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STANDAR OPERASIONAL PROSEDUR
TERAPI PIJAT DENGAN LAVENDER OIL

Pengertian

Massage adalah pengurutan dan pemijatan yang menstimulasi darah serta metabolisme
dlam jaringan (kusyanti,2006) . Massage adalah melakukan tekanan tangan pada
jaringan lunak, biasaanya otot, tendon atau ligamen tanpa menyebabkan pergerakan
atau perubahan posisi sendi untuk meredakan nyeri, menghasilkan relaksasai atau
memperbaiki sirkulasi.

Tujuan :
1. Melancarkan sirkulasi darah

2. Meningkatkan relaksasi dan menurunkan stress
3. Mengurangi rasa nyeri
4. Meningkatkan kulitas tidur

NO PENJELASAN

Pengkajian

1 Kaji kondisi kesehatan klien

2 Kaji kesiapan Kklien

3 Kaji kesiapan perawat

Fase pre interaksi

5 Mencuci tangan

6 Mempersiapkan alat

e Minyak lavender 10-15 mL
e Handuk sebai pengalas




Fase Orientasi

7 Memberi salam dan menyapa nama klien
8 Memperkenalkan diri
9 Melakukan kontrak
10 | Menjelaskan Tujuan dan Prosedur pelaksanaan
11 | Menanyakan kesediaan klien untuk dilakukan tindakan
12 | Mendekatkan alat-alat
Fase Kerja
13 | Bantu klien dengan posisi fowler atau semifowler
14 | Menyiapkan minyak lavender 10-15 mL
15 | Membaca ’Basmalah’ dan memulai tindakan dengan baik.
16 | Jaga privasi: tutup pintu dan jendela / pasang sampiran.
18 | Hangatkan minyak lavender di telapak tangan
19 | Aplikasikan minyak lavender pada satu kaki
20 | Pijat dimulai dari permukaan pelantar kaki menuju tumit
21 | Kemudian permukaan dorsal kaki menuju pergelangan kaki
22 | Lanjutkan ke sisi posterior dan anterior kaki kemudian pijat sampai lutut
23 | Teknik yang sama di terapkan pada bagian kaki lainnya
24 | Anjurkan pasien untuk membiarkan minyak lavender agar mengering secara

spontan

Fase Terminasi

32 | Membaca hamdalah
33 | Merapikan klien dan memberikan posisi yang nyaman
34 | Mencuci tangan




35 | Mengevaluasi respon klien

36 | Memberi reinforcement positif

37 | Membuat kontrak pertemuan selanjutnya

38 | Mengakhiri pertemuan dengan baik: bersama klien membaca doa

G G T il e cedl el O gl

il oWy slis SUus Y)Y slis Y

Artinya (Ya Allah. Tuhan segala manusia, hilangkan segala klienannya, angkat
penyakitnya, sembuhkan lah ia, engkau maha penyembuh, tiada yang

menyembuhkan selain engkau, sembuhkanlah dengan kesembuhan yang tidak
meninggalkan sakit lagi) dan berpamitan dengan mengucap salam pada pasien.




Skala Peringatan

Restless Legs

Syndrome

Minta pasien menilai gejalanya untuk sepuluh pertanyaan berikut.

Pasien dan bukan pemeriksa harus membuat penilaian, tetapi pemeriksa harus ada untuk
mengklarifikasi kesalahpahaman yang mungkin dimiliki pasien tentang pertanyaan.

Pemeriksa harus menandai jawaban pasien di

formulir.

Dalam seminggu terakhir ...

(1)Secara keseluruhan,bagaimana Anda menilai
ketidak nyamanan RLS dikaki atau
lenganAnda?

(4) Sangat parah
(3) Parah

(2) Sedang

(1) Ringan

(0) Tidak ada

Dalam seminggu terakhir...

(6)Seberapa parah RLS Anda
keseluruhan?

