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Penerapan kombinasi relaksasi otot progresif dan aromaterapi terhadap kadar gula 

darah pasien diabetes melitus tipe 2 di RSUD Welas Asih 

 

Raiza Naimatul Mardiyah, Novi Indriani, Dewi Aryanti, Asep A. Fauzi 

 

INTISARI  

Latar Belakang: Diabetes melitus tipe 2 merupakan penyakit metabolik kronis yang ditandai 

dengan hiperglikemia akibat resistensi insulin dan gangguan sekresi insulin. Kadar gula darah yang 

tidak terkontrol dapat meningkatkan risiko komplikasi. Salah satu terapi nonfarmakologis yang 

dapat digunakan sebagai terapi komplementer adalah kombinasi relaksasi otot progresif dan 

aromaterapi lavender yang berperan dalam menurunkan stres, meningkatkan relaksasi, serta 

membantu mengendalikan kadar glukosa darah. Tujuan: Memberikan gambaran asuhan 

keperawatan serta penerapan kombinasi relaksasi otot progresif dan aromaterapi lavender terhadap 

perubahan kadar gula darah pada pasien diabetes melitus tipe 2. Metode: Studi deskriptif kualitatif 

dengan pendekatan observasi partisipatif melalui proses asuhan keperawatan pada 2 pasien diabetes 

melitus tipe 2 yang diberikan kombinasi relaksasi otot progresif dan aromaterapi lavender selama 3 

hari di Ruang Umar Bin Khattab RSUD Welas Asih Provinsi Jawa Barat. Hasil: Pemberian 

kombinasi relaksasi otot progresif dan aromaterapi lavender menunjukkan penurunan kadar gula 

darah sewaktu pada kedua pasien. Pasien 1 mengalami penurunan total sebesar 70 mg/dL dengan 

rata-rata 23,3 mg/dL setiap intervensi, sedangkan pasien 2 mengalami penurunan total sebesar 104 

mg/dL dengan rata-rata 34,6 mg/dL setiap intervensi. Kesimpulan: Kombinasi relaksasi otot 

progresif dan aromaterapi lavender memberikan respons positif berupa penurunan kadar gula darah 

pada pasien diabetes melitus tipe 2 sehingga dapat digunakan sebagai terapi komplementer dalam 

pengendalian glukosa darah. 

 

Kata kunci : aromaterapi lavender, diabetes melitus tipe 2, kadar gula darah, relaksasi otot progresif. 
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The Application of Progressive Muscle Relaxation and Aromatherapy on Blood 

Glucose Levels in Patients with Type 2 Diabetes Mellitus at Welas Asih Hospital 

 

Raiza Naimatul Mardiyah, Novi Indriani, Dewi Aryanti, Asep A. Fauzi 

ABSTRACT  

Background : Type 2 diabetes mellitus is a chronic metabolic disorder characterized by 

hyperglycemia resulting from insulin resistance and impaired insulin secretion. Uncontrolled blood 

glucose levels may increase the risk of various complications. One complementary non-

pharmacological intervention that can be applied is the combination of progressive muscle 

relaxation and lavender aromatherapy, which may help reduce stress, promote relaxation, and 

contribute to blood glucose control. Objective: To describe nursing care and the implementation of 

a combination of progressive muscle relaxation and lavender aromatherapy on blood glucose levels 

in patients with type 2 diabetes mellitus. Methods: This qualitative descriptive study employed a 

participatory observation approach through the nursing care process involving two patients with 

type 2 diabetes mellitus. The participants received a combination of progressive muscle relaxation 

and lavender aromatherapy for three consecutive days in the Umar Bin Khattab Ward at Welas Asih 

Regional General Hospital, West Java Province. Results: The implementation of progressive muscle 

relaxation combined with lavender aromatherapy resulted in decreased random blood glucose 

levels in both patients. Patient 1 experienced a total reduction of 70 mg/dL, with an average 

decrease of 23.3 mg/dL per intervention, while Patient 2 showed a total reduction of 104 mg/dL, 

with an average decrease of 34.6 mg/dL per intervention. Conclusion: The combination of 

progressive muscle relaxation and lavender aromatherapy demonstrated a positive effect in 

reducing blood glucose levels in patients with type 2 diabetes mellitus and may be used as a 

complementary therapy for glycemic control.  
 

Keywords: blood glucose level, lavender aromatherapy, progressive muscle relaxation, type 2 

diabetes mellitus. 
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