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ABSTRAK

PENERAPAN TERAPI RELAKSASI MASASE PUNGGUNG (BACK
MASSAGE) TERHADAP NYERI PADA PASIEN POST APENDIKTOMI
DI RUMAH SAKIT UMUM HAJI MEDAN TAHUN 2025

Naomi Yesenia Siregar, Dr. Risma Dumiri Manurung, S.Kep, Ns, M.Biomed,
Suriani Br. Ginting, S.Kep, Ns, M.Kep
Politeknik Kesehatan Kemenkes Medan
JI. Bunga Ncole Raya N0.95 Kemenangan Tani. Kec. Medan Tuntungan 20136,
Sumatra Utara, Indonesia
Email: naomiyesenia@gmail.com

Latar Belakang: Nyeri pasca operasi apendiktomi merupakan keluhan umum yang
berdampak pada kenyamanan dan pemulihan pasien. Penanganan nyeri tidak hanya
dapat dilakukan secara farmakologis, tetapi juga melalui metode non-farmakologis
seperti terapi relaksasi masase punggung (back massage), yang terbukti mampu
menurunkan persepsi nyeri melalui stimulasi endorfin.

Tujuan: Untuk mengetahui pengaruh penerapan terapi relaksasi masase punggung
terhadap tingkat nyeri pada pasien post apendiktomi.

Metode: Penelitian ini menggunakan desain studi kasus deskriptif dengan subjek
dua pasien post apendiktomi di Rumah Sakit Haji Medan. Terapi masase punggung
dilakukan selama 10-15 menit, satu kali sehari selama tujuh hari. Pengukuran nyeri
dilakukan menggunakan Numeric Rating Scale (NRS) sebelum dan sesudah
intervensi.

Hasil: Setelah dilakukan terapi, terjadi penurunan skala nyeri pada kedua
responden, dari skala nyeri sedang menjadi ringan. Hasil ini menunjukkan bahwa
terapi masase punggung efektif dalam menurunkan nyeri post apendiktomi.

Kesimpulan: Terapi relaksasi masase punggung dapat menjadi salah satu
intervensi non-farmakologis yang efektif dan aman untuk mengurangi nyeri pada
pasien post apendiktomi. Intervensi ini dapat diterapkan secara luas di fasilitas
pelayanan kesehatan sebagai pelengkap manajemen nyeri.

Kata Kunci: Masase punggung (Back Massage), nyeri, apendiktomi, relaksasi,
terapi non-farmakologis
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ABSTRACT

APPLICATION OF BACK MASSAGE RELAXATION THERAPY TO PAIN
IN POST-APPENDECTOMY PATIENTS AT HAJI GENERAL HOSPITAL
MEDAN IN 2025

Naomi Yesenia Siregar?, Dr. Risma Dumiri Manurung, S.Kep, Ns, M.Biomed?,
Suriani Br. Ginting, S.Kep, Ns, M.Kep3
Medan Health Polytechnic of The Ministry of Health

Email: naomiyesenia9@agmail.com

Background: Post-appendectomy pain is a common complaint that affects patient
comfort and recovery. Pain management can be achieved not only through
pharmacological means but also through non-pharmacological methods, such as
back massage relaxation therapy, which has been shown to reduce pain perception
by stimulating endorphin release.

Case Study Obijective: To determine the effect of applying back massage relaxation
therapy on the pain levels of post-appendectomy patients.

Case Study Method: This research used a descriptive case study design with two
post-appendectomy patients at Haji General Hospital Medan as subjects. The back
massage therapy was performed for 10-15 minutes, once daily for seven days. Pain
was measured using the Numeric Rating Scale (NRS) before and after the
intervention.

Results: After the therapy, there was a gradual reduction in the pain scale for both
respondents, from a high pain scale to a mild pain scale. These results indicate that
back massage therapy is effective in reducing post-appendectomy pain.
Conclusion and Recommendations: Back massage relaxation therapy can be an
effective and safe non-pharmacological intervention to reduce pain in post-
appendectomy patients. It is hoped that this intervention can be widely applied in
healthcare facilities as a complement to pain management and that nurses can
educate patients and their families to perform this technique independently as part
of the post-operative recovery process.

Keywords: Back Massage, pain, appendectomy, relaxation, non-pharmacological
therapy.
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