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ABSTRAK 

STEPHANIE NARULITA TAMPUBOLON “CASE REPORT : Intervensi 

Terapi Brandt Daroff Dan Terapi Musik Terhadap Penurunan Tingkat Gejala 

Vertigo Di IGD RS Bethesda Yogyakarta Tahun 2025”.  

Latar Belakang: Vertigo seringkali ditemukan pada usia 18-79 tahun, serta 

kejadian vertigo secara global sebesar 7,4% bahkan kasus pertahunnya menjadi 

1,4%. Vertigo sering terjadi pada umur 18-79 tahun sebesar 7,4%. Prevalensi 

vertigo di Jerman sebesar 30% dan 24% diantaranya disebabkan karena kelainan 

vestibuler. Vertigo di Indonesia sangat tinggi dan merupakan keluhan nomor tiga 

yang sering dikeluhkan pada saat datang ke rumah sakit, dan termasuk penyakit 

yang memiliki prevalensi sebesar 50 % pada usia 40-50 tahun (Kemenkes, 2022) 

Tujuan: Mengetahui pengaruh Terapi Brandt Daroff dan Terapi Musik terhadap 

penurunan tingkat gejala vertigo (Pusing) di IGD RS Bethesda Yogyakarta tahun 

2025 

Metode: KIA ini menggunakan desain studi kasus (case report) dokumentasi 

dengan pendekatan yaitu menggambarkan suatu peristiwa/kasus dengan 

memanfaatkan dokumtasi laporan asuhan keperawatan di IGD RS Bethesda 

Yogyakarta dengan sampel 1 orang. Intervensi yang dilakukan adalah memberikan 

terapi Brandt Daroff dan Terapi Musik.  

Hasil: Sebelum dilakukan terapi Brandt Daroff dan Terapi Musik pasien 

mengatakan pusing berputar, tidak bisa  membuka mata, dan mual. Sesudah 

dilakukan intervensi sebanyak 3 kali pasien mengatakan pusing berkurang dan mual 

juga berkurang. Terapi Brandt Daroff dan terapi musik berpengaruh terhadap 

pusing pada pasien vertigo 

Kesimpulan: Pemberian terapi Brandt daroff dan terapi musik dapat menurunkan 

pusing pada pasien.  

Kata Kunci: Brandt daroff – Musik – Vertigo – halaman – table – Lampiran  

Kepustakaan: xvi + 60 pages + 6 tabel + 4 Lampiran + kepustakaan 2016-2024
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ABSTRACT 

 

STEPHANIE NARULITA TAMPUBOLON “CASE REPORT: Intervention of 

Brandt Daroff Therapy and Music Therapy on Decreasing Vertigo Symptoms 

Levels in the Emergency Room of Bethesda Hospital Yogyakarta in 2025” 

Background: Vertigo is often found at the age of 18-79 years, and the incidence of 

vertigo globally is 7.4%, even cases per year are 1.4%. Vertigo often occurs at the 

age of 18-79 years by 7.4%. The prevalence of vertigo in Germany is 30% and 24% 

of it is caused by vestibular disorders. Vertigo in Indonesia is very high and is the 

third most common complaint when coming to the hospital, and is a disease that 

has a prevalence of 50% at the age of 40-50 years (Ministry of Health, 2022) 

Objective: To determine the effect of Brandt Daroff Therapy and Music Therapy on 

reducing the level of vertigo symptoms (dizziness) in the Emergency Room of 

Bethesda Hospital Yogyakarta in 2025 

Main Symptoms: Dizziness, nausea, vomiting, headache 

Method: This KIA uses a case study design (case report) documentation with an 

approach that describes an event/case by utilizing documentation of nursing care 

reports in the Emergency Room of Bethesda Hospital Yogyakarta with a sample of 

1 person. The intervention carried out was to provide Brandt Daroff and Music 

therapy. 

Results: Before the therapy, the patient said she felt dizzy, could not open his eyes, 

and was nauseous. After the intervention was carried out 3 times, the patient said 

her dizziness had decreased and her nausea had also decreased. Brandt Daroff 

therapy and music therapy have an effect on dizziness in vertigo patients. 

Conclusion: Giving Brandt daroff therapy and music can reduce dizziness in 

patients. 

Keywords: Brandt daroff – Music – Vertigo – page – table – Attachment 

Literature: xvi + 60 pages + 6 tables + 4 Appendices + bibliography 2016-2024
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