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Pelaksanaan Teknik Relaksasi Napas Dalam pada Klien Post Sectio Caesarea 

Atas Indikasi Preeklampsia Berat di Ruang Dewi Sartika RSUD 

Arjawinangun 

Kholish Dwi Hartati1, Santi Wahyuni2, Badriah3 

ABSTRAK 

Latar Belakang : Angka kejadian Sectio Caesarea (SC) di Indonesia menurut 

Riskesdas tahun 2018 yaitu 17,6% dan di Jawa Barat sebesar 15,5%. Tindakan SC 

mengakibatkan masalah seperti nyeri akut. Teknik relakasi napas dalam adalah 

salah satu strategi non farmakologi untuk mengurangi gangguan pemenuhan rasa 

nyaman (nyeri). Teknik ini sangat bermanfaat untuk mengurangi intensitas nyeri 

karena dapat meningkatkan konsentrasi pada diri sendiri, mempermudah 

pengaturan pernapasan, meningkatkan oksigen dalam darah dan memberikan rasa 

tenang sehingga membuat klien menjadi lebih rileks. Tujuan : Menerapkan 

intervensi keperawatan teknik relaksasi napas dalam terhadap penurunan tingkat 

nyeri pada klien post SC atas indikasi Preeklampsia Berat (PEB) di RSUD 

Arjawinangun. Metode : Menggunakan desain kualitatif dengan pendekatan studi 

kasus untuk mengeksplorasi masalah asuhan keperawatan pada klien post SC atas 

indikasi PEB menggunakan intervensi teknik relaksasi napas dalam. Subjek yang 

digunakan yaitu dua klien post SC atas indikasi PEB. Data dikumpulkan melalui 

wawancara, observasi, dan pengukuran tingkat nyeri menggunakan Numeric Rating 

Scale (NRS). Teknik relaksasi napas dalam diberikan pada siang dan sore hari 

selama 3 hari berturut-turut. Hasil : Tingkat nyeri kedua klien sebelum dilakukan 

teknik relaksasi napas dalam di hari pertama yaitu nyeri sedang dan tingkat nyeri 

kedua klien setelah dilakukan teknik relaksasi napas dalam di hari ketiga yaitu nyeri 

ringan. Kesimpulan : Teknik relaksasi napas dalam dapat mengurangi tingkat nyeri 

pada klien post SC. Pelaksanaan teknik relaksasi napas dalam dapat dijadikan 

sebagai salah satu terapi non farmakologi dalam memberikan asuhan keperawatan 

untuk mengatasi nyeri khususnya klien post SC. 

Kata Kunci : Nyeri, Sectio Caesarea, Teknik Relaksasi Napas Dalam 
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Implementation of Deep Breathing Relaxation Technique on Post Sectio 

Caesarea Clients with indications of Severe Preeclampsia in the Dewi Sartika 

Room at Arjawinangun Hospital 

Kholish Dwi Hartati1, Santi Wahyuni2, Badriah3 

ABSTRACT 

Background : The incidence of Sectio Caesarea (SC) in Indonesia according to 

Riskesdas in 2018 is 17.6% and in West Java by 15.5%. SC procedures result in 

problems such as acute pain. The deep breathing relaxation technique is one of the 

non-pharmacological strategies to reduce disturbances in the fulfillment of comfort 

(pain). This technique is very useful for reducing the intensity of pain because it 

can increase concentration on oneself, facilitate breathing regulation, increase 

oxygen in the blood and provide a sense of calm so that the client becomes more 

relaxed. Purpose : Applying nursing interventions with deep breathing relaxation 

techniques to reduce pain levels in post SC clients on the indication of Severe 

Preeclampsia in Arjawinangun Hospital. Methods : Using a qualitative design with 

a case study approach to explore nursing care problems for post SC clients on the 

indication of Severe Preeclampsia using deep breathing relaxation techniques 

interventions. The subjects used were two post SC clients on the indication of Severe 

Preeclampsia. Data were collected through interviews, observations, and 

measurement of pain levels using the Numeric Rating Scale (NRS). Deep breathing 

relaxation techniques are given in the afternoon and evening for 3 consecutive days. 

