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ABSTRAK
Implementasi Teknik Distraksi Audiovisual Dengan Masalah Keperawatan
Nyeri Akut Akibat Tindakan Invasif Pada Anak Usia Prasekolah Di Rung
Muzdalifah RSUD KHZ Musthafa Kabupaten Tasikmalaya

Putrinda Jingga Sarastika!
Dr. Dini Mariani, S.Kep., Ners., M.Kep?
Lia Herliana, S.Kep., Ners., M.Kep?

Latar belakang : Nyeri akut akibat tindakan invasif merupakan salah satu masalah
keperawatan yang sering dialami anak usia prasekolah selama menjalani perawatan
di rumah sakit. Anak usia prasekolah cenderung menunjukkan respon takut,
menangis, gelisah, dan menolak tindakan sehingga diperlukan intervensi
nonfarmakologis untuk membantu menurunkan intensitas nyeri. Salah satu teknik
yang dapat digunakan yaitu teknik distraksi audiovisual. Tujuan : Penelitian ini
bertujuan untuk mengetahui implementasi teknik distraksi audiovisual pada anak
usia prasekolah dengan masalah keperawatan nyeri akut akibat tindakan invasif.
Metode : Metode penelitian yang digunakan adalah studi kasus dengan pendekatan
proses keperawatan yang meliputi pengkajian, diagnosis keperawatan, intervensi,
implementasi, dan evaluasi. Hasil : Hasil penelitian menunjukkan bahwa
pemberian teknik distraksi audiovisual mampu membantu mengurangi respon nyeri
pada anak. Setelah dilakukan intervensi, anak tampak lebih tenang, tangisan
berkurang, anak lebih kooperatif selama tindakan, dan skala nyeri mengalami
penurunan dibandingkan sebelum diberikan distraksi audiovisual. Kesimpulan :
Kesimpulan penelitian ini menunjukkan bahwa teknik distraksi audiovisual dapat
menjadi intervensi nonfarmakologis yang efektif dalam membantu menurunkan
nyeri akut akibat tindakan invasif pada anak usia prasekolah. Intervensi ini dapat
diterapkan oleh perawat sebagai upaya meningkatkan kenyamanan anak selama
tindakan keperawatan invasif. Saran : Penerapan teknik distraksi audiovisual
diharapkan dapat digunakan sebagai intervensi nonfarmakologis untuk membantu
mengurangi nyeri, kecemasan, dan ketakutan pada anak usia prasekolah akibat
tindakan invasif.

Kata Kunci: distraksi audiovisual, nyeri akut, anak usia prasekolah, tindakan
invasif
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ABSTRACT

Implementation of Audiovisual Distraction Techniques with Nursing Problems
of Acute Pain Due to Invasive Procedures in Preschool Children in The
Muzdalifah Room, KHZ Musthafa Regional Hospital Tasikmalaya Regency

Putrinda Jingga Sarastika!
Dr. Dini Mariani, S.Kep., Ners., M.Kep?
Lia Herliana, S.Kep., Ners., M.Kep?

Bacground : Acute pain caused by invasive procedures is one of the nursing
problems commonly experienced by preschool-aged children during
hospitalization. Preschool children tend to show responses such as fear, crying,
anxiety, and refusal of procedures; therefore, non-pharmacological interventions
are needed to help reduce pain intensity. One technique that can be used is
audiovisual distraction. Objective : This study aimed to determine the
implementation of audiovisual distraction techniques in preschool-aged children
with nursing problems of acute pain caused by invasive procedures.

Methods : The research method used was a case study with a nursing process
approach, including assessment, nursing diagnosis, intervention, implementation,
and evaluation. Results : The results showed that the application of audiovisual
distraction techniques helped reduce the child’s pain response. After the
intervention, the child appeared calmer, cried less, became more cooperative
during the procedure, and the pain scale decreased compared to before the
audiovisual distraction was provided. Conclusion : The conclusion of this study
indicates that audiovisual distraction techniques can be an effective non-
pharmacological intervention in helping reduce acute pain caused by invasive
procedures in preschool-aged children. This intervention can be applied by nurses
as an effort to improve children’s comfort during invasive nursing procedures.
Recommendation : The implementation of audiovisual distraction techniques is
expected to be used as a non-pharmacological intervention to help reduce pain,
anxiety, and fear in preschool-aged children due to invasive procedures.

Keywords: audiovisual distraction, acute pain, preschool-aged children, invasive
procedures.
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