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ABSTRACT 

 
Introduction: Ischemic stroke is a neurological disorder caused by impaired cerebral blood flow and 

may lead to various complications, including constipation. Constipation in patients with ischemic 

stroke is commonly associated with immobility, neurological impairment, and reduced physical 

activity, resulting in discomfort and delayed recovery. One non-pharmacological intervention that 

may help alleviate constipation is the "I LOV U" abdominal massage, which aims to stimulate 

intestinal peristalsis. 

Objective: This case study aimed to describe the nursing care provided to patients with ischemic 

stroke experiencing constipation through the implementation of the "I LOV U" abdominal massage. 

Methods: This descriptive case study employed a nursing care approach involving three patients with 

ischemic stroke and constipation who met the inclusion and exclusion criteria. The severity of 

constipation was assessed using the Constipation Assessment Scale (CAS). The "I LOV U" 

abdominal massage was administered for 15 minutes twice daily, 2 hours after breakfast and lunch, 

for 4 consecutive days. 

Results: All participants demonstrated a reduction in CAS scores following the intervention. Subject 

1 achieved defecation on the fourth day, whereas Subjects 2 and 3 were able to defecate on the third 

day after receiving the abdominal massage. 

Conclusion: The “I LOV U” abdominal massage technique demonstrated potential in reducing 

constipation among patients with ischemic stroke., as evidenced by decreased CAS scores and 

successful defecation. This intervention may serve as a safe and effective independent nursing 

intervention for managing constipation in patients with ischemic stroke. 
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INTRODUCTION 
Stroke is a condition characterized by acute neurological dysfunction resulting from 

disturbances in the cerebral vasculature. Clinical manifestations of stroke may persist for more than 24 

hours or, in some cases, for less than 24 hours with a risk of brain tissue damage (Dirren et al., 2025).. 

Ischemic stroke (NHS), also known as ischemic stroke, is caused by obstruction of cerebral blood flow 

due to thrombosis or embolism, leading to inadequate oxygen and nutrient supply to the brain. 

Clinically, it is characterized by weakness of one or more extremities or hemiparesis (Agustiani et al., 

2023). The risk of stroke increases with advancing age due to reduced vascular elasticity, cardiovascular 

risk factors, and other physiological changes, making older adults the population most vulnerable to 

stroke (Maryani, 2023). 

Stroke is one of the leading causes of morbidity and mortality worldwide and is frequently 

associated with secondary complications affecting multiple body systems, including the gastrointestinal 

system. Globally, an estimated 93.8 million individuals were living with stroke in 2021, with 

approximately 11.9 million new cases reported annually (Feigin et al., 2025). In Indonesia, the 

incidence of stroke has reached 638,178 cases, making it the leading cause of death and disability 

nationwide (SKI, 2023). Among the complications affecting other body systems, constipation is one of 

the most common gastrointestinal disorders observed in stroke patients, particularly among older adults. 

Constipation may worsen the patient's clinical condition, reduce comfort, and impede the rehabilitation 

process(Setyawati et al., 2025). Constipation is defined as difficulty in defecation, characterized by a 

bowel movement frequency of fewer than three times per week, hard stool consistency, and pain during 

straining (Riset et al., 2023). In patients with stroke, constipation may result from inadequate dietary 

fibre intake, reduced physical activity, insufficient hydration, electrolyte imbalance, medication side 

effects, and neurological or psychological impairments. The consequences of constipation include 

abdominal distension, fecal incontinence, anal fissures, haemorrhoids, back pain, and urinary tract 

dysfunction (Lafcı & Kaşikçi, 2023). 

