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DAN PENERAPAN TEKNIK RELAKSASI OTOT PROGRESIF
DI DESA JERUKLEGI WETAN KECAMATAN JERUKLEGI
Nursing Care for Elderly Patients with Hypertension and The Application of
Progressive Muscle Relaxation Techniques in Jeruklegi Wetan Village
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ABSTRAK

Hipertensi adalah kondisi peningkatan tekanan darah seseorang di atas normal.
Individu bisa dinilai terkena hipertensi jika didapatkan tekanan darah sistolik >140
mmHg dan diastolik >90 mmHg. Lansia termasuk kelompok yang rentan pada
hipertensi. Penatalaksanaan hipertensi terbagi dalam dua upaya yakni non
farmakologis dan farmakologis. Pemberian terapi non farmakologis diantaranya
melalui relaksasi otot progresif. Metode penelitian ini menggunakan deskriptif melalui
asuhan keperawatan secara komprehensif yang diterapkan dalam waktu 10-20 menit
dalam 3 hari secara rutin. Hasil studi kasus yang telah dilakukan diperoleh hasil:
Subyek mengalami penurunan tekanan darah dari 160/90 mmHg menjadi 140/90
mmHg, dan penurunan skala nyeri dari skala nyeri 4 menjadi skala nyeri I.
Kesimpulannya bahwa relaksasi otot progresit dapat menurunkan tekanan darah dan
mengurangi nyeri pasien hipertensi.
Kata kunci: Hipertensi, Lansia, Relaksasi Otot Progresif

ABSTRACT

Hypertension is a condition where a person's blood pressure increases above
normal. Individuals can be considered to have hypertension if systolic blood pressure
is >140 mmHg and diastolic >90 mmHg. The elderly are a group that is susceptible to
hypertension. Hypertension management is divided into two efforts, namely non-
pharmacological and pharmacological. Non-pharmacological therapy is given through
progressive muscle relaxation. This research method uses descriptive through
comprehensive nursing care which is applied within 10-20 minutes in 3 days routinely.
The results of the case study that has been carried out obtained the following results:
The subject experienced a decrease in blood pressure from 160/90 mmHg to 140/90
mmHg, and a decrease in the pain scale from a pain scale of 4 to a pain scale of 1. The
conclusion is that progressive muscle relaxation can lower blood pressure and reduce
pain in hypertensive patients.
Keywords: Hypertension, Elderly, Progressive Muscle Relaxatio
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