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ABSTRAK 

Nyeri persalinan mulai timbul pada persalinan kala I yang disebabkan oleh adanya 

kontraksi uterus. Nyeri persalinan membawa kekhawatiran tersendiri bagi ibu yang ingin 

bersalin yang justru akan memilih operasi sesar. Ibu yang cemas, lelah dan stres justru 

menyebabkan konstraksi uterus tidak adekuat yang akan menyebabkan partus lama yang 

dapat membahayakan ibu dan bayi. Penelitian ini bertujuan untuk mengetahu efek 

penerapan metode Progressive Muscular Relaxation nyeri persalinan pada ibu bersalin kala 

I fase aktif. Metode penelitian dilakukan kepada 33 responden dengan pengukuran pre 

experimental dengan bentuk rancangan one-group pretest-posstest design yang bertujuan 

hasil perlakuan dapat diketahui lebih akura. Instrumen yang digunakan adalah lembar 

observasi perilaku dan pengukuran skala nyeri NRS ( Numberic rating Scale) Hasil 

penelitian sebelum di berikan tehnik relaksasi rata-rata nyeri yang dialami oleh ibu hamil 

sebelum pemberian intervensi berada pada kategori sedang sebanyak 14 orang 939,4%) 

dan berada pada kategori berat sebanyak 20 orang (60,6%) dan setelah di berikan tehnik 

relaksas nyeri yang dialami oleh ibu hamil setelah pemberian intervensi berada pada 

kategori ringan sebanyak 21 orang (63,6%) dan berada pada kategori sedang sebanyak 12 

orang (36,4%). Berdasarkan hasil tersebut terdapat perubahan tingkat nyeri yang dirasakan 

ibu setelah menggunakan metode Progressive Muscle Relaxation. Diharapkan metode ini 

dapat diterapkan selalu sehingga ibu dapat menjalani proses persalinan dengan nyaman dan 

lancer. 

Kata Kunci: ibu bersalin, skala nyeri NRS, PMR 
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ABSTRACT 

Labor pain, induced by uterine contractions, appears during the early stage of labor. Labor 

pain causes concerns for mothers who wish to give birth but prefer to have a caesarean 

section. Mothers who are apprehensive, weary, or agitated create insufficient uterine 

contractions, resulting in protracted labor that can harm both the mother and the baby. 

The purpose of this study was to investigate the effect of administering the progressive 

muscular relaxation method on labor pain in moms giving birth during the first active 

phase. The research approach was carried out on 33 respondents utilizing pre-

experimental measurements in the form of a one-group pretest-posttest design, with the 

goal of more correctly determining treatment results. The tools utilized were behavioral 

observation sheets and NRS (Number Rating Scale) pain scale measures. The results of the 

research before being given the relaxation technique, the average pain experienced by 

pregnant women before administering the intervention was in the moderate category for 

as many as 14 persons (939.4%) and was at There were 20 people (60.6%) in the severe 

group, and after being taught relaxation techniques, the pain experienced by pregnant 

women after the intervention was given was light, with 21 people (63.6%) and 12 people 

(36.4%) in the moderate category. Based on these findings, the mother&#39;s level of pain 

changed after adopting the progressive muscle relaxation approach. It is expected that this 

procedure will always be used to ensure that mothers have a comfortable and smooth birth 

experience. 

Keywords: maternity, NRS pain scale, PMR 
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