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ABSTRAK

PENERAPAN PIJAT REFLEKSI KAKI PADA PASIEN HIPERTENSI
DENGAN MASALAH KEPERAWATAN NYERI AKUT

Studi Kasus di Ruang Rawat Inap Puskesmas Parang Magetan
Oleh: Yuliani

Hipertensi merupakan penyakit tidak menular yang sering disertai keluhan
nyeri akut, terutama nyeri kepala akibat peningkatan tekanan darah yang tidak
terkontrol. Kondisi ini dapat mengganggu kenyamanan, aktivitas, pola tidur, serta
menurunkan kualitas hidup pasien. Salah satu intervensi nonfarmakologis yang
dapat digunakan untuk membantu menurunkan nyeri pada pasien hipertensi
adalah pijat refleksi kaki. Studi kasus ini bertujuan untuk menggambarkan
penerapan pijat refleksi kaki pada pasien hipertensi dengan masalah keperawatan
nyeri akut di Ruang Rawat Inap Puskesmas Parang Magetan.

Metode yang digunakan adalah studi kasus pada satu pasien hipertensi
dengan keluhan utama nyeri kepala bagian belakang disertai tegang pada leher
dan tekanan darah tinggi. Pengkajian dilakukan menggunakan pendekatan PQRST
serta pemantauan tanda-tanda vital secara berkala. Intervensi utama berupa pijat
refleksi kaki dilakukan selama £10—15 menit setiap hari selama lima hari, disertai
intervensi pendukung seperti relaksasi napas dalam, pemberian posisi nyaman,
edukasi kesehatan, monitoring tekanan darah, serta kolaborasi terapi
farmakologis.

Hasil studi kasus pada Tn. S pada tanggal 17-21 Februari 2026 di Ruang
Rawat Inap Puskesmas Parang Magetan, menunjukkan adanya penurunan
intensitas nyeri secara bertahap dari skala NRS 5 pada hari pertama menjadi NRS
0 pada hari kelima. Selain itu, terjadi perbaikan kondisi umum pasien berupa
penurunan tekanan darah, berkurangnya ketegangan otot leher, peningkatan
kualitas tidur, serta pasien tampak lebih rileks dan nyaman. Pijat refleksi kaki
bekerja melalui stimulasi titik refleksi pada kaki yang dapat meningkatkan
sirkulasi darah, merangsang pelepasan endorfin, serta memberikan efek relaksasi
sehingga membantu menurunkan persepsi nyeri.

Kesimpulan dari studi kasus ini menunjukkan bahwa pijat refleksi kaki
merupakan intervensi nonfarmakologis yang aman, mudah diterapkan, dan efektif
dalam menurunkan nyeri akut pada pasien hipertensi serta dapat digunakan
sebagai bagian dari manajemen nyeri berbasis evidence based nursing (EBN).

Kata Kunci: Hipertensi, Nyeri Akut, Pijat Refleksi Kaki
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ABSTRACT

APPLICATION OF FOOT REFLEXOLOGY IN HYPERTENSIVE
PATIENTS WITH ACUTE PAIN NURSING PROBLEMS

A Case Study in the Inpatient Ward of Parang Public Health Center, Magetan
By: Yuliani

Hypertension was a non-communicable disease that was often accompanied
by acute pain complaints, especially headaches caused by uncontrolled blood
pressure elevation. This condition could disturb comfort, daily activities, sleep
patterns, and decrease the patient’s quality of life. One of the non-
pharmacological interventions that could be used to help reduce pain in
hypertensive patients was foot reflexology. This case study aimed to describe the
application of foot reflexology in hypertensive patients with acute pain nursing
problems in the inpatient ward of Parang Public Health Center, Magetan.

The method used in this study was a case study on one hypertensive patient
with the main complaint of occipital headache accompanied by neck stiffness and
high blood pressure. The assessment was carried out using the PORST approach
and periodic monitoring of vital signs. The main intervention in the form of foot
reflexology was performed for approximately 10—15 minutes every day for five
days, accompanied by supporting interventions such as deep breathing relaxation
techniques, positioning for comfort, health education, blood pressure monitoring,
and collaboration in pharmacological therapy.

The results of the case study on Mr. S on February 17-21, 2026 in the
Inpatient Room of the Parang Magetan Community Health Center, showed a
gradual decrease in pain intensity from an NRS scale of 5 on the first day to an
NRS scale of 0 on the fifth day. In addition, there was an improvement in the
patient’s general condition, including decreased blood pressure, reduced neck
muscle tension, improved sleep quality, and the patient appeared more relaxed
and comfortable. Foot reflexology worked through stimulation of reflex points on
the feet, which could improve blood circulation, stimulate endorphin release, and
provide relaxation effects, thereby helping to reduce pain perception.

The conclusion of this case study showed that foot reflexology was a safe,
easy-to-apply, and effective non-pharmacological intervention in reducing acute
pain in hypertensive patients and could be used as part of pain management based
on evidence based nursing (EBN).

Keywords: Hypertension, Acute Pain, Foot Reflexology
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