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INTISARI 

Latar Belakang : Cephalgia sering disebut nyeri kepala adalah sensasi tidak nyaman yang muncul 

tidak hanya di kepala tetapi juga di wajah, tengkuk, dan leher. Sakit kepala, juga dikenal sebagai 

cephalgia, biasanya terjadi unilateral. Pada kebanyakan kasus, disertai gejala seperti mual, muntah, 

dan anoreksia. Terapi non-farmakologis, termasuk pemberian aromaterapi lavender dan relaksasi 

pernapasan dalam, digunakan dalam penatalaksanaan pasien cephalgia untuk mengurangi intensitas 

ketidaknyamanan yang mereka alami. Relaksasi merupakan aktivasi saraf parasimpatis, yang 

mendorong penurunan seluruh fungsi yang ditingkatkan oleh sistem saraf simpatis. Selain itu, 

relaksasi merangsang peningkatan semua fungsi yang diturunkan oleh saraf simpatis, sehingga 

mengurangi ketegangan otot. Aromaterapi berpotensi mempengaruhi sistem limbik di otak yang 

bertugas mengatur perasaan, suasana hati, dan memori. Ini juga mempengaruhi produksi 

neurohormon seperti endorfin dan ensefalin, yang bertanggung jawab untuk menghilangkan rasa 

sakit. 

Metode Analisis : Pemberian aromaterapi lavender dan relaksasi nafas dalam sebagai bagian dari 

intervensi keperawatan. Analisis dilakukan di Ruang Punai 3 RSUD Aji Muhammad Parikesit 

Tenggarong pada tanggal 19 hingga 21 Desember 2023. 

Hasil Intervensi : Berdasarkan temuan analisis dapat diambil kesimpulan bahwa hasil intervensi 

inovatif menunjukkan bahwa pemberian aromaterapi lavender dan relaksasi nafas dalam dapat 

menurunkan intensitas nyeri dengan tindakan yang dilakukan selama tiga kali berturut-turut. hari, 

dan tindakan tersebut dapat dilakukan secara mandiri oleh keluarga. 

 

Kata Kunci : Cephalgia, Aromaterapi Lavender, Relaksasi Napas Dalam 
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Analysis of Clinical Practice of Nursing in Cephalgia Patients with Innovative Intervention of 

Lavender Aromatherapy Effectiveness and Deep Breath Relaxation to Reduce Pain Intensity in 

Punai Room 3 RSUD Aji Muhammad Parikesit Tenggarong 

Eka Pratiwi5, Siti Khoiroh Muflihatin6, Slamet Purnomo7, Zulmah Astuti8 

Nursing Profession, Faculity Of Nursing Science, University Of Muhammadiyah Kalimantan 

Timur 

ABSTRACT 

Background : Cephalgia, often known as a headache, is a sensation of discomfort that manifests 

itself not only in the head but also in the face, the nape, and the neck. Headaches, also known as 

cephalgia, are typically unilateral. In most cases, accompanied by symptoms such as nausea, 

vomiting, and anorexia. Non-pharmacological therapy, including the administration of lavender 

aromatherapy and deep breathing relaxation, is utilized in the management of cephalgia patients in 

order to reduce the intensity of their discomfort. Relaxation is the activation of the parasympathetic 

nerves, which encourages the decrease of all functions enhanced by the sympathetic nervous system. 

Additionally, relaxation stimulates the increase of all functions lowered by the sympathetic nerves, 

which allows for a reduction in muscle tension. Aromatherapy has the potential to influence the 

limbic system in the brain, which is responsible for regulating feelings, mood, and memory. It also 

influences the production of neurohormones like endorphin and encephalin, which are responsible 

for relieving pain. 

Analysis Method : Consisted of delivering lavender aromatherapy and deep breathing relaxation 

as part of the nursing intervention. The analysis will take place in Punai Room 3 of the Aji 

Muhammad Parikesit Tenggarong Regional Hospital from the 19th to the 21st of December 2023. 

Intervention Results  : It is possible to draw the conclusion, based on the findings of the analysis, 

that the innovative intervention's results demonstrate that the provision of lavender aromatherapy 

and deep breathing relaxation can reduce the intensity of pain with actions carried out for three 

consecutive days, and that the actions can be carried out independently by the family. 

 

Keywords : Cephalgia, Lavender Aromatherapy, Deep Breath Relaxation 
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