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ABSTRAK 

 
Efektivitas Kombinasi Terapi Relaksasi Benson dengan Murottal Terhadap 

Nyeri, Tekanan Darah, dan Nadi pada Pasien Sindrom Koroner Akut 

di RSUD Haji 

Oleh: Miranda Meifa 

Program Studi S1 Keperawatan Universitas Muhammadiyah Surabaya 

Pendahuluan: Sindrom Koroner Akut (SKA) merupakan kegawatdaruratan 

kardiovaskular yang sering disertai nyeri dada akibat iskemia miokard. Nyeri yang 

tidak terkontrol dapat meningkatkan aktivasi saraf simpatis, memperburuk kondisi 

tanda-tanda vital, dan meningkatkan risiko komplikasi. Intervensi nonfarmakologis 

berbasis fisiologis dan spiritual diperlukan untuk membantu mengendalikan nyeri 

yang efektif sebagai pendukung terapi farmakologis. Penelitian ini bertujuan 

menganalisis efektivitas kombinasi terapi relaksasi Benson dengan murottal 

sebagai terhadap nyeri, tekanan darah, nadi, pada pasien SKA di RSUD Haji. 

Metode: Penelitian menggunakan desain quasi-eksperimental dengan pretest-

posttest control group. Sampel sebanyak 66 responden dibagi menjadi kelompok 

intervensi (n=33) dan kelompok kontrol (n=33) menggunakan teknik simple 

random sampling. Variabel independen penelitian adalah kombinasi terapi relaksasi 

Benson dengan murottal, sedangkan variabel dependen adalah skor nyeri yang 

diukur menggunakan Visual Analog Scale (VAS), tekanan darah, dan nadi selama 

tiga hari. Data dianalisis menggunakan uji Wilcoxon dan Mann-Whitney. Hasil: Uji 

Wilcoxon menunjukkan terdapat perbedaan signifikan pada nyeri (p<0,001) dan 

nadi (p=0,020), sedangkan tekanan darah tidak menunjukkan perbedaan bermakna 

(p=0,581). Uji Mann-Whitney menunjukkan perbedaan perubahan nyeri (p=0,003) 

dan nadi (p=0,047) antara kelompok intervensi dan kontrol, namun tidak terdapat 

perbedaan perubahan tekanan darah (p=0,377). Pembahasan: Kombinasi terapi 

relaksasi Benson dengan murottal efektif lebih besar menurunkan nyeri dan 

memperbaiki denyut nadi dibandingkan tanpa perlakuan, namun belum 

memberikan pengaruh yang bermakna terhadap tekanan darah. Efek relaksasi 

fisiologis dan stimulasi spiritual yang dihasilkan cukup memberikan bukti yang 

signifikan. Intervensi ini dapat digunakan sebagai terapi nonfarmakologis dalam 

asuhan keperawatan pasien SKA. 

Kata kunci: Murottal, Nyeri, Relaksasi Benson, Sindrom Koroner Akut. 
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ABSTRACT 

 

Effectiveness of Combination of Benson Relaxation Therapy with Murottal on 

Pain, Blood Pressure, and Pulse in Patients with Acute Coronary Syndrome 

at RSUD Haji 

 

By: Miranda Meifa 

 

Bachelor in Nursing, Muhammadiyah University of Surabaya 

 

Introduction: Acute Coronary Syndrome (ACS) is a cardiovascular emergency 

often accompanied by chest pain due to myocardial ischemia. Uncontrolled pain 

can increase sympathetic nerve activation, worsen vital signs, and increase the risk 

of complications. Physiologically and spiritually based non-pharmacological 

interventions are needed to help control pain effectively as a complement to 

pharmacological therapy. This study aims to analyze the effectiveness of the 

combination of Benson relaxation therapy with murottal on pain, blood pressure, 

and pulse in ACS patients at RSUD (Regional Public Hospital) Haji. Methods: The 

study used a quasi-experimental design with a pretest-posttest control group. A 

sample of 66 respondents was divided into an intervention group (n=33) and a 

control group (n=33) using a simple random sampling technique. The independent 

variable of the study was the combination of Benson relaxation therapy with 

murottal, while the dependent variables were pain scores measured using a Visual 

Analog Scale (VAS), blood pressure, and pulse for three days. Data were analyzed 

using the Wilcoxon and Mann-Whitney tests. Results: The Wilcoxon test showed 

significant differences in pain (p<0.001) and pulse (p=0.020), while blood pressure 

did not show a significant difference (p=0.581). The Mann-Whitney test showed 

differences in changes in pain (p=0.003) and pulse (p=0.047) between the 

intervention and control groups, but there was no difference in changes in blood 

pressure (p=0.377). Discussion: The combination of Benson relaxation therapy 

with murottal was more effective in reducing pain and improving pulse rate 

compared to no treatment but did not provide a significant effect on blood pressure. 

The effects of physiological relaxation and spiritual stimulation produced were 

sufficient to provide significant evidence. This intervention can be used as a non-

pharmacological therapy in the nursing care of patients with ACS. 

 

Keywords: Acute Coronary Syndrome, Benson Relaxation, Murottal, Pain. 
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