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ABSTRAK  

 

PENERAPAN TEKNIK RELAKSASI GENGGAM JARI DENGAN NYERI 

AKUT PADA PASIEN POST SECTIO CAESAREA DI RSU  

Dr. FERDINAND LUMBAN TOBING SIBOLGA  

TAHUN 2025 

 

Rohimah*, Marlisa**, Tiur Romatua Sitohang** 
Kementrian Kesehatan Politeknik Kesehatan Medan 

Email: rohimahrohimah01@gmail.com 

 

 

Latar Belakang: Sectio Caesarea merupakan tindakan pembedahan atau 

penanganan medis secara invasif yang akan melukai jaringan sehingga 

menimbulkan perubahan fisiologis tubuh dan mempengaruhi organ tubuh lainnya. 

Berdasarkan Hasil Survey Pendahuluan yang dilakukan peneliti di RSU Dr. 

Ferdinand Lumban Tobing pada tanggal 11 Februari 2025 maka didapatkan data 

jumlah penderita Post Sectio Caesarea pada tahun 2021 berjumlah 232 orang. 

Tahun 2022 berjumlah 358 orang. Tahun 2023 berjumlah 332 orang. Tahun 2024 

berjumlah 298 orang.  

Tujuan: Menggambarkan penerapan Teknik Relaksasi Genggam Jari dalam 

mengatasi masalah nyeri akut pada pasien Post Sectio Caesarea.  

Metode Penelitian : Jenis Penelitian ini adalah Kualitatif Deskriptif dengan 

metode pendekatan studi kasus dengan 2 responden yang mengalami Post Sectio 

Caesarea dengan Nyeri Akut dan lokasi penelitian di RSU Ferdinand Lumban 

Tobing Kota Sibolga Tahun 2024. Pengumpulan data dilakukan dengan 

wawancara, observasi, pemeriksaan fisik, dan studi dokumentasi.  

Hasil: Studi kasus menunjukkan klien 1 pada hari 1 setelah dilakukan teknik 

relaksasi genggam jari didapatkan skala nyeri (6) dan pada hari ketujuh 

mengalami penurunan skala nyeri (2). Pada klien 2 pada hari 1 setelah dilakukan 

teknik relaksasi genggam jari didapatkan skala nyeri (5) dan pada hari ketujuh 

mengalami penurunan skala nyeri (2).  

Kesimpulan: Nyeri Akut pada pasien Post Sectio Caesarea dapat teratasi dengan 

penerapan teknik relaksasi genggam jari yang dilakukan selama 7 hari. 

 

 

Kata Kunci  : Teknik Relaksasi Genggam Jari, Post Sectio Caesarea, Nyeri 

Akut 

Literatur : 29 literatur 
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 CONFIRMED HAS BEEN TRANSLATED BY : 

Language Laboratory of Medan Health Polytechnic of The 
Ministry of Health 

ABSTRACT 

 

APPLICATION OF FINGER GRIP RELAXATION TECHNIQUE FOR ACUTE 

PAIN IN POST-CAESAREAN SECTION PATIENTS AT  

DR. FERDINAND LUMBAN TOBING GENERAL HOSPITAL,  

SIBOLGA, IN 2025 

Rohimah*, Marlisa**, Tiur Romatua Sitohang** 

Medan Health Polytechnic of The Ministry of Health 

Email: rohimahrohimah01@gmail.com 

 

Background: Caesarean section is an invasive surgical or medical procedure that injures 

tissues, leading to physiological changes in the body and affecting other organs. Based on 

a preliminary survey conducted by researchers at Dr. Ferdinand Lumban Tobing General 

Hospital on February 11th, 2025, data showed the number of post-caesarean section 

patients was 232 in 2021, 358 in 2022, 332 in 2023, and 298 in 2024. 

Objective: To describe the application of the Finger Grip Relaxation Technique in 

managing acute pain in post-caesarean section patients. 

Research Methods: This was a Qualitative Descriptive study using a case study 

approach with 2 respondents experiencing post-caesarean section with acute pain. The 

research was conducted at Dr. Ferdinand Lumban Tobing General Hospital, Sibolga City, 

in 2024. Data collection involved interviews, observation, physical examination, and 

documentation review. 

Results: The case study showed that for client 1, on day 1 after applying the finger grip 

relaxation technique, the pain scale was 6, and on the seventh day, it decreased to 2. For 

client 2, on day 1 after applying the finger grip relaxation technique, the pain scale was 5, 

and on the seventh day, it decreased to 2. 

Conclusion: Acute pain in post-caesarean section patients can be managed with the 

application of the finger grip relaxation technique performed for 7 days. 

Recommendations: For the research subjects, it is hoped that clients can perform the 

finger grip relaxation technique independently. For the research site, it is expected to add 

guidelines for developing practice services to address acute pain in post-caesarean 

section patients. For the institution, the findings can be used as reference material for 

student education. 

Keywords: Finger Grip Relaxation Technique, Post-Caesarean Section, Acute Pain 

Literature: 29 literatures 
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