.7 12 40.0 
Multipara (>1) 19 63.3 18 60.0 
Total 30 100 30 100 

Table 1 shows that the characteristics of the respondents in the 
baby massage video media treatment group in the baby massage 
video media treatment group according to age, it was found that 
the majority of respondents were mothers aged 20-34 years as 

many as 20 people (66.7%). Characteristics of respondents in 
the control group according to age, it was found that the 
majority of respondents were mothers aged 20-34 years as 
many as 20 people (66.7%). 
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Table 2: Differences knowledge of postpartum mothers before and after getting baby massage video media in the 
intervention group and control group 

 

Knowledge 

Group  
p-value Intervention Control 

Mean Rank Sum of ranks Mean Rank Sum of ranks 
Pretest 31.90 957.00 29.10 873.00 0.521 
Posttest 41.00 1230.00 20.00 600.00 0.000 

Table 2 shows that the average knowledge of the intervention 
group respondents before giving the baby massage video 
(pretest) was 31.90. The average knowledge of the control 
group respondents (pretest) was 29.10. The results of the 
statistical test obtained a p-value of 0.521, so it can be 
concluded that there is no difference in the average knowledge 
of the two groups in the pretest. In the intervention group after 

giving baby massage video (posttest) 41.00. The average 
knowledge of the control group respondents (posttest) was 20.00. 
The results of the statistical test obtained a p-value of 0.000, so it 
can be concluded that after the treatment group received an 
intervention in the form of giving baby massage videos, there was 
a difference in the average posttest in the treatment group and the 
control group on the knowledge variable. 

 
Table 3: Differences motivation of postpartum mothers before and after getting baby massage video media in the 
intervention group and control group 

Motivation 

Group  
p-value Intervention Control 

Mean Rank Sum of ranks Mean Rank Sum of ranks 
Pretest 32.90 987.00 28.10 843.00 0.282 
Posttest 40.47 1214.00 20.53 616.00 0.000 

Table 3 shows that the average motivation of the intervention 
group respondents before giving the baby massage video 
(pretest) was 32.90. The average motivation of the control 
group respondents (pretest) was 28.10. The results of 
statistical tests obtained p value of 0.282, so it can be 
concluded that there is no difference in the average motivation 
of the two pretest groups. For the average motivation of 
respondents in the intervention group after giving a baby 

massage video (posttest) 40.47. The average motivation of the 
control group respondents (posttest) was 20.53. The results of the 
statistical test obtained a p value of 0.000, so it can be concluded 
that after the treatment group received an intervention in the 
form of giving baby massage videos, there was an average 
difference (posttest) in the treatment group and the control group 
on the motivation variable. 

 

 
Table 4: Differences behavior of postpartum mothers before and after getting baby massage video media in the 
intervention group and control group 

Behavior 

Group  
p-value Intervention Control 

Mean Rank Sum of ranks Mean Rank Sum of ranks 
Pretest 34.10 1023.00 26.90 807.00 0.107 
Posttest 39.05 1171.50 21.95 658.50 0.000 

Table 4 shows that the average behavior of the intervention 
group respondents before giving the baby massage video 
(pretest) was 34.10. The average motivation of respondents 
in the control group (pretest) was 26.90. The results of the 
statistical test obtained a p-value of 0.107, so it can be 
concluded that there is no difference in the average behavior 
of the two groups at the time of the pretest. For the average 
behavior of respondents in the intervention group after 

giving a baby massage video (posttest) 39.05. The average 
behavior of the control group respondents (posttest) was 21.95. 
The statistical test results obtained a p value of 0.000, so it can be 
concluded that after the treatment group received an 
intervention in the form of giving a baby massage video, there 
was a difference in the average (posttest) in the treatment and 
control groups on behavioral variables. 

 
Table 5. Differences knowledge, motivation, behavior  of postpartum mothers before and after getting baby massage video 
media in the intervention group and control group 

Variable Intervention Group Control Group 

Total  Mean Rank Sum of Ranks  Total  Mean Rank Sum of Ranks  
Knowledge post-pretest  
Negative rank  0 0.00 0.00 2 6.00 12.00 
Positive rank  
Ties  
Total  

30 
0 

30 

15.5 465.00 26 
2 

30 

15.15 394.00 

Motivation post-pretest 
Negative rank  0 0,00 0.00 1 1.00 1.00 
Positive rank  
Ties  
Total  

30 
0 

30 

15,50 465.00 29 
0 

30 

16.00 464.00 

Behavior post-pretest  
Negative rank  0 0,00 0.00 1 1.00 1.00 
Positive rank  
Ties  
Total  

28 
2 

30 

14.50 406.00 29 
0 

30 

16.00 464.00 
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Table 5 shows that the results of the Wilcoxon test in the 
treatment and control groups can be concluded that the 
intervention of giving baby massage videos has a positive 
effect on increasing mother's knowledge, motivation and 
behavior. This can be seen from the results of the analysis 
showing an increase in the average score of knowledge and 
motivation of postpartum mothers (100%) and behavior 
(93.33%), and there is no decrease in the scores of the three 
variables in the treatment group. In the control group, the 
Wilcoxon test results showed a decrease in scores on 
knowledge (6.67%), motivation and behavior by 3.33% 
respectively. 

