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ABSTRAK

Asuhan Keperawatan Keluarga yang Memperoleh Pendidikan Kesehatan
dengan Metode Drill Mengenai Terapi Isometric Handgrip Exercise disertali
Aromaterapi Lavemder untuk Meningkatkan Kemampuan Keluarga Dalam

Merawat Anggota Keluarga Dengan Hipertensi Di Wilayah Puskesmas
Manonjaya

Nabila Maharani 1

Yanyan Bahtiar, S.Kp., M.Kep 2

Kusmiyati, S.Kp.,M.Kes 3

Hipertensi merupakan kondisi tekanan darah berada pada angka sistolik >140 mmhg dan
tekanan darah diastolic >90 mmhg. Prevelensi hipertensi di puskesmas manonjaya pada
tahun 2023 menduduki peringkat 3 dengan kasus 4.039. Penelitian ini bertujuan
menggambarkan penerapan metode drill untuk terapi Isometric Handgrip Exercise dengan
aromaterapi lavender guna meningkatkan kemampuan keluarga merawat anggota
hipertensi. Subjek penelitian adalah dua keluarga dengan anggota hipertensi, tanpa kelainan
tangan. suhan keperawatan berlangsung selama enam hari, dari 26 Maret hingga 1 April
2024, menggunakan desain deskriptif kualitatif dengan laporan studi kasus. Masalah yang
muncul adalah manajemen terapi hipertensi yang tidak efektif. Intervensi meliputi
pendidikan kesehatan dengan metode drill, penjelasan tentang hipertensi, manfaat, indikasi,
kontraindikasi, dan langkah-langkah terapi, serta demonstrasi oleh keluarga. Evaluasi
dilakukan setiap hari di akhir sesi. Hasil menunjukkan peningkatan kemampuan keluarga
dalam merawat anggota hipertensi setelah penerapan metode drill. Keluarga 1 mampu
menyelesaikan prosedur dalam tiga hari, sementara keluarga 2 memerlukan lima sesi.
Penelitian selanjutnya diharapkan dapat mendalami penatalaksanaan metode drill dan
karakteristik lain yang mempengaruhi pengetahuan, sikap, dan keterampilan keluarga.

Kata Kunci : Hipertensi, Pendidikan Kesehatan, metode drill, terapi isometric
handgrip exercise disertai aromaterapi lavender, kemampuan keluarga

Daftar Pustaka : (2014 — 2024)
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Poltekkes kemenkes tasikmalaya



ABSTRACT

Family Nursing Care Receiving Health Education with the Drill Method
Regarding Isometric Handgrip Exercise Therapy accompanied by Lavemder
Aromatherapy to Improve Family Ability to Care for Family Members with

Hypertension in the Manonjaya Health Center Area

Nabila Maharani 1

Yanyan Bahtiar, S.Kp., M.Kep 2

Kusmiyati, S.Kp.,M.Kes 3

Hypertension is a condition where blood pressure is >140 mmHg systolic and >90 mmHg
diastolic blood pressure. The prevalence of hypertension in the Manonjaya Community
Health Center in 2023 is ranked 3rd with 4,039 cases. This research describes the
application of the exercise method for Isometric Handgrip Exercise therapy with lavender
aromatherapy to improve the family's ability to care for hypertensive members. The
research subjects were two families with hypertension, without hand disorders. Bleeding
care lasted for six days, from March 26 to April 1, 2024, using a qualitative descriptive
design with case study reports. The problem that arises is the ineffective management of
hypertension therapy. Interventions include health education using exercise methods,
explanations about hypertension, benefits, indications, contraindications, and therapeutic
steps, as well as exposure by the family. Evaluation is carried out every day at the end of
the session. The results show an increase in the family's ability to care for hypertensive
members after implementing the drill method. Family 1 was able to complete the procedure
in three days, while family 2 required five sessions. It is hoped that future research can
explore the management of training methods and other characteristics that influence family
knowledge, attitudes, and skills.

Keywords: Hypertension, Health Education, drill method, isometric therapy handgrip
exercise accompanied by lavender aromatherapy, family ability
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