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ABSTRAK 

 

 

PENERAPAN RELAKSASI AUTOGENIK (NAFAS DALAM) PADA 

PASIEN POST OP RADIUS ULNA DENGAN MASALAH 

KEPERAWATAN NYERI 

 

Oleh: HENDRIK SETIONO 

 

Nyeri akut pada Pasien Fraktur Radius Ulna akibat terputusnya hubungan 

tulang radius dan ulna yang disebabkan oleh cidera pada lengan bawah baik 

trauma langsung ataupun tidak langsung. Manifestasi klinik nyeri akut pada gejala 

tanda mayor dan minor Intervensi Keperawatan SIKI  dengan manajemen nyeri 

sepeti observasi, identifikasi lokasi, karakteristik, durasi, frekuensi, kualitas, 

intensitas nyeri, dan identifikasi skala nyeri. Pada terapeutik dengan memberikan 

teknik nonfarmakologi untuk mengurangi nyeri. 

Tujuan: Mampu melaksanakan Penerapan Relaksasi Autogenik (Nafas 

Dalam) Pada Pasien Post Op Radius Ulna Dengan Masalah Keperawatan Nyeri 

dilakukan dalam 3 tempat yaitu pada saat Post Op ruang Ahmad Dahlan, rumah 

dan Poli Bedah, setiap sesi latihan nafas dalam  dilakukan sebanyak 3 kali 

Hasil Pengkajian Pasien mengatakan nyeri pada tangan kiri. penegakan 

Diagnosis keperawatan di temukan pada Ny. D dengan Nyeri akut berhubungan 

dengan agen pencedera fisik. Perencanaan dengan Penerapan Relaksasi Autogenik 

(Nafas Dalam). Evaluasi Pasien mengatakan nyeri pada Tangan kiri setelah 

operasi dan pada evalusi terakhir dilakukan saat pasien saat poli bedah 

Kesimpulan: Penerapan Relaksasi Autogenik (Nafas Dalam) Pada Pasien 

Post Op Radius Ulna efektif dalam Penurunan skala nyeri 

 

Kata Kunci: Relaksasi Autogenik (Nafas Dalam), Pasien Post Op Radius Ulna, 

Nyeri. 
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ABSTRACT 

 

APPLICATION OF AUTOGENIC RELAXATION (DEEP BREATHING) 

IN POST-OP RADIUS-ULNA PATIENTS WITH PAIN NURSING 

PROBLEMS 

 

By: HENDRIK SETIONO 
 

Acute pain in patients with radius-ulna fractures results from a rupture in 

the radius and ulna bones caused by injury to the forearm, either direct or indirect 

trauma. Clinical manifestations of acute pain include major and minor signs. 

Nursing interventions include pain management, such as observation, 

identification of the location, characteristics, duration, frequency, quality, and 

intensity of pain, and pain scale. Non-pharmacological techniques are provided 

for pain reduction. 

Objective: To be able to implement Autogenic Relaxation (Deep 

Breathing) in Post-OP Radius-ulna Patients with Pain Nursing Problems. This was 

carried out in three locations: during the post-op period in the Ahmad Dahlan 

ward, at home, and in the Surgery Clinic. Each deep breathing session was 

performed three times. 

Assessment Results: The patient reported pain in his left hand. A nursing 

diagnosis was established in Mrs. D with acute pain related to a physical injury 

agent. Planning involved the application of autogenic relaxation (deep breathing). 

Evaluation revealed pain in the patient's left hand after surgery, and the final 

evaluation was performed during the patient's visit to the surgical outpatient 

clinic. 

Conclusion: The application of autogenic relaxation (deep breathing) to 

post-op patients with the radius and ulna is effective in reducing pain levels. 

 

Keywords: Autogenic relaxation (deep breathing), post-op patients with the radius 

and ulna, pain. 
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