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PENERAPAN RELAKSASI NAPAS DALAM UNTUK MENGATASI
NYERI PERSALINAN KALA 1 FASE AKTIF DI UPTD
PUSKESMAS KOELODA-KABUPATEN NGADA

Daniel Watu'
Yuliana Dafroyati?, Riny Pujiyanti?, Kori Limbong*
"Mahasiswa Prodi PPN Jurusan Keperawatan Poltekkes Kemenkes Kupang
234 Dosen Jurusan Keperawatan Poltekkes Kemenkes Kupang

ABSTRAK

Latar Belakang: Persalinan merupakan proses fisiologis yang secara alamiah akan dilalui
oleh setiap wanita hamil. Nyeri persalinan, terutama pada kala I fase aktif, sering kali
digambarkan sebagai nyeri paling intens dalam kehidupan seorang wanita. Tujuan: Untuk
mengetahui pengaruh teknik relaksasi napas dalam untuk mengurangi nyeri persalinan kala
I fase aktif. Metode: Penelitian ini menggunakan metode studi kasus dengan pendekatan
mix methode. Instrumen dalam penelitian ini digunakan yaitu lembar observasi skala nyeri.
Pengukuran penurunan intensitas nyeri pada penelitian ini menggunakan Numerical Rating
Scale (NRS). Penelitian dilakukan di Ruang Ponek UPTD Puskesmas Koeloda bulan Juli
tahun 2025 selama 5—-10 menit setiap kali kontraksi terjadi pada proses persalinan kala 1
fase aktif. Hasil: sebelum intervensi relaksasi napas dalam, skala nyeri Ny. T.M pada nilai
8 (nyeri berat terkontrol) dengan ekspresi wajah klien tampak meringis, tampak cemas dan
tidak rileks sedangkan skala nyeri Ny. V.M pada nilai 7 (nyeri berat terkontrol) dengan
ekspresi wajah klien tampak meringis, tampak cemas dan tidak rileks. Setelah intervensi
relaksasi napas dalam, skala nyeri Ny. T.M pada nilai 7 (nyeri berat terkontrol) tetapi
ekspresi wajah klien sedikit meringis, tidak cemas dan tampak rileks. sedangkan skala nyeri
Ny. V.M pada nilai 6 (nyeri sedang) tetapi ekspresi wajah klien sedikit meringis, tidak
cemas dan tampak rileks. Kesimpulan: Teknik relaksasi napas dalam terbukti efektif
menurunkan intensitas nyeri persalinan kala I fase aktif sebanyak 1 poin pada skala NRS,
baik pada ibu primipara maupun multipara. Saran: Ibu disarankan belajar teknik napas
dalam sejak hamil, tenaga kesehatan perlu edukasi dan pendekatan empatik, fasilitas wajib
dukung SOP nyeri, dan peneliti lanjutkan studi dengan sampel lebih luas.

Kata Kunci: Relaksasi Napas Dalam;Nyeri;Kala 1 Fase Aktif
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APPLICATION OF DEEP BREATHING RELAXATION TO
OVERCOME ACTIVE PHASE OF 1ST-STAGE LABOR PAIN AT THE
KOELODA PUBLIC HEALTH CENTER, NGADA REGENCY

Daniel Watu'
Yuliana Dafroyati?, Riny Pujiyanti®, Kori Limbong*
'Student of the National Education Program, Nursing Department, Poltekkes
Kemenkes Kupang
234 Lecturers of the Nursing Department, Poltekkes Kemenkes Kupang

ABSTRACT

Background: Childbirth is a physiological process that every pregnant woman will
naturally experience. Labor pain, especially in the first active phase, is often described as
the most intense pain in a woman's life. Objective: To determine the effect of deep breathing
relaxation techniques to reduce labor pain in the first active phase. Method: This study
used a case study method with a mixed method approach. The instrument in this study used
a pain scale observation sheet. Measurement of pain intensity reduction in this study used
the Numerical Rating Scale (NRS). The study was conducted in the Ponek Room of the
Koeloda Health Center UPTD in June 2025 for 5—10 minutes every time a contraction
occurred during the first active phase of labor. Results: Before the deep breathing
relaxation intervention, Mrs. T. M's pain scale was at 8 (controlled severe pain) with the
client's facial expression appearing grimacing, anxious, and unrelaxed, while Mrs. V. M's
pain scale was at 7 (controlled severe pain) with the client's facial expression appearing
grimacing, anxious, and unrelaxed. After the deep breathing relaxation intervention, Mrs.
T. M5 pain scale was at 7 (controlled severe pain) however, the client's facial expression
was slightly grimaced, not anxious, and appeared relaxed while Mrs. V. M's pain scale was
at 6 (moderate pain however, the client's facial expression was slightly grimaced, not
anxious, and appeared relaxed). Conclusion: Deep breathing relaxation techniques have
been shown to be effective in reducing the intensity of active phase first-stage labor pain
by 1 point on the NRS scale, in both primiparous and multiparous mothers.
Recommendations: Mothers are advised to learn deep breathing techniques during
pregnancy, healthcare providers need education and an empathetic approach, facilities
must support pain management standards (SOPs), and researchers should continue the
study with a larger sample size.

Keywords: Deep Breathing Relaxation; Pain; Active Phase First Stage
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