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PENGARUH AROMATERAPI PEPPERMINT TERHADAP PENURUNAN 

EMESIS GRAVIDARUM TRIMESTER 1 DI WILAYAH KERJA 

PUSKESMAS PURBARATU 

INTISARI 

 

Deka Nona Novita 1, Asep Kuswandi 2, Tetik Nurhayati 3 

Program Studi  Sarjana Terapan  Keperawatan Jurusan Keperawatan 

Poltekkes Kemenkes Tasikmalaya 

 

Latar Belakang: Keluhan mual muntah (emesis gravidarum) akibat lonjakan hormon hCG dan 

estrogen sering memicu ketidaknyamanan pada ibu hamil trimester pertama. Jika tidak ditangani, 

kondisi ini berisiko menjadi hiperemesis gravidarum yang memicu dehidrasi dan gangguan janin. 

Aromaterapi peppermint (Mentha piperita) hadir sebagai terapi komplementer non-farmakologis 

yang aman dan ekonomis karena mengandung mentol yang berefek antispasmodik pada lambung.  

Tujuan: Menganalisis pengaruh pemberian aromaterapi peppermint terhadap penurunan intensitas 

emesis gravidarum pada ibu hamil trimester I di Wilayah Kerja Puskesmas Purbaratu Kota 

Tasikmalaya. Metode: Penelitian pra-eksperimen dengan rancangan One Group Pretest-Posttest 

Design ini melibatkan 20 responden ibu hamil trimester I di Kelurahan Sukamenak. Menggunakan 

teknik sampling Total sampling. Mayoritas responden berusia 20–25 tahun, primigravida, 

berpendidikan SMA, dan tidak bekerja. Intensitas mual muntah diukur menggunakan kuesioner 

PUQE-24 sebelum dan sesudah inhalasi 2–3 tetes minyak esensial peppermint. Data berdistribusi 

normal menggunakan uji Paired Sample T-Test.  Hasil: Rata-rata skor emesis gravidarum sebelum 

intervensi adalah 9,50 (SD = 1,235), lalu menurun signifikan setelah intervensi menjadi 3,30 (SD = 

1,128). Analisis bivariat menunjukkan rata-rata penurunan skor sebesar 6,2 dengan nilai signifikansi 

bermakna (p < 0,05). Kandungan mentol terbukti merelaksasi saluran pencernaan dan memblokir 

rangsangan mual pada Chemoreceptor Trigger Zone (CTZ). Kesimpulan: Pemberian aromaterapi 

peppermint secara inhalasi berpengaruh signifikan dalam menurunkan intensitas emesis 

gravidarum. Saran: Disarankan agar terapi ini direkomendasikan bagi perawat atau bidan sebagai 

asuhan antenatal non-farmakologis yang praktis untuk meningkatkan kualitas hidup ibu hamil. 

Kata  Kunci : Aromaterapi Peppermint, Emesis Gravidarum,  Kehamilan Trimester 1
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THE EFFECT OF PEPPERMINT AROMATHERAPY ON REDUCING 

EMESIS GRAVIDARUUM IN THE FIRST TRIMESTER IN THE 

PURBARATU PUBLIC HEALTH CENTER 

ABSTRACT 

 

Deka Nona Novita 1, Asep Kuswandi 2, Tetik Nurhayati 3 

Applied Bachelor of Nursing Majoring In Nursing 

Tasikmalaya Ministry of Health Polytechnic of Health 

 

Background: Complaints of nausea and vomiting (emesis gravidarum) due to surges in hCG and 

estrogen hormones often trigger discomfort in pregnant women in the first trimester. If left untreated, 

this condition is at risk of becoming hyperemesis gravidarum which triggers dehydration and fetal 

disorders. Peppermint aromatherapy (Mentha piperita) is present as a safe and economical non-

pharmacological complementary therapy because it contains menthol which has an antispasmodic 

effect on the stomach. Objective: To analyze the effect of peppermint aromatherapy on reducing the 

intensity of emesis gravidarum in pregnant women in the first trimester in the Purbaratu Community 

Health Center Working Area, Tasikmalaya City. Method: This pre-experimental study with a One 

Group Pretest-Posttest Design involved 20 respondents of pregnant women in the first trimester in 

Sukamenak Village. Using a total sampling technique. The majority of respondents were 20–25 years 

old, primigravida, high school educated, and unemployed. The intensity of nausea and vomiting was 

measured using the PUQE-24 questionnaire before and after inhalation of 2–3 drops of peppermint 

essential oil. So that the data were analyzed using the Paired Sample T-Test. Results: The average 

score of emesis gravidarum before the intervention was 9.50 (SD = 1.235), then decreased 

significantly after the intervention to 3.30 (SD = 1.128). Bivariate analysis showed an average 

decrease in the score of 6.2 with a significant value (p < 0.05). The content of menthol was proven 

to relax the digestive tract and block nausea stimuli in the Chemoreceptor Trigger Zone (CTZ). 

Conclusion: The administration of peppermint aromatherapy by inhalation has a significant effect 

in reducing the intensity of emesis gravidarum. Suggestion: It is recommended that this therapy be 

recommended for nurses or midwives as a practical non-pharmacological antenatal care to improve 

the quality of life of pregnant women. 

Keywords: Peppermint Aromatherapy, Emesis Gravidarum, First Trimester of Pregnancy 
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