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ABSTRAK

Hipertensi dalam kehamilan merupakan komplikasi obstetri yang
berkontribusi terhadap tingginya angka morbiditas dan mortalitas ibu, sehingga
memerlukan penanganan yang tepat termasuk melalui terapi komplementer. Pijat
Swedia merupakan terapi nonfarmakologis yang berpotensi menurunkan tekanan
darah melalui mekanisme relaksasi dan aktivasi sistem saraf parasimpatis.
Penelitian ini bertujuan untuk mengetahui pengaruh pijat Swedia terhadap tekanan
darah pada ibu hamil dengan hipertensi di wilayah kerja Puskesmas Ciamis,
Imbanagara, dan Baregbeg Kabupaten Ciamis.

Penelitian ini menggunakan desain quasi-experimental two-group pretest-
posttest dengan teknik purposive sampling. Sampel berjumlah 60 responden, terdiri
dari 30 orang kelompok intervensi yang mendapat pijat Swedia sebanyak 3 sesi
dalam satu minggu (2030 menit per sesi) dan 30 orang kelompok kontrol yang
hanya mendapat terapi standar. Analisis data menggunakan uji Wilcoxon Signed
Rank Test dan uji Mann-Whitney.

Hasil penelitian menunjukkan rata-rata tekanan darah sistolik kelompok
intervensi menurun dari 150,00 mmHg menjadi 138,33 mmHg dan tekanan darah
diastolik menurun dari 96,00 mmHg menjadi 87,73 mmHg, sedangkan pada
kelompok kontrol hanya menurun masing-masing 2,00 mmHg. Uji Wilcoxon
Signed Rank Test menunjukkan nilai p-value 0,000 (p < 0,05) dan uji Mann-
Whitney menunjukkan perbedaan signifikan antara kedua kelompok setelah
intervensi (p-value = 0,000), sedangkan kondisi awal kedua kelompok tidak
berbeda signifikan (p = 0,928). Disimpulkan bahwa pijat Swedia berpengaruh
secara signifikan terhadap penurunan tekanan darah pada ibu hamil dengan
hipertensi.

Kata Kunci: Hipertensi dalam Kehamilan, Ibu Hamil, Pijat Swedia, Tekanan
Darah
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THE EFFECT OF SWEDISH MASSAGE ON BLOOD PRESSURE IN
PREGNANT WOMEN WITH HYPERTENSION IN THE
WORKING AREA OF CIAMIS, IMBANAGARA,
AND BAREGBEG PRIMARY HEALTH
CENTERS, CIAMIS REGENCY

Hanifah Nur Fauziyyah
Tasikmalaya Health Polytechnic
Tasikmalaya Applied Midwifery Undergraduate Study Program
Email: hnfh2113@gmail.com

ABSTRACT

Hypertension in pregnancy is an obstetric complication that contributes to
high maternal morbidity and mortality, requiring appropriate management
including complementary therapy. Swedish massage is a non-pharmacological
therapy with the potential to reduce blood pressure through relaxation mechanisms
and activation of the parasympathetic nervous system. This study aimed to
determine the effect of Swedish massage on blood pressure in pregnant women with
hypertension in the working area of Ciamis, Imbanagara, and Baregbeg Primary
Health Centers, Ciamis Regency.

This study employed a quasi-experimental two-group pretest-posttest design
with purposive sampling technique. A total of 60 respondents were divided into an
intervention group (n=30) receiving Swedish massage in 3 sessions over one week
(20-30 minutes per session), and a control group (n=30) receiving standard care
only. Data were analyzed using the Wilcoxon Signed Rank Test and Mann-Whitney
test.

The results showed that the mean systolic blood pressure in the intervention
group decreased from 150.00 mmHg to 138.33 mmHg, and the mean diastolic blood
pressure decreased from 96.00 mmHg to 87.73 mmHg, while the control group
decreased by only 2.00 mmHg for each. The Wilcoxon Signed Rank Test yielded a
p-value of 0.000 (p < 0.05), and the Mann-Whitney test demonstrated a significant
difference between the two groups after intervention (p-value = 0.000), while
baseline conditions were not significantly different (p = 0.928). It is concluded that
Swedish massage has a significant effect in reducing blood pressure among
pregnant women with hypertension.

Keywords: Blood Pressure, Hypertension in Pregnancy, Pregnant Women, Swedish
Massage
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