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PELAKSANAAN TERAPI PIJAT AKUPRESURE PADA LANSIAPENDERITA
HIPERTENSI DI UPT-PELAYANAN SOSIAL TRESNA WERDHA
BLITAR (STUDI KASUS)
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ABSTRAK

Hipertensi merupakan salah satu penyakit degeneratif yang banyak dialami oleh
lansia dan menjadi faktor risiko terjadinya berbagai komplikasi kardiovaskular
sehingga memerlukan penatalaksanaan yang tepat. Selain terapi farmakologis,
terapi komplementer berupa pijat akupresur dapat digunakan sebagai upaya
pendamping untuk membantu mengendalikan tekanan darah. Penelitian ini
bertujuan mendeskripsikan pelaksanaan terapi pijat akupresur pada lansia penderita
hipertensi di UPT Pelayanan Sosial Tresna Werdha Blitar. Penelitian menggunakan
desain studi kasus dengan pendekatan deskriptif kualitatif yang melibatkan dua
orang partisipan yang dipilih menggunakan teknik purposive sampling.
Pengumpulan data dilakukan melalui wawancara mendalam, observasi,
dokumentasi, dan pengukuran tekanan darah menggunakan sphygmomanometer
manual serta tensimeter digital. Terapi pijat akupresur dilaksanakan sebanyak
empat kali selama dua minggu sesuai Standar Operasional Prosedur (SOP),
kemudian data dianalisis secara deskriptif melalui reduksi data, penyajian data, dan
penarikan kesimpulan. Hasil penelitian menunjukkan bahwa pelaksanaan terapi
pijat akupresur dapat dilakukan dengan baik sesuai SOP dan seluruh partisipan
mengikuti seluruh rangkaian terapi secara kooperatif. Setelah empat kali intervensi,
terjadi penurunan tekanan darah secara bertahap pada kedua partisipan berdasarkan
hasil pengukuran menggunakan alat manual maupun digital, disertai penurunan
keluhan berupa nyeri tengkuk, pusing, sakit kepala, kaku pada leher, dan telinga
berdenging. Partisipan juga menyatakan merasa lebih nyaman, rileks, serta
mengharapkan terapi pijat akupresur dapat diberikan secara rutin sebagai terapi
pendamping. Temuan penelitian menunjukkan bahwa terapi pijat akupresur
berpotensi menjadi terapi komplementer yang mendukung pengendalian tekanan
darah dan mengurangi keluhan pada lansia penderita hipertensi, namun
penggunaannya tetap perlu dikombinasikan dengan terapi farmakologis dan
pemantauan kesehatan secara berkala.

Kata kunci: Hipertensi, Lansia, Terapi Pijat Akupresur.
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IMPLEMENTATION OF ACUPRESSURE MASSAGE THERAPY IN ELDERLY PATIENTS
WITH HYPERTENSION AT UPT PELAYANAN SOSIAL TRESNA WERDHA BLITAR
(A CASE STUDY)

Aulia Deas Sofany

Diploma Il Nursing Study Program, Department of Nursing
Health Polytechnic of the Ministry of Health Malang
Email: sofanny04@gmail.com

ABSTRACT

Hypertension is one of the most common degenerative diseases among older adults
and is a major risk factor for various cardiovascular complications, requiring
appropriate  management. In addition to pharmacological treatment,
complementary therapy in the form of acupressure massage can be used as an
adjunctive intervention to help control blood pressure. This study aimed to describe
the implementation of acupressure massage therapy in elderly patients with
hypertension at UPT Pelayanan Sosial Tresna Werdha Blitar. This study employed
a qualitative descriptive case study design involving two participants selected
through purposive sampling. Data were collected through in-depth interviews,
observations, documentation, and blood pressure measurements using a manual
sphygmomanometer and a digital blood pressure monitor. Acupressure massage
therapy was administered four times over a two-week period according to the
Standard Operating Procedure (SOP). The data were analyzed descriptively through
data reduction, data presentation, and conclusion drawing. The findings showed that
the implementation of acupressure massage therapy was carried out properly in
accordance with the SOP, and all participants cooperatively completed the entire
therapy program. Following four intervention sessions, both participants
demonstrated a gradual reduction in blood pressure based on measurements
obtained using both manual and digital devices. This improvement was
accompanied by a reduction in symptoms, including neck pain, dizziness, headache,
neck stiffness, and tinnitus. Participants also reported feeling more comfortable and
relaxed and expressed their expectation that acupressure massage therapy could be
provided routinely as a complementary treatment. The findings suggest that
acupressure massage therapy has the potential to serve as a complementary
intervention to support blood pressure control and reduce symptoms among older
adults with hypertension. However, its implementation should remain combined
with pharmacological therapy and regular health monitoring.

Keywords: Hypertension, Older Adults, Acupressure Massage Therapy.
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