The prevalence of constipation among stroke patients ranges from 30% to 55% during the 

first four weeks following stroke, with major risk factors including immobility, impaired activities of 

daily living, poor nutritional status, and the use of certain medications (Tian et al., 2025). Clinically, 

constipation is characterized by abdominal distension resulting from the accumulation of gas or fecal 

matter that is difficult to evacuate, leading to abdominal fullness, pain, reduced appetite, and decreased 

patient comfort. Furthermore, constipation has been associated with prolonged hospitalization, an 

increased risk of infection, and reduced quality of life among patients with stroke (Mohamed et al., 

2023). Constipation management generally involves two approaches: pharmacological and non-

pharmacological interventions. Pharmacological management, primarily through the administration of 

laxatives to facilitate bowel movements, remains the most commonly implemented treatment (Soputri 

et al., 2021). However, prolonged use of laxatives may lead to adverse effects, including dependency, 

intestinal mucosal damage, and fluid and electrolyte imbalances (Whorwell et al., 2024). 

At Roemani Muhammadiyah Hospital Semarang, nurses commonly provide non-

pharmacological interventions by educating patients and their families to increase dietary fibre intake 

and maintain adequate water consumption. An evidence-based nursing practice (EBNP) intervention 

that has been applied for constipation management is Swedish massage, a massage technique that 

utilizes gentle, rhythmic strokes to enhance blood circulation, relax the abdominal muscles, and promote 

intestinal motility. This technique helps reduce muscle tension and improve gastrointestinal function. 

However, Swedish massage requires specialized training for healthcare providers, making it more 

difficult to teach to family caregivers. A simpler non-pharmacological alternative that does not require 
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formal training is the "I LOV U" abdominal massage. Owing to its straightforward technique and gentle 

movements, this intervention can be easily performed by nurses or family caregivers without 

professional massage expertise, allowing it to be implemented more efficiently and practically(Fekri et 

al., 2021). 

Massage is a complementary therapy that can stimulate intestinal peristalsis, activate the 

autonomic nervous system, strengthen the abdominal muscles, enhance digestive function, and promote 

relaxation of the anal sphincter, thereby facilitating defecation (Setyawati et al., 2025). One of the most 

widely used and easily applied abdominal massage techniques is the "I LOV U" massage, which follows 

the anatomical course of the colon through massage movements forming the letters "I," "L," and "U." 

This evidence-based non-pharmacological intervention has been shown to effectively reduce 

constipation among older adults following stroke and can be safely performed by family caregivers with 

minimal risk (Setyawati et al., 2025). Therefore, this study aimed to implement the "I LOV U" 

abdominal massage technique to reduce constipation among stroke patients receiving treatment at 

Roemani Muhammadiyah Hospital Semarang. 

 
MATERIALS AND METHODS 

This study employed a case study design with a nursing care approach encompassing patient 

identification, nursing assessment, nursing diagnosis, intervention planning, implementation, and 

evaluation. The study population consisted of all hospitalized stroke patients with constipation admitted 

to Sulaiman 3 and Sulaiman 4 wards at Roemani Muhammadiyah Hospital, Semarang. Three patients 

with ischemic stroke (NHS) and constipation were included as the study subjects. Participants were 

selected using a purposive sampling technique. 

The inclusion criteria were: (1) age >65 years; (2) diagnosis of ischemic stroke for more than 

72 hours; (3) Constipation Assessment Scale (CAS) score >5; and (4) Glasgow Coma Scale (GCS) 

score >7. The exclusion criteria included a history of abdominal or pelvic surgery, gastrointestinal 

disorders such as pancreatitis, peptic ulcer disease, or gastrointestinal malignancy, and the presence of 

abdominal wall ulcers or wounds. 

The "I LOV U" abdominal massage is a simple and gentle abdominal massage technique 

commonly used to relieve abdominal tension and improve gastrointestinal motility (Fekri et al., 2021). 

Before the intervention, constipation severity was assessed using the Constipation Assessment Scale 

(CAS). Participants were positioned comfortably in the supine position and instructed to relax while the 

researcher provided a direct explanation of the massage procedure. 

