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ABSTRAK

Penerapan Terapi Relaksasi Otot Progresif Di Iringi Musik
Instrumental Untuk Menurunkan Kecemasan Pada Pasien
Hipertensi Di Puskesmas Sambongpari Kota Tasikmalaya

Hoer Nawawit!
Dudi Hartono, S.Kep.,Ners., M.Kep?
Dr. Peni Cahyanti, S.Kp., M.Kes®

Hipertensi merupakan penyakit tidak menular yang ditandai dengan tekanan darah
di atas 140/90 mmHg, serta menjadi perhatian global dengan angka kejadian yang
terus meningkat setiap tahunnya, terutama di wilayah Puskesmas Sambongpari,
tercatat sebanyak 1.215 jiwa menderita hipertensi pada tahun 2024. Penderita
hipertensi dalam jangka panjang berisiko mengalami dampak psikologis berupa
kecemasan yang dapat memperburuk kondisi tekanan darah. Penanganan
kecemasan dapat dilakukan melalui terapi nonfarmakologis yaitu terapi relaksasi
otot progresif yang di iringi musik instrumental. Penelitian ini bertujuan untuk
menggambarkan tahapan proses asuhan keperawatan, menggambarkan
pelaksanaan tindakan terapi relaksasi otot progresif di iringi musik instrumental,
serta menggambarkan perubahan tingkat kecemasan pada pasien hipertensi.
Konsep atau teori yang mendasari karya tulis ilmiah ini adalah konsep hipertensi,
konsep kecemasan, konsep asuhan keperawatan, dan konsep terapi relaksasi otot
progresif dan musikk instrumental. Metode yang digunakan adalah kualitatif
dengan pendekatan studi kasus deskriptif terhadap satu pasien yang mengalami
kecemasan akibat hipertensi. Data dikumpulkan melalui wawancara, observasi
langsung, dan dokumentasi. Pengukuran kecemasan menggunakan instrument
Hamilton Anxiety Rating Scale (HARS) sebelum di intervensi. Hasil penelitian
menunjukkan terdapat penurunan skor kecemasan setelah dilakukan penerapan
terapi relaksasi otot progresif di iringi musik instrumental selama 10-15 menit
selama lima hari, pasien mengalami penurunan dari 27 skor (kecemasan sedang)
menjadi 16 skor (kecemasan ringan). Dapat disimpulkan bahwa terapi relaksasi
otot progresif di iringi musik instrumental efektif dalam menurunkan tingkat
kecemasan pada pasien hipertensi. Disarankan bagi pasien hipertensi dengan
kecemasan dapat menerapkan terapi relaksasi otot progresif di iringi musik
instrumental secara mandiri sebagai upaya mengatasi kecemasan.

Kata kunci: Hipertensi, Kecemasan, Relaksasi Otot Progresif, Musik
Instrumental
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ABSTRACT

Application of Progressive Muscle Relaxation Therapy Accompanied by
Instrumental Music to Reduce Anxiety in Hypertensive Patients at
Sambongpari Community Health Center, Tasikmalaya City

Hoer Nawawit
Dudi Hartono, S.Kep.,Ners., M.Kep?
Dr. Peni Cahyanti, S.Kp., M.Kes®

Hypertension is a non-communicable disease characterized by blood pressure
above 140/90 mmHg. It remains a global concern with incidence rates that
continue to rise every year, particularly in the Sambongpari Public Health Center
(Puskesmas) area, where 1.215 people were recorded as suffering from
hypertension in 2024. In the long term, hypertension patients are at risk of
experiencing psychological impacts in the form of anxiety, which can further
aggravate their blood pressure conditions. Management of anxiety can be
conducted through non-pharmacological therapy, specifically progressive muscle
relaxation therapy accompanied by instrumental music. This study aims to
describe the stages of the nursing care process, illustrate the implementation of
progressive muscle relaxation therapy accompanied by instrumental music, and
depict changes in anxiety levels among hypertension patients. The concepts or
theories underlying this scientific paper include the concept of hypertension, the
concept of anxiety, the concept of nursing care, and the concept of progressive
muscle relaxation therapy along with instrumental music. The method used is
qualitative with a descriptive case study approach focusing on one patient
experiencing anxiety due to hypertension. Data were collected through interviews,
direct observation, and documentation. Anxiety measurement utilized the
Hamilton Anxiety Rating Scale (HARS) instrument prior to the intervention. The
results showed a decrease in anxiety scores after the implementation of
progressive muscle relaxation therapy accompanied by instrumental music for 10-
15 minutes over five days, during which the patient's score decreased from 27
(moderate anxiety) to 16 (mild anxiety). It can be concluded that progressive
muscle relaxation therapy accompanied by instrumental music is effective in
reducing anxiety levels in hypertension patients. It is recommended that
hypertension patients experiencing anxiety independently apply progressive
muscle relaxation therapy accompanied by instrumental music as an effort to
manage their anxiety.

Keywords: Hypertension, Anxiety, Progressive Muscle Relaxation, Instrumental
music
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