(4) Sangat parah
(3) Parah

(2) Sedang

(1) Ringan

(0) Tidak ada

Secara

Dalam seminggu terakhir ...

(2) Secara keseluruhan, bagaimana And|
menilai kebutuhan untuk bergerak karen
gejala RLS Anda

(4) Sangat parah
(3) Parah

(2) Sedang

(1) Ringan

(0) Tidak ada

Dalam seminggu terakhir...
(7) Seberapa sering Andamengalami gejal|
RLS?
(4) Sangat sering (6 hingga 7 hari
dalam 1 minggu)
(3) Sering (4 hingga 5 hari dalam 1
minggu)

(2) Kadang-kadang (2 sampai 3 hari
dalam 1 minggu)

(1) Sesekali (1 bhari dalam 1
minggu)
(0) Tidak pernah

Dalam seminggu terakhir ...

(3) Secara keseluruhan, seberapa lega
ketidaknyamanan lengan atau tungkai
RLS yang Anda peroleh karena bergerak?

(4) Tidak adabantuan
(3) Reliefringan
(2) Relief sedang

(1) Kelegaan lengkap atau hampir
seluruhnya

(0) Tidak ada gejala RLS yang harus

Dalam seminggu terakhir...
(8) Ketika Anda mengalami gejala RLS,
seberapa parah rata-rata gejala tersebut?

(4) Sangat parah (8 jam atau lebih
per 24 jam)
(3) Parah (3 hingga 8 jam per 24
jam)
(2) Sedang (1 hingga 3 jam per 24
jam)
(1) Ringan (kurang dari 1 jam per
24 jam)




disembuhkan

(0) Tidak ada

Dalam seminggu terakhir ...
(4) Seberapa parah gangguan tidur Anda

karena gejala RLSANnda?

(4) Sangat parah
(3) Parah

(2) Sedang

(1) Ringan

(0) Tidak ada

Dalam seminggu terakhir...

(9) Secara keseluruhan, seberapa parah
dampak gejala RLS Anda terhadap
kemampuan Anda dalam menjalankan
urusan sehari-hari, misalnya menjalani
kehidupan berkeluarga, rumah, sosial,
sekolah atau pekerjaan yang
memuaskan?

(4) Sangat parah
(3) Parah

(2) Sedang

(1) Ringan

(0) Tidak ada

Dalam seminggu terakhir ...
(5)Seberapa parah kelelahan atau kantuk Andi

pada siang hari karena gejala RLS Anda ?

Dalam seminggu terakhir...

10)Seberapa parah gangguan mood Anda
karena gejala RLS Anda —misalnya
marah, tertekan, sedih, cemas atau

Eg izrfhat i mudah tersinggung?
(2) Sedang (4) Sangat parah
3) Parah
O i 2 Sudang
(0) Tidak ada & Ringan
(0) Tidak ada

Jumlah skor =

Kriteria penilaian adalah: Ringan (skor 1-10); Sedang (skor 11-20); Parah (skor 21-
30); Sangat parah (skor 31-40)

1. Jawaban untuk IRLS ini diberi skor dari 4 untuk jawaban pertama (teratas) (biasanya

'sangat parah') hingga 0 untuk jawaban terakhir (biasanya tidak ada). Semua item
diberi skor. Jumlah skor item berfungsi sebagai skor skala.

Kelompok Studi Sindrom Kaki Gelisah Internasional memegang hak cipta untuk skala
ini.
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ARTICLE INFO ABSTRACT

