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ABSTRAK 

PENERAPAN SLOW STROKE BACK MASSAGE TERHADAP 

PENURUNAN NYERI PADA PASIEN PASCA OPERASI APENDIKTOMI 

DENGAN MASALAH KEPERAWATAN NYERI AKUT  

DI RSU MUHAMMADIYAH PONOROGO 

Oleh : 

ERVIN TRI WULANSARI 

NIM. 25650753 

Nyeri pasca operasi apendiktomi merupakan masalah yang sering dialami pasien 

akibat insisi pembedahan yang menyebabkan kerusakan jaringan. Nyeri akut yang 

tidak teratasi dapat mengganggu kenyamanan, membatasi mobilisasi, menghambat 

istirahat, serta memperlambat proses penyembuhan. Salah satu intervensi 

nonfarmakologis yang dapat digunakan untuk membantu menurunkan nyeri adalah 

Slow Stroke Back Massage (SSBM). SSBM merupakan teknik pijatan lembut 

dengan gerakan perlahan dan ritmis pada area punggung yang memberikan efek 

relaksasi, meningkatkan sirkulasi darah, merangsang pelepasan endorfin, dan 

membantu menurunkan persepsi nyeri. 

Penelitian ini menggunakan metode studi kasus dengan pendekatan proses 

keperawatan yang meliputi pengkajian, diagnosis keperawatan, intervensi, 

implementasi, dan evaluasi. Penelitian dilaksanakan pada tanggal 11–15 Februari 

2026 di Ruang Ahmad Dahlan RSU Muhammadiyah Ponorogo. Responden 

penelitian adalah Nn. A, usia 18 tahun, dengan diagnosis medis post operasi 

apendiktomi dan masalah keperawatan nyeri akut. Intervensi yang diberikan berupa 

penerapan Slow Stroke Back Massage selama 5×24 jam, dikombinasikan dengan 

teknik relaksasi napas dalam, pengaturan posisi nyaman, serta kolaborasi 

pemberian analgetik. Instrumen yang digunakan adalah Standar Operasional 

Prosedur (SOP) SSBM dan lembar observasi tingkat nyeri. 

Hasil menunjukkan pasien mengeluh nyeri pada area luka operasi dengan skala 

nyeri awal 7. Setelah dilakukan implementasi SSBM selama lima hari, skala nyeri 

menurun secara bertahap menjadi 1. Pasien tampak lebih rileks, nyaman, mampu 

melakukan mobilisasi ringan, kualitas istirahat membaik, dan aktivitas sehari-hari 

meningkat. Penerapan Slow Stroke Back Massage terbukti efektif membantu 

menurunkan nyeri akut pada pasien post operasi apendiktomi sehingga dapat 

dijadikan sebagai terapi nonfarmakologis pendamping terapi farmakologis dalam 

manajemen nyeri pasca operasi. 

 

Kata Kunci: Slow Stroke Back Massage, Nyeri Akut, Apendiktomi, Post Operasi. 
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ABSTRACT 

THE APPLICATION OF SLOW-STROKE BACK MASSAGE TO 

REDUCE PAIN IN POST-APPENDECTOMY PATIENTS 

EXPERIENCING ACUTE PAIN AT MUHAMMADIYAH GENERAL 

HOSPITAL, PONOROGO 

 

By: 

ERVIN TRI WULANSARI 

NIM. 25650753 

 

Post-appendectomy pain is a common issue for patients, resulting from the 

surgical incision and associated tissue damage. Unresolved acute pain can 

compromise comfort, limit mobility, hinder rest, and delay the healing process. 

Slow Stroke Back Massage (SSBM) is a non-pharmacological intervention that can 

help alleviate pain. SSBM involves gentle, slow, and rhythmic massage strokes on 

the back, promoting relaxation, improving blood circulation, stimulating endorphin 

release, and helping to reduce pain perception. 

This study employed a case study method utilizing the nursing process approach, 

comprising assessment, nursing diagnosis, intervention, implementation, and 

evaluation. The study was conducted from February 11 to 15, 2026, in the Ahmad 

Dahlan Ward at RSU Muhammadiyah Ponorogo. The participant was Ms. A, an 18-

year-old female diagnosed with post-appendectomy status and experiencing acute 

pain. The intervention consisted of administering SSBM over a five-day period (5 

× 24 hours), combined with deep breathing relaxation techniques, positioning for 

comfort, and collaborative analgesic administration. Instruments used included the 

Standard Operating Procedure (SOP) for SSBM and a pain level observation sheet. 

Results indicated that the patient initially complained of pain at the surgical site, 

rating it a 7 on the pain scale. Following the five-day SSBM implementation, the 

pain score gradually decreased to 1. The patient appeared more relaxed and 

comfortable, was able to perform light mobilization, experienced improved rest 

quality, and showed increased engagement in daily activities. The application of 

Slow Stroke Back Massage proved effective in reducing acute pain in the post-

appendectomy patient, suggesting its potential as a non-pharmacological therapy to 

complement pharmacological treatment in post-operative pain management. 

 

 

 

Keywords: Slow Stroke Back Massage, Acute Pain, Appendectomy, Post-

Operative. 
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