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ABSTRAK 

 

PENERAPAN RELAKSASI BENSON PADA PASIEN POST OPERATION 

(POST OP) FRAKTUR METACARPAL DIGIT IV MANUS SINISTRA 

DENGAN MASALAH KEPERAWATAN  

NYERI AKUT  

 

(Studi Kasus di Ruang Muzdalifah RSU Aisyiyah Ponorogo) 

 

Oleh: Vivi Sudia Martha 

 

Pembedahan post operation (post op) fraktur menyebabkan diskontinuitas jaringan 

tulang dan kulit yang memicu pelepasan mediator kimiawi dan merangsang reseptor 
nyeri, sehingga memunculkan masalah keperawatan nyeri akut. Penanganan nyeri secara 

non-farmakologis penting dilakukan untuk mendampingi terapi medis. Salah satu 
inovasi tindakan non-farmakologis berbasis bukti yaitu teknik relaksasi Benson. Tujuan 
dari penulisan studi kasus ini yaitu menganalisis intervensi relaksasi benson pada pasien 

post op fraktur metacarpal dengan masalah keperawatan nyeri akut. 
Studi kasus ini menggunakan metode studi kasus deskriptif dengan pendekatan 

asuhan keperawatan yang meliputi pengkajian, diagnosis, perencanaan, implementasi, 
dan evaluasi. Subjek studi kasus adalah satu orang pasien post op fraktur metacarpal 
digit IV manus sinistra yaitu Ny. H dengan masalah keperawatan nyeri akut di Ruang 

Muzdalifah RSU Aisyiyah Ponorogo. Intervensi yang diberikan berupa Manajemen 
Nyeri dengan penambahan inovasi relaksasi Benson selama 10 menit per sesi, sebanyak 

2 sesi per hari selama 5x24 jam. Instrumen pengukuran menggunakan Numeric Rating 
Scale (NRS) untuk menilai skala nyeri sebelum dan sesudah intervensi. 

Hasil pengkajian awal menunjukkan pasien mengeluhkan nyeri akut pada area 

bekas operasi. Setelah diberikan tindakan relaksasi Benson secara konsisten selama 5 
hari perawatan, terjadi penurunan skala nyeri yang bermakna dari skala nyeri 8 menjadi 

skala nyeri 2. Pasien tampak lebih tenang, rileks, dan mampu mengontrol nyeri secara 
mandiri dengan relaksasi benson. 

Penerapan teknik relaksasi Benson efektif dalam menurunkan intensitas nyeri akut 

pada pasien post op fraktur. Perawat disarankan untuk menerapkan inovasi relaksasi 
Benson sebagai salah satu intervensi komplementer mandiri keperawatan dalam 

manajemen nyeri di ruang rawat inap. 
 

Kata kunci: Relaksasi Benson, Fraktur, Nyeri Akut 
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ABSTRACT 

 

APPLICATION OF BENSON RELAXATION  IN POST OPERATION (POST 

OP)  PATIENTS WITH METACARPAL FRACTURE DIGIT IV MANUS 

SINISTRA WITH NURSING PROBLEMS  

ACUTE PAIN  

 

(Case Study in the Muzdalifah Ward of Aisyiyah Ponorogo Hospital) 

 

 

By: Vivi Sudia Martha 

 

Post-operative (post op) surgery for a fracture causes a discontinuity of bone and 
skin tissue that triggers the release of chemical mediators and stimulates pain receptors, 
thus giving rise to acute pain nursing problems. Non-pharmacological pain management 

is important to accompany medical therapy. One evidence-based non-pharmacological 
intervention is the Benson relaxation technique. The purpose of this case study is to 

analyze the intervention of Benson relaxation in post op metacarpal fracture patients 
with acute pain nursing problems. 

This case study uses a descriptive case study method with a nursing care 
approach that includes assessment, diagnosis, planning, implementation, and 

evaluation. Based on data obtained at Aisyiyah Ponorogo General Hospital, the number 
of fracture patients in 2025 will be 1428. The subject of the case study is one post op 

patient of metacarpal fracture digit IV manus sinistra, namely Mrs. H, with acute pain 
nursing problems in the Muzdalifah Room of Aisyiyah Ponorogo Hospital. The 
intervention provided was Acute Pain Management (SIKI, 2018), with the addition of the 

Benson relaxation technique for 10 minutes per session, up to 2 sessions per day for 
5x24 hours. The measurement instrument uses the Numeric Rating Scale (NRS) to assess 

pain before and after the intervention. 

The results of the initial assessment showed that the patient complained of acute 
pain in the area of the surgical scar. After being given Benson relaxation measures 
consistently during 5 days of treatment, there was a significant decrease in the pain 

scale from pain scale 8 to pain scale 2. The patient appeared calmer, relaxed, and able 
to control pain independently with Benson relaxation. 

The application of Benson's relaxation technique was effective in reducing the 

intensity of acute pain in post-op fracture patients. Nurses were advised to apply 
Benson's relaxation technique as one of the complementary interventions of nursing in 

pain management in the inpatient room. 

Keywords: Benson Relaxation, Fractures, Acute Pain 
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