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ABSTRAK

Ratna Setiawati
312023061

EFEKTIVITAS BACK MASSAGE TERHADAP RISIKO LUKA TEKAN DI
RUANG ICU

IIT; 2024; 129 halaman; 8 gambar; 3 tabel; 1 bagan; 15 lampiran

Pasien yang menjalani perawatan di Ruang ICU berisiko mengalami luka tekan
dikarenakan adanya imobilitas, gaya gesek atau geser ditempat tidur, keringat yang
berlebih, drainase luka dan inkontinensia urine atau fekal. Salah satu upaya
menurunkan risiko luka tekan yang dapat dilakukan yaitu pemberian intervensi
back massage. Tujuan penelitian ini untuk mengetahui efektivitas back massage
terhadap risiko luka tekan. Metode penelitian yaitu quasi-experimental. Sampel
penelitian sebanyak 14 responden terdiri dari 7 responden kelompok perlakuan dan
7 responden kelompok kontrol. Teknik sampling yang digunakan adalah non-
probability sampling dengan pendekatan purposive sampling. Risiko luka tekan
diukur menggunakan Skala Braden. Intervensi back massage dilakukan selama 3-
10 menit, sehari 1x setiap pagi dan dilakukan selama 3 hari berturut-turut. Analisa
data menggunakan uji Wilcoxon Sign Rank Test dan uji Mann Withney Test. Hasil
penelitian menunjukan pada kelompok perlakuan nilai p-value 0,014 < a (0,05)
yang berarti terdapat pengaruh pemberian intervensi back massage terhadap
penurunan risiko luka tekan dari risiko sedang sebanyak 6 orang menjadi risiko
rendah sebanyak 6 orang. Pada kelompok kontrol nilai p-value 0,026 < a (0,05),
yang berarti terdapat pengaruh pemberian intervensi manajemen risiko luka tekan
sesuai SOP rumah sakit terhadap penurunan risiko luka tekan dari risiko tinggi
sebanyak 4 orang menjadi risiko sedang sebanyak 4 orang. Hasil uji Mann Whitney
menunjukan nilai p-value 0,002 < o (0,05) dan nilai mean rank pada kelompok
perlakuan lebih tinggi dibandingkan kelompok kontrol, sehingga dapat disimpulkan
intervensi back massage lebih efektif dalam menurunkan risiko luka tekan.

Kata Kunci : back massage, intensive care unit, risiko luka tekan
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ABSTRACT

Ratna Setiawati
312023061

THE EFFECTIVENESS OF BACK MASSAGE ON THE RISK OF PRESSURE
ULCERS IN THE INTENSIVE CARE UNIT

1II; 2024; 129 page; 8 picture, 3 table; 1 chart; 15 attachment

Patients undergoing treatment in the ICU are at risk of developing pressure ulcers
due to immobility, friction or shearing forces in bed, excessive sweating, wound
drainage and urinary or fecal incontinence. One of the efforts to reduce the risk of
pressure ulcers is the provision of back massage interventions. The purpose of this
study was to determine the effectiveness of back massage on the risk of pressure
ulcers. The research design is quasi-experimental. The research sample consisted
of 14 respondents, with 7 in the treatment group and 7 in the control group. The
sampling technique used was non-probability sampling with a purposive sampling
approach. The risk of pressure ulcers was measured using the Braden Scale. The
back massage intervention was administered for 3-10 minutes, once a day in the
morning, for 3 consecutive days. Data analysis was performed using the Wilcoxon
Signed Rank Test and the Mann Whitney Test. The results in the treatment group
showed a p-value 0.014 < a. (0.05), which means the back massage intervention is
effective in reducing the risk of pressure ulcers from moderate risk of 6 people to
low risk of 6 people. In the control group, the p-value was 0.026 < o (0.05), which
means the management intervention of pressure ulcers risk in the hospital is
effective in reducing the risk of pressure ulcers from high risk of 4 people to medium
risk of 4 people. The results of the Mann Whitney test showed a p-value of 0.002 <
o (0.05) and the mean rank value in the treatment group was higher than in the
control group, so it can be concluded that the back massage intervention is more
effective in reducing the risk of pressure ulcers.

Keywords: back massage, intensive care unit, risk of pressure ulcers
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