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PENGARUH  PROGRESSIVE MUSCLE RELAXATION DAN MUSIK 

KLASIK TERHADAP TEKANAN DARAH PADA WANITA 

MENOPAUSE DENGAN HIPERTENSI DI PUSKESMAS TAMANSARI 

Siti Laela Sari, Dewi Aryanti, Asep Riyana 

Jurusan Keperawatan Poltekkes Kemankes Tasikmalaya 

Jl. Cilolohan NO. 35 Kahuripan, Tawang, Tasikmalaya 

Email : sitisari1842@gmail.com  

 

ABSTRAK 

Latar Belakang : Hipertensi merupakan kondisi peningkatan tekanan darah yang sering 

dijuluki sebagai "silent killer" karena prevalensinya yang tinggi namun sering tidak disadari. 

Wanita pada masa menopause memiliki risiko lebih tinggi mengalami hipertensi akibat 

penurunan hormon estrogen yang berdampak pada berkurangnya elastisitas pembuluh darah. 

Tujuan : Mengetahui pengaruh kombinasi terapi Progressive Muscle Relaxation (PMR) dan 

musik klasik terhadap tekanan darah pada wanita menopause dengan hipertensi di wilayah 

kerja Puskesmas Tamansari. Metode penelitian : Kuantitatif dengan desain kuasi eksperimen 

menggunakan rancangan one group pretest-posttest yang melibatkan 23 responden. Intervensi 

dilakukan satu kali sehari selama enam hari berturut-turut. Pengukuran tekanan darah 

dilakukan pada hari pertama sebelum intervensi (pretest) dan hari keenam setelah intervensi 

selesai (posttest). Hasil : Adanya penurunan tekanan darah yang signifikan setelah diberikan 

intervensi Progressive Muscle Relaxation (PMR) dan musik klasik. Nilai median tekanan 

darah sistolik mengalami penurunan dari 147.00 mmHg menjadi 124,00 mmHg dengan selisih 

sebesar 23.00 mmHg. Sementara itu, rata-rata tekanan darah diastolik menurun dari 98.65 

mmHg menjadi 82.47 mmHg dengan selisih sebesar 16.18 mmHg. Kesimpulan :  Terapi PMR 

dan musik klasik sebagai terapi pendamping efektif dalam menurunkan tekanan darah sistolik 

maupun diastolik pada wanita menopause dengan hipertensi. Rekomendasi : Terapi ini dapat 

disosialisasikan sebagai terapi nonfarmakologi yang praktis dan efisien bagi penderita 

hipertensi dalam mengontrol tekanan darah. 

Kata kunci: Hipertensi; Menopause; Musik Klasik; Progressive Muscle Relaxation; Tekanan 

Darah. 
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THE EFFECT OF PROGRESSIVE MUSCLE RELAXATION AND 

CLASSICAL MUSIC ON BLOOD PRESSURE IN MENOPAUSE WOMEN 

WITH HYPERTENSION AT TAMANSARI HEALTH CENTER 

Siti Laela Sari, Dewi Aryanti, Asep Riyana 

Departement of Nursing Poltekkes Ministry of Health Tasikmalaya 

Jl. Cilolohan NO. 35 Kahuripan, Tawang, Tasikmalaya 

Email : sitisari1842@gmail.com 
 

ABSCTRACT 

Background: Hypertension is a condition of increased blood pressure that is often dubbed as 

the "silent killer" because of its high prevalence but often unnoticed. Women during menopause 

have a higher risk of experiencing hypertension due to a decrease in the hormone estrogen 

which has an impact on reduced elasticity of blood vessels. Purpose: To determine the effect 

of the combination of Progressive Muscle Relaxation (PMR) therapy and classical music on 

blood pressure in menopausal women with hypertension in the working area of the Tamansari 

Health Center. Method: Quantitative with quasi-experimental design using a one-group 

pretest-posttest design involving 23 respondents. The intervention was carried out once a day 

for six consecutive days. Blood pressure measurements were taken on the first day before the 

intervention (pretest) and on the sixth day after the intervention was completed (posttest). 

Results: There was a significant decrease in blood pressure after being given Progressive 

Muscle Relaxation (PMR) and classical music interventions. The median value of systolic 

blood pressure decreased from 147.00 mmHg to 124.00 mmHg with a difference of 23.00 

mmHg. Meanwhile, the average diastolic blood pressure decreased from 98.65 mmHg to 82.47 

mmHg with a difference of 16.18 mmHg. Conclusion : PMR therapy and classical music as 

complementary therapy are effective in lowering systolic and diastolic blood pressure in 

menopausal women with hypertension. Recommendation: This therapy can be socialized as a 

practical and efficient non-pharmacological therapy for hypertensive patients in controlling 

blood pressure. 

Keywords: Blood Pressure; Classical Music; Hypertension; Menopause; Progressive Muscle 

Relaxation;  
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