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ABSTRAK

Latar Belakang: Hipertensi merupakan kondisi tekanan darah sistolik di atas 140
mmHg dan diastolik di atas 90 mmHg yang disebut ’the silent killer” karena kerap
tidak menunjukkan gejala awal. terapi slow stroke back massage, yaitu teknik
pemijatan pada area punggung yang memiliki efek relaksasi dan vasodilatasi
pembuluh darah. Tujuan: Menggambarkan tentang kondisi klien sebelum dan
sesudah tindakan, implementasi slow stroke back massage, respon klien setelah
tindakan, dan menganalisa kesenjangan kedua subjek lansia hipertensi setelah
dilakukan implementasi slow stroke back massage. Metode: menggunakan desain
kualitatif dengan pendekatan studi kasus yang melibatkan dua orang lansia dengan
masalah hipertensi dan dilakukan selama 5 hari dengan 1 kali per hari dan durasi
10 menit. Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan
fisik, dan dokumentasi. Hasil: Hasil studi kasus menunjukkan adanya penurunan
tekanan darah setelah implementasi pada kedua subjek. Tekanan darah Ny.T
menurun dari 150/90 mmHg menjadi 140/80 mmHg, dan tekanan darah Ny.F
menurun dari 155/90 mmHg menjadi 133/80 mmHg. Kesimpulan: kondisi kedua
klien sama-sama mengalami perubahan tekanan darah, Implementasi Slow Stroke
Back Massage berjalan sesuai tahapan dan SOP, tekanan darah kedua klien
mengalami penurunan dan peningkatan rasa nyaman sert rileks, Ny.F penurunannya
tetap stabil dan Ny.T penurunanannya fluktuatif. Saran: Terapi slow stroke back
massage diharapkan bisa dilakukan secara rutin dan mandiri oleh klien dengan
bantuan keluarga sebagai upaya pengendalian tekanan darah tanpa meninggalkan
terapi farmakologis dan klien tetap harus menjalankan pemeriksaan tekanan darah
secara berkala di fasilitas kesehatan.

Kata Kunci : Slow Stroke Back Massage, Hipertensi, Lansia
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Implementation of Slow Stroke Back Massage to Lower Blood Pressure in
Elderly Hypertensive Patients, Mrs. T and Mrs. F, at the Sindangjawa
Community Health Center, Cirebon Regency

Azka Nailatus Stahidah!, Omay Rohmana?, Syarif Zen Yahya®

ABSTRACT
Background: Hypertension is a condition characterized by systolic blood pressure
above 140 mmHg and diastolic blood pressure above 90 mmHg; it is often referred
to as “the silent killer” because it frequently shows no early symptoms. The slow
stroke back massage therapy involves massage techniques applied to the back that
promote relaxation and vasodilation of blood vessels. Objective: To describe the
clients’ condition before and after the intervention, the implementation of the slow
stroke back massage, the clients’ response following the intervention, and to
analyze the differences between the two elderly hypertensive subjects after the
implementation of the slow stroke back massage. Method: A qualitative design
with a case study approach was used, involving two elderly individuals with
hypertension. The intervention was conducted over 5 days, once daily for 10
minutes. Data collection was performed through interviews, observations, physical
examinations, and documentation. Results: The case study results showed a
decrease in blood pressure in both subjects following the intervention. Mrs. T’s
blood pressure decreased from 150/90 mmHg to 140/80 mmHg, and Mrs.F’s blood
pressure decreased from 155/90 mmHg to 133/80 mmHg. Conclusion: Both clients
experienced changes in blood pressure. The implementation of the Slow Stroke
Back Massage proceeded according to the stages and SOP; both clients’ blood
pressure decreased, and they experienced increased comfort and relaxation. Mrs.F’s
decrease remained stable, while Mrs. T’s decrease was fluctuating.
Recommendation: It is hoped that the Slow Stroke Back Massage therapy can be
performed.

Kevwords: Slow Stroke Back Massage, Hypertension, Elderly
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