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INTISARI

Spinal cord injury merupakan keadaan cedera pada tulang belakang servikal dan medulla spinalis
yang disebabkan oleh dislokasi, sublokasi atau fraktur vertebra servikalis dan ditandai kompresi
pada medulla spinalis daerah servikal. Berbagai masalah yang timbul akibat fraktur servikalis antara
lain gangguan motorik yang berupa kelemahan kedua tungkai, gangguan sensorik, gangguan
neurogenik, potensial terjadi komplikasi seperti syok spinal, dekubitus, gangguan pernapasan,
keterbatasan lingkup gerak sendi dan kontraktur otot, nyeri, selain itu terdapat penurunan
kemampuan aktivitas fisik, dan lingkungan sosial, seperti aktivitas produktif dan rekreasi. Salah satu
tanda gejala Spinal Cord Injury adalah nyeri bagian leher. Secara umum nyeri diartikan sebagai
suatu keadaan yang tidak menyenangkan akibat terjadinya rangsangan fisik maupun dalam serabut
saraf tubuh ke otak dan diikuti oleh reaksi fisik, fisiologis, maupun emosional. Salah satu tindakan
yang dapat diberikan untuk menurunkan nyeri pada pasien spinal cord injury adalah terapi musik
religi. Terapi musik religi melalui pendekatan spiritual mengubah pengalaman yang tidak
menyenangkan menjadi pengalaman bermakna Elemen spiritual berperan penting dalam proses
penyembuhan dari nyeri. Karya Ilmiah Akhir Ners ini bertujuan untuk menganalisis intervensi terapi
musik religi terhadap penurunan nyeri. Hasil analisis menunjukkan adanya perubahan tingkat nyeri
yang ditunjukkan melalui laporan subjektif dan objektif pada pretest dan posttest selama satu hari
dan selama 15 menit. Hasil skala tingkat nyeri dari 7 menurun menjadi 5. Penerapan intervensi
inovasi perlu dilakukan di ruang Intensive care unit sebagai upaya pelaksanaan peran perawat
sebagai care giver guna meningkatkan kualitas asuhan keperawatan pada pasien dengan
permasalahan pada sistem muskuloskletal yaitu spinal cord injury.
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Abstract

Spinal cord injury is a condition of injury to the cervical spine and spinal cord caused by dislocation,
sublocation or fracture of the cervical spine and is characterized by compression of the cervical
spinal cord. Various problems that arise due to cervical fractures include motor disorders in the
form of weakness of both legs, sensory disturbances, neurogenic disorders, potential complications
such as spinal shock, pressure sores, respiratory disorders, limited range of motion of joints and
muscle contractures, pain, in addition there is a decrease in ability to function. physical activity,
and social environment, such as productive and recreational activities. One of the signs of spinal
cord injury is neck pain. In general, pain is defined as an unpleasant condition due to physical
stimulation or in the body's nerve fibers to the brain and is followed by physical, physiological, and
emotional reactions. One of the actions that can be given to reduce pain in spinal cord injury
patients is religious music therapy. Religious music therapy through a spiritual approach turns
unpleasant experiences into meaningful experiences. Spiritual elements play an important role in
the healing process from pain. This final scientific work of Ners aims to analyze the intervention of
religious music therapy on reducing pain. The results of the analysis showed that there was a change
in the level of pain as indicated by subjective and objective reports on the pretest and posttest for
one day and for 15 minutes. The results of the pain level scale from 7 decreased to 5. The application
of innovation interventions needs to be carried out in the Intensive care unit room as an effort to
implement the nurse's role as a care giver in order to improve the quality of nursing care in patients
with problems in the musculoskeletal system, namely spinal cord injury.
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