The massage was performed using the dominant hand in a paddle-shaped position with 

moderate pressure, following clockwise circular movements along the anatomical direction of the large 

intestine. The massage sequence consisted of the following patterns: the letter "I" was traced along the 

descending colon in the left abdominal quadrant; the letter "L" extended from the lower right quadrant 

across the transverse colon to the upper left quadrant; the letter "O" involved circular movements around 

the umbilical region; and the letter "U" repeated the pathway of the "L" and "I" strokes, following the 

course of the ascending to descending colon.. Each massage session lasted approximately 15 minutes 

and was performed twice daily (2 hours after breakfast and lunch) for four consecutive days or until the 

participant achieved spontaneous bowel evacuation. Constipation severity was reassessed using the 

CAS before each intervention session. 
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The Constipation Assessment Scale (CAS) was used as the outcome measure to objectively 

assess constipation severity based on patients' reported symptoms. The instrument consists of eight 

symptom indicators: loss of appetite, headache, decreased energy or fatigue, abdominal fullness, pain 

during defecation, abdominal bloating, the urge to defecate without successful bowel evacuation, and 

prolonged defecation time. Each item is scored on a three-point scale: 0 (no problem), 1 (some problem), 

or 2 (severe problem). The total score is interpreted as follows: 0–2 indicates no constipation, 3–6 mild 

constipation, 7–10 moderate constipation, and 11–16 severe constipation (McMillan & Williams, 

1989). 

This case study was conducted in accordance with established ethical principles and received 

ethical approval from the Nursing and Health Research Ethics Committee, Faculty of Nursing and 

Health Sciences, Universitas Muhammadiyah Semarang (UNIMUS) (Approval No. 022/KE/11/2025). 

The study adhered to the ethical principles of respect for human dignity, privacy and confidentiality, 

justice, and inclusiveness. Written informed consent was obtained from each participant after providing 

a clear explanation of the study objectives, procedures, potential risks, and benefits. Participants were 

informed that their involvement was entirely voluntary and that they could withdraw from the study at 

any time without any consequences for their treatment. To ensure confidentiality, participants' identities 

were anonymized in all reports and publications, and all collected data were securely maintained. Equal 

opportunity to participate was provided without discrimination based on social or economic 

background. 

Potential benefits and risks were carefully considered. The "I LOV U" abdominal massage 

was regarded as a safe, low-risk, and effective non-pharmacological intervention for reducing 

constipation in patients with ischemic stroke, with anticipated benefits outweighing any minimal risks 

through improvement of bowel function and overall quality of life. The case study presents the complete 

nursing care process, including assessment, nursing diagnosis, intervention, implementation, and 

evaluation. Data were analyzed descriptively and presented in tables and graphs to illustrate changes in 

constipation severity following the implementation of the "I LOV U" abdominal massage intervention. 

RESULTS  
This case study was conducted in the Sulaiman 3 and Sulaiman 4 inpatient wards at Roemani 

Muhammadiyah Hospital, Semarang, from December 12 to December 24, 2025. Three subjects who 

met the eligibility criteria were included in the study. The inclusion criteria were age >65 years, 

diagnosis of ischemic stroke (NHS) for more than 72 hours, a Constipation Assessment Scale (CAS) 

score >5, and a Glasgow Coma Scale (GCS) score >7. Subjects with a history of abdominal or pelvic 

surgery, gastrointestinal disorders (e.g., pancreatitis, peptic ulcer disease, or gastrointestinal 

malignancy), or abdominal wall ulcers were excluded. Initial assessment indicated that all three subjects 

experienced constipation. The subjects' characteristics are presented in Table 1. 

                         Table 1. Subjects' Characteristics 

Characteristic Subject 1 Subject 2 Subject 3 

Age (years) 69 66 68 

Sex Male Male Male 

Duration since NHS diagnosis 2 months 3 days 3 days 

CAS score 10 8 7 

GCS score 15 15 15 
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All subjects were older adults (>65 years), male, and had been diagnosed with ischemic stroke for 

more than 72 hours. Based on the CAS assessment, all subjects were classified as having moderate 

constipation at baseline. 

Subject 1 

Subject 1 complained of generalized weakness involving both upper and lower extremities, 

predominantly on the left side, fatigue, involuntary tremor of the right hand, and absence of bowel 

movement for three days. The subject had a GCS score of 15 and a CAS score of 10. The medical 

history included bilateral hemiparesis for two months, hypertension, Parkinson's disease, and previous 

smoking. Vital signs were as follows: blood pressure 138/79 mmHg, pulse 60 beats/min, body 

temperature 36.6°C, respiratory rate 20 breaths/min, and oxygen saturation 97–98% with oxygen 

supplementation at 3 L/min via nasal cannula. 

