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PENGARUH AROMATERAPI JAHE DAN AKUPRESUR PADA TITIK PERIKARDIUM
6 TERHADAP EMESIS GRAVIDARUM IBU HAMIL TRIMESTER | DI WILAYAH
KERJA PUSKESMAS CIBEUREUM

INTISARI

Risa Ayu Faturantit, Tetet Kartilah?, Sofia Februanti®
Program Studi Sarjana Terapan Keperawatan dan Pendidikan Profesi Ners
Poltekkes Kemenkes Tasikmalaya

Latar belakang: Emesis gravidarum merupakan keluhan yang umum terjadi pada trimester pertama
kehamilan dan dapat mengganggu aktivitas harian serta menurunkan kualitas hidup ibu hamil.
Terapi non-farmakologis seperti aromaterapi dan akupresur merupakan alternatif yang dinilai aman
dan minim efek samping. Titik akupresur Perikardium 6 (P6) telah terbukti efektif dalam
mengurangi mual dan muntah. Tujuan: untuk mengetahui pengaruh kombinasi aromaterapi jahe
dan akupresur titik P6 terhadap penurunan gejala emesis gravidarum pada ibu hamil trimester
pertama. Metode: menggunakan desain quasi eksperimen dengan pendekatan pretest-posttest with
control group. Populasi ibu hamil trimester 1 pada penelitian ini berjumlah 32 responden dengan
teknik simple random sampling dipilih sampel sebanyak 26 responden yang dibagi menjadi dua
kelompok, yaitu kelompok intervensi dan kelompok kontrol. Kelompok intervensi diberikan
kombinasi aromaterapi jahe dan akupresur titik P6, sedangkan kelompok kontrol hanya diberikan
aromaterapi jahe. Instrument yang digunakan adalah PUQE-24. Analisis data dilakukan
menggunakan uji paired t-test dan independent t-test. Hasil: penelitian ini menunjukan kelompok
intervensi terdapat penurunan skor rata-rata dari 9,54 menjadi 5,08 (p = 0,000), sedangkan kelompok
kontrol dari 10,62 menjadi 9,00 (p = 0,000). Terdapat perbedaan yang signifikan antar kelompok
setelah intervensi (p = 0,000). Kesimpulan: kombinasi aromaterapi jahe dan akupresur titik P6
terbukti efektif menurunkan gejala emesis gravidarum. Saran: Disarankan agar terapi kombinasi
ini direkomendasikan sebagai pendekatan komplementer yang dapat diterapkan dalam praktik
kebidanan untuk meningkatkan kenyamanan ibu hamil, terutama pada trimester pertama.

Kata Kunci: Akupresur Titik P6, Aromaterapi Jahe, Emesis gravidarum, Kehamilan Trimester |
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THE EFFECT OF GINGER AROMATHERAPY AND ACUPRESSURE ON PERICARDIUM
POINT 6 ON EMESIS GRAVIDARUM IN PREGNANT WOMEN IN THE FIRST
TRIMESTER IN THE WORKING AREA OF CIBEUREUM HEALTH CENTER

ABSTRACT

Risa Ayu Faturantit, Tetet Kartilah?, Sofia Februanti®
Applied Bachelor of Nursing and Professional Nurse Education Program
Tasikmalaya Ministry of Health Polytechnic of Health

Background: Emesis gravidarum is a common complaint during the first trimester of pregnancy
and can interfere with daily activities and reduce the quality of life of pregnant women. Non-
pharmacological therapies such as aromatherapy and acupressure are considered safe alternatives
with minimal side effects. The Pericardium 6 (P6) acupressure point has been proven effective in
reducing nausea and vomiting. Objective: To determine the effect of the combination of ginger
aromatherapy and P6 acupressure on reducing the symptoms of emesis gravidarum in first-trimester
pregnant women. Methods: This study used a quasi-experimental design with a pretest-posttest with
control group approach. The population consisted of 32 first-trimester pregnant women, and 26
respondents were selected using simple random sampling. They were divided into two groups: the
intervention group and the control group. The intervention group received a combination of ginger
aromatherapy and P6 acupressure, while the control group received only ginger aromatherapy. The
instrument used was the PUQE-24. Data were analyzed using paired t-test and independent t-test.
Results: The study showed that the intervention group experienced a decrease in the mean score
from 9.54 to 5.08 (p = 0.000), while the control group showed a decrease from 10.62 to 9.00 (p =
0.000). A significant difference between the groups was observed after the intervention (p = 0.000).
Conclusion: The combination of ginger aromatherapy and P6 acupressure has been proven
effective in reducing the symptoms of emesis gravidarum. Recommendation: It is recommended that
this combined therapy be considered as a complementary approach in midwifery practice to
enhance the comfort of pregnant women, particularly during the first trimester.

Keywords: Acupressure P6 point, Ginger aromatherapy, Emesis gravidarum, First-trimester
pregnancy
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