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Asuhan Keperawatan Pada Ny.S Dan Ny. R Post Sectio Caesarea Dengan
Relaksasi Napas Dalam Dan Aromaterapi Lavender untuk Menurunkan
Intensitas Nyeri di Ruang Dewi Sartika RSUD Arjawinangun

Putri Syita Anggraeni!, Santi Wahyuni?, Badriah®
ABSTRAK

Latar belakang: Insiden SC di Indonesia mencapai 17,6% pada usia 10-54
tahun,dan khususnya di Jawa Barat sebesar 15,5%. Secara fisik nyeri dirasakan ibu
24 jam post SC dengan skala nyeri berat. Proporsi intensitas nyeri sedang 83,3%
sebelum relaksasi napas dalam, intervensi untuk mengatasi nyeri pada ibu SC
dengan relaksasi napas dalam, hasil yang didapatkan 5.13% menjadi lebih tenang
dan rileks, dan lingkungan yang kondusif dan tenang membantu relaksasi napas
dalam lebih efektif dan mengurangi intensitas nyeri. Rasa nyeri akibat adanya luka
insisi post SC yang dirasakan ibu dapat mengganggu aktivitas sehari-harinya
sehingga dalam mengatasi nyeri perlu melakukan strategi manajemen nyeri dengan
tindakan nonfarmakologis yaitu, aromaterapi dapat meredakan rasa nyeri bagi ibu
post Sectio caesarea. Tujuan: melakukan Asuhan Keperawatan pada klien post
sectio caesarea yang dilakukan tindakan relaksasi nafas dalam dan aromaterapi
lavender. Metode: Desain kualitatif melalui dengan wawancara, format pengkajian
asuhan keperawatan. Alat pemeriksaan fisik, lembar observasi, Langkah-langkah
relaksasi tarik nafas dalam dengan aromaterapi lavender, dan skala yang akan
digunakan Numeral Rating Scale (NRS). Hasil: hasil dari kedua klien setelah
dilakukan Tindakan relaksasi napas dalam dan aromaterapi lavender dengan skala
2 nyeri ringan. Sebelum dilakukan Tindakan relaksasi npas dalam dan aromaterapi
lavender tingkat nyeri kedua klien dengan skala 6 pada klien 1 dan skala nyeri 5
pada klien 2. Kesimpulan : Pelaksanaan relaksasi napas dalam dan aromaterapi
lavender selama 5 hari dengan frekuensi pemberian 1 kali sehari mampu
menunjukan keberhasilan dalam mengurangi nyeri pada ibu post sectio caesarea.
Saran: Relaksasi napas dalam dan aromaterapi lavender diharapkan dapat
digunakan untuk membantu dalam menurunkan intensitas nyeri pada luka operasi
SC.

Kata kunci : Relaksasi napas dalam, Aromaterapi Lavender, Nyeri, Sectio caesarea

"Mahasiswa Program Studi D III Keperawatan Cirebon. Politeknik Kesehatan Tasikmalaya
>3 Dosen Program Studi D III Keperawatan Cirebon. Politeknik Kesehatan Tasikmalaya
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Scientific Writing, May 2024

Nursing Care for Mrs. S and Mrs. R Post Sectio Caesarea with Deep Breath
Relaxation and Lavender Aromatherapy to Reduce Pain Intensity in Dewi

Sartika Room Arjawinangun Hospital
Putri Syita Anggraeni!, Santi Wahyuni?, Badriah®

ABSTRACT

Background: The incidence of SC in Indonesia reaches 17.6% in the age of 10-54 years,
and especially in West Java at 15.5%. Physical pain is felt by the mother 24 hours post SC
with severe pain scale. The proportion of moderate pain intensity was 83.3% before deep
breath relaxation, interventions to manage pain in SC mothers with deep breath relaxation,
the results obtained 5.13% became calmer and more relaxed, and a conducive and calm
environment helped deep breath relaxation more effectively and reduce pain intensity. Pain
due to post SC incision injuries felt by the mother can interfere with her daily activities so
that in overcoming pain it is necessary to carry out pain management strategies with
nonpharmacological actions, namely, aromatherapy can relieve pain for post Sectio
caesarea mothers. Complementary therapy with aromatherapy can utilize the extraction of
a plant in the form of essential oil, namely lavender aromatherapy, the use of lavender
aromatherapy is widely used for muscle relaxation, sedation and anti-contraction through
the nervous system, lavender aromatherapy. Objective: perform Nursing Care on post
sectio caesarea clients who perform deep breath relaxation measures and lavender
aromatherapy.Method: Qualitative design through interviews, nursing care assessment
format. Physical examination tools, observation sheets, Deep breath relaxation measures
with lavender aromatherapy, and a scale that will be used Numeral Rating Scale (NRS).
Results: results from both clients after deep breath relaxation measures and lavender
aromatherapy with a scale of 2 mild pain. Prior to the relaxation action npas in and lavender
aromatherapy pain levels were both client with a scale of 6 in client 1 and a pain scale of 5
in client 2. Conclusion: The implementation of deep breath relaxation and lavender
aromatherapy for 5 days with a frequency of administration 1 time a day can show success
in reducing pain in post sectio caesarea mothers. Suggestion: Deep breath relaxation and
lavender aromatherapy are expected to be used to aid in lowering pain intensity in SC
surgery wounds.

Keywords: Deep breath relaxation, Lavender Aromatherapy, Pain, Sectio caesarea
!Student of D 111 Nursing Study Program Cirebon. Tasikmalaya Health Polytechnic
23 Lecturer of Study Program D III Nursing Cirebon. Tasikmalaya Health Polytechnic
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