Articie Mexory: Objectives: To determine the effects of ghycerin ol and Lvender ail ges on hemodislysis p
Received 12 June 2089 resfiess legs syndrame (RLS).
Accspaed 26 Jane 2019 Methods: Ninety hemodialysis patients with RLS were randamly allocated int two intenention groups
and ane contral group, each cansisting of 35 participants. The contral ywprczwed mecae.and
Keywaats the intervention groups received efflairage massage with L der and glycerin ail in addition ©
r"""’”‘-‘" re far ane manth. RLS intensity was mezsured amang the three groups using the Restless Legs Syn-
e drame Rating Scale.
Lavender oft Results: At the beginning of the study, the results showed no signif di fie amang the thres
He modia heis Mfmummeadﬁmemd;hnmumwm ftxﬂyhvzmmemmmn
mmmﬁwhmnlmpﬁ-mrsmouﬂudﬂamc was nat significant between
the two inter groups; heless, the differences & the cantrol and Livender oil groups,
= wdlas d:cmtmlndgl)mm ail groups, were significant (p <005}
Condusion: The findings showed the effectiveness of the ails through the effleurage massyge for
reducing RIS in 2 sample of hemodidysis patient<.
© 2019 Elsavier Led. All rights reserved.
1 Itroduction manifests with rim symp including atypical un-

The global prevalence of dwanic renal failure (CRF) is signifi-
cantly elevated. Reports indicate a 108 worldwide rate for this
disease (Chen et al, 2019) CRF patients often experience a variety
of health challenges that require adherence b several ther apeutic
and medical interventions, including medication and hemodialysis
(HD) (Rahimimoghadam et al_ 2017). In CRF patients, HD is a
frequent and effective intervention; however, this treatment may
lead to multiple adverse complications, such as pain in the fistula,
sleep disturbances, ps: cal disturbances and restless legs
syndrome (RLS )(Rahimimog hadam et al, 2019; Garcla-Borre guera,
201 2; Einollahi and 1zadianmehr, 2014; Novak et al, 2015),

RIS or Willis-Ekbom disease is a neurclogic syndrome that
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plexsant sensations, such as paresthesia and und lled move-
ments in the lower extremities (Carcia-Borreguern, 2012) The
symptoms maostly appear or deteriorate at the time of rest or
inactivity, and inversely, may completely or partially subside
through activity (Allen ot al 2003; Einollali and |zadianmelr
2014). Since dialysis sessons often take about four hours RIS
may be exacerbated during dialysis; therefore, this syndrome isone
of frequent adverse effects of HD (Fonseca o al 2016), and its
prevalence is reported to reach 60% in HD patients (Giannakiet al,
2014; Tiima et al, 2014; Novak ot al, 2015). Other undesirable ef-
fects of RIS include deep disturbances, dayrime fatigue, impaired
ability © perform activities, social isolation, anxiety, depression,
decreased quality of life, and poor general health (Carcia-
Borreguera 2012; Mortazavi et al, 2013; Novak et al_ 2015).

The undesirable effects of chronic diseases and their treatments
necessitate the development of innovative and unconventional
medical interventions to help patients cope with their conditions
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The Effect of Massage With Lavender Oil on Restless Leg Syndrome in
Hemodialysis Patients: A Randomized Controlled Trial
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Abstract

Background:
sigep Gisturbances. This disordes

WO groups in 2014. The experimental group recey ed effleurage massage
threeweeks. Damwas coflecad with RLS guestionnaire and

the end of stady, the mearn RLS scare
the Conerol group (12.41 £5.49 V5 23123 £ 4.52, P 0.0001),
Conclusions: Livender oil massage was eflacive o
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usualy reatad pharmacologscally ReCently, ComplemeniaTy medkine methinds have been suggested

because of chemicl mmmmsmmamm:memammm RIS.

Objecuives: The aimm of this Sty was [0 deleTmine e efIacs of massige with lavender oil 0n RES Sympeoms in hemodialysis pavienis.

Patients and Methods: This randomized dinical trial study included 70 hemodialysis patients with RLS tharwers Rndomiyassigned inso

analyzed using
Resulrs: The mean RLS SCores were 1ot significantly diffrent in the (wo groups £ the SLan of Saxly (22.41+ 767V 2290 +4.38, P= 0.76) AT
decreased in the intesvenTson group, while this SCOTe remainad relarvely unhanged in

Improve RLS in hemodialysis pasients. It has no acverse effects, 1s practicil and cost-
effacrive. It is suggestd w be used along with rourine rearment of RLS in hemodialysis patients.

