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Pengaruh Kombinasi Aromaterapi Rosemary dan Progressive Muscle 

Relaxation (PMR) terhadap Skor Kecemasan pada Penderita Hipertensi Di 

Kelurahan Cikalang Wilayah Kerja Puskesmas Kahuripan  

 

ABSTRAK 

 

Nadia Ainun Nabilah1, Yanti Cahyati2, Dudi Hartono3 

Program Studi Sarjana Terapan Keperawatan dan Pendidikan Profesi Ners Poltekkes 

Kemenkes Tasikmalaya 

Hipertensi merupakan penyakit kronis yang sering disertai kecemasan akibat kekhawatiran 

terhadap kondisi kesehatan dan risiko komplikasi penyakit. Kecemasan yang tidak 

terkontrol dapat memperburuk kondisi penderita hipertensi sehingga diperlukan intervensi 

nonfarmakologis yang efektif untuk membantu menurunkan kecemasan. Penelitian ini 

bertujuan untuk mengetahui pengaruh kombinasi aromaterapi rosemary dan progressive 

muscle relaxation (PMR) terhadap skor kecemasan pada penderita hipertensi di Kelurahan 

Cikalang Wilayah Kerja Puskesmas Kahuripan. PMR merupakan teknik relaksasi yang 

membantu menurunkan ketegangan otot dan meningkatkan rasa nyaman, sedangkan 

aromaterapi rosemary memberikan efek relaksasi melalui stimulasi sistem limbik yang 

berperan dalam pengaturan emosi dan respons stres. Penelitian ini menggunakan desain 

quasi experiment dengan pendekatan pretest-posttest control group design. Sampel 

penelitian berjumlah 44 responden yang dipilih menggunakan teknik purposive sampling 

dan dibagi menjadi kelompok intervensi dan kelompok kontrol masing-masing sebanyak 

22 responden. Instrumen penelitian menggunakan Hamilton Anxiety Rating Scale (HARS). 

Analisis data dilakukan menggunakan dependent t-test dan independent t-test. Hasil 

penelitian menunjukkan terdapat perbedaan skor kecemasan sebelum dan sesudah tindakan 

pada kelompok intervensi (p=0,000) maupun kelompok kontrol (p=0,033). Hasil 

independent t-test menunjukkan terdapat perbedaan skor kecemasan setelah tindakan 

antara kelompok intervensi dan kelompok kontrol (p=0,002). Pemberian kombinasi 

aromaterapi rosemary dan PMR terbukti menurunkan skor kecemasan pada penderita 

hipertensi. Kesimpulan penelitian ini adalah kombinasi aromaterapi rosemary dan PMR 

berpengaruh terhadap penurunan skor kecemasan pada penderita hipertensi. Intervensi ini 

dapat dipertimbangkan sebagai salah satu terapi nonfarmakologis dalam membantu 

menurunkan kecemasan pada penderita hipertensi serta menjadi referensi bagi 

pengembangan penelitian selanjutnya. 

Kata kunci: aromaterapi rosemary; hipertensi; kecemasan; progressive muscle relaxation 
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The Effect of Combining Rosemary Aromatherapy and Progressive Muscle 

Relaxation (PMR) On Anxiety Scores In Patients With Hypertension In 

Cikalang Village, The Working Area of Kahuripan Public Health Center 

 

ABSTRACT 

 

Nadia Ainun Nabilah1, Yanti Cahyati2, Dudi Hartono3 

Bachelor of Applied Nursing Study Program and Professional Nurse Education Program, 

Health Polytechnic of the Ministry of Health Tasikmalaya 

Hypertension is a chronic disease that is often accompanied by anxiety due to concerns 

about health conditions and the risk of disease complications. Uncontrolled anxiety can 

worsen the condition of patients with hypertension; therefore, effective non-

pharmacological interventions are needed to help reduce anxiety. This study aimed to 

determine the effect of combining rosemary aromatherapy and Progressive Muscle 

Relaxation (PMR) on anxiety scores in patients with hypertension in Cikalang Village, the 

working area of Kahuripan Public Health Center. PMR is a relaxation technique that helps 

reduce muscle tension and promote comfort, while rosemary aromatherapy provides a 

relaxing effect through stimulation of the limbic system, which plays a role in regulating 

emotions and stress responses. This study employed a quasi-experimental design with a 

pretest-posttest control group approach. The sample consisted of 44 respondents selected 

using a purposive sampling technique and divided into an intervention group and a control 

group, with 22 respondents in each group. Anxiety levels were measured using the 

Hamilton Anxiety Rating Scale (HARS). Data were analyzed using dependent t-test and 

independent t-test. The results showed significant differences in anxiety scores before and 

after the intervention in both the intervention group (p=0.000) and the control group 

(p=0.033). The independent t-test also revealed a significant difference in post-intervention 

anxiety scores between the intervention and control groups (p=0.002). The combination of 

rosemary aromatherapy and PMR was proven to reduce anxiety scores in patients with 

hypertension. In conclusion, the combination of rosemary aromatherapy and PMR had a 

significant effect on reducing anxiety scores in patients with hypertension. This 

intervention may be considered as an alternative non-pharmacological therapy to reduce 

anxiety among patients with hypertension and may provide a basis for future research on 

non-pharmacological interventions. 

Keywords: anxiety; hypertension; progressive muscle relaxation; rosemary aromatherapy. 
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