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ABSTRAK 

CANDRA TRILUKITA NUGRAHA. ”Studi Komparatif Teknik Genggam Squishy 

Pada Anak Post Sirkumsisi Tahun 2020”. 

 

Latar Belakang: Sirkumsisi dengan memotong sebagian maupun seluruh preposium 

penis mengakibatkan luka pada glans penis dan prepusium, akan menyebabkan nyeri 

(Purhadi & Purnanto, 2016). Teknik non farmakologis yang dapat dilakukan berupa 

teknik relaksasi genggam jari yaitu teknik yang mudah dilakukan untuk mengelola 

emosi dan mengembangkan kecerdasan emosional (Astutik & Kurnlinawati, 2017). 

Squishy adalah mainan yang sedang populer yang banyak digemari karena squishy 

adalah mainan yang dapat melawan stress (Stacia, 2018). Hasil studi pendahuluan 

didapatkan 75% anak mengeluh nyeri post sirkumsisi setelah anastesi hilang. 

 

Tujuan: Mengetahui perbedaan intensitas nyeri sebelum dan sesudah dilakukan 

teknik genggam squishy pada anak post sirkumsisi tahun 2020 di Klinik Pratama BSMI 

Klaten dan Klinik RH Medika. 

 

Metode: Desain penelitian pre-ekperimental pretest-posttest without control. 

Pengambilan sampel menggunakan Accidental sampling yang didapatkan 34 

responden dengan alat ukur SOP Teknik Genggam Squishy dan Numerical Rating 

Scale yang akan dianalisis menggunakan uji statistik wilcoxon. 

 

Hasil: Z score -5,201 > Z tabel -1,645 atau sinifikan p value 0,000 < 0,05. 

 

Kesimpulan: Ada perbedaan rerata skala nyeri sebelum dan sesudah dilakukan klinik 

genggam squishy pada anak post sirkumsisi di Klinik Pratama BSMI Klaten dan Klinik 

RH Medika Yogyakarta 2020. 

 

Saran: Peneliti menyarankan kepada peneliti lain meneliti efektivitas terapi genggam 

squishy dengan terapi genggam jari terhadap nyeri post sirkumsisi. 

 

Kata Kunci: Squishy - Nyeri - Post – Sirkumsisi 

 

Xx + 99 halaman + 13 Tabel + 3 Skema + 5 Gambar + 11 Lampiran 

Kepustakaan: 37, 2007 - 2019 
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ABSTRACT 

CANDRA TRILUKITA NUGRAHA. “Comparative Study of Squishy HandGrip 

Technique in Post Circumcision Children in 2020”. 

 

Background : Circumcision by cutting part or all of the penis preposium causes injury 

to the glans penis and prepusium, it will generate pain (Purhadi & Purnanto, 2016). 

Non-pharmacological techniques that can be done in the form of hand-held relaxation 

techniques are techniques that are easily done to manage emotions and develop 

emotional intelligence (Astutik & Kurnlinawati, 2017). Squishy is a popular toy that 

is chosen because squishy is a toy that can reduce stress (Stacia, 2018). The results of 

a preliminary study found 75% of children complained of post-circumcision pain after 

anesthesia was gone. 

 

Objective : To find out the difference in pain intensity before and after squishy hand-

grip technique in post-circumcision children in 2020 at BSMI Primary Clinic Klaten 

and RH Medika Clinic. 

 

Method : It was a pre-experimental research with pretest-posttest without control. 

There were 34 respondents taken with accidental sampling with Squishy Handgrip 

Mechanical SOP and Numerical Rating Scale that was analyzed using Wilcoxon 

statistical test. 

 

Results : Z score -5,201> Z table -1,645 or significant p value of 0,000 <0.05.. 

 

Conclusion : There is a difference in the average pain scale before and after squishy 

hand knitting in post-circumcision children in BSMI Primary Clinic Klaten and RH 

Medika Clinic Yogyakarta in 2020. 

 

Suggestion : Researchers are suggest to conduct further reseach that examine the 

effectiveness of squishy hand-grip therapy with hand-grip therapy for post-

circumcision pain.. 

 

Keywords : Squishy - Pain - Post – Circumcision 

 

Xx + 99 pages + 13 tables + 3 schemas + 5 Pictures + 11 appendices 

 

Bibliography: 37, 2007 - 2019 
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