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Implementasi Terapi Relaksasi Autogenik Pada Ny. A Dan Ny. S Terhadap
Penurunan Nyeri Kepala Dengan Hipertensi di Wilayah
Kerja Puskesmas Talun Kabupaten Cirebon

Meygyta Nalfia!, Syarif Zen Yahya?, Ati Siti Rochayati?
ABSTRAK

Latar Belakang; Hipertensi merupakan penyakit tidak menular yang ditandai
dengan peningkatan tekanan darah dan disertai keluhan nyeri kepala akibat
gangguan aliran darah ke otak. Terapi non-farmakologis seperti terapi relaksasi
autogenik merupakan latihan relaksasi menggunakan autosugesti dan imajinasi
untuk menciptakan sensasi berat, hangat, dan tenang di dalam tubuh. Tujuan;
untuk menggambarkan kondisi lansia nyeri kepala dengan hipertensi,
menggambarkan pelaksanaan terapi, mengidentifikasi respon atau perubahan, dan
menganalisis kesenjangan kedua klien dengan hipertensi yang dilakukan terapi
relaksasi autogenik. Metode; Karya tulis ilmiah ini menggunakan desain kualitatif
dengan pendekatan studi kasus pada dua subyek lansia nyeri kepala dengan
hipertensi. Lokasi di wilayah kerja Puskesmas Talun Kabupaten Cirebon, waktu
pelaksanaan tanggal 25 April, 28 April, 30 April, 2 Mei, dan 4 Mei 2026.
Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik, dan
dokumentasi. Terapi relaksasi autogenik dilakukan lima kali kunjungan rumah 1
kali sehari dengan durasi £10 menit. Hasil; Setelah dilakukan terapi relaksasi
autogenik, pada klien I menunjukkan penurunan nyeri kepala secara bertahap
dengan skala nyeri 5 menurun menjadi 3 dan tekanan darah awal 155/100 mmHg
menurun menjadi 130/80 mmHg dan klien II skala nyeri awal 4 menjadi 2 dengan
tekanan darah 160/100 menjadi tekanan darah 134/82 mmHg. Kesimpulan; Nyeri
kepala pada kedua klien berkurang dan tekanan darah menurun, terapi relaksasi
autogenik berjalan sesuai SOP, sehingga dapat digunakan sebagai terapi pendukung
non-farmakologis. Saran; Terapi relaksasi autogenik diharapkan dapat dilakukan
secara teratur oleh klien yang didukung keluarga.

Kata Kunci: Hipertensi, Terapi Relaksasi Autogenik, Lansia

Mahasiswa Program Studi D III Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya
23Dosen Program Studi DII Keperawatan Cirebon, Politeknik Kesehatan
Tasikmalaya

vii



MINISTRY OF HEALTH OF THE REPUBLIC OF INDONESIA
HEALTH POLYTECHNIC OF MINISTRY OF HEALTH TASIKMALAYA
DIII NURSING STUDY PROGRAM CIREBON

Scientific Paper, May 26, 2026

Implementation Of Autogenic Relaxation Therapy in Mrs. A And Mrs. S On
Reducing Headache with Hypertension in The Work
Area of Talun Health Center, Cirebon Regency

Meygyta Nalfial, Syarif Zen Yahya?, Ati Siti Rochayati®

ABSTRACT

Background; Hypertension is a non-communicable disease characterized by
increased blood pressure and accompanied by headaches due to disrupted blood
flow to the brain. Non-drug therapies like autogenic relaxation therapy are
relaxation exercises that use autosuggestion and imagination to create sensations
of heaviness, warmth, and calmness in the body. Objective; to describe the
condition of elderly people with headaches and hypertension, describe the
implementation of therapy, identify responses or changes, and analyze the gaps
between the two clients with hypertension who underwent autogenic relaxation
therapy. Method; This scientific paper uses a qualitative design with a case study
approach on two elderly subjects who have headaches and hypertension. The
location is in the working area of Talun Health Center in Cirebon Regency, with
the study conducted on April 25, 28, 30, May 2, and 4, 2026. Data was collected
through interviews, observations, physical examinations, and documentation.
Autogenic relaxation therapy was carried out during five home visits, once a day,
each lasting about 10 minutes. Results; After undergoing autogenic relaxation
therapy, client I showed a gradual decrease in headache pain from a pain scale of
5 down to 3, and their initial blood pressure of 155/100 mmHg dropped to 130/80
mmHg. Client II's pain scale went from 4 to 2, and their blood pressure decreased
from 160/100 to 134/82 mmHg. Conclusion; The headache in both clients
decreased and their blood pressure went down, autogenic relaxation therapy was
carried out according to SOP, so it can be used as a non-pharmacological
supportive therapy. Suggestion; Autogenic relaxation therapy is expected to be
done regularly by the client with family support.

Keywords: Hypertension, Autogenic Relaxation Therapy, Elderly
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