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ABSTRAK 

PENERAPAN FOOT REFLEXOLOGY PADA PASIEN POST OPERASI 

ABDOMEN DALAM MENURUNKAN TINGKAT NYERI DENGAN 

MASALAH KEPERAWATAN NYERI AKUT 

(Studi Kasus di RSUD Dr. Harjono S. Ponorogo) 

Oleh : Niz Hukma Sa’rullah Azamah Sari 

NIM 25650724 

Nyeri akut merupakan masalah yang sering dialami pasien setelah operasi 

abdomen dan dapat mengganggu kenyamanan serta proses pemulihan. Foot 

reflexology merupakan intervensi nonfarmakologis yang dapat digunakan sebagai 

terapi komplementer dalam manajemen nyeri. 

Penelitian ini menggunakan metode studi kasus deskriptif dengan pendekatan 

proses keperawatan pada satu pasien post operasi abdomen (kolesistektomi) dengan 

masalah keperawatan Nyeri Akut di Ruang Flamboyan RSUD Dr. Harjono S. 

Ponorogo. Pengambilan data dilakukan pada 11 - 13 Agustus 2026 melalui 

observasi-partisipatif, wawancara, pemeriksaan fisik, serta studi dokumentasi. Foot 

reflexology diberikan 1 kali sehari selama 3 hari berturut-turut, dengan durasi 

sekitar 20 menit setiap sesi, 5 jam setelah pemberian analgesic. Intensitas nyeri 

dinilai menggunakan Numeric Pain Rating Scale sebelum dan 15 menit setelah 

intervensi.  

Hasil pada pengkajian awal, pasien mengalami nyeri dengan skala 6/10 

disertai meringis, sikap protektif, gelisah, kesulitan tidur, penurunan nafsu makan, 

dan peningkatan frekuensi nadi. Setelah penerapan foot reflexology, skala nyeri 

menurun secara progresif menjadi 4/10 pada hari pertama, 3/10 pada hari kedua, 

dan 2/10 pada hari ketiga. Sejalan dengan penurunan nyeri, kondisi pasien tampak 

lebih tenang, tanda vital membaik, dan nafsu makan meningkat. Pada hari ketiga 

masalah keperawatan Nyeri Akut dinyatakan teratasi dan intervensi dihentikan.  

Penurunan skala nyeri yang konsisten selama tiga hari menunjukkan adanya 

hubungan antara pemberian foot reflexology dengan perbaikan respons nyeri 

pasien, sejalan dengan teori bahwa stimulasi titik reflek kaki dapat merangsang 

pelepasan endorfin dan menurunkan sensitivitas nosiseptor, sehingga memperkuat 

foot reflexology sebagai terapi nonfarmakologis pendamping analgesik dalam 

manajemen nyeri akut pasca bedah abdomen. 
Masalah keperawatan Nyeri Akut pada pasien dinyatakan teratasi pada hari 

ketiga implementasi. Hasil ini mengimplikasikan bahwa foot reflexology layak 

dipertimbangkan sebagai bagian dari intervensi keperawatan berbasis bukti 

(evidence based nursing) dalam manajemen nyeri pasien post operasi abdomen, 

serta direkomendasikan untuk diterapkan secara konsisten oleh perawat, 

dikembangkan melalui penelitian lanjutan dengan desain yang lebih kuat, dan 

diintegrasikan ke dalam standar pelayanan keperawatan di rumah sakit. 

Kata kunci: foot reflexology, nyeri akut, post operasi abdomen. 
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ABSTRACT 

APPLICATION OF FOOT REFLEXOLOGY IN PATIENTS WITH NURSING 

DIAGNOSIS OF ACUTE PAIN FOLLOWING ABDOMINAL SURGERY 

(A Case Study at RSUD Dr. Harjono S. Ponorogo) 

Oleh : Niz Hukma Sa’rullah Azamah Sari 

NIM 25650724 

Acute pain is a problem commonly experienced by patients following 

abdominal surgery and may interfere with comfort and the recovery process. Foot 

reflexology is a non-pharmacological intervention that can be used as a 

complementary therapy in pain management. 

This study employed a descriptive case study method using a nursing process 

approach in one patient following abdominal surgery (cholecystectomy) with the 

nursing problem of Acute Pain in the Flamboyan Ward of RSUD Dr. Harjono S. 

Ponorogo. Data collection was carried out from August 11–13, 2026 through 

participatory observation, interviews, physical examination, and documentation 

review. Foot reflexology was administered once daily for three consecutive days, 

with each session lasting approximately 20 minutes, given 5 hours after analgesic 

administration. Pain intensity was assessed using the Numeric Pain Rating Scale 

before and 15 minutes after the intervention. 

At the initial assessment, the patient reported a pain score of 6/10, 

accompanied by facial grimacing, a protective posture, restlessness, difficulty 

sleeping, decreased appetite, and an increased pulse rate. Following the 

application of foot reflexology, the pain score progressively decreased to 4/10 on 

the first day, 3/10 on the second day, and 2/10 on the third day. Along with this 

reduction in pain, the patient appeared calmer, vital signs improved, and appetite 

increased. On the third day, the nursing problem of Acute Pain was declared 

resolved and the intervention was discontinued. 

The consistent decrease in pain score over the three days indicates an 

association between the administration of foot reflexology and the improvement in 

the patient's pain response, consistent with the theory that stimulation of foot reflex 

points can trigger the release of endorphins and reduce nociceptor sensitivity, 

thereby reinforcing foot reflexology as a non-pharmacological therapy that 

complements analgesics in the management of acute pain following abdominal 

surgery. 

The nursing problem of Acute Pain was declared resolved on the third day of 

implementation. These findings imply that foot reflexology is worth considering as 

part of evidence-based nursing intervention in the pain management of post-

abdominal-surgery patients, and it is recommended that nurses apply it 

consistently, that further research be conducted using a stronger study design, and 

that it be integrated into hospital nursing care standards. 

Keywords: foot reflexology, acute pain, abdominal postoperative patient. 
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