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Penerapan Terapi Rendam Kaki Air Hangat dan Foot Massage pada Pasien Hipertensi di Ruang
Melati 3 RSUD dr. Soekardjo Tasikmalaya

Tiara Arifah Rahma, Novi Indriani, Dewi Aryanti

ABSTRAK

Latar Belakang : Hipertensi merupakan salah satu penyakit tidak menular yang ditandai dengan
peningkatan tekanan darah dan berisiko menimbulkan komplikasi pada organ target apabila tidak
terkontrol. Penatalaksanaan hipertensi tidak hanya dilakukan secara farmakologis, tetapi juga dapat
dikombinasikan dengan terapi nonfarmakologis seperti terapi rendam kaki air hangat dan foot
massage yang diketahui dapat membantu menurunkan tekanan darah melalui efek vasodilatasi dan
relaksasi. Tujuan : Memberikan gambaran penerapan terapi rendam kaki air hangat dan foot
massage terhadap penurunan tekanan darah pada pasien hipertensi di Ruang Melati 3 RSUD dr.
Soekardjo Tasikmalaya. Metode : Studi kasus pada dua pasien dengan diagnosis medis hipertensi
yang diberikan intervensi terapi rendam kaki air hangat dan foot massage selama 3 hari berturut-
turut, dilakukan satu kali sehari pada sore hari. Terapi dilakukan dengan merendam kaki
menggunakan air hangat suhu 38—42°C selama 15-20 menit dilanjutkan foot massage selama 15
menit. Hasil : Kedua pasien menunjukkan penurunan tekanan darah setelah diberikan intervensi.
Pasien 1 (Ny. S) mengalami penurunan tekanan darah sistolik sebesar 11 mmHg (155 mmHg
menjadi 144 mmHg) dan diastolik sebesar 5 mmHg (95 mmHg menjadi 90 mmHg). Pasien 2 (Ny.
E) mengalami penurunan tekanan darah sistolik sebesar 9 mmHg (156 mmHg menjadi 147 mmHg)
dan diastolik sebesar 4 mmHg (97 mmHg menjadi 93 mmHg). Perbedaan hasil penurunan tekanan
darah dipengaruhi oleh faktor usia, lama menderita hipertensi, serta respons selama terapi.
Kesimpulan : Penerapan kombinasi terapi rendam kaki air hangat dan foot massage berkaitan
dengan penurunan tekanan darah pada pasien hipertensi. Rekomendasi : Terapi rendam kaki air
hangat dan foot massage dapat diterapkan sebagai intervensi nonfarmakologis pendamping terapi
farmakologis untuk membantu mengontrol tekanan darah pada pasien hipertensi.

Kata kunci : Hipertensi, Rendam Kaki dengan Air Hangat, Terapi Foot Massage
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Implementation of Warm Water Foot Soak and Foot Massage on Hypertension Patients in the
Melati 3 Room RSUD dr. Tasikmalaya
Tiara Arifah Rahma, Novi Indriani, Dewi Aryanti

ABSTRACT

Background : Hypertension is a non-communicable disease characterized by increased blood
pressure and carries the risk of complications in target organs if uncontrolled. Hypertension
management is not only carried out pharmacologically, but can also be combined with non-
pharmacological therapies such as warm water foot soak therapy and foot massage, which are
known to help lower blood pressure through vasodilation and relaxation effects. Objective : To
provide an overview of the application of warm water foot soak therapy and foot massage to reduce
blood pressure in hypertensive patients in Melati 3 Room, Dr. Soekardjo Regional General Hospital,
Tasikmalaya. Method : Case study on two patients with a medical diagnosis of hypertension who
were given warm water foot soak therapy and foot massage intervention for 3 consecutive days,
once a day in the afternoon. Therapy was carried out by soaking the feet in warm water at a
temperature of 38—42°C for 15-20 minutes, followed by foot massage for 15 minutes. Results :
Both patients exhibited a decrease in blood pressure after receiving the intervention. Patient 1 (Mrs.
S) experienced a decrease in systolic blood pressure of 11 mmHg (155 mmHg to 144 mmHg) and
diastolic by 5 mmHg (95 mmHg to 90 mmHg). Patient 2 (Mrs. E) experienced a decrease in systolic
blood pressure of 9 mmHg (156 mmHg to 147 mmHg) and a decrease in diastolic pressure by 4
mmHg (97 mmHg to 93 mmHg). Differences in blood pressure reduction results are influenced by
age, duration of hypertension, and response during therapy. Conclusion: The application of a
combination of warm water foot soak therapy and foot massage can help reduce blood pressure in
hypertensive patients. Recommendation : Warm water foot soak therapy and foot massage can be
used as a non-pharmacological intervention to complement pharmacological therapy and help
control blood pressure in hypertensive patients.

Keywords : Hypertension, Warm Water Foot Soak, Foot Massage Therapy
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