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ABSTRAK

Latar belakang: Hipertensi merupakan penyakit degeneratif dengan peningkatan
tekanan darah persisten. Kondisi ini sering kali tanpa ada gejala (silent killer),
namun berisiko tinggi memicu adanya komplikasi serius seperi penyakit jantung,
stroke, dan gangguan ginjal. Penatalaksanaan hipertensi ini meliputi terapi
farmakologis dan non-farmakologis, dimana salah satu bentuk terapi non-
farmakologis yang dapat menurunkan tekanan darah yaitu terapi relaksasi genggam
jari. Tujuan: Menggambarkan kondisi klien, implementasi, respon, dan
kesenjangan kedua klien. Metode: Menggunakan kualitatif deskriptif dengan
pendekatan studi kasus pada keluarga Ny.S dengan usia 54 tahun dan Ny.W dengan
45 tahun di desa Cangkoak blok Desa Wilayah Kerja Puskesmas Sindangjawa,
Kabupaten Cirebon. Hasil: Setelah diberikan implementasi terapi relaksasi
genggam jari terjadi penurunan tekanan darah. Pada klien 1 sebesar 170/99 mmHg
menjadi 125/75 mmHg. Sedangkan klien 2 sebesar 175/95 mmHg menjadi 145/85
mmHg. Kesimpulan: Kedua klien mengalami hipertensi, di mana klien 1 memiliki
kebiasaan mengonsumsi makanan asin dan klien 2 mengalami gangguan tidur.
Pelaksanaan terapi relaksasi genggam jari pada kedua klien berjalan dengan lancar
dan memberikan respons penurunan tekanan darah yang signifikan. Klien 1
mengalami penurunan sistolik sebesar 45 mmHg dan diastolik 24 mmHg,
sedangkan klien 2 mengalami penurunan sistolik sebesar 30 mmHg dan diastolik
10 mmHg. Kesenjangan hasil ini terjadi karena penurunan tekanan darah pada klien
1 lebih cepat dibanding klien 2, yang dipengaruhi oleh dukungan keluarga secara
penuh. Saran: Kedua klien disarankan melanjutkan terapi relaksasi genggam jari
secara mandiri serta menjaga pola makan dan tidur yang baik. Sementara itu, pihak
keluarga diharapkan tetap memotivasi dan memantau kondisi kesehatan klien
secara berkala.

Kata Kunci: Hipertensi, Terapi Relaksasi Genggam Jari, Keluarga, Tekanan Darah
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IMPLEMENTATION OF FINGER-HOLDING RELAXATION THERAPY IN
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ABSTRACT

Background: Hypertension is a degenerative disease with persistent increase in
blood pressure. This condition is often asymptomatic (silent killer), but has a high
risk of triggering serious complications such as heart disease, stroke, and kidney
disorders. Management of hypertension includes pharmacological and non-
pharmacological therapy, where one form of non-pharmacological therapy that can
lower blood pressure is finger-holding relaxation therapy. Objective: Describe the
client's condition, implementation, response, and gaps between the two clients.
Method: Using descriptive qualitative with a case study approach in the family of
Mprs. S aged 54 years and Mrs. W aged 45 years in Cangkoak Village, Village Block,
Sindangjawa Health Center Working Area, Cirebon Regency. Results: After being
given the implementation of finger-holding relaxation therapy, there was a decrease
in blood pressure. In client 1 it was 170/99 mmHg to 125/75 mmHg. While client 2
was 175/95 mmHg to 145/85 mmHg. Conclusion: Both clients had hypertension,
where client 1 had a habit of consuming salty foods and client 2 had sleep disorders.
The implementation of finger-holding relaxation therapy on both clients went
smoothly and provided a significant response in reducing blood pressure. Client 1
experienced a decrease in systolic blood pressure of 45 mmHg and diastolic blood
pressure of 24 mmHg, while client 2 experienced a decrease in systolic blood
pressure of 30 mmHg and diastolic blood pressure of 10 mmHg. This gap in results
occurred because the decrease in blood pressure in client 1 was faster than client
2, which was influenced by full family support. Recommendation: Both clients are
advised to continue finger-holding relaxation therapy independently and maintain
good eating and sleeping patterns. Meanwhile, the family is expected to continue
motivating and monitoring the health conditions of the clients regularly.

Keywords: Hypertension, Finger-holding Relaxation Therapy, Family, Blood
Pressure
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