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Abstract

Hypnobreastfeeding is a natural effort that uses the mother's subconscious energy to reduce the mother's anxiety so that the mother feels calm, comfortable and happy, which ultimately can increase the hormones prolactin and oxytocin for smooth breast milk production and increase the mother's confidence and motivation to carry out IMD. Improper implementation of IMD results in inadequate nutrition for babies at the beginning of life which can result in stunting. 
This research aims to see how hypnobreastfeeding influences the success of IMD for stunting prevention. The type of research is Quasi Experimental with a case-control design. A sample of 30 mothers in labor who had been given hypnobreastfeeding treatment during pregnancy and 30 people without hypnobreastfeeding treatment, then during delivery, IMD was carried out and seen whether it was successful or not. Data analysis using the Independent Sample T-Test with a significance level of 95%. 
The research results showed that in the group that received hypnobreastfeeding treatment, IMD success was 86%, while in the group without hypnobreastfeeding treatment, success was 54%. Based on the results of the Independent Sample T-Test, the p-value was 0.012 (α < 0.05), meaning there was a difference in the effectiveness of hypnobreastfeeding on the success of IMD. It was concluded that hypnobreastfedding was effective for the success of IMD. It is hoped that hypnobreastfeeding will be held in pregnant women's classes so that IMD can be implemented successfully.
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[bookmark: _heading=h.gjdgxs]INTRODUCTION 
 	Hypnobreastfeeding is a natural effort that uses subconscious energy so that the breastfeeding process runs comfortably and smoothly and the mother can produce breast milk (ASI) that meets the baby's needs. The principle of hypnobreastfeeding is to say positive affirmation sentences for the breastfeeding process when the mother is very relaxed or very concentrated. Hypnobreastfeeding can reduce anxiety so that mothers feel calm, comfortable and happy which can increase the hormones prolactin and oxytocin for smooth breast milk production and increase the mother's confidence and motivation to carry out IMD (Kusmiaty, 2014).
IMD is the beginning of breastfeeding activities within the first hour after the baby is born, where the baby is left in direct contact between the baby's skin and the mother's skin for 1 hour after birth. Then the baby crawls to look for the mother's breast, finds and sucks the mother's nipple. According to Rivanica and Oxyandi (2016) breast milk plays a very important role in providing nutrition for toddlers. The problem of inadequate nutrition which results in failure to grow in toddlers can be caused by IMD that is not carried out and is not appropriate which results in inadequate nutrition for babies at the start of their life which can result in stunting. (Rivanica, 2016).
Stunting is a problem that is currently occurring in the world, especially in poor and developing countries, including Indonesia. The prevalence of stunting in Indonesia in 2022 is 21.0%, in North Sumatra it is 21.1% and North Tapanuli Regency is 26.7% (Pemerintah Propinsi Sumatera Utara, 2022).
Stunting is a condition of failure to thrive that occurs in toddlers due to prolonged malnutrition so that toddlers have a height that is not appropriate for their age. Stunting is caused by a lack of special attention during the first 1000 days of life (HPK). Because 1000 HPK determines a person's level of physical growth, intelligence and productivity in the future (Kemenkes RI, 2018).
Stunting is a problem because it can cause suboptimal brain development, resulting in hampered motor development and mental growth and can even result in the risk of morbidity and death. The high prevalence of stunting requires preventive measures to reduce stunting rates (Betty, 2021).
Based on the Presidential Regulation of the Republic of Indonesia Number: 72 of 2021 concerning the Acceleration of Stunting Reduction, there are 2 Nutritional Improvement Intervention Contributions in preventing stunting, namely Specific Nutritional Interventions with a 30% contribution and Sensitive Nutritional Interventions with a 70% contribution.  Specific nutritional interventions are carried out by the health sector in the form of efforts that are directly given to specific targets, namely pregnant women, breastfeeding mothers and children 0-23 months (during the 1000 HPK period). Meanwhile, Sensitive Intervention is carried out by non-health workers indirectly to the target, but is carried out to the general public in the form of providing clean water, poverty alleviation activities and gender equality. IMD is one of the Specific Interventions in preventing stunting which is given to pregnant women at 1000 HPK (Kemensesneg RI, 2021).
Based on the results of research by Sunartiningsih (2020), it shows that the majority of toddlers who underwent IMD, namely 47 toddlers (70.1%) who did not experience stunting, were 45 toddlers (67.2%) with a significant value of p=0.000, α (0.05) with a moderate degree of closeness (r=0.558). So it was concluded that there was a relationship between IMD and the incidence of stunting in toddlers aged 12-24 months. Babies who do not undergo IMD affect their height growth in the future because they do not benefit from colostrum and it is proven that at the age of 12-24 months they experience stunting. (Sunartiningsih, 2020).
Successful delivery with IMD. The factor causing the low coverage of IMD is that mothers in labor cannot wait for the baby to successfully suckle the mother's nipple, because the mother wants to rest immediately because she feels tired from undergoing the birthing process. Seeing this problem, researchers consider it necessary to motivate pregnant women to want to carry out IMD for their babies, namely by hypnobreastfeeding.
There are several efforts that can be made for mothers to reduce lactation stress, which can be done by the mother herself, namely by doing regular exercise such as yoga and gymnastics, improving the mother's sleep patterns, fulfilling good food intake for breastfeeding mothers, in addition to doing self-hypnosis. Another effort can be made by health workers to prepare mothers to be ready for the lactation process, namely by hypnobreastfeeding.
Research conducted by Herliani (2020), regarding the adequacy of breast milk for babies given Hypnobreastfeeding to 17 pregnant women, as many as 17 people had a sufficient level of breast milk in the sufficient category (100%). The adequacy of breast milk in babies who were given self-hypnosis as many as 12 people had the level of breast milk adequacy in the sufficient category (66.7%) and in the insufficient category for 6 people (33.3%). The hypnobreastfeeding technique is more influential than selfhypnosis on the adequacy of breast milk for babies in the Cibeureum Community Health Center area, Tasikmalaya City (Herliani, 2020).
According to the research results of Sri Wahyuni, et al (2021), the group that received hypnobreastfeeding treatment was proven to have better motivation than the control group with a p value = 0.000, meaning that hypnobreastfeeding significantly influenced the motivation of breastfeeding mothers. (Wahyuni, 2021)
The formulation of the problem in this research is "how effective is hypnobreastfeeding on the success of IMD for preventing stunting".  The aim of this research is to find out whether there is an influence of hypnobreastfeeding on the success of implementing IMD to prevent stunting.
METHOD 

