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Pain management stands as a cornerstone of clinical practice, particularly within the nursing profession where the 

objective is to restore comfort and physiological stability. In the context of nursing care (Asuhan Keperawatan),

pain is not merely a symptom but a complex, multidimensional experience that encompasses sensory, emotional,

and cognitive components. The International Association for the Study of Pain (IASP) defines pain as an

unpleasant sensory and emotional experience associated with, or resembling that associated with, actual or

potential tissue damage. This definition underscores that pain is inherently subjective, necessitating a rigorous and

systematic approach to assessment and intervention.

The Physiological and Pathophysiological Foundations of Pain

Understanding the mechanism of pain is essential for selecting the appropriate intervention. The process of 

nociception involves four primary stages: transduction, transmission, perception, and modulation. When a 

noxious stimulus—be it mechanical, thermal, or chemical—occurs, specialized nerve endings called nociceptors 

are activated. This triggers the transduction process, where the stimulus is converted into electrical energy. These 

electrical impulses travel along primary afferent fibers: A-delta fibers (which transmit sharp, localized, fast pain) 

and C-fibers (which transmit dull, aching, slow pain).

The Gate Control Theory , proposed by Melzack and Wall, remains a pivotal concept in pain management. It 

suggests that a neural 'gate' in the dorsal horn of the spinal cord can modulate pain signals. Large-diameter fibers 

(sensory) can inhibit the transmission of pain signals from small-diameter fibers (nociceptive). This theory provides 

the scientific basis for non-pharmacological interventions such as massage, transcutaneous electrical nerve 

stimulation (TENS), and thermal therapies like the red ginger compress mentioned in clinical literature.

Classification of Pain: Acute vs. Chronic

Distinguishing between acute and chronic pain is the first step in formulating a nursing care plan (LP Nyeri). Acute

pain typically has a sudden onset, a clear cause, and a limited duration, often resolving as the underlying injury

heals. Conversely, chronic pain persists beyond the expected healing time—usually more than three to six months—

and often loses its biological purpose as a warning signal.



Feature Acute Pain Chronic Pain

Onset Sudden, well-defined Gradual or persistent

Duration Short (days to weeks) Long-term (months to years)

Physiological Response Increased heart rate, BP, and 
respiratory rate (Sympathetic 
activation)

Body adapts; vital signs often remain 
normal

Emotional Impact Anxiety, distress Depression, fatigue, isolation

Primary Goal Pain relief and healing Functional restoration and 
management

Clinical Assessment: The PQRST and COLDER Models

For a Senior Technical Nurse, assessment is a diagnostic tool. The PQRST frameworkis the industry standard for

gathering subjective data regarding a patient's pain experience:

•  P (Provocation/Palliation): What causes the pain? What makes it better or worse? For instance, in 

hypertensive patients, does movement increase head pressure?

•  Q (Quality): Describe the sensation (e.g., sharp, stabbing, burning, throbbing).

•  R (Region/Radiation): Where is the pain located? Does it spread to other areas, such as the back pain 

radiating to the thighs (Low Back Pain)?

•  S (Severity): Using standardized scales like the Numeric Rating Scale (NRS) or Visual Analog Scale (VAS).

•  T (Timing): When did it start? Is it constant or intermittent?

Quantitative Pain Measurement Tools

Objective measurement is vital for evaluating the efficacy of nursing interventions. The following table highlights

common clinical scales:



Scale Name Application Method Target Population

Numeric Rating Scale (NRS) Patient rates pain from 0 (no pain) to 
10 (worst possible pain).

Adults and adolescents with good 
cognitive function.

Wong-Baker FACES Visual representation of faces from 
happy to crying.

Pediatrics, non-verbal patients, or 
language barriers.

Visual Analog Scale (VAS) A 10cm line where the patient marks 
their pain level.

Research settings and high-acuity 
clinical monitoring.

FLACC Scale Observational assessment of Face, 
Legs, Activity, Cry, Consolability.

Infants and non-communicative 
patients.

Nursing Care Process (ASKEP) for Acute Pain

The structured Asuhan Keperawatan (Askep) follows a logical progression: Assessment, Diagnosis, Planning, 

Implementation, and Evaluation. For a patient experiencing acute pain—whether due to hypertension, 

dysmenorrhea, or injury—the nursing diagnosis is often labeled as Gangguan Rasa Nyaman (Nyeri Akut).

1. Nursing Diagnosis

Based on the Indonesian Nursing Diagnosis Standards (SDKI), acute pain (D.0077) is defined as a sensory or

emotional experience associated with actual or functional tissue damage, with a sudden or slow onset and intensity

ranging from mild to severe, lasting less than 3 months. Signs and symptoms include complaining of pain,

appearing grimaced, being protective of the painful area, and physiological changes such as increased pulse rate.

2. Interventions and Outcomes (SLKI & SIKI)

The primary outcome (SLKI) is "Tingkat Nyeri Menurun" (Decreased Pain Level), characterized by reduced reports

of pain, reduced protective behavior, and normalized vital signs. The nursing interventions (SIKI) are divided into

observation, therapeutic, education, and collaboration.

•  Observation: Monitor pain characteristics, frequency, and intensity. Assess the impact of pain on quality of life.

•  Therapeutic: Provide non-pharmacological techniques to reduce pain (e.g., biofeedback, TENS, massage, 

guided imagery).

