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ABSTRAK

Latar Belakang: Nyeri punggung bawah merupakan salah satu keluhan yang sering dialami
ibu hamil trimester 111 akibat perubahan fisiologis dan biomekanik selama kehamilan. Nyeri
dapat menimbulkan ketidaknyamanan, mengganggu aktivitas sehari-hari, menurunkan
kualitas tidur, serta memengaruhi kesejahteraan ibu. Salah satu intervensi nonfarmakologis
yang dapat digunakan untuk mengurangi nyeri adalah Rebozo Technique, yaitu teknik
menggunakan kain rebozo dengan gerakan lembut pada area panggul dan punggung untuk
memberikan relaksasi dan meningkatkan kenyamanan.

Tujuan: Menerapkan Rebozo Technique terhadap masalah keperawatan nyeri akut pada ibu
hamil trimester 111 di Klinik Pratama Sarfina Medan.

Metode: Penelitian ini menggunakan metode studi kasus dengan pendekatan proses
keperawatan yang meliputi pengkajian, diagnosis, intervensi, implementasi, dan evaluasi.
Subjek studi adalah satu orang ibu hamil trimester Ill dengan keluhan nyeri punggung
bawah skala 7 berdasarkan Numeric Rating Scale (NRS). Penerapan Rebozo Technique
dilakukan selama enam hari berturut-turut dengan durasi 30 menit setiap sesi, disertai
edukasi mekanika tubuh dan relaksasi napas dalam.

Hasil: Setelah penerapan Rebozo Technique, intensitas nyeri menurun dari skala 7 menjadi
skala 3. Kualitas tidur membaik, rasa nyaman meningkat, kemampuan melakukan aktivitas
sehari-hari bertambah, serta ibu mampu menerapkan teknik pengurangan nyeri secara
mandiri.

Kesimpulan: Rebozo Technique membantu menurunkan nyeri akut dan meningkatkan
kenyamanan pada ibu hamil trimester 111 secara optimal di fasilitas kesehatan.

Saran: Perawat diharapkan dapat menerapkan Rebozo Technique sebagai salah satu

intervensi nonfarmakologis dalam asuhan keperawatan ibu hamil trimester Il yang

mengalami nyeri punggung bawah guna meningkatkan kenyamanan selama kehamilan.

Kata Kunci : Rebozo Technique, nyeri akut, ibu hamil trimester IIl, asuhan
keperawatan.
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ABSTRACT

Background: Low back pain is a common complaint experienced by
women in the third trimester of pregnancy due to physiological and
biomechanical changes during pregnancy. Pain can cause discomfort,
interfere with daily activities, reduce sleep quality, and affect maternal well-
being. One non-pharmacological intervention that can be used to reduce
pain is the Rebozo Technique, which involves the use of a rebozo cloth with
gentle movements around the pelvic and back areas to promote relaxation
and improve comfort.

Objective: This study aimed to apply the Rebozo Technique to manage the
nursing problem of acute pain in a third-trimester pregnant woman at Sarfina
Primary Clinic Medan.

Methods: This study employed a case study method using the nursing
process approach, which included assessment, nursing diagnosis,
intervention, implementation, and evaluation. The subject was one third-
trimester pregnant woman who reported low back pain with a score of 7 on
the Numeric Rating Scale (NRS). The Rebozo Technique was applied for
six consecutive days, with each session lasting 30 minutes, accompanied
by education on proper body mechanics and deep breathing relaxation.
Results: Following the application of the Rebozo Technique, pain intensity
decreased from a score of 7 to 3. Sleep quality improved, comfoft increased,
the ability to perform daily activities improved, and the mother was able to
independently apply pain-reduction techniques.

Conclusion: The Rebozo Technique helped reduce acute pain and
improve comfort in a third-trimester pregnant woman in a healthcare setting.
Recommendation: Nurses are encouraged to apply the Rebozo Technique
as a non-pharmacological intervention in nursing care for third-trimester.
pregnant women experiencing low back pain to improve comfort
pregnancy.

Keywords: Rebozo Technique, Acute Pain, Third-Trimester
Women, Nursing Care
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