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ABSTRAK 

 

Latar belakang: Hipertensi merupakan salah satu masalah kesehatan utama dan 

menjadi faktor risiko utama penyakit kardiovaskular di dunia, menurut WHO angka 

kejadian hipertensi mencapai 1,5 miliar diseluruh dunia pada tahun 2025. 

Hipertensi adalah keadaan dimana seseorang mengalami kenaikan tekanan darah di 

atas normal. Seseorang dikatakan hipertensi apabila tekanan darahnya  lebih dari 

140/90 mmHg. Penyakit ini sering disebut sebagai “silent killer” karena sering 

tanpa gejala, namun dapat menyebabkan berbagai komplikasi serius seperti 

penyakit jantung koroner, stroke, gagal ginjal, dan gangguan pembuluh darah 

apabila tidak ditangani secara tepat dan berkelanjutan. Penatalaksanaan hipertensi 

terbagi menjadi dua, terapi farmakologis pemberian obat antihipertensi dan terapi 

nonfarmakologis salah satunya untuk menurunkan tekanan darah yaitu kombinasi 

teknik Slow Stroke Back Massage dan Terapi Musik Suara Alam. Tujuan: 

Mengetahui pengaruh kombinasi teknik Slow Stroke Back Massage dan terapi 

musik suara alam terhadap perubahan tekanan darah pada penderita hipertensi di 

Wilayah kerja Puskesmas Tamansari. Metode: Quasy Eksperimental dengan 

pretest-posttest with control group design. Instrumen yang digunakan lembar 

observasi dan spygmanometer. Pengambilan sampel menggunakan probability 

sampling dengan simple random sampling, terdiri dari 42 responden untuk 

kelompok intervensi dan kelompok kontrol. Uji statistik yang digunakan adalah Uji 

independent T test. Hasil: Terdapat penurunan tekanan darah sistolik dan diastolik 

antara sebelum dan sesudah diberikan kombinasi teknik Slow Stroke Back Massage 

dan terapi musik suara alam secara signifikan pada kelompok intervensi dengan 

nilai P-value 0,000 (p<0,05). Kesimpulan: penelitian ini menunjukkan bahwa 

dengan diberikan kombinasi Slow Stroke Back Massage dan terapi musik suara 

alam dapat menurunkan tekanan darah sistolik dan diastolik pada penderita 

hipertensi. 

Kata Kunci: Hipertensi, Musik Suara Alam, Slow Stroke Back Massage (SSBM) 
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ABSTRACT 

 

Background: Hypertension is one of the major health problems and a major risk factor for 

cardiovascular disease worldwide. According to the WHO, the incidence of hypertension 

will reach 1.5 billion worldwide by 2025. Hypertension is a condition in which a person 

experiences an increase in blood pressure above normal. A person is said to have 

hypertension if their blood pressure is more than 140/90 mmHg. This disease is often 

referred to as the “silent killer” because it is often asymptomatic, but can cause various 

serious complications such as coronary heart disease, stroke, kidney failure, and blood 

vessel disorders if not treated properly and continuously. The management of hypertension 

is divided into two categories: pharmacological therapy, which involves the administration 

of antihypertensive drugs, and non-pharmacological therapy, one of which is a 

combination of the Slow Stroke Back Massage technique and Nature Sound Music Therapy 

to lower blood pressure. Objective: To determine the effect of the combination of the Slow 

Stroke Back Massage technique and nature sound music therapy on blood pressure changes 

in hypertensive patients in the Tamansari Community Health Center working area. 

Method: Quasi-experimental with pretest-posttest with control group design. Instruments 

used were observation sheets and sphygmomanometers. Sampling was conducted using 

probability sampling with simple random sampling, consisting of 42 respondents for the 

intervention group and control group. The statistical test used was the independent T test. 

Results: There was a significant decrease in systolic and diastolic blood pressure between 

before and after the combination of Slow Stroke Back Massage and nature sound music 

therapy was administered to the intervention group, with a P-value of 0.000 (p<0.05). 

Conclusion: This study shows that the combination of Slow Stroke Back Massage and 

nature sound music therapy can lower systolic and diastolic blood pressure in patients with 

hypertension. 

Keywords: Hypertension, Natural Sound Music, Slow Stroke Back Massage 

(SSBM) 
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