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ABSTRAK

PENERAPAN TEKNIK GUIDED IMAGERY TERHADAP PERUBAHAN
SKALA NYERI PADA PASIEN POST SECTIO CAESAREA
DI RUMAH SAKIT UMUM HAJI MEDAN

Sintia Anggarenta Sinaga, Dr. Risma Dumiri Manurung, S.Kep, NS,
M.Biomed, Suriani Br.Ginting, S.Kep,Ns, M.Kep
Politeknik Kesehatan Kemenkes Madan
JI, Bunga Ncole Raya No. Kemenangan Tani. Kec. Medan Tuntungan 20136
Sumatra Utara, Indonesia
Email: sintiasinagal50@gmail.com

Latar Belakang: Nyeri post sectio caesarea merupakan masalah yang sering
dialami ibu pasca operasi akibat kerusakan jaringan pada area insisi. Salah satu
intervensi nonfarmakologis yang dapat digunakan untuk menurunkan nyeri adalah
teknik guided imagery. Tujuan: untuk mengetahui efektivitas teknik guided
imagery dalam menurunkan skala nyeri pada pasien post sectio caesarea.

Metode penelitian: menggunakan studi kasus deskriptif pada dua pasien post
sectio caesarea. Intervensi guided imagery diberikan selama 7 hari berturut-turut
dengan pengukuran nyeri menggunakan Numeric Rating Scale (NRS). Hasil
penelitian: menunjukkan adanya penurunan skala nyeri pada kedua responden,
yaitu dari skala 8 menjadi 2 pada responden I dan dari skala 9 menjadi 3 pada
responden II. Kesimpulan: penelitian menunjukkan bahwa teknik guided imagery
efektif menurunkan intensitas nyeri pada pasien post sectio caesarea dan dapat
digunakan sebagai intervensi keperawatan nonfarmakologis.

Kata kunci: guided imagery, nyeri, post sectio caesarea.
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ABSTRACT

APPLICATION OF GUIDED IMAGERY TECHNIQUE TO REDUCE PAIN
INTENSITY IN POSTOPERATIVE CESAREAN SECTION PATIENTS AT
HAJI MEDAN GENERAL HOSPITAL

Sintia Anggarenta Sinaga', Risma Dumiri Manurung?, Suriani Br. Ginting?
Medan Health Polytechnic of The Ministry of Health
Email: sintiasinagalS0@gmail.com

Background : Cesarean section represents a major obstetric surgical procedure
that frequently induces severe acute postoperative pain originating from surgical
abdominal wall incision and uterine tissue trauma. Unmanaged post-cesarean pain
elevates maternal stress responses, impairs early mobility, and hinders successful
initiation of breastfeeding. Guided imagery serves as an effective non-
pharmacological mind-body nursing intervention, by directing cognitive focus
toward calming sensory images, it modulates central nervous system pain
perception, stimulates endogenous endorphin release, and attenuates sympathetic
nervous system arousal. Objective : This study aimed to evaluate the
implementation of guided imagery technique in reducing acute pain intensity
among postoperative cesarean section patients at Haji Medan General Hospital.
Method : A descriptive case study approach was conducted involving two post-
cesarean section patients presenting with severe acute surgical pain who met the
selection criteria. The guided imagery technique was administered as a structured
cognitive intervention for 15—20 minutes once daily over seven consecutive days.
Pain intensity was evaluated pre- and post-intervention using the Numeric Rating
Scale (NRS). Results : Following seven days of guided imagery intervention, both
participants demonstrated marked reductions in acute pain intensity. Baseline NRS
pain scores decreased from 8 (severe pain) to 2 (mild pain) in Participant 1 and
from 9 (severe pain) to 3 (mild pain) in Participant 2. These quantitative
improvements were accompanied by enhanced maternal physical comfort, muscle
relaxation, and improved ability to engage in post-surgical care and infant nursing.
Conclusion : Guided imagery technique effectively reduced acute postoperative
pain intensity and promoted maternal recovery following cesarean section.
Consequently, maternity and surgical nurses should incorporate guided imagery as
a safe, non-invasive, and cost-effective complementary cognitive modality into
routine post-cesarean pain management protocols.

Keywords: Guided imagery, acute postoperative pain, cesarean section, Numeric
Rating Scale, maternal-child nursing.
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