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ABSTRAK 

Penerapan Terapi Relaksasi Nafas Dalam Disertai Iringan Musik Klasik 

Terhadap Penurunan Skor Kecemasan Pada Ibu Hamil Primigravida 

Trimester III Di Puskesmas Purbaratu Kota Tasikmalaya 

 

Tiara Intan Fitriani 1 

Asep Riyana, Ns, MA.Kes 2 

Dudi Hartono, Ns, M.Kep 3 

Kehamilan trimester III sering menimbulkan kecemasan, terutama pada ibu 

primigravida karena kurangnya pengalaman menghadapi persalinan. Kecemasan 

yang tidak ditangani dapat berdampak pada kondisi ibu dan janin. Salah satu 

intervensi nonfarmakologis untuk mengurangi kecemasan adalah terapi relaksasi 

napas dalam disertai iringan musik klasik. Penelitian ini bertujuan untuk 

mengetahui gambaran penerapan terapi relaksasi napas dalam disertai iringan 

musik klasik terhadap penurunan skor kecemasan pada ibu hamil primigravida 

trimester III di wilayah kerja Puskesmas Purbaratu Kota Tasikmalaya. Kecemasan 

merupakan perasaan khawatir yang disertai ketidakpastian dan ketidakberdayaan. 

Pada ibu hamil primigravida, kecemasan sering muncul akibat ketakutan 

menghadapi persalinan. Terapi relaksasi napas dalam dan musik klasik dapat 

memberikan efek relaksasi, meningkatkan rasa nyaman, serta membantu 

mengurangi respon stres. Metode penelitian yang digunakan adalah penelitian 

kualitatif dengan pendekatan studi kasus pada satu ibu hamil primigravida trimester 

III yang mengalami kecemasan sedang. Pengumpulan data dilakukan melalui 

wawancara, observasi, pemeriksaan fisik dan pengukuran tingkat kecemasan 

menggunakan instrument Hamilton Anxiety Rating Scale (HARS). Intervensi 

diberikan selama 5 hari dengan penerapan terapi relaksasi napas dalam disertai 

iringan musik klasik satu hari sekali. Hasil penelitian menunjukkan bahwa setelah 

dilakukan intervensi, klien tampak lebih rileks, tenang, tidak tegang serta mampu 

mengontrol rasa cemas yang dialaminya. Kesimpulan penelitian ini menunjukan 

bahwa terapi relaksasi napas dalam disertai musik klasik dapat membantu 

menurunkan kecemasan pada ibu hamil primigravida trimester III. Terapi ini dapat 

digunakan sebagai intervensi nonfarmakologis, dan penelitian selanjutnya 

diharapkan mengembangkan penggunaan media audio sebagai pendukung terapi. 

 

Kata Kunci: kecemasan, ibu hamil primigravida, relakasi napas dalam, musik 

klasik, trimester III. 
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ABSTRACT 

Application of Deep Breathing Relaxation Therapy Accompanied by Classical 

Music to Reduce Anxiety Scores in Primigravida Pregnant Women in the Third 

Trimester At Purbaratu Community Health Center, Tasikmalaya City 

Tiara Intan Fitriani 1 

Asep Riyana, Ns, MA.Kes 2 

Dudi Hartono, Ns, M.Kep 3 

Third trimester of pregnancy often causes anxiety, especially among first-time 

mothers due to their lack of experience with childbirth. Unmanaged anxiety can 

affect the health of both the mother and the fetus. One nonpharmacological 

intervention to reduce anxiety is deep breathing relaxation therapy accompanied by 

classical music. This study aims to determine the effectiveness of deep breathing 

relaxation therapy accompanied by classical music in reducing anxiety scores 

among first-time pregnant women in the third trimester within the service area of 

the Purbaratu Community Health Center in Tasikmalaya City. Anxiety is a feeling 

of worry accompanied by uncertainty and helplessness. In primigravid pregnant 

women, anxiety often arises due to fear of childbirth. Deep breathing relaxation 

therapy and classical music can provide a relaxing effect, enhance a sense of 

comfort, and help reduce the stress response. The research method used was a 

qualitative study employing a case study approach on one primigravid pregnant 

woman in the third trimester experiencing moderate anxiety. Data collection was 

conducted through interviews, observations, physical examinations, and 

measurements of anxiety levels using the Hamilton Anxiety Rating Scale (HARS). 

The intervention was administered over 5 days, involving deep breathing relaxation 

therapy accompanied by classical music once a day. The results showed that after 

the intervention, clients appeared more relaxed, calm, less tense, and able to control 

their anxiety. The conclusion of this study indicates that deep breathing relaxation 

therapy accompanied by classical music can help reduce anxiety in primigravida 

women in the third trimester. This therapy can be used as a non-pharmacological 

intervention, and future research is expected to further develop the use of audio 

media to support the therapy. 

 

Keywords: anxiety, primigravida pregnant women, deep breathing relaxation, 

classical music, third trimester. 
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