Assessment of nutritional and fluid intake revealed a daily fluid intake of approximately 1 L 

and three meals per day, with approximately half of each meal consumed. Usual bowel habits were once 

every 2–3 days, and the subject had never used laxatives. Physical examination demonstrated abdominal 

distension, bowel sounds of 20/min, dullness on percussion, and a firm abdomen on palpation. 

Functional assessment showed complete dependence (Barthel Index = 0) and Katz Index grade G 

(dependent in all six functions). Neuromuscular examination revealed bilateral limb weakness with 

Medical Research Council (MRC) muscle strength scores of 444/222/333/222. 

Subject 2 

Subject 2 reported bilateral limb weakness for two days before hospital admission, dyspnea, 

and no bowel movement for three days. The subject had a GCS score of 15 and a CAS score of 8. The 

medical history included diabetes mellitus, hypertension, chronic kidney disease requiring 

haemodialysis twice weekly (Wednesday and Saturday) for two years, and previous smoking. 

Vital signs were blood pressure 189/78 mmHg, pulse 84 beats/min, body temperature 36.1°C, 

respiratory rate 24 breaths/min, and oxygen saturation 98% with oxygen supplementation at 3 L/min 

via nasal cannula. Daily fluid intake was approximately one to two glasses, while food intake consisted 

of three meals per day with approximately half of each meal consumed. The usual bowel movement 

frequency was once every one to two days. 

Physical examination demonstrated abdominal distension, bowel sounds of 18/min, dullness 

on percussion, and a firm abdomen on palpation. Functional assessment indicated severe dependency 

(Barthel Index = 25) and Katz Index grade C (independent in four functions except bathing and one 

additional function). Neuromuscular examination revealed bilateral limb weakness with MRC muscle 

strength scores of 333/333/344/322. 

Subject 3 

Subject 3 complained of left-sided limb weakness for three days and absence of bowel 

movement for three days. The subject had a GCS score of 15 and a CAS score of 7. The medical history 

included hypertension, diabetes mellitus, and previous smoking. Before transfer to the inpatient ward, 

the subject had been admitted to the intensive care unit for one day because of decreased consciousness. 
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Vital signs included blood pressure 128/93 mmHg, pulse 102 beats/min, body temperature 

36.1°C, respiratory rate 20 breaths/min, and random blood glucose level of 140 mg/dL. Daily fluid 

intake was approximately 1 L, with three meals per day and approximately half of each meal consumed. 

The subject's usual bowel habit before hospitalization was once daily. 

Physical examination revealed abdominal distension, bowel sounds of 20/min, and dullness 

on percussion. Functional assessment showed moderate dependency (Barthel Index = 65) and Katz 

Index grade C (independent in four functions except bathing and one additional function). 

Neuromuscular examination demonstrated left-sided limb weakness with MRC muscle strength scores 

of 555/444/555/444. 

The primary nursing diagnosis established for all subjects was Constipation (SDKI D.0049) 

related to impaired physical mobility. Major defining characteristics included the absence of bowel 

movements for more than two days and abdominal distension. Minor defining characteristics included 

decreased appetite associated with abdominal fullness. Reduced physical activity was evidenced by 

decreased muscle strength and dependence on caregivers for activities of daily living. Constipation was 

identified as the priority nursing diagnosis because of its potential to impair patient comfort and interfere 

with the rehabilitation process. All subjects reported abdominal discomfort due to the inability to 

defecate. 

The primary nursing intervention was the "I LOV U" abdominal massage (SIKI I.04155). The 

intervention protocol included assessment of each subject's clinical condition and medical history, 

evaluation of constipation severity using the CAS, determination of intervention eligibility, explanation 

of the purpose and expected benefits of the therapy, positioning the subject in a relaxed supine position, 

and administration of the "I LOV U" abdominal massage for 15 minutes. The intervention was provided 

to subjects who had not experienced bowel movements for more than three days, with the expected 

outcome of restoring spontaneous defecation. 