Keywards: Massage, Lavender Oil, Restless Lag Syndrome, Hemodialysis

using lavender oil and concrol group received rOUTENe Gire for
ang paired ¢ @stand CiSquare st

1. Background

Restless leg syndrome (RLS) or the WillisEkbom disease
is a neurological disorder characterized by a compulsory
need to move legs (1). Patients with this syndrome, expe
rience an intensely uncomfortable sensation in their legs
that compels them to move their legs involuntarily (2}
Patients with RIS usually experience several complica-
tions including reduced quality of life (QOL) and sleep
disturbances (3, 4). After mental disorders, drug abuse,
and breathing-related sleep disorders, RIS is the fourth-
leading cause of insomnia (5) Although RLS is not as life
threatening as diabetes or cardiac disorders, it is crucial
to be treated, because it results in chronic insomnia and
daytime drowsiness that consequently decreases patient’s
QOL (6). Patients with chronic renal insufficiency who un-
dergo hemodialysis may commonly encounter various
complications including RLS, which might be experienced
frequently (7). Appraximately 20 - 80% of hemodialysis pa-

tients experience RLS, while its prevalence in general popu-
lation is 2 to 15 (8, 9). International restiess leg syndrome

study group has identified four main criteria for diagnosis
of RIS including: a) urge to move the legs, usually accom-
panied by discomfort in legs, b) start or exacerbation of

symptoms at rest or after inactivity, c) complete or partial

relief of symptoms by activity, d) emergence of symptoms
only at night or exacerbation of symptoms in the evening
and night (10). Because the etiology of this syndrome isnot
completely understood, there is no definite treatment for
it and current therapies can only reduce symptoms. Cur
rently, some pharmacological and non-pharmacological
treatments are used for the treatment of RLS. Dopaminer
gic drugs are commoniy used for the treatment of RIS
However, these medications can cause serious complica
tions (11). In a review on the pathophysiology and genet-
ics of RIS, Trotti et al. reported that only B of patients
with this syndrome can be treated with pharmacological
treatments (12). Therefore, non-pharmacologic therapies
are increasingly being used for the treatment of this syn
drome (11). Complementary and alternative therapies are
increasingly used by nurses in many treatment centers
due to their safeness, affordability, easiness, and minimal
adverse effects (I3, 14). Massage therapy and aromatherapy
are among the most commonly used complementary and
alternative therapies (). Massage therapy, as a welbknown
traditional remedy, induces a feeling of health and sense of
well-being and therefore has gained popularity(15). Several
studies have shown beneficial effects of massage on pain,
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The effects of vibration and massage on severity of
symptoms of restless leg syndrome and sleep quality in s
hemodialysis patients; a randomized cross-over clinical

trial

mmﬁ%wsw’.uew,mw@

“School of Nussing and Midwafery, Rafs y of Medical Sciences, Rafs Iran
mwwd%wcmmmmmpnmdwm
Rafsanjan Iran

wumamummummm ght Us y of Madical & Yaxd, kan

g, Faculty of Nursing and Midwifery, Non-C ble Disease & h Center, Rafcany
Umdwmlhﬁ:mlm

ARTICLEINFO ABSTRACT
‘".".tfm lnlmdm—mn.nenlesbglyudrm(RLS)ua sensory disturb in hemodialys::
Original patients causing mental di sleep disturh and other problems.

