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ABSTRAK  

Latar Belakang: Lansia merupakan kelompok usia yang mengalami proses penuaan yang ditandai 

dengan penurunan fungsi fisiologis dan peningkatan kerentanan terhadap berbagai penyakit 

degeneratif, salah satunya hipertensi. Hipertensi merupakan penyakit tidak menular yang sering 

dialami oleh lansia dan dapat menimbulkan berbagai keluhan fisik, seperti sakit kepala, nyeri 

tengkuk, rasa tidak nyaman, dan ketegangan otot yang berdampak pada aktivitas sehari-hari serta 

kualitas hidup. Landasan teori penelitian meliputi konsep dasar lansia, konsep hipertensi, konsep 

gangguan rasa nyaman, dan konsep Swedish Massage sebagai terapi komplementer. Swedish 

Massage merupakan teknik pemijatan yang terdiri atas lima gerakan, yaitu effleurage, petrissage, 

friction, tapotement, dan vibration yang dilakukan pada area punggung serta ekstremitas atas dan 

bawah. Teknik ini dapat meningkatkan relaksasi, memperbaiki sirkulasi darah, mengurangi 

ketegangan otot, dan meningkatkan kenyamanan pada lansia hipertensi. Oleh karena itu, Swedish 

Massage dapat dijadikan salah satu intervensi nonfarmakologis untuk mengurangi gangguan rasa 

nyaman pada lansia dengan hipertensi.Tujuan: Memberikan gambaran asuhan keperawatan serta 

penerapan Swedish Massage terhadap gangguan rasa nyaman pada lansia dengan hipertensi. 

Metode: Penelitian menggunakan metode deskriptif kualitatif dengan pendekatan studi kasus pada 

dua lansia hipertensi yang mengalami gangguan rasa nyaman melalui proses asuhan keperawatan 

meliputi pengkajian, diagnosis, intervensi, implementasi, dan evaluasi. Intervensi Swedish Massage 

diberikan sesuai prosedur selama periode penelitian, sedangkan evaluasi dilakukan menggunakan 

indikator luaran gangguan rasa nyaman berdasarkan SLKI. Hasil: Setelah diberikan Swedish 

Massage, kedua responden menunjukkan peningkatan status kenyamanan yang ditandai dengan 

berkurangnya keluhan pusing, rasa gelisah, nyeri tengkuk, mudah lelah, serta membaiknya pola 

tidur. Tubuh responden juga terasa lebih rileks dan ketegangan otot berkurang. Hasil evaluasi 

menunjukkan adanya peningkatan indikator status kenyamanan pada kedua responden sehingga 

masalah gangguan rasa nyaman mengalami perbaikan. Selain itu, terjadi penurunan tekanan darah 

pada kedua responden. Tekanan darah klien 1 menurun dari 172/105 mmHg menjadi 139/68 mmHg, 

sedangkan tekanan darah klien 2 menurun dari 195/98 mmHg menjadi 142/89 mmHg..Kesimpulan: 

Penerapan Swedish Massage mampu membantu mengurangi gangguan rasa nyaman pada lansia 

hipertensi melalui efek relaksasi, penurunan ketegangan otot, dan peningkatan rasa nyaman. 

Intervensi ini dapat digunakan sebagai terapi nonfarmakologis yang mendukung asuhan 

keperawatan pada lansia dengan hipertensi. Rekomendasi: Swedish Massage dapat dijadikan salah 

satu intervensi keperawatan nonfarmakologis dalam penatalaksanaan gangguan rasa nyaman pada 

lansia hipertensi serta dapat diterapkan secara mandiri oleh keluarga setelah mendapatkan edukasi 

dari tenaga kesehatan. 

Kata Kunci: Gangguan Rasa Nyaman, Hipertensi, Lansia, Swedish Massage. 
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ABSTRACT  

Background: Older adults are an age group that experiences the aging process, characterized by a 

decline in physiological functions and an increased susceptibility to various degenerative diseases, 

one of which is hypertension. Hypertension is a non-communicable disease commonly experienced 

by older adults and can cause various physical complaints, such as headaches, neck pain, 

discomfort, and muscle tension, which may affect daily activities and quality of life. The theoretical 

framework of this study includes the basic concepts of older adults, hypertension, impaired comfort, 

and Swedish Massage as a complementary therapy. Swedish Massage is a massage technique 

consisting of five movements, namely effleurage, petrissage, friction, tapotement, and vibration, 

which are performed on the back and the upper and lower extremities. This technique can promote 

relaxation, improve blood circulation, reduce muscle tension, and enhance comfort in older adults 

with hypertension. Therefore, Swedish Massage can be used as a non-pharmacological intervention 

to reduce impaired comfort in older adults with hypertension..Objective: To describe nursing care 

and the implementation of Swedish Massage for impaired comfort in elderly patients with 

hypertension. Methods: This study employed a qualitative descriptive method with a case study 

approach involving two elderly patients with hypertension who experienced impaired comfort. The 

nursing care process included assessment, nursing diagnosis, intervention, implementation, and 

evaluation. Swedish Massage was administered according to the established procedure, and 

outcomes were evaluated using comfort status indicators based on the Indonesian Nursing 

Outcomes Standards (SLKI). Results: Following the implementation of Swedish Massage, both 

participants showed improved comfort status, characterized by reduced complaints of dizziness, 

restlessness, neck pain, fatigue, and improved sleep patterns. The participants also reported feeling 

more relaxed with reduced muscle tension. Evaluation results indicated improvements in comfort 

status indicators in both participants, suggesting that the impaired comfort problem had improved. 

In addition, a decrease in blood pressure was observed in both participants. Participant 1's blood 

pressure decreased from 172/105 mmHg to 139/68 mmHg, while Participant 2's blood pressure 

decreased from 195/98 mmHg to 142/89 mmHg. Conclusion: The implementation of Swedish 

Massage was effective in reducing impaired comfort among elderly patients with hypertension 

through relaxation effects, decreased muscle tension, and enhanced comfort. This intervention can 

be used as a non-pharmacological therapy to support nursing care for elderly patients with 

hypertension. Recommendation: Swedish Massage may be considered a non-pharmacological 

nursing intervention for managing impaired comfort in elderly patients with hypertension and can 

be independently practiced by family members after receiving appropriate education from 

healthcare professionals. 

Keywords: Comfort Disturbance, Hypertension, Elderly, Swedish Massage 
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