This type of research is quasi-experimental or quasi-experimental research with a case-control design, namely giving hypnobreastfeeding treatment to 30 people in the group as cases, and 30 people in the control group who were not given hypnobreastfeeding. The sample in the case group was parturient mothers who had been given hypnobreastfeeding during the pregnancy class. Meanwhile, the samples in the control group were mothers who gave birth without being given hypnobreastfeeding during pregnancy. When the mother gives birth, it is observed whether the IMD was successfully implemented. Implementation time is from March to August 2024. The data analysis method is univariate analysis and bivariate analysis using the Independent Sample T-Test with a significance level of 95% (α = 0.05).

RESULTS
Research has been conducted on the effectiveness of hypnobreastfeeding in the successful implementation of IMD to prevent stunting on 60 mothers in labor, who were divided into 2 groups with 30 members each.
1. Univariate Analysis
Univariate analysis was carried out to determine the frequency distribution of each variable in the case group and control group. The independent variable is the implementation of hypnobreastfeeding and the dependent variable is the success of IMD.

1.1 Respondent Characteristics
From the research results, it is known that the majority of cases in the case group were mothers aged 20-35 years, namely 25 people (83%), the majority of respondents were primipara, namely 16 people (53%), the majority of respondents' education level had completed high school, namely 24 people (80%) and the majority of respondents working, namely 16 people (53%). In the control group, it was seen that the age distribution of the majority of mothers was 20-35 years old, namely 22 people (72%), the majority of mothers were multiparous, namely 20 people (67%), the educational level of the majority of respondents had completed high school, namely 22 people (73%), the majority of respondents working, namely 13 people (43%).

