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ABSTRAK  

 

 

DAMAS KRISMANTAKA AJI. “Case Report: Asuhan Keperawatan Pasien 

Gastritis Dengan Intervensi Slow Deep Breathing Kombinasi Relaksasi Genggam 

Jari Terhadap Penurunan Skala Nyeri Di Instalasi gawat Darurat Rumah Sakit 

Bethesda Yogyakarta Tahun 2023 

Latar Belakang: Slow Deep Breathing merupakan suatu tindakan yang dapat 
dilakukan seseorang secara sadar upaya untuk mengatur pernafasan secara 
lambat dan dalam sehingga dapat memunculkan efek relaksasi. 
Gejala Utama : Pasien dengan Gastritis yang mengalami nyeri dengan skala nyeri 
7. 
Metode : Jenis karya ilmiah akhir ini deskriptif kuantitatif dengan desain studi 
kasus. Populasi yaitu pasien gastritis yang mengalami nyeri akut. Teknik 
pengampilan sampel menggunakan purposive sampling dengan jumlah sampel 
satu orang. Intervensi yang dilakukan adalah pemberian slow deep breathing 
kombinasi genggam jari selama 5 menit sebelum dilakukan intervensi (pre-test) 
dan sesudah dilakukan intervensi (post-test). 
Hasil: Hasil intervensi selama tiga kali didapatkan adanya perubahan pada skala 
nyeri, setelah dilakukan tiga kali intervensi menggunakan teknik Slow Deep 
Breathing kombinasi genggam jari. 
Kesimpulan : Adanya penurunan nilai nyeri sebelum diberikan intervensi Slow 
Deep Breathing kombinasi genggam jari dan sesudah diberikan Slow Deep 
Breathing kombinasi genggam jari 
Saran : Intervensi dengan pemberian teknik Slow Deep Breathing kombinasi 
genggam jari dapat diterapkan di rumah sakit sebagai tindakan non farmakologi 
perawatan pada perawat dengan pasien Gastritis dengan masalah keperawatan 
nyeri akut. 
 

Kata kunci: Gastritis, Slow Deep Breathing – Nyeri Akut 
xii + 56 halaman + 7 tabel + 5 lampiran 
Kepustakaan:  19, 2014 – 2023 
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ABSTRACT 
 

DAMAS KRISMANTAKA AJI. "Nursing Care for Gastritis Patients with Slow Deep 
Breathing Interventions Combination of Finger Grasp Relaxation Towards 
Decreasing Pain Scale in the Emergency Department of Bethesda Hospital 
Yogyakarta Year 2023 

Background: Slow Deep Breathing is an action that a person can take in a 
conscious effort to regulate breathing slowly and deeply so that it can bring about 
a relaxing effect. 
Main Symptoms: Patients with gastritis who experience pain with a pain scale of 
7. 
Methods: This type of final scientific work is descriptive quantitative with a case 
study design. The population is gastritis patients who experience acute pain. The 
sample technique used purposive sampling with a sample size of one person. The 
intervention carried out is the provision of slow deep breathing with a combination 
of finger grips for 5 minutes before the intervention (pre-test) and after the 
intervention (post-test). 
Results: The results of the intervention for three times obtained a change in the 
pain scale, after three interventions using the Slow Deep Breathing technique 
combined with finger grasping. 
Conclusion: There is a decrease in pain value before being given the Slow Deep 
Breathing intervention with a combination of finger grips and after being given Slow 
Deep Breathing with a combination of finger grips. 
Suggestion: Interventions with the provision of Slow Deep Breathing techniques 
combined with finger grasping can be applied in hospitals as non-pharmacological 
treatments for nurses with gastritis patients with acute pain nursing problems. 

Keywords: Gastritis, Slow Deep Breathing - Acute Pain 
xii + 56 pages + 7 tables + 5 attachments 
Literature:19, 2014 – 202 
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