Results :  The pain level of the two clients before the deep breathing relaxation 

technique was carried out on the first day was moderate pain and the pain level of 

the two clients after the deep breathing relaxation technique was carried out on the 

third day was mild pain. Conclusion : Deep breathing relaxation techniques can 

reduce pain levels in post SC clients. The implementation of deep breathing 

relaxation techniques can be used as a non-pharmacological therapy in providing 

nursing care to deal with pain, especially for post SC clients. 

Keywords : Pain, Sectio Caesarea, Deep Breathing Relaxation Technique 

 
1Student of Cirebon Nursing D III Study Program Tasikmalaya Health Polytechnic 

 
2,3Lecturer of Cirebon Nursing D III Study Program Tasikmalaya Health 

Polytechnic 

 

 

 

 

 



 

x 

 

DAFTAR ISI 

HALAMAN JUDUL  .....................................................................................     i 

LEMBAR PERSETUJUAN ..........................................................................    ii 

LEMBAR PENGESAHAN  ..........................................................................   iii 

SURAT PERNYATAAN KEASLIAN TULISAN  .....................................   iv 

SURAT PERNYATAAN PERSETUJUAN PUBLIKASI  .........................    v 

KATA PENGANTAR ....................................................................................   vi 

ABSTRAK ...................................................................................................... viii 

ABSTRACT ....................................................................................................   ix 

DAFTAR ISI ...................................................................................................    x 

DAFTAR TABEL .......................................................................................... xiii 

DAFTAR GAMBAR ......................................................................................  xiv 

DAFTAR BAGAN ..........................................................................................   xv 

DAFTAR LAMPIRAN ..................................................................................  xvi 

BAB I PENDAHULUAN  

1.1 Latar Belakang .............................................................................. ..  1 

1.2 Rumusan Masalah ......................................................................... ..  5 

1.3 Tujuan............................................................................................ ..  5 

1.3.1 Tujuan Umum  ................................................................... ..  5 

1.3.2 Tujuan Khusus ................................................................... ..  5 

1.4 Manfaat KTI .................................................................................. ..  6 

1.4.1 Manfaat Teoritis  ............................................................... ..  6 

1.4.2 Manfaat Praktis .................................................................. .   6 

BAB II TINJAUAN PUSTAKA 

2.1 Konsep Dasar Post Partum ............................................................ ..  8 

2.1.1 Pengertian  ......................................................................... ..  8 

2.1.2 Periode Post Partum .......................................................... ..  8 

2.1.3 Adaptasi Fisiologis Post Partum ........................................ .   9 

2.1.4 Adaptasi Psikologis Post Partum ....................................... . 12 

2.2 Konsep Dasar Sectio Caesarea ..................................................... . 13 

2.2.1 Pengertian  ......................................................................... . 13 

2.2.2 Klasifikasi .......................................................................... . 14 

2.2.3 Indikasi .............................................................................. . 14 

2.2.4 Patofisiologi ....................................................................... . 16 

2.2.5 Manifestasi Klinik ............................................................. . 19 

2.2.6 Komplikasi ........................................................................ . 19 



 

xi 

 

