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ABSTRAK

PENERAPAN TERAPI RELAKSASI AUTOGENIK UNTUK
MENCEGAH RESIKO PENURUNAN CURAH
JANTUNG PADA LANSIA DENGAN
HIPERTENSI DI PUSKESMAS
KILOMETER 11
TAHUN 2025

Lija Sinaga,
Roberth Harnat Silalahi, SKM, M.K.M, Jojor Silaban, SST, M.Kes
Prodi D-III Keperawatan Dairi Poltekkes Kemenkes Medan
Email: lijasinaga2003@gmail.com

Latar Belakang: Hipertensi adalah salah satu masalah kesehatan yang sering terjadi
pada lansia dimana tekanan darah diatas batas normal yaitu 140/90 mmHg. Salah
satu masalah umum pada lansia dengan hipertensi adalah resiko penurunan curah
jantung. Terapi relaksasi autogenik diketahui efektif dalam mencegah resiko
penurunan curah jantung. Menurut WHO (2023) sekitar 1,28 miliar didunia
mengalami hipertensi, di Indonesia 8,6 % (2023), Sumatera Utara 4,7 %, Dairi
6,89 % dan 1.547 lansia di Puskesmas Kilometer 11.

Tujuan Studi Kasus: Fokus studi kasus ini yaitu untuk menggambarkan penerapan
terapi relaksasi autogenik untuk mencegah resiko penurunan curah jantung pada lansia
dengan hipertensi di Puskesmas Kilometer 11 Tahun 2025.

Metode Studi Kasus: Penelitian ini merupakan studi kasus deskriptif terhadap dua
lansia dengan hipertensi yaitu Tn.P dan Ny.F yang mengalami resiko penurunan curah
jantung. Intervensi terapi relaksasi autogenik dilakukan satu kali sehari selama 7 hari
berturut-turut dengan durasi 20 menit sesuai dengan standar operasional prosedur
(SOP). Data dikumpulkan melalui wawancara, kuesioner dan lembar observasi.

Hasil: Hasil evaluasi menunjukkan adanya penurunan tingkat skor 5 menjadi skor 1
berdasarkan kriteria resiko penurunan curah jantung yang dirasakan oleh kedua subjek
setelah dilakukan terapi relaksasi autogenik dari hari pertama sampai hari ketujuh dan
klien menunjukkan kemampuan melakukan terapi relaksasi autogenik secara mandiri.
Kesimpulan dan Saran: Terapi relaksasi autogenik terbukti efektif untuk mencegah
resiko penurunan curah jantung pada lansia dengan hipertensi dan diharapakan klien
mampu melakukan terapi relaksasi autogenik dengan dukungan keluarga dan
dibimbing perawat agar intervensi dilakukan sesuai dengan SOP serta peneliti
selanjutnya mengembangkan terapi relaksasi autogenik.

Kata Kunci: Terapi relaksasi autogenik, resiko penurunan curah jantung, hipertensi
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ABSTRACT

THE APPLICATION OF AUTOGENIC RELAXATION THERAPY TO
PREVENT THE RISK OF DECREASED CARDIAC OUTPUT IN
ELDERLY INDIVIDUALS WITH HYPERTENSION AT
11 KILOMETER PUBLIC HEALTH CENTER IN 2025

Lija Sinaga,

Roberth Harnat Silalahi, SKM, M.K.M, Jojor Silaban, SST, M.Kes
Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi
Email: lijasinaga2003@gmail.com

Background: Hypertension is a common health problem among the elderly,
characterized by blood pressure above normal limits, specifically 140/90 mmHg.
One prevalent issue in elderly individuals with hypertension is the risk of decreased
cardiac output. Autogenic relaxation therapy is known to be effective in preventing
this risk. According to WHO (2023), approximately 1.28 billion people worldwide
have hypertension, with 8.6% in Indonesia (2023), 4.7% in North Sumatra, 6.89%
in Dairi, and 1,547 elderly individuals at 11 Kilometer Public Health Center.
Objective of the Case Study: The focus of this case study was to describe the
application of autogenic relaxation therapy to prevent the risk of decreased cardiac
output in elderly individuals with hypertension at 11 Kilometer Public Health
Center in 2025.

Case Study Method: This research was a descriptive case study involving two
elderly individuals with hypertension, Mr. P and Mrs. F, who were at risk of
decreased cardiac output. Autogenic relaxation therapy intervention was performed
once a day for 7 consecutive days, with a duration of 20 minutes, in accordance
with standard operational procedures (SOP). Data was collected through interviews,
questionnaires, and observation sheets.

Results: The evaluation results showed a decrease in the score from 5 to 1 based on
the criteria for the risk of decreased cardiac output perceived by both subjects after
undergoing autogenic relaxation therapy from the first to the seventh day. Clients
also demonstrated the ability to perform autogenic relaxation therapy
independently.

Conclusion and Suggestion: Autogenic relaxation therapy is proven effective in
preventing the risk of decreased cardiac output in elderly individuals with
hypertension. It is hoped that clients will be able to perform autogenic relaxation
therapy independently with family support and nurse guidance, ensuring the
intervention is carried out according to SOP. Future researchers are encouraged to
further develop autogenic relaxation therapy.

Keywords: Autogenic relaxation therapy, risk of decreased cardiac output,
hypertension.
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