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ABSTRAK

PENERAPAN TEKNIK RELAKSASI GENGGAM JARI TERHADAP
PENURUNAN TEKANAN DARAH PADA PENDERITA HIPERTENSI DI
RSU SUFINA AZIZ MEDAN TAHUN 2025

Ruth Damai Hard Tamba?, Dr. Risma Dumiri Manurung, S.Kep, Ns,M.Biomed?,
Agustina Boru Gultom, S.Kp, M.Kes?
Politeknik Kesehatan Kemenkes Medan, 2025
Email: tambaruth28@gmail.com

Latar belakang: Hipertensi merupakan salah satu penyakit tidak menular yang
prevalensinya terus meningkat dan dapat mengakibatkan berbagai komplikasi,
termasuk penyakit jantung coroner, gagal jantung, dan stroke. Salah satu metode
nonfarmakologis untuk mengontrol hipertensi ialah penerapan teknik relaksasi
genggam jari, yang dapat mengurangi ketegangan dan menurunkan tekanan darah
dengan merangsang titik-titik keluar masuk energi di jari tangan.

Tujuan: Mendeskripsikan penerapan teknik relaksasi genggam jari dan efeknya
terhadap penurunan tekanan darah sistolik dan diastolik pada pasien hipertensi.
Metode: Desain Penelitian ini berupa studi kasus deskriptif, subjek terdiri dari 2
responden perempuan berusia 56 dan 59 tahun dengan hipertensi derajat 2 yang
dirawat di RSU Sufina Aziz Medan. Teknik relaksasi genggam jari dilakukan 1 x
sehari selama 7 hari berturut-turut, dengan durasi 10-15 menit setiap Kkali
pelaksanaan.

Hasil: Setelah penerapan teknik relaksasi genggam jari, kedua responden
mengalami penurunan tekanan darah yang signifikan dari rata-rata 175/100 mmHg
dan 170/100 mmHg di awal intervensi, menjadi rata-rata 120/80 mmHg pada hari
ke-7. Keluhan terkait hipertensi seperti nyeri tengkuk, pusing, lemas, mual dan
muntah, sulit tidur, tidak nafsu makan, kepala terasa berat juga berangsur
menghilang.

Kesimpulan dan saran: Teknik relaksasi genggam jari efektif dalam menurunkan
tekanan darah dan mengurangi gejala terkait hipertensi. Teknik ini dapat dijadikan
sebagai intervensi mandiri dan alternatif terapi nonfarmakologis bagi pasien
hipertensi.

Kata Kunci: Hipertensi, Teknik Relaksasi Genggam Jari, Tekanan Darah
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Abstract
Application of the Finger-Clasp Relaxation Technique to Reduce Blood Pressure in
Hypertensive Patients at Sufina Aziz General Hospital Medan in 2025
Ruth Damai Hard Tamba?, Dr. Risma Dumiri Manurung, S.Kep, Ns, M.Biomed?,
Agustina Boru Gultom, S.Kp, M.Kes?
Medan Health Polytechnic of The Ministry of Health
Email: tambaruth28@gmail.com

Background: Hypertension is a non-communicable disease with an increasing prevalence
that can lead to various complications, including coronary heart disease, heart failure, and
stroke. A non-pharmacological method for controlling hypertension is the application of
the finger-clasp relaxation technique, which reduces tension and lowers blood pressure by
stimulating energy points in the fingers. Objective: To describe the application of the
finger-clasp relaxation technique and its effect on reducing systolic and diastolic blood
pressure in hypertensive patients. Method: This study used a descriptive case study design
with two female respondents, aged 56 and 59, with stage 2 hypertension who were being
treated at Sufina Aziz General Hospital Medan. The finger-clasp relaxation technique was
performed once daily for 7 consecutive days, with a duration of 10-15 minutes per session.
Results: After the application of the finger-clasp relaxation technique, both respondents
experienced a significant decrease in blood pressure, from an average of 175/100 mmHg
and 170/100 mmHg at the start of the intervention, to an average of 120/80 mmHg on the
7th day. Hypertension-related complaints, such as neck pain, dizziness, weakness, nausea
and vomiting, difficulty sleeping, loss of appetite, and a heavy feeling in the head, also
gradually disappeared. Conclusion and Recommendations: The finger-clasp relaxation
technique is effective in lowering blood pressure and reducing hypertension-related
symptoms. This technique can be used as an independent and alternative non-
pharmacological therapy for hypertensive patients.

Keywords: Hypertension, Finger-Clasp Relaxation Technique, Blood Pressure.
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