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Pelaksanaan Terapi Dzikir Istighfar pada Ibu Post Sectio Caesarea Atas 

Indikasi Letak Sungsang di Ruang Dewi Sartika RSUD Arjawinangun 

Siti Nur Azizatul Fauziyah1, Badriah2, Santi Wahyuni3 

ABSTRAK 

 

Latar Belakang : Persalinan Sectio Caesarea (SC) mengakibatkan pasien 

mengalami nyeri sedang hingga berat selama 24 jam pertama. Nyeri tersebut 

terjadi karena luka sayatan pada dinding abdomen dan dinding uterus. Sebanyak 

64% pasien post SC mengalami nyeri sedang. Upaya untuk mengatasi nyeri dapat 

dilakukan dengan manajemen nyeri, baik farmakologi maupun non farmakologi. 

Terapi dzikir termasuk salah satu manajemen non farmakologi, yang merupakan 

aktivitas keagamaan dengan mengingat Allah SWT yang dijadikan sebagai terapi 

relaksasi bagi pasien. Dzikir dapat menekan kerja sistem saraf simpatis dan 

mengaktifkan sistem parasimpatis, sehingga pasien merasa tenang dan nyeri 

berkurang. Tujuan : Melaksanakan intervensi terapi dzikir istighfar pada ibu post 

SC atas indikasi letak sungsang di Ruang Dewi Sartika RSUD Arjawinangun. 

Metode : Menggunakan desain kualitatif dengan pendekatan studi kasus. Subjek 

yang diteliti berjumlah 2 orang. Data dikumpulkan melalui wawancara, observasi, 

dan pengukuran skala nyeri menggunakan Numeric Rating Scale (NRS). Hasil : 

Tingkat nyeri sebelum dan setelah dilaksanakan terapi dzikir istighfar adalah nyeri 

sedang menjadi nyeri ringan. Perbandingan pelaksanaan terapi dzikir istighfar 

didapatkan bahwa pada  pasien 1 lebih mudah dalam menerima informasi 

sehingga dapat menginterpretasikan nyeri lebih baik dibandingkan pasien 2. 

Kesimpulan : Pelaksanaan terapi dzikir istighfar dapat diaplikasikan sebagai 

asuhan keperawatan nyeri, sehingga pasien mampu mengendalikan nyeri dan 

meningkatkan rasa nyaman.  

Kata Kunci : Sectio Caesarea, Nyeri, Dzikir Istighfar 
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Implementation of Istighfar Dhikr Therapy for Post-Caesarean Section 

Mothers for Indications of Breech Presentation in Dewi Sartika Room 

Arjawinangun Hospital 

Siti Nur Azizatul Fauziyah1, Badriah2, Santi Wahyuni3 

ABSTRACT 

Background: Caesarean Section (CS) delivery causes the patient to experience 

moderate to severe pain during the first 24 hours. The pain occurs due to 

incisions in the abdominal wall and uterine wall. As many as 64% of post-SC 

patients experience moderate pain. Efforts to overcome pain can be done with 

pain management, both pharmacological and non-pharmacological. Dhikr 

therapy is one of the non-pharmacological management, which is a religious 

activity by remembering Allah SWT, which is used as relaxation therapy for 

patients. Dhikr can suppress the work of the sympathetic nervous system and 

activate the parasympathetic system, so that patients feel calm and pain is 

reduced. Purpose: Implementing istighfar dhikr therapy intervention for post-CS 

mothers on indications of breech presentation in the Dewi Sartika Room, 

Arjawinangun Hospital. Methods: Using a qualitative design with a case study 

approach. The subjects studied were 2 people. Data was collected through 

interviews, observations, and pain scale measurements using the Numeric Rating 

Scale (NRS). Results: The level of pain before and after the istighfar dhikr 

therapy was moderate to mild pain. In a comparison of the implementation of 

istighfar dhikr therapy, it was found that patient 1 was easier to receive 

information so that he could interpret pain better than patient 2. Conclusion: The 

implementation of istighfar dhikr therapy can be applied as pain nursing care so 

that patients are able to control pain and increase comfort. 

Keywords: Caesarean Section, Pain, Dhikr Istighfar 
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