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ABSTRAK 

 

Latar belakang: Organisasi Kesehatan Dunia (WHO) di tahun 2022 melaporkan 

jumlah penderita radang usus buntu di seluruh dunia mencapai sekitar 419 juta 

kasus dengan angka kematian sekitar 21.000. Di Indonesia apendisitis masih 

menjadi masalah kesehatan yang cukup tinggi dan sering menimbulkan nyeri akut 

di area perut kanan bawah. Nyeri yang tidak tertangani dapat menyebabkan 

ketidaknyamanan, kecemasan, dan gangguan aktivitas pasien. Selain terapi 

farmakologis, terapi nonfarmakologis seperti distraksi imajinasi terbimbing dapat 

membantu menurunkan intensitas nyeri dengan membuat pasien lebih rileks dan 

mengalihkan perhatian dari rasa sakit. Tujuan: Memberikan asuhan keperawatan 

melalui penerapan distraksi imajinasi terbimbing untuk menurunkan intensitas 

nyeri pada pasien apendisitis di RSUD Budhi Asih Jakarta Timur.  Metode: Studi 

kasus deskriptif dilakukan ke dua pasien apendisitis di Ruang Cempaka Barat 

RSUD Budhi Asih Jakarta Timur selama 3×24 jam melalui pengkajian, diagnosis, 

intervensi, implementasi, dan evaluasi keperawatan. Hasil: Kedua pasien terjadi 

penurunan skala nyeri hingga mencapai skala 0 setelah diberikan penerapan 

distraksi dan imajinasi terbimbing, pasien tampak lebih tenang dan rileks. 

Kesimpulan: Distraksi imajinasi terbimbing efektif membantu menurunkan 

intensitas nyeri pada pasien apendisitis. 

 

Kata kunci: Apendisitis, Asuhan Keperawatan, Distraksi, Imajinasi Terbimbing 

Nyeri Akut. 
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ABSTRACT 

 

Background: The World Health Organization (WHO) reported in 2022 that the 

number of appendicitis cases worldwide reached approximately 419 million cases 

with around 21,000 deaths. In Indonesia, appendicitis remains a significant health 

problem and often causes acute pain in the lower right abdomen. Untreated pain 

may cause discomfort, anxiety, and disruption of patient activities. In addition to 

pharmacological therapy, non-pharmacological therapy such as guided imagery 

distraction can help reduce pain intensity by making patients feel more relaxed and 

diverting attention away from pain. Objective: To provide nursing care through the 

application of guided imagery distraction to reduce pain intensity in appendicitis 

patients at RSUD Budhi Asih East Jakarta.   Methods: A descriptive case study was 

conducted on two appendicitis patients in the Cempaka Barat Ward of RSUD Budhi 

Asih East Jakarta for 3×24 hours through assessment, diagnosis, intervention, 

implementation, and nursing evaluation. Results: Both patients experienced a 

decrease in pain scale to 0 after being given distraction techniques and guided 

imagery. Patients appeared calmer and more relaxed. Conclusion: Guided 

imagery distraction is effective in reducing pain intensity in appendicitis patients. 

 

Keywords: Acute Pain Appendicitis, Distraction, Guided Imagination, Nursing 

Care. 
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