•  Education: Teach the patient and family about pain triggers and management strategies.

•  Collaboration: Administer analgesics as prescribed by the medical team.

Specific Clinical Applications: Hypertension and Dysmenorrhea

Managing Pain in Hypertensive Patients

In patients with Hypertension, pain often manifests as a vascular headache (cephalalgia) due to increased

intracranial pressure or arterial tension. The nursing care focuses on reducing systemic vascular resistance and

providing a calm environment. Elevating the head of the bed (semi-Fowler position) can improve venous drainage

and alleviate pressure, thereby reducing pain severity.

Management of Dysmenorrhea in Adolescent Patients

For adolescent girls experiencing dismenorea (painful menstruation), the pain is often caused by uterine 

contractions mediated by prostaglandins. Research highlighted in the JSON data suggests that red ginger 

(Zingiber officinale var. rubrum)compresses can be highly effective. The chemical compounds in ginger, such as



gingerols and shogaols, act as natural anti-inflammatories by inhibiting the cyclooxygenase (COX) pathway, similar

to non-steroidal anti-inflammatory drugs (NSAIDs) but without the systemic side effects.

Non-Pharmacological Pain Management Techniques

A sophisticated pain management strategy integrates non-drug therapies to complement pharmacological 

treatments. These methods are particularly useful for managing Gangguan Rasa Nyamanwithout the risk of drug

dependency.

A. Thermal Therapy: Heat and Cold

Heat therapy increases blood flow and relaxes muscles, making it ideal for chronic low back pain or dysmenorrhea.

Cold therapy (cryotherapy) causes vasoconstriction, reducing edema and numbing the area, which is effective for

acute traumatic injuries.

B. Cognitive-Behavioral Techniques

Guided imagery, deep breathing exercises (Relaksasi Nafas Dalam), and distraction techniques shift the patient's

focus away from the pain perception in the cerebral cortex. This reduces the emotional component of pain and

lowers sympathetic nervous system arousal.

C. Herbal and Traditional Interventions

As noted in contemporary nursing studies (e.g., Astuti, 2023), the application of red ginger compresses to joints 

or the lower abdomen can significantly reduce pain scores. The procedure involves: 1. Preparing fresh red ginger, 2.

 Grating or mashing the ginger, 3. Placing it in a cloth, and 4.Applying it to the affected area for 15-20 minutes.

This localized heat and chemical absorption provide rapid relief.

The Role of Pharmacological Collaboration

While nurses focus on holistic care, collaboration with the medical team for pharmacological intervention is critical.

The WHO Analgesic Ladder provides a framework for escalating treatment:

1.  Step 1: Non-opioids (Paracetamol, NSAIDs) with or without adjuvant therapy.

2.  Step 2: Weak opioids (e.g., Codeine) for mild to moderate pain.

3.  Step 3: Strong opioids (e.g., Morphine, Fentanyl) for severe pain.

Case Study: Integrative Nursing Care for Low Back Pain

Consider a 55-year-old male patient presenting with chronic Low Back Pain (Nyeri Punggung Bawah). The pain 

radiates to the buttocks (S: 7/10). Assessment: The nurse identifies mechanical strain as the cause. Intervention: 

The nurse implements a schedule of NSAID administration combined with daily TENS therapy and education on 

proper body mechanics. Evaluation:After 48 hours, the patient reports a pain score of 3/10 and demonstrates

improved mobility. This case illustrates the success of a multimodal approach where the nurse acts as the primary

coordinator of care.

Clinical Troubleshooting and Common Errors in Pain Management

Despite standardized protocols, several pitfalls can hinder effective pain relief:

•  Under-reporting by Patients: Many patients fear being seen as "complaining" or fear addiction to pain 

medication. Nurses must proactively assess and build trust.



•  Subjectivity Bias: Healthcare providers may subconsciously underestimate a patient's pain based on their own 

perceptions. It is a fundamental nursing tenet that "Pain is whatever the experiencing person says it is."

•  Inadequate Dosing Intervals: Waiting for pain to return to peak intensity before administering the next dose 

(PRN or 'as needed' dosing) is less effective than maintaining a steady therapeutic blood level.

Evaluation and Quality Improvement

The final step of the Asuhan Keperawatanis evaluation. This is not a one-time event but a continuous loop. If the

pain does not subside within the expected timeframe, the nurse must re-assess the initial diagnosis and the

efficacy of the chosen interventions. Documentation must be precise, noting the time of intervention, the patient's

response, and any side effects observed.

Synthesis of Pain Management Principles

Effective pain management is a vital indicator of the quality of nursing care and overall patient satisfaction. By

integrating deep physiological knowledge with systematic assessment tools like PQRST and evidence-based non-

pharmacological interventions such as red ginger therapy, nurses can significantly alleviate suffering. Whether

dealing with the acute vascular pain of hypertension or the chronic distress of low back pain, the goal remains the

same: the optimization of comfort and the promotion of healing.

As the healthcare landscape evolves, the emphasis on Manajemen Nyeriwill continue to grow, shifting toward

more personalized and holistic models. Nurses, as the primary caregivers at the bedside, are uniquely positioned to

lead this change, ensuring that every patient's right to pain relief is met with professional excellence and clinical

precision.
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