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PENGARUH AUDITORY STIMULATION (BINAURAL BEATS GELOMBANG THETA) 

TERHADAP TEKANAN DARAH PADA PASIEN STROKE DI RSUD DR. SOEKARDJO 

KOTA TASIKMALAYA 

Ghea Lisya Nandra 

Program Studi Sarjana Terapan Keperawatan Tasikmalaya 

Poltekkes Kemenkes Tasikmalaya 

ABSTRAK 

Latar Belakang: Stroke merupakan kegawatdaruratan neurologis yang sering disertai peningkatan 

tekanan darah akibat gangguan sistem saraf otonom. Pengendalian tekanan darah penting dilakukan 

untuk mencegah komplikasi dan mempercepat pemulihan pasien. Tujuan: Mengetahui pengaruh 

auditory stimulation (binaural beats gelombang theta) terhadap tekanan darah pada pasien stroke di 

RSUD dr. Soekardjo Kota Tasikmalaya. Metode: Penelitian menggunakan desain quasi 

experimental dengan pendekatan two group pretest-posttest design. Sampel berjumlah 32 responden 

yang dibagi menjadi kelompok intervensi dan kelompok kontrol masing-masing 16 responden. 

Kelompok intervensi diberikan auditory stimulation binaural beats gelombang theta dan tindakan 

standar rumah sakit, sedangkan kelompok kontrol hanya diberikan tindakan standar rumah sakit. 

Intervensi dilakukan satu kali sehari selama tiga hari berturut-turut. Analisis data menggunakan uji 

Wilcoxon dan Mann Whitney. Hasil: Hasil uji Wilcoxon menunjukkan terdapat penurunan tekanan 

darah sistolik dan diastolik yang signifikan pada kelompok intervensi dengan nilai p = 0,001. Uji 

Mann Whitney juga menunjukkan terdapat perbedaan perubahan tekanan darah antara kelompok 

intervensi dan kelompok kontrol (p < 0,05). Kesimpulan: Auditory stimulation (binaural beats 

gelombang theta) efektif membantu menurunkan tekanan darah pada pasien stroke. Rekomendasi: 

Auditory stimulation (binaural beats gelombang theta) dapat dipertimbangkan sebagai intervensi 

nonfarmakologis tambahan dalam perawatan pasien stroke. 

Kata Kunci : Auditory Stimulation; Binaural Beats Gelombang Theta; Stroke; Tekanan Darah 

 

 

 

 

 

 

 

 

 



 

xiii 

 

THE EFFECT OF AUDITORY STIMULATION (THETA WAVE BINAURAL BEATS) ON 

BLOOD PRESSURE IN STROKE PATIENTS AT DR. SOEKARDJO REGIONAL GENERAL 

HOSPITAL, TASIKMALAYA CITY 

Ghea Lisya Nandra 

Bachelor of Applied Nursing Tasikmalaya 

Health Polytechnic of the Ministry of Health Tasikmalaya 

ABSTRACT 

Background: Stroke is a neurological emergency that is often accompanied by increased blood 

pressure due to autonomic nervous system dysfunction. Blood pressure control is important to 

prevent complications and accelerate patient recovery. Purpose: To determine the effect of auditory 

stimulation (theta wave binaural beats) on blood pressure in stroke patients at dr. Soekardjo Regional 

General Hospital, Tasikmalaya City. Method: This study used a quasi-experimental design with a 

two-group pretest-posttest approach. The sample consisted of 32 respondents divided into an 

intervention group and a control group, each consisting of 16 respondents. The intervention group 

received theta wave binaural beats auditory stimulation along with standard hospital treatment, while 

the control group only received standard hospital treatment. The intervention was administered once 

daily for three consecutive days. Data were analyzed using the Wilcoxon test and Mann Whitney 

test. Results: The Wilcoxon test showed significant decreases in systolic and diastolic blood 

pressure in the intervention group with p = 0.001. The Mann Whitney test also showed differences 

in blood pressure changes between the intervention and control groups (p < 0.05). Conclusion: 

Auditory stimulation (theta wave binaural beats) was effective in reducing blood pressure in stroke 

patients. Recommendation: Theta wave binaural beats can be considered as an additional non-

pharmacological intervention in stroke patient care. 

Keywords: Auditory Stimulation; Blood Pressure; Stroke; Theta Wave Binaural Beats 
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