X Objectives: This study compared the effects of massage and vibration on sleep quality and
‘m‘..’h"’ severity of symptoms of RLS in hemodialysis patients.
Received: 10 September 2018 Paticats and Methods: This cross-over clinical trial was conducted on 80 h fialysi
M#SD@«:MIB mwﬂhﬂSwhmwﬂmmMmm&umm
Published online 14 December 2018 mmdthe Jm S 1 0 Mm fved the related i vention

for one month three times per week each session lasting 10 mi One h after the
Keywords: ﬁntmm&w“m’dmlmm&npmﬁem
Restless leg syndrome mq&mmdmdmdﬁqqﬁﬂl’mmb&nwl&r
phy' ms'h b BT

Hemodialyss hlmﬁmdmydmdmﬂd@qudnywnmﬁam
End-stage renal disease improvement after both interventions of vibration and massage (P<0.001). Additionally, a

significant difference was observed in the means of severity of RLS and sleep quality after
wbamtwmbncevibmmmdlw&c!mmmtb

symptoms of RLS and sleep quality in pati apared to age (P=0.001).
Conclusion: Our findings suggested that both vibration and duce the mean of
mydkl&udmmskepqulﬂymhmodsdympmmmml
greater effect compared to massage.

Implication for health policy/practice/research/medical education:

In a study on 80 hemodialysis patients, we found vibration and massage therapy significantly reduced the mean intensity of
less leg synd ymp and improved sleep quality in hemodialysis patients.

Please cite this paper as: Azimpour S, Hosseini HS, Kazemi M, Eftekhari A_ The effects of vibration and massage on severity of

symptoms of restless leg syndrome and sleep quality in hemodialysis patients; 2 randomized cross-over clinical trial. | Renal Inj

Prev. 2019;8(2):106-111. DOE 101517 1/jrip.2019.20.

Introdaction hemodialysis has caused longer survival of handreds
The end-stage of renal fallure involves the trreversible and of pattents among thousands of end-stage renal disease
progresstve reduction of kidney function which requires (ESRD) patients, they are exposed to vartous problems
alternative treatment for kidney function(1). Currently, the and complications (3). Among them, nervous system
most common treatment modality for pronounced renal complications, burning sensation in the body, restless leg
fatlure around the world 1s hemodialysis {2). Although syndrome (RLS), feet prolapse (podiatric ptosis), and even
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Abstrak

Latar Belakang: Hemodialisa merupakan prosedur pembersihan darah

melalui ginjal buatan atau dializer dan dibantu pelaksanaannya oleh mesin.
Pengobatan ini diharapkan dapat meningkatkan kualitas hidup dan
memperpmyang usia pasien gagal ginjal kronik. Hemodialisis yang
kompilikasi yaitu salah satunya komplikasi newrologi. Meskipun hemodialisis
sangat membantu pasien GGE namun terapi ini juga menimbulkan
sqjumlah permasalahan dan kompiikasi serta adanya berbagai perubahan
bentuk dan fungsi sistem dalam tubuhb, salah samunya komplikasi neurologi
danmtbgslqswnbmamm).mmmmdogk
sensorik motorik wnum yang ditandai dengan sensasi tidak myaman pada
anggota gerak bagian bawah seperti myeri. kesemutan, dan Fram otot
membuat tidak myaman dan mengarah ke kualitas hidup pasien dan
mempengaruhi fimgsi tubuh Tijuan penelitian ini adalah adalah untuk
mengetahui pengaruh massage lavender oil pada pasien ressless leg
symrome (RLS) yang menjalani hemodialisa. Metode: Pemelitian ini
merupakan penelitian kuantitarif demgan menggunakan metode Quasi
wji mormalitas dan didapatkam hasil nilai signjfikansi 0,548 =0,03,
sehingga disimpulkan data berdistribusi normal selanjutmya 1ji Pre-Post
Test Design menggunakan skala ImternationalRestiess Legs
Scale, kemudian di Paired t-Test. Tehmik pengambilan sampel menggunakan
Purposive Sampling, Sampel pada penelitian ini sqjumiakh 10 pasien. Hasil
penelitian Pengaruh massage lavender oil pada pasien Restless Leg
Syndrome (RLS) yang menjalani hemodializa dengan menggunakan ji
Paired t-Test dndaparhn hasil p-value 0,002 < 0,05 Kesimpulan: pada
setelah intervensi, maka disimpulkan adanya pengaruh massage lavender
hemodialisa.