1.2 Success of IMD
The case group is third trimester pregnant women who received IMD counseling and Hypnobreastfeeding Practices during the pregnancy class. At the time of delivery, it is observed whether IMD can be successful. In the control group were pregnant women who did not receive hypnobreastfeeding during pregnancy. At the time of delivery, both groups were observed to see whether the IMD was successfully implemented. The results of observations regarding the implementation of IMD can be seen in the table below:

Table 1. Success of IMD
	No.
	Success of IMD
	Total

	
	
	Case Group
	Control Group

	
	
	n
	%
	n
	%

	1.
	Yes
	26
	86
	16
	54

	2.
	No
	4
	14
	14
	46

	
	Total
	30
	100
	30
	100



		The success of IMD is based on observations when the respondent gave birth, which can be seen in the table above. In the case group, the majority of IMD implementation was successful, namely 26 people (86%), only 4 people (14%) were unsuccessful. In the control group, 16 people (54%) implemented successful IMD and 14 people (46%) failed to implement IMD.
		The average duration of a baby's success in sucking a mother's nipple is 43.44 minutes after birth.	

2. Bivariate Analysis
Bivariate analysis was used to determine the effectiveness of hypnobreastfeeding in the successful implementation of IMD. Before bivariate analysis is carried out, a data normality test is carried out, whether the data is normally distributed or not.  The test results showed that the data was normally distributed. Because the data is normally distributed, bivariate analysis was carried out using the Independent Sample T-Test. The test results are as follows:

Table 2. Independent Sample T-Test Result
	No. 
	Hypnobreastfeeding
	Mean
	p-value
	n

	1.
	Yes
	0,83
	
0,012
	30

	2.
	No
	0,83
	
	30

	
	Total
	60



From the analysis test results in the table above, the p-value was obtained at 0.012 (α < 0.05), meaning that there is a difference in the effectiveness of hypnobreastfeeding on the success of IMD. Where the case group that was given hypnobreastfeeding treatment was more successful in implementing IMD compared to the control group. So the results obtained were that hypnobreastfedding was effective for the success of IMD.
 
DISCUSSION 

Hypnobreastfeeding is a natural effort to instill an intention into the subconscious mind to be able to produce enough breast milk for the benefit of the baby. Hypnobreastfeeding prepares breastfeeding mothers so that their minds are calm, so that mothers are confident that they are able to provide enough breast milk to meet their baby's growth and development needs (Aprilia, 2014).
 	Hypnobreastfeeding is done by giving positive affirmation sentences that help the breastfeeding process when the mother is in a very relaxed state or very concentrated on something in a state of hypnosis. Hypnosis means a method for empowering mind programs in the human subconscious. The emergence of a relaxing atmosphere can be supported by a calm, dimly lit room/atmosphere, accompanied by music for relaxation, plus aroma therapy, guidance for muscle, breath and mind relaxation (Armini, 2016). A calm mind can stimulate the hormone oxytocin and the hormone prolactin which play a role in stimulating the mammary glands to produce enough breast milk.
Hypnobreastfeeding can be done since the mother is pregnant. Pregnant women will be directed to relax for approximately 30 minutes to shape the mother's thinking to be more positive and motivated to breastfeed her baby when she gives birth. The readiness of mothers to breastfeed since pregnancy has an impact on psychological readiness and physical readiness, namely the proliferation of breast glands.  Hypnobreastfeeding should be done regularly so that the benefits can be maximized (Armini, 2016). 
The results of Astuti's research (2020) show that there are differences in motivation before and after providing health education about Hypnobreastfeeding, where the mother's motivation increases to provide exclusive breastfeeding (Astuti, 2020).
		In this study, hypnobreastfeeding was carried out on third trimester pregnant women to see whether hypnobreastfeeding was effective for the successful implementation of IMD. Hypnobreastfeeding is carried out during classes for pregnant women. Pregnant women take part in Hypnobreastfeeding activities several times and the research team recommends mothers carry them out regularly in their respective homes.		
Based on the research results of Napilah, Herliani and Astiriyani (2018) regarding the effect of Hypnobreastfeeding in third trimester pregnant women on the adequacy of breast milk for babies, the results showed that there was an influence of Hypnobreastfeeding on the adequacy of breast milk for babies with a p-value of 0.02 (α < 0.05)  (Napilah, 2018).

