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Application Of Progressive Muscle Relaxation Therapy In Hypertension Patients
With Ineffective Peripheral Perfusion Nursing Problems At The Cilacap Social
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ABSTRAK

Latar belakang: Hipertensi adalah kondisi dimana peningkatan tekanan darah
individu meningkat diatas normal dan meningkatkan angka kematian. Dibutuhkan
penatalaksanaan hipertensi yang tepat dan akurat salah satunya terapi relaksasi otot
progresif. Terapi relaksasi otot progresif merupakan terapi non-farmakologi yang
dilakukan dengan cara merelaksasikan otot secara berurutan untuk meningkatkan
kualitas tidur, mengurangi stress. Tujuan: Karya Ilmiah i bertujuan untuk
mengetahui keefektifan teknik Relaksasi otot progresif untuk mengatasi masalah
keperawatan perfusi perifer tidak efektif pada pasien hipertensi Metode: Karya
[Imiah mi menggunakan metode observasi langsung wawancara kepada pasien
hipertensi. Hasil dan Kesimpulan: Setelah dilakukan implementasi selama 3 hari
dan di evaluasi hasil berdasarkan indikator yang sudah ditetapkan didapatkan hasil
bahwa Terapi relaksasi otot progresif dapat menurunkan tekanan darah.

Kata kunci : Hipertensi, Terapi relaksasi otot progresif, tekanan darah

ABSTRACT

Background: Hypertension is a condition where an individual's blood pressure
increases above normal and increases the death rate. Proper and accurate
management of hypertension is needed, one of which is progressive muscle
relaxation therapy. Progressive muscle relaxation therapy is a non-
pharmacological therapy that is carried out by relaxing muscles sequentially to
improve sleep quality and reduce stress. Objective: This scientific work aims to
determine the effectiveness of the progressive muscle relaxation technique to
overcome the problem of ineffective peripheral perfusion nursing in hypertensive
patients. Method: This scientific work uses the direct observation method of
interviews with hypertensive patients. Results and Conclusions: After
implementing it for 3 days and evaluating the results based on predetermined
indicators, the results showed that progressive muscle relaxation therapy could
reduce blood pressure.

Keywords: Hypertension, progressive muscle relaxation therapy, blood pressure
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