DISCUSION 

The factors that caused the intervention group giving baby 
massage videos a positive effect on increasing knowledge 
based on the results of the analysis of increasing the average 
knowledge score of 100%, that the majority of postpartum 
mothers aged 20-34 years were 20 people (66.7%) and the 
minority of respondents aged < 20 years is 4 (13,3%). This is a 
factor that affects mother's knowledge, where age affects one's 
memory/capture and mindset. Memory is influenced by age, as 
you get older, your way of thinking will develop, so that when 
you are given knowledge about baby massage through 
counseling about baby massage, it is easier to understand it.22 
This is in line with the results of Safrina & Rosmawar's 
research which states that there is a relationship between 
maternal age and mother's knowledge of infant massage. In 
accordance with the research by Nurseha & Komalasari that 
maternal age was significantly related (p=0.038) with an 
increase in mother's knowledge about infant massage. In this 
study, the age of the mother was 20-34 years.27,28 

At a certain age or towards old age the ability to accept or 
remember a knowledge will decrease. To sharpen and 
facilitate one's grasping power related to age, the provision of 
information about one's education must be appropriate and 
innovative. Information conveyed through video media affects 
the increase in knowledge because the message is conveyed 
through audiovisual where the senses that play a more role are 
sight and hearing so that the message is easy to understand 
and convey well.29,30 

Likewise, there was a change in motivation for the better in the 
intervention group giving baby massage videos a positive 
effect on increasing mother's motivation, based on the results 
of the analysis showing motivation (100%). This is inseparable 
from the process of increasing knowledge. The results showed 
that the intervention group respondents who had higher 
education were 19 (63.3%), with the criteria for higher 
education in this study being Diploma/bachelor graduates. 

Education affects the learning process, the higher a person's 
education, the easier it is to receive information. With higher 
education, someone will tend to easily get information, both 
from other people and using the media to deliver information, 
and the more information that comes in, the more knowledge 
will be gained. Highly educated people will respond more 
rationally to the information obtained and think about the 
benefits. Through proper health education in conveying 
information, the message will be easily conveyed, encouraging 
someone to think and understand something and ultimately be 
motivated to take action on knowledge. Motivation is a series 
of efforts to provide certain conditions so that someone wants 
and will do something, for example about baby massage.31–33 

Mother's understanding of baby massage obtained through 
health education can increase mother's knowledge about baby 
massage so that it becomes a source of consideration for 
motivation to do baby massage independently. This is in line 
with research conducted by Ningsih et al. stated that the level 

of education was related to the respondent's ability to receive 
information about baby massage. Supported by Pangesti et al 
statement (2021) that there is an effect of health education on the 
motivation of mothers to massage their babies independently with 
a p value of 0.000 (p <0.05).34,35 

Providing information can accelerate a person to acquire new 
knowledge leading to positive behavior. Providing information 
will increase people's knowledge, then knowledge will raise 
awareness so that they will be motivated, and in the people 
behave accordingly because it is based on their own circumstances 
and not thoughts.22 Information is a form of stimulus that can 
encourage or stimulate mothers to do something like baby 
massage independently, this is supported by the current era of 
technology, access to information can be obtained quickly and 
easily. Through the provision of baby massage video information, 
it is easier for someone to access and adopt it, thereby increasing 
motivation in a positive direction. 

Based on the results of the study, it was known that the 
intervention group giving baby massage videos had a positive 
effect on increasing mother's behavior, based on the results of the 
analysis it showed 93.33% behavior. An increase in skills is the 
impact of treatment as a learning process for the baby's mother. 
This is supported by the results of research on the characteristics 
of respondents based on the number of children, the majority of 
respondents have more than one child as many as 19 people 
(63.3%). 

In terms of experience parity is shaping the mother's experience 
in doing baby massage. Experience is a source of knowledge or a 
way to obtain truth and knowledge. Experience is one factor in 
increasing one's knowledge. People who have experience caring 
for many children will have better knowledge when compared to 
people who have experience caring for one child. If the mother 
often does baby massage on her first child, then the mother will be 
adept at baby massage on her second child. This is supported by 
the results of research conducted by Nurseha & Komalasari that 
there is a significant relationship between parity (p = 0.000), with 
knowledge and behavior about infant massage where most parity 
mothers have children more than 2-4.28 

Behavior is an action of an organism that can be observed and 
even studied in passive and active forms, the passive form is a 
response that occurs in humans and is not directly visible to 
others in the form of knowledge, attitudes, motivations and 
perceptions. The active form is a form of implementation that is 
carried out in the form of actions such as baby massage. The 
problem that occurs today, most mothers who have given birth do 
not massage their babies. The reasons are because they don't 
know how to do baby massage, don't know the benefits of baby 
massage, and are also afraid that problems will occur with their 
baby if they massage the wrong one.36 A person's skills can be 
determined by the knowledge, attitudes, motivation, and 
availability of facilities and the behavior of health workers as 
health facilitators in providing health education through 
counseling, demonstrations, using media such as leaflets and 
learning videos. 

In accordance with the advancement of science, Technology, 
Information and Communication (ICT) in developing health 
education, as health workers do innovations and new things about 
baby massage through updated science training so that they can 
make their own baby massage video learning media which can 
later be given and taught to mothers who have a newborn. 

CONCLUSION 

The provision of video media intervention to postpartum mothers 
doing baby massage as many as 60 respondents resulted in no 
difference between the two control groups and the treatment 
group at the beginning of the study (pretest) on average 
knowledge, motivation and behavior. After the treatment group 
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received an intervention in the form of giving baby massage 
videos, there was an average difference (posttest) in the 
treatment and control groups on the knowledge, motivation 
and behavior variables with p-value = 0.000.  

Multivariate analysis of the intervention carried out by giving 
baby massage videos had a positive effect on increasing 
mother's knowledge, motivation and behavior compared to the 
control group who only did baby massage without video. 
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