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ABSTRACT

Background: Hypertension is known as a silent killer because it often occurs
without symptoms but can lead to serious complications such as stroke, heart
failure, and even death. According to WHO (2021), there are 1.28 billion cases of
hypertension worldwide, and in Indonesia, the prevalence reaches 34.1%
(Riskesdas, 2018). West Java is among the provinces with high rates, and in
Tasikmalaya City, the prevalence reaches 30%, with Kahuripan Public Health
Center being one of the areas with the highest number of cases (Dinkes, 2022).
Pharmacological therapy alone has not been fully effective, thus requiring non-
pharmacological approaches. The combination of Benson relaxation and
lavender aromatherapy has been proven to lower blood pressure, but it has not
yet been implemented in this region. Objective: This study aims to determine the
effect of the combination of Benson relaxation and lavender aromatherapy on
blood pressure in productive-age individuals with hypertension. Method: This
research employed a quantitative quasi-experimental design with a one-group
pretest-posttest approach. A total of 21 hypertensive respondents of productive
age were selected through purposive sampling and given the intervention for
seven days. The Shapiro-Wilk test was used for normality testing, while data were
analyzed using the Paired t-test and Wilcoxon test. Results: The study showed a
decrease in systolic blood pressure from 147.29 to 138.48 mmHg (p = 0.005) and
diastolic from 91.00 to 86.52 mmHg (p = 0.001). Conclusion:The combination of
Benson relaxation and lavender aromatherapy is effective as a simple, safe, and
applicable non-pharmacological intervention in managing hypertension among
productive-age individuals.

Keywords: Lavender Aromatherapy, Hypertension, Non-Pharmacological,
Benson Relaxation, Blood Pressure.
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ABSTRAK

Latar belakang: Hipertensi dikenal sebagai silent killer karena sering terjadi
tanpa gejala namun dapat menyebabkan komplikasi serius seperti stroke, gagal
jantung, hingga kematian. WHO (2021) mencatat terdapat 1,28 miliar kasus
hipertensi di dunia, dan di Indonesia prevalensinya mencapai 34,1% (Riskesdas,
2018). Jawa Barat termasuk provinsi dengan angka tinggi, dan di Kota
Tasikmalaya prevalensi mencapai 30%, dengan Puskesmas Kahuripan sebagai
salah satu wilayah dengan kasus terbanyak (Dinkes, 2022). Terapi farmakologis
belum sepenuhnya efektif, sehingga diperlukan pendekatan nonfarmakologis.
Kombinasi relaksasi Benson dan aromaterapi lavender terbukti menurunkan
tekanan darah, namun belum pernah diterapkan di wilayah ini. Tujuan: Penelitian
ini bertujuan untuk mengetahui pengaruh kombinasi relaksasi Benson dan
aromaterapi lavender terhadap tekanan darah pada penderita hipertensi usia
produktif. Metode: Desain penelitian menggunakan metode kuantitatif quasi-
eksperimental dengan pendekatan one group pretest-posttest. Sebanyak 21
responden hipertensi usia produktif dipilih melalui purposive sampling dan
diberikan intervensi selama tujuh hari. Uji normalitas menggunakan Shapiro-
Wilk, dan analisis data menggunakan uji Paired t-test dan Wilcoxon. Hasil:
menunjukkan penurunan tekanan darah sistolik dari 147,29 menjadi 138,48
mmHg (p = 0,005) dan diastolik dari 91,00 menjadi 86,52 mmHg (p = 0,001).
Kesimpulan: Kombinasi relaksasi Benson dan aromaterapi lavender efektif
sebagai intervensi nonfarmakologis yang sederhana, aman, dan dapat diterapkan
dalam pengelolaan hipertensi usia produktif.

Kata Kunci: Aromaterapi Lavender, Hipertensi, Nonfarmakologis, Relaksasi
Benson, Tekanan Darah.
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