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ABSTRAK 
 

Implementasi Relaksasi Otot Progresif dan Aromaterapi Peppermint  Pada 

Tn. W dan Ny. U Untuk Mengatasi Masalah Keperawatan Nyeri Akut 

Akibat Hipertensi Di Ruang Cipto Mangun Kusumo RSUD Arjawinangun 

Kabupaten Cirebon 

 

Irma Mustika1), Tifanny Gita Sesaria, S.Kep., Ns.M.Kep2), Edi Ruhmadi S.Kep., Ns., M.Kes3) 

 

Latar Belakang: Hipertensi merupakan penyakit tidak menular yang ditandai 

dengan peningkatan tekanan darah sistolik >140mmHg dan diastolik >90mmHg 

secara menetap. Hipertensi yang tidak terkontrol dapat menimbulkan komplikasi 

serta masalah keperawatan nyeri akut, seperti nyeri kepala, nyeri tengkuk, serta 

ketegangan otot. Salah satu intervensi nonfarmakologis yang dapat diterapkan 

adalah relaksasi otot progresif dan aromaterapi peppermint untuk membantu 

mengurangi persepsi nyeri, serta ketegangan otot. Tujuan: Karya Tulis Ilmiah ini 

bertujuan untuk menggambarkan implementasi relaksasi otot progresif dan 

aromaterapi peppermint dalam mengatasi masalah keperawatan nyeri akut pada 

pasien hipertensi. Metode: Metode yang digunakan yaitu studi kasus berbasis 

deskriptif pada kedua pasien hipertensi dengan masalah keperawatan nyeri akut. 

Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik, dan 

pengukuran skala nyeri menggunakan Numeric Rating Scale (NRS). Implementasi 

dilakukan selama 10 menit, satu kali sehari selama lima hari berturut turut. Hasil: 

Hasil implementasi menunjukkan adanya penurunan skala nyeri pada kedua pasien 

setelah diberikan relaksasi otot progresif yang dikombinasikan dengan aromaterapi 

peppermint. Kesimpulan: Implementasi relaksasi otot progresif dan aromaterapi 

peppermint dapat membantu mengurangi nyeri akut pada pasien hipertensi. Saran: 

Intervensi ini dapat digunakan sebagai terapi pendamping dalam asuhan 

keperawatan pada pasien hipertensi dengan masalah nyeri akut. 

 

Kata Kunci: hipertensi, nyeri akut, relaksasi otot progresif, aromaterapi 

peppermint, terapi nonfarmakologis 
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ABSTRACK 
 

Implementation of Progressive Muscle Relaxation and Peppermint 

Aromatherapy in Managing Acute Pain Nursing Problems in Hypertensive 

Patients at Cipto Mangunkusumo Ward, Arjawinangun Regional General 

Hospital, Cirebon Regency 
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Background: Hypertension is a non-communicable disease characterized by a 

steady increase in systolic blood pressure >140mmHg and diastolic >90mmHg. 

Uncontrolled hypertension can cause complications as well as acute pain nursing 

problems, such as headaches, neck pain, and muscle tension. One of the 

nonpharmacological interventions that can be applied is progressive muscle 

relaxation and peppermint  aromatherapy to help reduce the perception of pain, as 

well as muscle tension. Objective: This Scientific Paper aims to describe the 

implementation of progressive muscle relaxation and peppermint aromatherapy  in 

addressing acute pain nursing problems in hypertensive patients. Methods: The 

method used was a descriptive-based case study in two hypertensive patients with 

acute pain nursing problems. Data collection was carried out through interviews, 

observations, physical examinations, and pain scale measurements using the 

Numeric Rating Scale (NRS). The implementation was carried out for 10 minutes, 

once a day for five consecutive days. Results: The results of the implementation 

showed a decrease in pain scale in both patients after being given progressive 

muscle relaxation combined with peppermint aromatherapy. Conclusion: The 

implementation of progressive muscle relaxation and peppermint  aromatherapy 

may help reduce acute pain in hypertensive patients. Suggestion: This intervention 

can be used as an adjunct therapy in nursing care in hypertensive patients with 

acute pain problems. 

 

Keywords: hypertension, acute pain, progressive muscle relaxation, peppermint 

aromatherapy, non-pharmacological therapy. 

 
1)  Students of the D III Nursing Study Program in Cirebon, Poltekkes Kemenkes 

Tasikmalaya 
2)  3)Lecuturers of the D III Nursing Study Program in Cirebon, Poltekkes Kemenkes 

Tasikmlaya 

  



 

x 
 

DAFTAR ISI 

LEMBAR PERSETUJUAN ........................................................................ ii 

LEMBAR PENGESAHAN ........................................................................ iii 

SURAT PERNYATAAN KEASLIAN TULISAN ................................... iv 

PERNYATAAN PERSETUJUAN PUBLIKASI .......................................v 

UNTUK KEPENTINGAN AKADEMIS ....................................................v 

ABSTRAK ................................................................................................... vi 

ABSTRACK ................................................................................................. vii 

KATA PENGANTAR .............................................................................. viii 

DAFTAR ISI .................................................................................................x 

DAFTAR TABEL ...................................................................................... xii 

