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Maternity Nursing Care for Pre-Sectio Caesarea Patients with Nursing Problems of
Anxiety and Application of Butterfly Hug at Majenang Regional General Hospital
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ABSTRAK

Persalinan sectio caesarea Yyaitu suatu persalinan yang dilakukan tanpa melalui jalan lahir
dengan cara menginsisi dinding perut bagian bawah pusat. Kecemasan pada pasien sectio
caesarea disebabkan karena kekhawatiran terhadap prosedur operasi, serta kekhawatiran
terhadap kondisi diri dan bayi yang akan dilahirkannya. Ansietas merupakan kondisi emosi
dan pengalaman subyektif individu terhadap objek yang tidak jelas akibat antisipasi bahaya
yang memungkinkan individu melakukan tindakan menghadapi ancaman yang ditandai
dengan gelisah, bingung, tegang, frekuensi nadi meningkat, frekuensi nafas meningkat. Salah
satu intervensi mengurangi tingkat kecemasan berdasarkan Evidance Based Nursing yaitu
terapi  butterfly hug. Tujuan karya ilmiah ini yaitu menggambarkan pengelolaan asuhan
keperawatan pada pasien pre sectio caesarea dengan masalah keperawatan ansietas dan
tindakan keperawatan butterfly hug. Metode penelitian yang digunakan adalah wawancara
dengan pendekatan asuhan keperawatan. Terapi butterfly hug ini diberikan sebanyak 1 kali
dengan durasi waktu 15-20 menit. Hasil evaluasi sumatif yang didapat yaitu, frekuensi nadi
sebelum tindakan yaitu 113x/menit, frekuensi nafas 22x/menit, dan kecemasan berat, setelah
tindakan menjadi frekuensi nadi 109x/menit, RR 20x/menit, dan kecemasan sedang.
Penerapan butterfly hug dapat menurunkan kecemasan pada ibu pre sectio caesarea.

Kata kunci : Pre Sectio Caesarea, Ansietas, Butterfly Hug

ABSTRACT

Caesarean section delivery is a delivery that is carried out without going through the birth
canal by making an incision in the lower abdominal wall. Anxiety in Caesarean section
patients is generally caused by concerns about the surgical procedure, and concerns about the
condition of themselves and the baby they will give birth to. Anxiety is an emotional
condition and subjective experience of an individual towards an unclear object due to
anticipation of danger that allows individuals to take action to face threats characterized by
restlessness, confusion, tension, increased pulse rate, increased breathing rate. One
intervention to reduce anxiety levels based on Evidence Based Nursing is butterfly hug
therapy. The purpose of this scientific paper is to describe the management of nursing care
in pre-caesarean section patients with anxiety nursing problems and butterfly hug nursing
actions. The research method used is an interview with a nursing care approach. This
butterfly hug therapy is given 1 time with a duration of 15-20 minutes. The results of the
summative evaluation obtained were, the pulse rate before the action was 113x/minute, the
respiratory rate was 22x/minute, and severe anxiety, after the action it became a pulse rate of
109x/minute, RR 20x/minute, and moderate anxiety. The application of the butterfly hug can
reduce anxiety in pre-section caesarea mothers..

Keywords: Pre Sectio Caesarea, Anxiety, Butterfly Hug
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