The intervention was administered twice daily (two hours after breakfast and two hours after 

lunch) for a planned duration of four consecutive days. However, the duration varied according to each 

subject's clinical response. Subject 1 received the intervention for three days (six sessions) before 

achieving spontaneous bowel evacuation, whereas Subjects 2 and 3 required only two days (four 

sessions). Constipation severity was reassessed using the CAS before each treatment session. 

All subjects provided informed consent for the intervention, remained cooperative throughout 

the study, and appeared relaxed during each 15-minute massage session. The implementation was 

facilitated by the simplicity of the technique, which can be performed independently by family 

caregivers without specialized training and requires only baby oil as a massage lubricant. 

The clinical response differed slightly among subjects; however, all subjects achieved 

spontaneous bowel evacuation following the intervention, indicating that the "I LOV U" abdominal 

massage was effective as a non-pharmacological approach for managing constipation. The changes in 

constipation severity before and after the intervention are presented in Table 2. 
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Table 2. Changes in Constipation Assessment Scale (CAS) Scores Before and After the  

"I LOV U" Abdominal Massage in Subjects with Ischemic stroke and Constipation 

Subject 

Study 

Instrument CAS Score 

Day-1 Day-2 Day-3 Day-4 

 09.00 14:00 09.00 14:00 09.00 14:00 09:00 

Subject 1 10 9 10 9 9 9 2 

(defecation [+]) 

Subject 2 8 7 8 7 2 

(defecation [+]) 

- - 

Subject 3 7 6 7 6 2 

(defecation [+]) 

- - 

 

As shown in Table 2, all subjects presented with moderate constipation before receiving the 

intervention, although baseline CAS scores varied. Following repeated "I LOV U" abdominal 

massage, constipation severity gradually decreased in all subjects. Subject 1 achieved spontaneous 

bowel evacuation on the third day of treatment, whereas Subjects 2 and 3 achieved bowel evacuation 

on the second day. These findings suggest that the "I LOV U" abdominal massage was effective in 

reducing constipation among subjects with ischemic stroke. 

 

 

Figure 1. Constipation Assessment Scale (CAS) Scores Before and After the "I LOV U" 

Abdominal Massage in Subjects with Ischemic stroke and Constipation 

 

Overall, all subjects experienced a progressive reduction in constipation severity following repeated 

administration of the "I LOV U" abdominal massage, as demonstrated by the gradual decline in CAS 

scores. Although the time required to achieve spontaneous bowel evacuation varied among subjects, 

all subjects showed clinically meaningful improvement, supporting the effectiveness of this non-

pharmacological intervention in alleviating constipation in patients with ischemic stroke. 

 

DISCUSSION 
All three subjects were diagnosed with ischemic stroke (NHS) and experienced constipation. 

Stroke frequently results in secondary complications affecting multiple body systems, including the 

gastrointestinal system, where constipation is among the most common complications. In patients with 

NHS, constipation is often difficult to prevent because one of the principal contributing factors is 
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reduced physical mobility. Decreased bowel movement frequency not only causes discomfort but may 

also interfere with the rehabilitation process. Although all subjects had the same primary diagnosis, the 

duration of stroke differed. Subject 1 had a two-month history of NHS, whereas Subjects 2 and 3 had 

been diagnosed only three days before enrolment. This difference may explain why Subject 1 had the 

highest baseline CAS score (10, indicating moderate constipation) and required a longer time to achieve 

spontaneous defecation, which occurred on the third day after initiation of the "I LOV U" abdominal 

massage intervention. These findings are consistent with previous research demonstrating that patients 

with a longer history of NHS are at greater risk of developing constipation than those with more recent 

stroke onset (Linghu et al., 2025). 

Previous studies have also suggested that constipation in patients with stroke is closely 

associated with impaired autonomic nervous system regulation of gastrointestinal motility. 

