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ABSTRAK

PENERAPAN TEKNIK RELAKSASI BENSON DALAM MENURUNKAN
TINGKAT NYERI PADA PASIEN POST OPERASI APENDIKTOMI
DI RUMAH SAKIT UMUM HAJI MEDAN TAHUN 2026

Putri Novita Sinambela, Dr. Risma D. Manurung, S.Kep, Ns, M.Biomed,
Dr. Amira P. Tarigan, S,Kep, Ns, M.Kes
Politeknik Kesehatan Kemenkes Medan
J1. Bunga Ncole Raya No.95 Kemenangan Tani. Kec. Medan Tuntungan 20136,
Sumatera Utara, Indonesia
Email:pn4893177@gmail.com

Latar Belakang: Apendisitis merupakan salah satu kasus bedah abdomen yang
sering terjadi dan memerlukan tindakan apendiktomi sebagai penatalaksanaan
utama. Pasca operasi apendiktomi, pasien umumnya mengalami nyeri akut akibat
kerusakan jaringan. Penatalaksanaan nyeri dapat dilakukan secara farmakologis
maupun nonfarmakologis. Salah satu teknik nonfarmakologis yang dapat
digunakan adalah teknik relaksasi Benson yang mengombinasikan pernapasan
dalam dan pengulangan kata atau doa untuk menciptakan respon relaksasin.
Tujuan :Untuk menegtahui pengaruh penerapan teknik Relaksasi Benson dalam
menurunkan tingkat nyeri pada pasien post operasi Apendiktomi. Hasil : Setelah
dilakukan teknik relaksasi benson, terjadi penurunan tingkat nyeri pada kedua
responden. Hasil ini menunjukkan bahwa teknik relaksasi benson efektif dalam
menurunkan tingkat nyeri pada pasien post apendiktomi. Kesimpulan :Teknik
relaksasi benson efektif dalam menurunkan tingkat nyeri pada pasien post operasi
Apendiktomi. Teknik ini dapat digunakan sebagai intervensi keperawatan non
farmakologis yang sederhana, aman, dan mudah diterapkan untuk membantu
kenyamanan pasien.

Kata Kunci : Relaksasi Benson, Nyeri post operasi Apendiktomi,Numeric Rating
Scale (NRS), terapi non-Farmakologis.
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APPLICATION OF BENSON RELAXATION TECHNIQUE TO REDUCE PAIN
INTENSITY IN POSTOPERATIVE APPENDECTOMY PATIENTS AT HAJI
MEDAN GENERAL HOSPITAL

Putri Novita Sinambela!, Risma D. Manurung?, Amira P. Tarigan®
Medan Health Polytechnic of The Ministry of Health
Email: pn4893177(@gmail.com

ABSTRACT

Background: Appendicitis represents a prevalent acute abdominal condition requiring
appendectomy as the primary surgical intervention. Following appendectomy, patients
frequently experience severe acute incisional pain stemming from surgical tissue trauma
and inflammatory responses. Unmanaged postoperative pain elevates sympathetic
stimulation, delays mobilization, and prolongs clinical recovery. The Benson relaxation
technique serves as a structured non-pharmacological mind-body intervention that
integrates deep diaphragmatic breathing with focused spiritual or meditative recitation to
elicit a physiological relaxation response, attenuate sympathetic activity, and inhibit
nociceptive pain signaling. Objective: This study aimed to evaluate the implementation of
the Benson relaxation technique in reducing acute pain intensity among postoperative
appendectomy patients at Haji Medan General Hospital. Method: A descriptive case study
design was conducted involving two postoperative appendectomy patients presenting with
acute incisional pain who met the selection criteria. Pain intensity was evaluated pre- and
post-intervention using the Numeric Rating Scale (NRS). The Benson relaxation technique
was administered as an independent nursing intervention for 15-20 minutes per session
over three consecutive days. Results: Following the implementation of the Benson
relaxation technique, both participants demonstrated marked reductions in acute pain
intensity scores. Post-intervention NRS pain scores systematically decreased, shifting from
moderate pain to mild or pain-free states. These clinical improvements were accompanied
by decreased physiological distress, enhanced abdominal muscle relaxation, and improved
post-surgical comfort. Conclusion : The Benson relaxation technique effectively reduced
acute postoperative pain intensity and promoted physical comfort in appendectomy patients.
Consequently, surgical and medical-surgical nurses should incorporate this non-invasive,
cost-effective, and faith-integrated relaxation modality into routine postoperative pain
management and early recovery protocols.

Keywords: Benson relaxation technique, acute postoperative pain, appendectomy,
Numeric Rating Scale, surgical nursing, non-pharmacological intervention.
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