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ABSTRAK

PENERAPAN TEKNIK RELAKSASI OTOT PROGRESIF PADA PASIEN
HIPERTENSI DENGAN MASALAH KEPERAWATAN NYERI AKUT
(Di Ruang Rawat Inap UPTD Puskesmas Plaosan)

Oleh : Rini Susanti
NIM 25650727

Hipertensi dapat menimbulkan nyeri kepala disertai ketegangan otot leher,
bahu, dan punggung sehingga mengganggu kenyamanan, istirahat, dan aktivitas
pasien. Salah satu intervensi nonfarmakologis untuk mengurangi nyeri adalah
teknik relaksasi otot progresif. Penelitian ini bertujuan menggambarkan penerapan
teknik relaksasi otot progresif pada pasien hipertensi dengan masalah keperawatan
nyeri akut.

Penelitian menggunakan metode studi kasus dengan pendekatan proses
keperawatan pada Ny. S, perempuan berusia 55 tahun dengan diagnosis
hipertensi. Pengkajian dilakukan melalui wawancara, observasi, pemeriksaan
fisik, dan pemeriksaan penunjang. Teknik relaksasi otot progresif diberikan
selama lima hari (27 Juni-1 Juli 2026), disertai manajemen nyeri, pemantauan
tanda-tanda vital, edukasi, dan kolaborasi terapi farmakologis. Implementasi
teknik relaksasi otot progresif dilakukan dengan mengontraksikan dan
merilekskan otot secara berurutan selama 20-30 menit, satu kali sehari. Setiap
kontraksi dipertahankan selama 5-10 detik, kemudian diikuti relaksasi selama 10—
20 detik. Kemudian pasien dibiarkan tetap rileks selama 2-3 menit, lalu
dianjurkan bernapas perlahan dan membuka mata secara bertahap. Evaluasi
berdasarkan perubahan tingkat nyeri dan respons pasien.

Sebelum intervensi, pasien mengalami nyeri kepala bagian belakang
menjalar ke tengkuk hingga punggung dengan skala 5, disertai meringis,
ketegangan otot, gelisah, keterbatasan aktivitas, dan gangguan istirahat. Setelah
lima hari intervensi, nyeri dan ketegangan otot berkurang, pasien lebih rileks dan
nyaman, meringis serta gelisah menurun, kualitas istirahat membaik, dan tanda-
tanda vital menunjukkan perbaikan.

Teknik relaksasi otot progresif dapat digunakan sebagai intervensi
nonfarmakologis pendamping untuk membantu menurunkan nyeri dan
meningkatkan kenyamanan pada pasien hipertensi.

Kata kunci: Hipertensi, Nyeri Akut, Teknik Relaksasi Otot Progresif.
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ABSTRACT

APPLICATION OF PROGRESSIVE MUSCLE RELAXATION
TECHNIQUE IN HYPERTENSIVE PATIENTS WITH
ACUTE PAIN NURSING ISSUES
(At the Inpatient Unit of Plaosan Community Health Center)

By: Rini Susanti
Student ID: 25650727

Hypertension can cause headaches accompanied by muscle tension in the
neck, shoulders, and back, thereby compromising the patient's comfort, rest, and
ability to perform activities. Progressive muscle relaxation is one non-
pharmacological intervention used to alleviate pain. This study aims to describe
the application of progressive muscle relaxation techniques in a hypertensive
patient experiencing acute pain.

This study employed a case study method utilizing the nursing process
approach with Mrs. S, a 55-year-old female diagnosed with hypertension.
Assessment was conducted through interviews, observation, physical
examination, and diagnostic tests. Progressive muscle relaxation was administered
over five days (June 27-July 1, 2026), alongside pain management, vital sign
monitoring, patient education, and collaborative pharmacological therapy. The
technique involved sequentially contracting and relaxing muscle groups for 20—30
minutes, once daily. Each contraction was held for 5-10 seconds, followed by a
relaxation period of 10-20 seconds. Afterward, the patient remained relaxed for
2-3 minutes before being instructed to breathe slowly and gradually open her
eyes. Evaluation was based on changes in pain levels and the patient's response.

Prior to the intervention, the patient experienced occipital headaches
radiating to the nape of the neck and back (rated at a pain scale of 5),
accompanied by grimacing, muscle tension, restlessness, limited activity, and
disrupted rest. Following the five-day intervention, pain and muscle tension
decreased, the patient felt more relaxed and comfortable, grimacing and
restlessness subsided, rest quality improved, and vital signs showed improvement.

Progressive muscle relaxation can serve as a complementary non-
pharmacological intervention to help reduce pain and enhance comfort in patients
with hypertension.

Keywords: Hypertension, Acute Pain, Progressive Muscle Relaxation Technique.
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