1. PENDAHULUAN
Gagal ginjal kroms (GGK) merupakan

93

tkan wemia (J, Abraham &

pemirunan fungsi gimal bersifat progresive
dan nreversible yang ditunjukkan adanya laju
filtrasi glomerolus (GFR) kurang dan 60
mi‘menit per 1,73 m2 , yang berlangsung
selama tiga bulan atau lebth dengan beragam
etiologl, yang mengakibatkan tubuh gagal
mempertahankan metabolisme dan

mengakiba

Malarvizhn, 2017). Seperti kita ketabui
ﬁmglmzmagmaladalzhmhmhn
homeostasis tubuh dalam menjaga
konsentrasi banyaknya konstifuen plasma,
terutama elektrolit, ar, dengan mengestimasi
zat — zat yang tidak diperiukan atau
berlebihan dalam unne (La.musa, Kundre, &

Seminar Nasional Keperawatan Universitas Muhammadiyah Surakarta (SEMNASKEP) 2020
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The effect of foot reflexology and back massage on hemodialysis

patients’ fatigue and sleep quality
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ARTICLE INFO ABSTRACT

Article Mzary: Objective: The 3m of this study s to the effi of foat reflexalogy and back massage on

Received S April 2006 optimizing the sleep qudity and reducing the figue of hemodialysis patients

Recuived In revisad form Methods: The study & 05 patents wha were regestered at 3 private dialysis clinic and

15 Jone 2056 3 4

Accepaed 15 June 206 were dialy foat reflexology and hack were admi d to the
patients two times 3 week for four weeks, ﬂthmIqu:ScahbrhguemdthePl&:gShq
Quality Index were used to allect data.

m fesultc: The differences between the pretest and pasttest score of the patients an the Viswl

Fatgee Anzlogue Scale for Fatgue and the Pittsburg Sleep Quality Index were statisticd ly significant (p <0001}

He masiahysis Condlu sion: Feareﬁmi@xdhdmnymeﬂnmnmﬂe sleep quality and reduce the

Nuigm Etigue of hemodid g is paty Compared to back g, foot reflexol ogy was determined o bemare

Foot refleiogy dffective

Sheep guality © 2016 Elsevier Led. All rights reserved.

L introduction palpation of soft tissue and muscles massage is therapeutic touch

Hemodialysis patients experience fatigue due to a variety of
rexsons, including the accumulation of metabolic waste in the
body, fluid-electralyte imbalances, shnormal energy expenditure,
inappetence, anemiaand depression. As this feeling of fatigue tends
1o persist even after resting and is difficult to prevent. Fatigue and
sleeplessness negatively affect patients” work, leisure activities
nutritional habits, sexual lives and relationships with family and
friends [1—4] It has been reported that between 50% and 83% of
hemaodialysis patients experience sleep disorders [12), and that
between 7% and 92 5% experience fatigue [1.3.4)

Controlling the sleeplessness and fatigue experienced by he-
modialysis patients requires a multidisciplinary approadh, one in
which nurses play a particularly important role in elinlmungor
mitigating these complaints. Included 1% the comp
mmmmmmmmp«m«swﬂ\!eﬂmsmﬂ
fatigue are masage, aromatherapy and music therapy |5 Massage
isincluded in the Nursing Inte rvention Classification and is a simple
and noninvasive method for ensuring relasation |51 Involving the

* Comesponding athod
Emad addreses Xewse Sevptooodiloom (KS. Unal, sw@aaunisdun
(R Bakcd Alpinar}

lagy i dedaleog /10 X6 cwp 035,06 004
17443821 )0 2016 Boevier Lad AN rights reserved.