Neurological damage following stroke may reduce the defecation reflex and slow intestinal peristalsis, 

resulting in harder stools that are more difficult to evacuate. This condition is further exacerbated by 

reduced physical mobility during hospitalization, which contributes to delayed colonic transit and an 

increased risk of constipation (Mohamed et al., 2023). The findings of the present case study support 

previous evidence indicating that patients with NHS are particularly susceptible to constipation because 

of impaired physical mobility, neuromuscular dysfunction of the gastrointestinal tract, and altered 

bowel elimination patterns during hospitalization (Setyawati et al., 2025). 

The intervention in this case study was implemented exclusively in male subjects. This 

decision was based on the researcher's sex and institutional ethical policies, including the SIRSMA code 

of ethics applied at Roemani Muhammadiyah Hospital, Semarang. These regulations were intended to 

preserve ethical standards, subject comfort, and privacy during the provision of nursing care. Regarding 

sex as a risk factor for NHS, previous studies have reported inconsistent findings. Some studies have 

indicated that men are at greater risk of stroke because of lifestyle-related risk factors, particularly 

smoking (Rissanen et al., 2024). However, a global epidemiological analysis conducted in 2021 

demonstrated that the prevalence of ischemic stroke varies according to both age and sex. Before 

approximately 45–49 years of age, stroke prevalence is reported to be higher among women than men. 

In contrast, among middle-aged and older adults (approximately 40–79 years), ischemic stroke is more 

prevalent in men. Beyond the age of 80 years, stroke becomes more common in women, primarily 

because of their longer life expectancy. These findings indicate that although men experience NHS 

more frequently during middle and older adulthood, the proportion of women with NHS increases in 

advanced age (Liu et al., 2025). 

All subjects presented with moderate constipation characterized by infrequent bowel 

movements and difficulty during defecation. These findings indicate impaired bowel elimination, which 

contributes to patient discomfort. The primary nursing diagnosis established for all subjects was 

constipation related to impaired physical mobility, supported by the Constipation Assessment Scale 

(CAS), a validated instrument for assessing constipation severity (McMillan & Williams, 1989). In all 

three subjects, constipation was considered a consequence of NHS-associated mobility impairment and 

had the potential to negatively affect both rehabilitation outcomes and overall patient comfort. The 

implementation of the "I LOV U" abdominal massage in this case study highlights the important role 

of nurses in delivering evidence-based nursing (EBN) interventions for the management of constipation. 

The principal intervention used to address constipation in the three subjects was the "I LOV 

U" abdominal massage. Following the intervention, constipation improved in all subjects, as evidenced 

by successful spontaneous bowel evacuation. The time required to achieve defecation differed among 
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subjects, occurring on either the second or third day after initiation of the intervention. These differences 

may be explained by variations in individual clinical conditions and baseline constipation severity. The 

present findings are consistent with previous studies reporting that the "I LOV U" abdominal massage 

facilitates bowel movements by stimulating intestinal peristalsis, thereby promoting fecal transit 

through the colon and facilitating defecation. Moreover, this intervention is simple to perform, requires 

no specialized equipment, and can be taught to family caregivers for continued home-based care, 

making it a practical and cost-effective non-pharmacological nursing intervention (Wang et al., 2020). 

The "I LOV U" abdominal massage was administered twice daily, two hours after breakfast 

and two hours after lunch, with a planned intervention period of four consecutive days. However, the 

duration varied according to each subject's response. Subject 1 required three days of intervention 

before achieving bowel evacuation, whereas Subjects 2 and 3 responded more rapidly and achieved 

spontaneous defecation after two days intervention. These differences suggest that the therapeutic 

response to abdominal massage varies among individuals. Nevertheless, all subjects eventually 

achieved bowel evacuation following the intervention, supporting the clinical usefulness of the "I LOV 

U" abdominal massage in reducing constipation. These findings are consistent with previous studies 

demonstrating that abdominal massage administered for 15 minutes twice daily effectively promotes 

defecation in patients with stroke (Setyawati et al., 2025). 

The response to the intervention varied according to each patient’s clinical characteristics. 