DAFTAR BAGAN .................................................................................... xiii 

DAFTAR GAMBAR ................................................................................ xiv 

DAFTAR LAMPIRAN ...............................................................................xv 

BAB I PENDAHULUAN .............................................................................1 

A. Latar Belakang ...........................................................................1 

B. Rumusan Masalah .....................................................................7 

C. Tujuan Penelitian .......................................................................7 

D. Manfaat Penelitian .....................................................................8 

E. Keaslian Penelitian ....................................................................9 

BAB II TINJAUAN TEORITIS ................................................................12 

A. Konsep Dasar Hipertensi ........................................................12 

B. Konsep Dasar Nyeri Akut .......................................................26 

C. Konsep Relaksasi Otot Progresif ............................................32 

D. Konsep Aromaterapi Peppermint ...........................................36 

E. Prosedur Pemberian Terapi Relaksasi Otot Progresif dan 

Inhalasi Aromaterapi Peppermint .................................................37 

F. Mekanisme Kerja Terapi Relaksasi Otot Progresif dan 

Inhalasi Aromaterapi Peppermint .................................................44 

G. Kerangka Teori dan Kerangka Konsep.................................46 

 



 

xi 
 

BAB III METODE KARYA TULIS ILMIAH ........................................48 

A. Desain Karya Tulis Ilmiah ......................................................48 

B. Subyek Karya Tulis Ilmiah .....................................................48 

C. Definisi Operasional ................................................................49 

D. Metode dan Teknik Pengumpulan Data ................................50 

E. Instrumen Pengumpulan Data ...............................................51 

F. Lokasi dan Waktu ....................................................................52 

G. Prosedur Penyusunan Karya Tulis Ilmiah ............................53 

H. Keabsahan Data .......................................................................54 

I. Analisa Data .............................................................................55 

J. Etika Penelitian ........................................................................56 

BAB IV HASIL DAN PEMBAHASAN STUDI KASUS.........................58 

A. Hasil Studi Kasus .....................................................................58 

B. Pembahasan ..............................................................................69 

BAB V PENUTUP ......................................................................................75 

A. Kesimpulan ...............................................................................75 

B. Saran .........................................................................................76 

DAFTAR PUSTAKA .................................................................................78 
 

 

 

 

 

 

  



 

xii 
 

DAFTAR TABEL 

 

 
Tabel          Halaman 

 
Tabel 1. 1Orisinalitas Penelitian/Keaslian Penelitian ..............................................9 

Tabel 2. 1Klasifikasi Hipertansi .............................................................................14 
Tabel 2. 2Intervensi Keperawatan..........................................................................29 

Tabel 3. 1Definisi Operasional ..............................................................................49 

Tabel 3. 2Waktu .....................................................................................................52  
Tabel 4. 1Karakteristik Pasien Hipertensi ..............................................................59 
Tabel 4. 2Riwayat Kesehatan Pasien 1 dan  Pasien 2 ............................................60 
Tabel 4. 3Diagnosa Keperawatan ..........................................................................62 
Tabel 4. 4Lembar Observasi Pasien 1 ....................................................................65 
Tabel 4. 5Lembar Observasi Pasien 2 ....................................................................67 
Tabel 4. 6Kesenjangan Hasil Skala Nyeri pada Pasien 1(Tn.W) dan Pasien 2 (Ny. 

U)............................................................................................................................68 

 

  



 

xiii 
 

DAFTAR BAGAN 

 

 
Bagan          Halaman 

 

Bagan 2. 1Pathway .................................................................................................17 
Bagan 2. 2Kerangka Teori .....................................................................................46 
Bagan 2. 3Kerangka Konsep ..................................................................................47 

 

  



 

xiv 
 

DAFTAR GAMBAR 
 

Gambar         Halaman 

Gambar 2. 1 Gerakan Mengepalkan Tangan..........................................................39 
Gambar 2. 2 Gerakan Menekuk Pergelangan Tangan ...........................................39 
Gambar 2. 3 Gerakan Melatih Otot Bisep ..............................................................40 
Gambar 2. 4 Melatih Otot Bahu .............................................................................40 
Gambar 2. 5 Gerakan-gerakan Otot Wajah ............................................................41 
Gambar 2. 6 Gerakan Melatih Otot Punggung.......................................................43 
Gambar 2. 7 Gerakan Melatih Otot Perut dan Paha ...............................................43 

                           

  



 

xv 
 

DAFTAR LAMPIRAN 

 

Lampiran          

 

Lampiran 1 Penjelasan Sebelum Pelaksanaan Studi Kasus (PSP)  
Lampiran 2 Lembar Informed Consent Pasien 
Lampiran 3 SOP Relaksasi Otot Progresif dan Inhalasi Aromaterapi Peppermint 
Lampiran 4 Lembar Numeric Rating Scale (NRS)  
Lampiran 5 Lembar Observasi 
Lampiran 6 Lembar Konsultasi Dan Bimbingan KTI 

Lampiran 7 Lembar Rekomendasi Perbaikan Proposal KTI 

Lampiran 8 Lembar Rekomendasi Perbaikan Ujian Seminar Hasil KTI 

 

 

 