that leads to both physical and mental relaxation and is capable of
generating energy transmission between the practitioner and the
subject, and therefore can be used to help patients overcome deep
problems |67 Feld et al. (2007) reported that back massage
resulted in reduced pain, anxiety and sleep disorders and improved
their participants’ moods by relaxing them (81

Reflexology is defined as: *A technigue for helping to normalize
body functions by applying the hands to reflex points in the hands
feet and ears that are related to the entire body's glands, organs
and parts” [5-111 In reflexology, which is the stimulation of
newral pathways, reflex areas are stimulated using the fingers in
order to transmit nerve impulses restore proper flow of the blood
stream and maintain the homeostasis of the body. More particu-
larly, foot reflexology is a pressure technique applied to the nerve
endings in feet. The effects of reflexology on subjects have been
demonstrated in various clinical thals [11-25) Studies have
shown that reflexology reduces anxiety | 12], nausea and vomiting
[16.23), pain [17.1824), sleeplessness [17,1821) and fatigue
[18-20.2-24) In one particular study conducted on patients
with chronic renal failure and hemodialysis patients, reflexology
was shown to have positive effects on cramps, fatigue, emotions
and the immune system |[20] In the literature review, no studies
however, were found that compare the effects of bot reflexalogy
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Short-term effects of massage with olive oil on the severity of uremic restless E
legs syndrome: A double-blind placebo-controlled trial
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Fahimeh Hamzeel’, Meysam Hosseln! Amirt®, Hosseln Yusefi’

* Depormen: of Operastng Room Technsiogy, Schoal of Paromadictre, Qom Urnversiey of Matid Sciences, Qom, o
* Safere Reseqroh Comfises, Deparmers of Supics! Technology, Schoal of Marstey and Mideifery, Stra Untversity of Mafical Sctences, S, fran
* Deparmens of Narsing, Schodl of Nursteg ond Midwijiry, (Qors Unerstzy of Mesioal Sciences, Qees, Jan

* Sanfene Reserch Comtues, Qom Uintverstry of Medizal Sciences, Qore, Iran

* Depanmens of Ml Medicine, School of Medictrr, Qom Universtay of Mafic! Sciences, Qam, dan

ARTICLE INFO ABSTRACT

Reywords: Backgrount: Although the efficacy of olive oll masage has been established for different disorders, no studies
Mazage have yet focused on the effect of oltve oll massage on restiess legs syndrome (R1S). In this study, we atmed to
Otw ot evaluate the short-term effects of massage with oltve afl tn reducing the severity of uremic RIS.

Romai diatysts Methods: This double bitnd placebo controlied trial was conducted on 60 patients with uremic RLS (mean age:
Tttt Togt P 51.96 + 10.15), who were randomly divided Into oltve ofl and placebo groups. The olive ol group receved

masage with olive oll, while the placebo group recelved masage with Squid paraffin twice a week during
hemodialysts sessions for three weeks. For each leg, 10mi of the oltve ofl or placebo was applied and then
masaged for five min from the plantar surface of the foot to the wea below the knee. The severity of RLS was
rated on the first day and cne week after the Mnal masage therapy sesfon by using the Intemational Restiess
Legs Syndrome Stody Group (IRLSSG) Rating Scale.

Requlrs In terms of different categories of RLS severity, a sgnificant decline was observed only In the oltve otl
group from the pre- to post-intervention stages (P = 0.003). After the intervention, the decline in the total R1S
severity was more Sgntficant tn the olive oll group (P < 0.001), compared to the placebo group (P = 0.019)
Moreover, a sgnificant difference in the total R1S severity (P < 0.001) and different categories of RLS severity

(P ~ 0.002) was d after the b the groups In faver of cltve ol massage. However, no
sigmificant difference was found b groups In pre. stage in this regard (F = 0.353 and P =
0.955, respectively).

