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ABSTRAK

AGNES ADELIA FEKARISTI . “Case Report: Aplikasi Kombinasi Slow Deep
Breathing, Guided Imagery, dan Terapi Musik dalam Menurunkan Skala Nyeri pada
Pasien CKD di Instalasi Gawat Darurat RS Mardi Waluyo Kota Metro Tahun 2025.”

Latar Belakang: Chronic Kidney Disease (CKD) merupakan penyakit kronis
dengan prevalensi yang terus meningkat dan menimbulkan berbagai komplikasi,
salah satunya adalah nyeri. Akumulasi toksin metabolik pada pasien CKD
berkontribusi terhadap munculnya gejala neurologis dan muskuloskeletal yang
memperberat rasa nyeri. Data rekam medis IGD RS Mardi Waluyo Kota Metro pada
Januari-Februari 2025 menunjukkan 32 pasien CKD yang.datang dengan keluhan
nyeri sedang hingga berat. Penanganan nyeri secaraNenfarmakologis melalui
teknik relaksasi menjadi alternatif yang aman dan efektif:

Tujuan: Mengetahui aplikasi kombinasi slow dee athing, guided imagery, dan
terapi musik dalam menurunkan skala nyeri li&pasien CKD di IGD RS Mardi
Waluyo Kota Metro Tahun 2025.

Metode: Desain penelitian KIA ini ada eskriptif dengan pendekatan studi
kasus. Populasi penelitian adalah pasie dengan nyeri di IGD, sampel dipilih
menggunakan purposive sampling. Ifistrdmen penelitian menggunakan Numeric
Rating Scale (NRS).

Hasil: Intervensi kombinasi slo p breathing, guided imagery, dan terapi musik
dilakukan selama 15 menit, h engukuran menunjukkan penurunan skala nyeri
dari 4 (nyeri sedang) menjadi 3Mnyeri ringan).

Kesimpulan: Aplikasi k asi slow deep breathing, guided imagery, dan terapi
musik efektif menuru skala nyeri pada pasien CKD di IGD RS Mardi Waluyo
Kota Metro Tahun,Q02 , sehingga dapat direkomendasikan sebagai intervensi
nonfarmakologis @Mkung dalam manajemen nyeri pasien CKD.

Kata Kunci: Slow deep breathing, Guided imagery, Terapi musik, Nyeri, CKD
xiii + 71 halaman + 4 tabel + 1 skema + 1 grafik + 6 Lampiran
Kepustakaan: 23, 2018-2025



ABSTRACT

AGNES ADELIA FEKARISTI . "Case Report: Application of Combination of
Slow Deep Breathing, Guided Imagery, and Music Therapy in Reducing Pain Scale
in CKD Patients in the Emergency Installation of Mardi Waluyo Hospital, Metro
Cityin 2025."

Background: Chronic Kidney Disease (CKD) is a chronic condition with an
increasing prevalence that leads to various complications, one of which is pain. The
accumulation of metabolic toxins in CKD patients contributes to the emergence of
neurological and musculoskeletal symptoms that exacerbate pain. Medical record
data from the Emergency Department of Mardi Waluyo Rqspital, Kota Metro, in
January—February 2025 reported 32 CKD patients p ting with moderate to
severe pain. Non-pharmacological pain managemen ugh relaxation techniques
serves as a safe and effective alternative.
Objective: 1o determine the application of a Matzon of slow deep breathing,
guided imagery, and music therapy in reducmjfhe pain scale in CKD patients in
the emergency room of Mardi Waluyo Hos, WMetro City in 2025.

Methods: The design of this KIA researc éescriptive with a case study approach.
The study population was CKD patie(&ith pain in the emergency room, samples
were selected using purposive sam . The research instrument uses the Numeric
Rating Scale (NRS).

Results: A combination of slo,

°p breathing, guided imagery, and music therapy
15 minutes, the measurement results showed a
decrease in the pain scalg freim 4 (moderate pain) to 3 (mild pain).

Conclusion: The app. on of a combination of slow deep breathing, guided
imagery, and music&)&py is effective in reducing the pain scale in CKD patients
in the emergency )6971 of Mardi Waluyo Hospital, Metro City in 2025, so that it can
be recommended as a supporting non-pharmacological intervention in the pain

intervention was performe

management of CKD patients.

Keywords: Slow deep breathing, Guided imagery, Music therapy, Pain, CKD
xiii + 71 pages + 4 tables + 1 schematic + I chart + 6 Appendices
Literature: 23, 2018-2025
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