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Pengaruh Kombinasi Isometric Handgrip Exercise dan Relaksasi Benson terhadap
Penurunan Tekanan Darah pada Lansia Hipertensi di Wilayah Kerja Puskesmas
Cikoneng Kabupaten Ciamis.

Rizki Vauzi, Dudi Hartono

ABSTRAK

Latar Belakang: Hipertensi merupakan salah satu penyakit tidak menular yang
paling banyak dialami oleh lansia dan menjadi faktor risiko utama terjadinya
penyakit kardiovaskular, stroke, serta gagal ginjal. Upaya pengendalian hipertensi
dapat dilakukan melalui terapi farmakologis dan nonfarmakologis, salah satunya
dengan isometric handgrip exercise dan relaksasi Benson. Tujuan: Karya ilmiah
akhir ners ini bertujuan untuk menggambarkan penerapan kombinasi isometric
handgrip exercise dan relaksasi Benson terhadap penurunan tekanan darah pada
lansia hipertensi di wilayah kerja Puskesmas Cikoneng Kabupaten Ciamis.
Metode: Metode yang digunakan adalah studi kasus deskriptif dengan pendekatan
proses asuhan keperawatan pada dua pasien lansia hipertensi. Intervensi diberikan
selama tiga hari berupa kombinasi isometric handgrip exercise dan relaksasi
Benson yang disertai tindakan keperawatan sesuai kebutuhan pasien. Hasil: Hasil
penerapan menunjukkan adanya penurunan tekanan darah pada kedua pasien.
Tekanan darah pasien pertama menurun dari 170/100 mmHg menjadi 130/80
mmHg, sedangkan pasien kedua menurun dari 165/95 mmHg menjadi 135/85
mmHg. Selain itu, terjadi penurunan keluhan nyeri kepala, pusing, rasa berat pada
tengkuk, serta perbaikan kualitas tidur. Kesimpulan: Penerapan kombinasi
isometric handgrip exercise dan relaksasi Benson dapat membantu menurunkan
tekanan darah dan memperbaiki kondisi kesehatan lansia hipertensi sehingga dapat
digunakan sebagai terapi nonfarmakologis pendamping dalam pengelolaan
hipertensi.

Kata Kunci: Hipertensi, Lansia, Isometric Handgrip Exercise, Relaksasi Benson,
Tekanan Darah
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The Effect of Combined Isometric Handgrip Exercise and Benson Relaxation on
Reducing Blood Pressure in Elderly Patients with Hypertension at the Cikoneng
Public Health Center, Ciamis Regency

Rizki Vauzi, Dudi Hartono

ABSTRACT

Background: Hypertension is one of the most common non-communicable diseases
among older adults and is a major risk factor for cardiovascular disease, stroke,
and kidney failure. Hypertension management can be achieved through both
pharmacological and non-pharmacological approaches, including isometric
handgrip exercise and Benson relaxation. Objective: This final nursing scientific
paper aimed to describe the implementation of a combination of isometric handgrip
exercise and Benson relaxation in reducing blood pressure among elderly patients
with hypertension in the working area of Cikoneng Public Health Center, Ciamis
Regency. Method: A descriptive case study design was employed using the nursing
care process for two elderly patients with hypertension. The intervention was
administered for three consecutive days and consisted of a combination of isometric
handgrip exercise and Benson relaxation accompanied by nursing care tailored to
the patients’ needs. Result: The results demonstrated a reduction in blood pressure
in both patients. The first patient's blood pressure decreased from 170/100 mmHg
to 130/80 mmHg, while the second patient's blood pressure decreased from 165/95
mmHg to 135/85 mmHg. In addition, complaints of headache, dizziness, neck
discomfort, and sleep disturbances were reduced after the intervention.
Conclusion: The combination of isometric handgrip exercise and Benson
relaxation may help lower blood pressure and improve the health condition of
elderly patients with hypertension, making it a useful complementary non-
pharmacological therapy in hypertension management.

Keywords: Hypertension, Elderly, Isometric Handgrip Exercise, Benson
Relaxation, Blood Pressure.
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