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PENERAPAN TERAPI RELAKSASI OTOT PROGRESIF DAN
AROMATERAPI LEMON TERHADAP SKALA NYERI POST
SECTIO CAESAREA (SC)

DI RUANG ENDANG GEULIS

ABSTRAK

Latar Belakang: Sectio Caesarea (SC) merupakan tindakan operatif yang dilakukan berdasarkan
indikasi obstetri atau medis tertentu. Meskipun efektif mengatasi kondisi yang tidak memungkinkan
persalinan pervaginam, SC dapat menimbulkan nyeri pascaoperasi yang mengganggu mobilisasi,
istirahat, aktivitas, dan proses menyusui. Salah satu upaya nonfarmakologis untuk mengurangi nyeri
adalah kombinasi relaksasi otot progresif dan aromaterapi lemon. Tujuan: Mengetahui pengaruh
penerapan relaksasi otot progresif dan aromaterapi lemon terhadap penurunan skala nyeri pada
pasien Post Sectio Caesarea di RSD Gunung Jati Kota Cirebon. Metode: Penelitian menggunakan
pendekatan kualitatif dengan desain studi kasus pada dua pasien Post Sectio Caesarea. Intervensi
diberikan selama tiga hari berturut-turut, satu kali sehari selama 15-30 menit. Intensitas nyeri diukur
sebelum dan sesudah intervensi menggunakan Numeric Rating Scale (NRS). Hasil: Setelah tiga hari
intervensi, kedua klien mengalami penurunan skala nyeri. Klien pertama mengalami penurunan dari
skala 8 menjadi 3, sedangkan klien kedua dari skala 8 menjadi 1. Perbedaan tingkat penurunan nyeri
dipengaruhi oleh beberapa faktor, salah satunya pengalaman nyeri sebelumnya. Kesimpulan:
Kombinasi relaksasi otot progresif dan aromaterapi lemon efektif menurunkan skala nyeri pada
pasien Post Sectio Caesarea sehingga dapat dijadikan sebagai intervensi nonfarmakologis
pendamping dalam manajemen nyeri. Rekomendasi: Intervensi ini dapat diterapkan dalam asuhan
keperawatan untuk membantu mengurangi nyeri, meningkatkan kenyamanan, dan mendukung
proses pemulihan pasien Post Sectio Caesarea.

Kata Kunci: Aromaterapi lemon, nyeri Post operasi, relaksasi otot progresif, Sectio Caesarea,
terapi nonfarmakologis.
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THE APPLICATION OF PROGRESSIVE MUSCLE
RELAXATION THERAPY AND LEMON AROMATHERAPY
TO POST CAESAREAN SECTION (CS) PAIN SCALES IN THE
ENDANG GEULIS ROOM

ABSTRACT

Background: Sectio Caesarea (SC) is a surgical procedure performed based on specific
obstetric or medical indications. Although it is effective in managing conditions that preclude
vaginal delivery, SC may cause Postoperative pain that interferes with mobilization, rest, daily
activities, and breastfeeding. One non-pharmacological approach to pain management is the
combination of progressive muscle relaxation and lemon aromatherapy. Objective: 1o determine the
effect of progressive muscle relaxation combined with lemon aromatherapy on reducing pain
intensity in Post-Sectio Caesarea patients at Gunung Jati Regional Hospital, Cirebon City.
Methods: This study employed a qualitative approach using a case study design involving two Post-
Sectio Caesarea patients. The intervention was administered once daily for three consecutive days,
with each session lasting 15-30 minutes. Pain intensity was assessed before and after each
intervention using the Numeric Rating Scale (NRS). Results: Following three days of intervention,
both patients experienced a reduction in pain intensity. The first patient's pain score decreased from
8 to 3, while the second patient's score decreased from 8 to 1. The difference in pain reduction was
influenced by several factors, including previous pain experience. Conclusion: The combination of
progressive muscle relaxation and lemon aromatherapy was effective in reducing pain intensity in
Post-Sectio Caesarea patients and can be used as a complementary non-pharmacological
intervention in pain management. Recommendation: This intervention may be incorporated into
nursing care to reduce pain, improve patient comfort, and support the recovery process in Post-
Sectio Caesarea patients.

Keywords: Lemon aromatherapy, non-pharmacological therapy, Postoperative pain, progressive
muscle relaxation, Sectio Caesarea.
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