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INTISARI 

 

Pendahuluan: Benign Prostatic Hyperplasia (BPH) atau Pembesaran Prostat Jinak (PPJ) adalah 

kelainan histologis yang khas disebut dengan proliferasi sel-sel prostat. Penumpukan sel-sel serta 

pembesaran kelenjar merupakan hasil dari proliferasi sel epitel serta stroma prostat. Gejala saluran 

kemih bagian baah merupakan gabungan gejala yang sangat sering ditemukan pada pasien benign 

prostatic hyperplasia (BPH). Lower urinary tract symptoms dibagi atas gejala obstruktif, gejala 

iriatif, dan gejala post miksi. 

Metode: Penelitian ini menggunakan metode observasi dimana data ini diperoleh dari hasil 

pengkajian terhadap klien Benign Prostatic Hyperplasia (BPH). 

Hasil: Hasil analisis menunjukkan adanya perubahan yang dialami oleh klien setelah diberikan 

terapi relaksasi napas dalam kombinasi terapi murottal Al-Quran. 

Kesimpulan:  peneliti dapat menarik kesimpulan bahwa pengkajian dapat dilakukan secara 

komperhensif pada klien, dapat ditegakkan 3 diagnosa keperawatan pada klien yaitu nyeri akut 

berhubungan dengan agen pencedera fisiologis, retensi urine berhubungan dengan peningkatan 

urine, gangguan pola tidur berhubungan kurang kontrol tidur. Intervensi yang diberikan sesuai 

dengan standar menggunakan SIKI (Standar Intervensi Keperawatan Indonesia) dan SLKI 

(Standar Luaran Keperawatan Indonesia). Implementasi yang dapat dilakukan pada klien adalah 

terapi relaksasi napas dalam dan terapi murottal. Dan evaluasi yang diperoleh selama 3 hari bahwa 

nyeri yang dirasakan klien berkurang. 

Saran: bagi peneliti selanjutnya harus benar-benar menguasai konsep mengenai BPH. 

 

Kata Kunci : Terapi relaksasi napas dalam, terapi murottal, nyeri pada pasien BPH 
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Analysis of Nursing Clinical Practice: Effectiveness of Giving Breath Relaxation Therapy in 

Combination Murottal Therapy on Pain Reduction in Benign Prostatic Hyperplasia (BPH) 

Clients 
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ABSTRACT 

 

Introduction: Benign Prostatic Hyperplasia (BPH) or Benign Prostate Enlargement (PPJ) is a 

typical histological disorder called the proliferation of prostate cells. Accumulation of cells and 

enlargement of the gland is the result of the proliferation of epithelial and stromal cells of the 

prostate. Symptoms of the lower urinary tract are a combination of symptoms that are very often 

found in patients with benign prostatic hyperplasia (BPH). Lower urinary tract symptoms are 

divided into obstructive symptoms, irritative symptoms, and post-voiding symptoms. 

Methods: This study used an observation method where this data was obtained from the results of 

an assessment of clients with Benign Prostatic Hyperplasia (BPH). 

Results: The results of the analysis showed that there were changes experienced by the client after 

being given breath relaxation therapy in combination with Al-Quran murottal therapy. 

Conclusion: The researcher can draw the conclusion that the assessment can be carried out 

comprehensively on the client, 3 nursing diagnoses can be enforced on the client, namely acute 

pain associated with physiological injury agents, urinary retention associated with increased 

urine, sleep pattern disturbances related to lack of sleep control. The interventions provided are in 

accordance with the standards using SIKI (Indonesian Nursing Intervention Standards) and SLKI 

(Indonesian Nursing Outcomes Standards). The implementation that can be done on the client is 

deep breathing relaxation therapy and murottal therapy. And the evaluation obtained for 3 days 

that the pain felt by the client is reduced. 

Suggestion: Future researchers must really master the concept of BPH. 

 

Keywords: deep breathing relaxation therapy, murottal therapy, pain in BPH patients 
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