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ABSTRAK 

 

Sumber nyeri yang sering menimbulkan kecemasan dan trauma terutama 

pada bayi yaitu imunisasi. Cara bayi menunjukan rasa nyeri seperti mengerutkan 

dahi hingga menangis yang sulit didiamkan, intervensi mengenai metode nyeri non-

farmakologi adalah terapi mendekap. Terapi dekapan merupakan salah satu bentuk 

restrain yang digunakan untuk membantu pelaksanaan prosedur pada anak yang 

kurang kooperatif, untuk melarang campur tangan anak dalam prosedur dan 

peralatan. Tujuan penelitian untuk mengetahui pemberian terapi mendekap 

terhadap tingkat nyeri pasca imunisasi dasar pada bayi. Desain penelitian ini 

menggunakan desain penelitian pre-experiment dengan rancangan postest only with 

control group design.  

Teknik sampel menggunakan teknik total sampling, jumlah sampel sebanyak 

60 bayi. Pemberian intervensi diberikan pada jadwal imunisasi satu minggu sekali. 

Pengukuran skala nyeri menggunakan FLACC (Face, Leg, Activity, Cry, 

Consolability). Uji analisis menggunakan analisis Mann-Whitney.  

Hasil penelitian didapatkan p-value = 0,002 (p < 0,05) terdapat pengaruh 

pemberian terapi mendekap terhadap tingkat nyeri pasca imunisasi dasar pada bayi. 

Nilai rata-rata kelompok perlakuan yaitu 24,20 lebih kecil dibandingkan nilai rata-

rata kelompok kontrol yaitu 36,80 dengan selisih nilai 12,60 sehingga dapat 

disimpulkan bahwa terapi mendekap lebih efektif mengurangi nyeri saat bayi 

imunisasi dasar dibandingkan dibandingkan dengan kelompok kontrol.Pemberian 

terapi mendekap dapat diaplikasi di layanan Kesehatan khususnya layanan 

kebidanan dan menjadi salah satu terapi yang bisa diberikan guna mengurangi atau 

menghambat tingkat nyeri saat bayi imunisasi 
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ABSTRACT 

 

Discomfort caused by immunization frequently induces unease and distress, 

particularly in infants. Babies exhibit discomfort through behaviors such as 

furrowing their brows and persistent crying. A non-drug-based approach to 

managing discomfort that can be utilized is hug therapy. Hug therapy is a method 

of physical restraint employed to facilitate the execution of procedures on less 

compliant children, preventing their involvement with the procedure and tools. This 

research explored the impact of hug therapy on discomfort levels following basic 

immunization in infants. 

The research utilized a pre-experimental method with a posttest-only control group 

structure. The sampling method applied was total sampling, involving 60 infants as 

subjects. The interventions were administered during weekly immunization 

sessions. Discomfort levels were assessed using the FLACC scale (Face, Legs, 

Activity, Cry, Consolability). The data were analyzed using the Mann-Whitney 

statistical test. 

The findings revealed a p-value of 0.002 (p < 0.05), signifying a notable impact of 

hug therapy on discomfort levels following basic immunization in infants. The 

average score in the intervention group was 24.20, which was significantly lower 

than the control group's average score of 36.80, with a difference of 12.60. These 

results confirm that hug therapy is more effective in alleviating discomfort during 

basic immunization compared to the control group. Hug therapy can be 

implemented in healthcare settings, especially in midwifery services, as an effective 

approach to minimize or manage discomfort during infant immunizations. 
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