1).  The group given Hypnobreastfeeding treatment
		Based on the research results, from the group of cases, namely birth mothers who successfully implemented IMD, there were 26 mothers (86%) out of 30 birth mothers. Only 4 people (14%) failed IMD. IMD is said to be successful if the baby can go through all stages of IMD and find the mother's nipple and suck it. IMD is carried out 30-60 minutes after delivery (Maryuni, 2015). In this study, the average IMD was successful at 43.44 minutes after the baby was born.
In this group, mothers look calm in facing the birthing process, because mothers diligently attend classes for pregnant women. Based on researchers' observations, mothers who are ready to give birth are also ready to carry out IMD as soon as their baby is born. The mother also followed the steps for implementing IMD because she already knew them and knew the benefits of each step taken. After cutting the umbilical cord, the mother is ready to accept the baby to be placed on the mother's chest. You can see the mother's face happy, relieved and touched when the baby sticks to the mother's chest and feels direct contact without clothing. The mother patiently waits until the baby succeeds in sucking the mother's nipple.
Mothers who do IMD will get stimulation of the mother's nipples by the baby's sucking. The sooner there is a suction stimulus on the mother's nipple, the faster the breast milk production process will be, because during the implementation of IMD, the baby's head hits the mother's chest, the baby's hand touches the nipple and its surroundings, the baby's squeezing and licking on the mother's nipple stimulates the release of the hormone oxytocin. (Yanti, 2021). The hormone oxytocin will cause the alveoli cells of the breast milk glands to contract, so that breast milk will come out. The work of the oxytocin hormone is influenced by the mother's psychology, such as feelings of joy, happiness, and positive feelings/thoughts which will optimize the work of the oxytocin hormone. Breast milk will flow smoothly.		Of the 4 people who failed to carry out IMD, 2 people were characterized by being > 35 years old and having a long term parturition, 1 person was 19 years old and 1 person was the first child and fatigue.
According to the researchers' assumptions, 2 mothers were > 35 years old and had a long labor so that the mother felt tired, the delivery time was at night and early in the morning so the temperature felt cold. The mother feels tired and cold so she cannot wait until the baby succeeds in sucking the mother's milk. IMD is stopped before 1 hour. This is in accordance with the results of research by Yasita (2013) with the results that there is a relationship between physical fatigue and the implementation of IMD in post partum mothers with the results of the analysis obtained PR value = 2.190 with 95% (CI) = n1.128-4.252. This means that the prevalence of respondents who carry out IMD does not match the stages because they experience poor physical fatigue, 2.190 times greater than the prevalence of respondents who do not experience physical fatigue. (Yasita, 2013). In terms of age > 35 years, it is classified as a high risk group for pregnancy so there are difficulties during childbirth which causes IMD to be given longer than the 20-35 year age group (Aprilia, 2019).
		One mother who did not succeed in implementing IMD was a 19 year old mother with her first child. Maternal age is a factor that influences the success of IMD even though hypnobreastfeeding has been given. According to Aprilia (2019), women under 20 years of age are still in their growth period, where even though they are biologically ready, they are not yet psychologically mature. In contrast to women aged 20 years and over, they are considered ready from a physical and psychological perspective so that when faced with the IMD process, mothers can go through the process well. Those aged ≤ 20 years have no experience compared to the 20-35 year age group so that the first IMD implementation in the 20-35 year group is faster (Aprilia 2019).
		The fourth mother was not successful in implementing IMD, perhaps due to fatigue and her first child. Based on research by Anggraini and Zulaikha (2021). Parity influences the success of IMD with the result that 66.7% of mothers who successfully performed IMD were multiparous mothers. Mothers who have never given birth before will certainly have no idea about the IMD process. The mother will feel afraid that her child will not be able to breathe when the midwife places the baby on her stomach and will be afraid that the baby will fall so she will hold the baby very tightly (Aprilia, 2019).
		