2.2.7 Pemeriksaan Penunjang ..................................................... . 20 

2.2.8 Perawatan Post SC ............................................................. . 20 

2.3 Preeklampsia Berat ........................................................................ . 23 

2.3.1 Pengertian .......................................................................... . 23 

2.3.2 Klasifikasi .......................................................................... . 23 

2.3.3 Etiologi .............................................................................. . 24 

2.3.4 Patofisiologi ....................................................................... . 25 

2.3.5 Manifestasi Klinik ............................................................. . 25 

2.3.6 Komplikasi ........................................................................ . 26 

2.3.7 Pemeriksaan Penunjang ..................................................... . 27 

2.3.8 Penatalaksanaan ................................................................. . 28 

2.4 Konsep Dasar Nyeri ...................................................................... . 29 

2.4.1 Pengertian .......................................................................... . 29 

2.4.2 Klasifikasi Nyeri ................................................................ . 29 

2.4.3 Faktor-faktor yang Mempengaruhi Respons Nyeri ........... . 30 

2.4.4 Pengukuran Intensitas Nyeri ............................................. . 33 

2.4.5 Penatalaksanaan Nyeri ...................................................... . 36 

2.5 Teknik Relaksasi Napas Dalam..................................................... . 38 

2.5.1 Pengertian .......................................................................... . 38 

2.5.2 Indikasi .............................................................................. . 39 

2.5.3 Tujuan dan Manfaat ........................................................... . 39 

2.5.4 Faktor-faktor yang Mempengaruhi Teknik Relaksasi Napas 

Dalam terhadap Penurunan Nyeri ..................................... . 40 

2.5.5 Prosedur Pelaksanaan Teknik Relaksasi Napas Dalam ..... . 40 

2.6 Konsep Asuhan Keperawatan Post SC.......................................... . 43 

2.6.1 Pengkajian ......................................................................... . 43 

2.6.2 Diagnosa Keperawatan ...................................................... . 51 

2.6.3 Intervensi Keperawatan ..................................................... . 52 

2.6.4 Implementasi Keperawatan ............................................... . 59 

2.6.5 Evaluasi Keperawatan ....................................................... . 59 

2.7 Kerangka Teori .............................................................................. . 62 

BAB III METODE KARYA TULIS ILMIAH 

3.1 Desain  ........................................................................................... . 63 

3.2 Subyek ........................................................................................... . 63 

3.3 Definisi Operasional ...................................................................... . 64 

3.4 Lokasi dan Waktu.......................................................................... . 64 

3.5 Prosedur Penyusunan .................................................................... . 65 

3.6 Teknik Pengumpulan Data ............................................................ . 65 

3.7 Instrumen Pengumpulan Data ....................................................... . 66 

3.8 Analisa Data .................................................................................. . 66 

3.9 Etika Penelitian ............................................................................. . 67 

 

 

 



 

xii 

 

BAB IV HASIL STUDI KASUS DAN PEMBAHASAN 

4.1 Hasil Studi Kasus .......................................................................... ..68 

4.1.1 Gambaran Lokasi  ............................................................. ..68 

4.1.2 Laporan Studi Kasus ......................................................... ..68 

4.2 Pembahasan ................................................................................... . 73 

4.3 Keterbatasan .................................................................................. . 77 

4.4 Implikasi untuk Keperawatan........................................................ . 77 

BAB V PENUTUP 

5.1 Kesimpulan ................................................................................... ..78 

5.2 Saran .............................................................................................. ..78 

5.2.1 Bagi Institusi Pendidikan  .................................................. ..78 

5.2.2 Bagi Rumah Sakit .............................................................. ..79 

5.2.3 Bagi Klien  ......................................................................... ..79 

DAFTAR PUSTAKA 

LAMPIRAN-LAMPIRAN 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xiii 

 

DAFTAR TABEL 

Tabel 2.1 Perubahan Uterus .............................................................................   9 

Tabel 2.2 Intervensi Keperawatan.................................................................... 53 

Tabel 3.1 Definisi Operasional ........................................................................ 64 

Tabel 4.1 Hasil Observasi Tingkat Nyeri pada Klien Post SC Sebelum dan Setelah 

Dilakukan Teknik Relaksasi Napas Dalam.......................................................72 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xiv 

 

DAFTAR GAMBAR 

Gambar 2.1 Skala Intensitas Nyeri Deskriptif Sederhana ................................ 34 

Gambar 2.2 Skala Intensitas Nyeri Numerik ................................................... 34 

Gambar 2.3 Skala Intensitas Nyeri Analog Visual .......................................... 35 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xv 

 

DAFTAR BAGAN 

Bagan 2.1 Pathway SC ..................................................................................... 18 

Bagan 2.2 Kerangka Teori  .............................................................................. 62 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

xvi 

 

DAFTAR LAMPIRAN 

Lampiran 1 Lembar Penjelasan Sebelum Pelaksanaan KTI 

Lampiran 2 Lembar Informed Consent 

Lampiran 3 Dokumentasi Asuhan Keperawatan  

Lampiran 4 Standar Operasional Prosedur Teknik Relaksasi Napas Dalam 

Lampiran 5 Lembar Observasi Pengukuran Skala Nyeri Numeric Rating Scale 

Lampiran 6 Lembar Konsultasi Bimbingan KTI 

Lampiran 7 Daftar Riwayat Hidup 

 


