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Analisis Praktik Klinik Keperawatan pada Pasien Gangguan Kardiovaskuler: Hipertensi
dengan Intervensi Inovasi Relaksasi Napas Dalam dan Relaksasi Otot Progresif terhadap
Tekanan Darah dan Tingkat Stres di Kelurahan Loa Bakung
Ratna Ariyani!, Fitroh Asriyadi?

Email: ratna.ariyani1l988@gmail.com

INTISARI

Hipertensi adalah peningkatan tekanan darah sistolik lebih dari 140 mmHg dan tekanan darah
diastolik lebih dari 90 mmHg, stres menjadi faktor resiko penyakit hipertensi dan kurangnya kontrol
tekanan darah akan menyebabkan kematian. Salah satu cara mengatasi kecemasan dengan relaksasi
napas dalam dan relaksasi otot progresif. Melakukan analisa keperawatan pasien gangguan
kardiovaskuler: hipertensi dengan intervensi inovasi relaksasi napas dalam dan relaksasi otot
progresif terhadap tekanan darah dan tingkat stres di Kelurahan Loa Bakung. Desain kuasi
eksprimen one group pre test dan post test dengan control, responden adalah pasien hipertensi.
Pengukuran pre test dan post selama tiga hari baik kelompok kontrol dan intervensi. Intervensi
inovasi relaksasi napas dalam dan relaksasi otot progresif dilakukan selama 3 hari setiap pagi dan
sore. Masalah keperawatan nyeri akut pada tingkat nyeri menurun, resiko penurunan curah jantung
pada status sirkulasi membaik, ansietas pada tingkat ansietas menurun, defisit pengetahuan pada
kepatuhan meningkat. Terbukti adanya penurunan tekanan darah kelompok intervensi sebelum
150/90 mmHg dan sesudah 128/78 mmHg, tingkat stres sebelum 25 (sedang) dan sesudah 12
(ringan) dibanding kelompok kontrol. Intervensi inovasi keperawatan relaksasi napas dalam dan
relaksasi otot progresif terbukti menurunkan tekanan darah dan menurunkan tingkat stres pasien
hipertensi. Diharapakan latihan teknik relaksasi ini dilakukan pasien hipertensi secara teratur dan
diterapkan dalam kehidupan sehari- hari.

Kata Kunci: Hipertensi, relaksasi napas dalam, relaksasi otot progresif, tekanan darah, tingkat stres
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Analysis of Nursing Clinical Practices in Patients with Cardiovascular Disorders: Hypertension
with Innovation Interventions of Deep Breathing Relaxation and Progressive Muscle
Relaxation on Blood Pressure and Stress Levels in Loa Bakung Village
Ratna Ariyani®, Fitroh Asriyadi*

Email: ratna.ariyani1l988@gmail.com

ABSTRACT

Hypertension is an increase in systolic blood pressure of more than 140 mmHg and diastolic blood
pressure of more than 90 mmHg, psychological stress is a risk factor for hypertension and lack of
blood pressure control will cause death. One way to deal with anxiety is by relaxing deep breaths
and progressive muscle relaxation. Performing nursing analysis of clients with cardiovascular
disorders: hypertension with innovation interventions for deep breathing relaxation and progressive
muscle relaxation on blood pressure and stress levels in Loa Bakung Village. Quasi-experimental
design one group pre-test and post-test with control, respondents are hypertension patient. Pre-test
and post-measurements were carried out for three days for both the control and intervention groups.
The innovation intervention of deep breathing relaxation and progressive muscle relaxation was
carried out for 3 days every morning and evening. The problem of nursing acute pain is that the
pain level decreases, the risk of decreased cardiac output improves the circulation status, the anxiety
level decreases, the knowledge deficit on compliance increases. It has been evidence that there is a
decrease in blood pressure in the intervention group before 150/90 mmHg and after 128/78 mmHg,
stress levels before 25 (moderate) and after 12 (mild) compared to the control group. Nursing
innovation interventions for deep breathing relaxation and progressive muscle relaxation have been
shown to reduce blood pressure and reduce stress levels in hypertension patient. It is hoped that
patients will practice relaxation techniques regularly and can be applied in daily life.

Keywords:  Hypertension, deep breathing relaxation, progressive muscle relaxation, blood
pressure, stress level
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