2).  The group that was not given Hypnobreastfeeding treatment
		The research results showed that of the 30 mothers giving birth, 16 people (53%) were successful in carrying out IMD while the other 14 people (47%) were not successful in carrying out IMD. Health workers and midwives have informed the mother before giving birth that IMD will be carried out immediately after the baby is born. Some respondents said they were willing, but others did not know what IMD meant. Midwives and researchers explain briefly what is meant by IMD, what its benefits are and how it is implemented. However, there were 14 mothers who were unable to complete IMD until the baby succeeded in sucking the mother's nipple.
		The factors that cause IMD to be unsuccessful are that the mother does not understand the benefits of IMD, the importance of IMD for the mother and baby, and the assumption that the labor process is tiring so the mother wants to rest immediately, and assumes the baby is just born so she is afraid that the baby will fall and the baby will feel suffocated because of the position. face down pressing on the mother's chest. Here, researchers feel the importance of providing education about IMD and carrying out hypnobreastfeeding to mothers during pregnancy.
		The researcher's assumption is that, apart from the mother's ignorance about IMD and hypnobreastfeeding, there are other factors that influence the unsuccessful implementation of IMD. Of the 14 mothers who did not succeed in IMD, the researchers looked at the characteristics of the mothers, that there were 5 mothers aged > 35 years, 4 mothers were primiparous, 3 were in labor for a long time so the mothers felt tired and wanted to rest immediately, 1 mother was 19 years old and 1 mother was anemic, so the mother felt cold and was not ready for IMD to be carried out on her baby.
		The factors of age, parity and maternal fatigue have been discussed in the hypnobreatfeeding group. However, there is 1 maternal disease factor that can influence the success of IMD. In this study, the mother's disease was anemia. The danger of anemia in pregnant women during childbirth can cause secondary disorders, the fetus being born with anemia, labor with high action because the mother gets tired quickly and disturbances in the course of labor requiring operative action. Pregnancy anemia can cause weakness and fatigue, which will affect the mother when pushing to give birth to the baby (Dewi, 2021). 
		For the success of IMD, motivation and intention are needed from the mother and this can be obtained from counseling and implementing hypnobreastfeeding during classes for pregnant women. 
		The success of the IMD program not only requires the role of mothers, but also the role of health workers. The birth attendant may be a midwife, nurse, general practitioner or obstetrician. Midwives are the birth attendants who assist mothers most in giving birth in Indonesia, so in this study birth attendants referred to as midwives are the health workers who play the most role in implementing IMD, because mothers cannot carry out IMD without the assistance and facilities of midwives or other birth attendants (Ginting, 2018).
		Hypnobreastfeeding is able to increase breast milk production because it provides a relaxing effect, physical calm, mind and comfort during breastfeeding which can provide a positive feedback mechanism in the form of an increased response to the release of oxytocin and prolactin by the pituitary. The hormone prolactin plays a role in stimulating nutrients for the synthesis of milk in the secretory cells of the alveoli. Oxytocin causes contraction of the myoepithelium around the alveoli and releases milk (milk ejection).(Pratiwi,  2018).
		IMD is the first step in successful exclusive breastfeeding. Babies who practice IMD will find it easier to undergo the exclusive breastfeeding process later than babies who do not practice IMD. Success in getting milk from the nipple allows the baby to get colostrum. The nutrients in colostrum are needed by babies at the beginning of life, including for growth in height. This is because colostrum contains immunoglobulin A protein which can provide protection for babies up to 6 months of age. Apart from that, there are minerals needed by newborn babies, such as calcium, potassium and sodium which play a role in bone formation (Fikawati, 2016).
		The nutrients in colostrum also help the digestive system, making it easier to absorb mineral elements. Therefore, babies who get IMD have more benefits than babies who don't get IMD because they get important elements from colostrum and reduce the risk of experiencing stunting (Annisa, 2019).

CONCLUSION 

	Based on the results of the Independent Sample T-Test, it was found that there was a difference in the effectiveness of hypnobreastfeeding on the success of IMD, where the result was that hypnobreastfedding was effective for the success of IMD. So it was concluded that in the group that received hypnobreastfeeding treatment, IMD success was better than the group without hypnobreastfeeding treatment.  It is hoped to add hypnobreastfeeding to pregnant women's classes so that IMD can be implemented successfully.
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