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ABSTRAK

Pasien pasca operasi laparatomi sering mengalami nyeri akut yang dapat
mengganggu proses pemulihan. Penatalaksanaan nyeri secara farmakologis memiliki
efek samping tertentu, sehingga diperlukan pendekatan non-farmakologis yang efektif
dan aman. Salah satu teknik yang dapat digunakan adalah relaksasi slow deep breathing
yang bertujuan untuk menurunkan intensitas nyeri melalui stimulasi sistem saraf
parasimpatis. Bertujuan Untuk menerapkan teknik relaksasi slow deep breathing dalam
mengurangi nyeri akut pada pasien post operasi laparatomi di Ruangan Thaif RSU Haji
Medan.

Pendekatan studi kasus dengan asuhan keperawatan profesional yang
mencakup lima tahap: pengkajian, diagnosa keperawatan, intervensi, implementasi, dan
evaluasi. Intervensi teknik relaksasi slow deep breathing dilakukan selama 3 hari
berturut-turut, 1 kali per hari dengan durasi 10-15 menit setiap sesi. Setelah dilakukan
intervensi selama tiga hari, terjadi penurunan intensitas nyeri dari skala 6 menjadi skala
3. Pasien tampak lebih tenang, menunjukkan peningkatan kenyamanan, dan mampu
melakukan mobilisasi secara bertahap. Pasien serta  keluarga juga menunjukkan
peningkatan pemahaman mengenai perawatan pasca operasi. Teknik relaksasi slow
deep breathing efektif dalam mengurangi nyeri akut pada pasien post operasi laparatomi
serta mendukung proses pemulihan secara holistik. Edukasi dan keterlibatan keluarga
menjadi faktor pendukung penting dalam keberhasilan intervensi ini.

Kata Kunci : Nyeri Akut, Laparatomi, Teknik Relaksasi, Slow Deep Breathing Daftar
Bacaan : 2017-2025
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ABSTRACT

Post-laparotomy patients often experience acute pain, which can interfere with the
recovery process. Pharmacological pain management has certain side effects, necessitating
effective and safe non-pharmacological approaches. One such technique is slow deep breathing
relaxation, which aims to decrease pain intensity by stimulating the parasympathetic nervous
system. This study aims to apply the slow deep breathing relaxation technique to reduce acute
pain in post-laparotomy patients in the Thaif Room at Haji General Hospital, Medan.

A case study approach was used with professional nursing care that included five stages:
assessment, nursing diagnosis, intervention, implementation, and evaluation. The slow deep
breathing relaxation technique was implemented for 3 consecutive days, once a day, with each
session lasting 10-15 minutes. After the three-day intervention, the pain intensity decreased
from a scale of 6 to a scale of 3. The patient appeared calmer, showed increased comfort, and
was able to gradually mobilize. The patient and family also demonstrated an increased
understanding of post-operative care. The slow deep breathing relaxation technique is effective
in reducing acute pain in post-laparotomy patients and supports a holistic recovery process.
Education and family involvement are important supporting factors for the success of this
intervention.

Keywords - Acute Pain, Laparotomy, Relaxation Technique, Slow Deep Breathing.
References :2017-2025
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