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PENGARUH TERAPI FOOT MASSAGE DENGAN KOMBINASI 

AROMATERAPI LAVENDER TERHADAP FATIGUE PADA PASIEN 

HEMODIALISIS DI RSUD DR. SOEKARDJO KOTA TASIKMALAYA 

 

ABSTRAK 

Latar Belakang : Proses hemodialisis yang berkepanjangan dapat 

berdampak pada fisik maupun psikologis, seperti kram otot, tremor, gatal-gatal, 

kesulitan dalam bekerja, stress, gangguan sosial, terjadi kecemasan, seksualitas 

menurun dan kelelahan (fatigue). Prevalensi fatigue pada pasien hemodialisis 

mencapai 71%-92,2%. Tujuan : Mengetahui pengaruh terapi foot massage 

dengan kombinasi aromaterapi terhadap skor Fatigue yang dialami pasien yang 

menjalani hemodialisis di RSUD dr. Soekardjo Kota Tasikmalaya. Metode : 

Desain kuantitatif dengan pendekatan quasy experiment design. Populasi 40 

orang dan sampel 30 orang diambil dengan teknik purposive sampling. Skor 

fatigue diperoleh menggunakan kuesioner Fatigue Severity Scale (FSS). Hasil 

: Terdapat perbedaan rata-rata skor fatigue pada kelompok intervensi pretest 

yaitu 49.92 dan posttest yaitu 30.20. Adapun perbedaan rata-rata skor fatigue 

pada kelompok kontrol pretest yaitu 49.80 dan posttest yaitu 39.60. Hasil 

statistik didapatkan p-value 0.000 pada kelompol intervensi dan kontrol. 

Terdapat perbedaan yang signifikan rata-rata skor posttest antara kedua 

kelompok dengan p-value 0.000. Kesimpulan : Terdapat pengaruh terapi foot 

massage dengan kombinasi aromaterapi lavender terhadap rata-rata skor 

fatigue pasien di ruang hemodialisis RSUD dr. Soekardjo. Saran : Pasien  di 

ruang HD diharapkan mampu mengetahui tindakan non farmakologis yang 

dapat mengurangi fatigue  dan dapat mengingat cara-cara melakukan terapi 

foot massage dengan kombinasi aromaterapi lavender. 

Kata Kunci : Foot Massage, Aromaterapi Lavender, Fatigue, Hemodialisis. 
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THE EFFECT OF FOOT MASSAGE THERAPY WITH A COMBINATION 

OF LAVENDER AROMATHERAPY ON FATIGUE IN HEMODIALYSIS 

PATIENTS AT RSUD DR. SOEKARDJO TASIKMALAYA CITY 

 

ABSTRACT 

Background: The prolonged hemodialysis process can have physical and 

psychological effects, such as muscle cramps, tremors, itching, difficulty at work, 

stress, social disorders, anxiety, decreased sexuality and fatigue. The prevalence of 

fatigue in hemodialysis patients reaches 71%-92.2%. Objective: To determine the 

effect of foot massage therapy with a combination of aromatherapy on Fatigue 

scores experienced by patients undergoing hemodialysis at RSUD dr. Soekardjo 

Tasikmalaya City. Methods: Quantitative design with a quasy experiment design 

approach. Population 40 people and a sample of 30 people taken with purposive 

sampling technique. Fatigue score was obtained using Fatigue Severity Scale (FSS) 

questionnaire. Results: There is a difference in the average fatigue score in the 

pretest intervention group, namely 49.92 and posttest, namely 30.20. The difference 

in the average fatigue score in the pretest control group was 49.80 and the posttest 

was 39.60. The statistical results obtained a p-value of 0.000 in the intervention and 

control groups. There is a significant difference in the average posttest score 

between the two groups with a p-value of 0.000. Conclusion: There is an effect of 

foot massage therapy with a combination of lavender aromatherapy on the average 

fatigue score of patients in the hemodialysis room at Dr. Soekardjo Hospital. 

Suggestion: Patients in the HD room are expected to be able to know non-

pharmacological measures that can reduce fatigue and can remember the ways to 

do foot massage therapy with a combination of lavender aromatherapy. 

Keywords: Foot Massage, Lavender Aromatherapy, Fatigue, Hemodialysis. 
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