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ABSTRAK 

 

Pneumonia disebebkan oleh mikroorganisme yang masuk kedalam tubuh 

sehingga menyebabkan penurunan saturasi oksigen. Mengatasi hal tersebut dapat 

diberikan slow deep breathing dalam pelaksanaanya dikombinasikan dengan posisi 

head up 30°. Kombinasi terapi tersebut dapat memaksimalkan aliran oksigen ke 

jaringan otak sehingga saturasi oksigen meningkat. Penelitian ini bertujuan 

mengetahui efektifitas slow deep breathing dengan posisi head up 30° terhadap 

saturasi oksigen pada pasien pneumonia di ruang PICU RSD Mangusada.   

Penelitian dilaksanakan dengan rancangan pre eksperimental dengan desain 

pre-test and post-test one group design. Penelitian dilaksanakan pada bulan Maret 

sampai April 2024 dengan jumlah sampel 22 responden yang dipilih dengan teknik 

purposive sampling. Data dikumpulkan menggunakan alat oximetri. Data dianalisis 

menggunakan uji wilcoxon.    

Hasil penelitian menujukkan sebelum diberikan slow deep breathing dengan 

posisi head up 30° dengan rata-rata saturasi oksigen 94,33% dan terjadi 

peningkatan setelah slow deep breathing dengan posisi head up 30° menjadi rata-

rata 97,52%. Analisis efektifitas slow deep breathing dengan posisi head up 30° 

terhadap saturasi oksigen pada pasien pneumonia didapatkan nilai p value <0,001, 

sehingga dapat dijelaskan slow deep breathing dengan posisi head up 30° efektif 

meningkatkan saturasi oksigen pada pasien pneumonia di ruang PICU RSD 

Mangusada. Rekomendasi penelitian ini diharapkan menjadi masukan bagi peneliti 

selanjutnya agar melakukan penelitian tentang slow deep breathing dengan posisi 

head up 30° terhadap saturasi oksigen pada pasien pneumonia dengan melibatkan 

kelompok kontrol.      
   

Kata kunci: Slow Deep Breathing, Head Up 30°, Pneumonia 
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ABSTRACT 

 

Pneumonia is caused by microorganisms that enter the body, causing a 

decrease in oxygen saturation. Overcoming this can be given slow deep breathing 

in its implementation combined with a 30 ° head up position. The combination of 

these therapies can maximize oxygen flow to brain tissue so that oxygen saturation 

increases. This study aims to determine the effectiveness of slow deep breathing 

with a 30° head up position on oxygen saturation in pneumonia patients in the 

PICU room of Mangusada Hospital.   

The study was conducted using a pre-experimental design with a pre-test and 

post-test one group design. The study was conducted from March to April 2024 with 

a total sample of 22 respondents selected by purposive sampling technique. Data 

were collected using an oximetry device. Data were analyzed using the Wilcoxon 

test.    

The results showed that before being given slow deep breathing with a head up 

position of 30 ° with an average oxygen saturation of 94.33% and an increase after 

slow deep breathing with a head up position of 30 ° to an average of 97.52%. 

Analysis of the effectiveness of slow deep breathing with a head up 30° position on 

oxygen saturation in pneumonia patients obtained a p value <0.001, so it can be 

explained that slow deep breathing with a head up 30° position is effective in 

increasing oxygen saturation in pneumonia patients in the PICU room of 

Mangusada Hospital. The recommendations of this study are expected to be input 

for future researchers to conduct research on slow deep breathing with a head up 

30° position on oxygen saturation in pneumonia patients by involving a control 

group.      
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