Conchesior: Application of shoet-term massage with oltve oll 2s a complementary method seems to be effective in
reducing the seversty of wemic RLS. Further stodies are suggested to identify the sustatnability of the indings.

1. Introduction pain, paresthesia or dysesthesia, tingling 3 and feelings of
creeping and buming in the legs.” This condition can cause adverse
Rnﬂnlepm&mm nllokncvmuWilIn—Bbondicxe, effects, including reduced quality of kife and sleep disturbances (Le.,

sa ! ized by )| E ia).™ It is known to frequently occur in patients with chronic
mmlhelommmu,ludmgmlnmhlewpmm renal insufficiency as a resalt of b dialysis (HD).” Therefore, man-
the legs.! Patients with this disord y exp gY of uremic RLS is essential in HD patients.”

Abbrevicnns: EMI, body mass index; CONSORT, consolidated standards of reperting trials HD, bemodialysts IRLSSG, International RLS Study Group; RLS, restiess

legs syndrome
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PEREEDAAN TERAPI BACK MASSAGE DAN AKUPRESUR
TERHADAP KUALITAS TIDUR PASIEN HEMODIALISA
DI RUMAH SAKIT UMUM LANGSA
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ABSTRAK

Tujuan penelitian: mengetahui perbedaan terapi back massage dan akupresur terhadap kualitas
fidur pasien hemodialisa di Rumah Sakit Umum Langsa. Metode: Jenis peneliian yvang digunakan
ialah kuasi eksperimen dengan prefest dan posiffest pada dua kelompok (fwo group prefest dan
posttest desain). Populasi pada penelitian ini berjumlah B8 orang yang menjalankan hemodializa
rutin. Jumlah sampel sebanyak 66 orang (33 responden dilakukan terapi back massage dan
akupresur) yang diperoleh dengan menggunakan teknik non probabilify sampling jenis consecutive
sampling. Pengumpulan data menggunakan kuesioner kualitas tidur dengan skor 0-21. Analisis
bivariat menggunakan uji paired { fest dengan derajat kemaknaan a (0.05). Hasgil: Hasil penelitian
menunjukkan tidak terdapat perbedaan yang signifikan hasil skor kualitas tidur di antara therapy back
massage dan akupresur dengan nilai p=0.575(=0.001). Penelitian ini menunjukkan ada peningkatan
kualitas tidur pasien hemodializa 2etelah dilakukan intervensi. Kesimpulan: Terapi back massage
dam akupresur dapat dijadikan sebagai tindakan terapi komplementer yang dapat diaplikasikan
sebagai upaya peningkatan kualitas tidur pasien hemodialisa.

Kata Kunci: terapi back massage, akupresur, kualitas idur, hemodializsa

The Difference between Back Massage Therapy and Acupressure on Quality of Sleep in
Hemodialysis Patients at General Hospital of Langsa

ABSTRACT

Objective: This siudy aims af idenfifying the difference between back massage and acupressure
therapy on quality of sleep in hemodialysis patients at General Hospital of Langsa. Methods: It
employed a quasi-experimental method with two-group prefest-posfiest design. The population was
88 patients who received hemodialysis routinely. A sample size was 66, consisting of 33 receiving
back massage and 33 receiving acupressure and faken using non-probability sampling design, i.e.
consecutive sampling. Data were collecied using questionnaires conceming the quality of sleep with
a score of 0-21 and analyzed using bivanate analysis with paired t-test af a (0.05). Results: The
resufts of the study indicafed that there was the difference in the qualify of sleep before and affer
back massage therapy and acupressure with p-value=0.573 (=0.007). It was also found that there
was the increase in the quality of sleep in hemodialysis pafients after the intervention. Conclusion:
Back massage and acupresswre therapy can used as a complementary therapy which can applied
as the therapy for improving the quality of sleep in hemodialysis patients.

Keywords: Back Massage Therapy, Acupressure, Quality of Sleep, Hemodialysis.
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