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ABSTRAK 

PENERAPAN KOMPRES AIR HANGAT DAUN KELOR PADA LANSIA 

YANG MENGALAMI GANGGUAN RASA AMAN NYAMAN DENGAN 

MASALAH KEPERAWATAN NYERI KRONIS  

Di UPT Pelayanan Sosial Tresna Werdha Kabupaten Magetan 

Oleh: Elysa  

Program Studi Profesi Ners Fakultas Ilmu Kesehatan Universitas Muhammadiyah 

Ponorogo  

Email: elysha1125@gmail.com 

 

 Lansia rentan mengalami nyeri sendi akibat proses penuaan, penurunan 

elastisitas jaringan, dan penyakit degeneratif seperti osteoarthritis. Kondisi ini 

mengganggu pemenuhan kebutuhan rasa aman nyaman serta membatasi aktivitas 

harian. Penelitian ini bertujuan untuk mengimplementasikan asuhan keperawatan 

dengan terapi non farmakologis untuk meredakan nyeri berupa terapi kompres air 

hangat daun kelor pada lansia yang mengalami nyeri kronis.  

 Penelitian ini menggunakan metode studi kasus pada lansia di UPT PSTW 

Magetan. Intervensi berupa kompres air hangat daun kelor dengan 50 gram daun 

kelor yang di rebus selama 10 menit, diaplikasikan selama 15-20 menit.Tingkat 

nyeri diukur menggunakan Numeric Rating Scale (NRS) sebelum dan sesudah 

tindakan.  

 Hasil intervensi selama 1 kali sehari selama 7 hari berturut-turut 

menunjukkan adanya penurunan skala nyeri pada Ny. T dengan skala nyeri awal 

5/10 menjadi 2/10. Respon pasien dapat tidur nyenyak, rentang gerak (ROM) lutut 

meningkat wajah tampak tidak meringis. 

  Efek kompres air hangat daun kelor meningkatkan sirkulasi darah dan 

vasodilatasi. Manfaat kandungan senyawa fitokimia daun kelor seperti flavonoid, 

tanin, alkaloid dan saponin memberikan efek anti inflamasi, analgesik serta 

antioksidan.  

  Terapi komplementer kompres air hangat daun kelor memberikan manfaat 

menurunkan skala nyeri dan memberikan rasa nyaman sehingga masalah nyeri 

kronis dinyatakan teratasi sebagian. 

 

Kata Kunci: Lansia, Nyeri Kronis, Kompres Air Hangat Daun Kelor, Rasa Aman 

Nyaman. 
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ABSTRACT 

APPLICATION OF WARM MORINGA LEAF COMPRESSES FOR 

ELDERLY INDIVIDUALS EXPERIENCING COMPROMISED SAFETY 

AND COMFORT DUE TO CHRONIC PAIN 

At the Tresna Werdha Social Service Unit, Magetan Regency 

By: Elysa 

Nursing Profession Study Program, Faculty of Health Sciences, Universitas 

Muhammadiyah Ponorogo 

Email: elysha1125@gmail.com  

 

 The elderly are prone to joint pain due to the aging process, reduced tissue 

elasticity, and degenerative diseases such as osteoarthritis. This condition interferes 

with their sense of safety and comfort and limits daily activities. This study aimed 

to implement nursing care using a non-pharmacological pain relief intervention—

specifically, warm compresses made from *Moringa oleifera* (moringa) leaves—

for elderly individuals suffering from chronic pain. 

 The study employed a case study method involving an elderly resident at 

the UPT PSTW Magetan facility. The intervention consisted of applying a warm 

moringa leaf compress—prepared by boiling 50 grams of leaves for 10 minutes—

for a duration of 15–20 minutes. Pain levels were measured using the Numeric 

Rating Scale (NRS) before and after the procedure. 

 The intervention, administered once daily for seven consecutive days, 

resulted in a reduction of the pain scale for the subject (Mrs. T) from an initial 5/10 

to 2/10. Patient responses included the ability to sleep soundly, improved knee range 

of motion (ROM), and the absence of facial grimacing. 

 Warm moringa leaf compresses promote blood circulation and vasodilation. 

Phytochemical compounds found in moringa leaves—such as flavonoids, tannins, 

alkaloids, and saponins—provide anti-inflammatory, analgesic, and antioxidant 

effects. 

 Complementary therapy using warm moringa leaf compresses proved 

beneficial in lowering pain levels and providing comfort; consequently, the chronic 

pain issue was deemed partially resolved. 

 

 

Keywords: Elderly, Chronic Pain, Warm Moringa Leaf Compress, Safety and 

Comfort. 
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