Differences in CAS scores before and after treatment, as well as the time required to achieve bowel 

evacuation, may have been influenced by habitual bowel patterns before illness, physical mobility, 

dietary intake, and fluid consumption. Furthermore, variations in therapeutic response may have been 

associated with the presence of comorbidities, including hypertension, diabetes mellitus, and chronic 

kidney disease. These conditions may influence metabolic function, fluid balance, and bowel 

elimination, thereby affecting the response to constipation management. Although all subjects 

demonstrated clinical improvement, the timing of bowel evacuation differed among individuals. Similar 

findings have been reported by previous studies, which showed that the "I LOV U" abdominal massage 

effectively reduced constipation despite variation in the timing of defecation among subjects (Maryani, 

2023). 

The "I LOV U" abdominal massage is a simple and gentle abdominal massage technique 

designed to relieve abdominal tension and promote digestive function (Fekri et al., 2021). 

Physiologically, the massage follows the anatomical course of the colon, facilitating the movement of 

fecal matter toward the rectum. Mechanical stimulation of the abdominal wall is believed to enhance 

parasympathetic nervous system activity, thereby increasing intestinal peristalsis. In addition, the 

rhythmic and gentle massage promotes relaxation of the intestinal smooth muscles and anal sphincter, 

facilitating defecation and reducing abdominal discomfort. Consequently, this intervention improves 

gastrointestinal motility, facilitates bowel evacuation, and alleviates constipation symptoms in patients 

with NHS. Therefore, the "I LOV U" abdominal massage may be considered a safe, effective, and easily 

applicable non-pharmacological nursing intervention for constipation management in clinical practice 

(Maryani, 2023). 

Evaluation of the intervention demonstrated that Subject 1 required a longer time to achieve 

spontaneous defecation, occurring on the third day of treatment. This delayed response may be 

attributed to the longer duration of NHS, complete dependence in activities of daily living, and a higher 

baseline CAS score (10), indicating more severe impairment of intestinal motility. In contrast, Subjects 

2 and 3 achieved bowel evacuation on the second day, likely because of their more recent stroke onset, 
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better mobility status, and relatively regular bowel habits before hospitalization. These findings suggest 

that the effectiveness of the "I LOV U" abdominal massage may be influenced by differences in 

individual clinical characteristics. Similar observations have been reported in previous studies, which 

identified stroke duration, mobility level, and functional status as important determinants of 

constipation severity and treatment outcomes (Maryani, 2023). In all subjects, repeated application of 

the "I LOV U" abdominal massage resulted in a gradual reduction in CAS scores until constipation 

resolved following spontaneous defecation. These findings are also consistent with previous studies 

demonstrating that the intervention effectively reduces CAS scores and accelerates bowel evacuation 

in patients with NHS. In addition to its effectiveness, the intervention is non-pharmacological, safe, 

simple to perform, requires no specialized equipment, and can be taught to family caregivers as part of 

continuing home care (Suantika, 2025). 

Overall, the "I LOV U" abdominal massage successfully reduced constipation severity in all 

subjects with ischemic stroke. The findings of this case study emphasize the importance of 

incorporating the "I LOV U" abdominal massage as a holistic, evidence-based nursing intervention that 

prioritizes patient safety, clinical effectiveness, and quality of life. This technique may serve as an 

independent nursing intervention for managing constipation in patients with NHS while simultaneously 

improving patient comfort and supporting the rehabilitation process. 

 
CONCLUSIONS 
 

The implementation of the "I LOV U" abdominal massage in subjects with ischemic stroke 

(NHS) and constipation resulted in a reduction in Constipation Assessment Scale (CAS) scores 

following the intervention and was accompanied by successful spontaneous bowel evacuation. These 

findings suggest that the "I LOV U" abdominal massage is a safe and effective nurse-led, non-

pharmacological intervention for the prevention and management of constipation in patients with 

ischemic stroke. Given its simplicity, low cost, and ease of implementation, this technique may be 

incorporated into evidence-based nursing practice to improve bowel function, enhance patient comfort, 

and support the rehabilitation process in patients with ischemic stroke. 
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