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ABSTRAK 

Penerapan Inhalasi Aromaterapi Lemon Terhadap Mual Dan Muntah (Emesis 

Gravidarum) Pada Ibu Hamil Trimester I Di Klinik Pratama Tutun Sehati 

Tanjung Morawa 

 

Naomi Kalista Natalia Br Aritonang1, Masnila, S.Pd, S.Kep, Ns, M.Pd2,  

Dr. Siang Br Tarigan, S.Pd, S.Kep, M.Kes3. 

  Politeknik Kesehatan Kemenkes Medan 

Email: naumi0376@gmail.com  

Emesis gravidarum merupakan keluhan umum yang dialami oleh ibu hamil 

trimester pertama akibat perubahan hormonal. Jika tidak ditangani dengan baik, 

kondisi ini dapat berdampak negatif terhadap kesehatan ibu dan janin. Inhalasi 

aromaterapi lemon sebagai terapi non-farmakologis dinilai efektif dan aman untuk 

mengurangi gejala tersebut. Tujuan penerapan ini adalah untuk menggambarkan 

penerapan inhalasi aromaterapi lemon terhadap mual dan muntah (emesis 

gravidarum) pada ibu hamil trimester I. Penelitian ini menggunakan pendekatan 
studi kasus deskriptif pada dua ibu hamil trimester I yang mengalami emesis 

gravidarum di Klinik Pratama Tutun Sehati Tanjung Morawa. Intervensi dilakukan 

dengan memberikan inhalasi aromaterapi lemon menggunakan diffuser selama 20 

menit per hari selama 7 hari. Pengumpulan data dilakukan melalui kuesioner 

PUQE-24, observasi, dan wawancara. Hasil studi kasus menunjukkan penurunan 

skor PUQE pada kedua responden, dari kategori berat menjadi ringan. Hal ini 

menunjukkan bahwa inhalasi aromaterapi lemon mampu menurunkan intensitas 

mual dan muntah secara signifikan. Kepada ibu hamil trimester pertama disarankan 

untuk melakukan inhalasi aromaterapi lemon, terutama saat gejala mual dan muntah 

muncul, guna membantu mengurangi intensitas emesis gravidarum.  

Kata kunci: Emesis Gravidarum, Aromaterapi Lemon, Ibu Hamil Trimester I. 
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ABSTRACT 

 

The Application Of Lemon Aromatherapy Inhalation For Nausea And 

Vomiting (Emesis Gravidarum) In First-Trimester Pregnant Women At Tutun 

Sehati Primary Clinic, Tanjung Morawa 

 

Naomi Kalista Natalia Br Aritonang¹, Masnila, S.Pd, S.Kep, Ns, M.Pd², Dr. Siang 

Br Tarigan, S.Pd, S.Kep, M.Kes³ 

 

Medan Health Polytechnic of the Ministry of Health 

Email: naumi0376@gmail.com 

 

Emesis gravidarum is a common complaint experienced by women in their first 

trimester due to hormonal changes. If not managed properly, this condition can 

negatively affect the health of both the mother and the fetus. Lemon aromatherapy 

inhalation, a non-pharmacological therapy, is considered effective and safe for 

reducing these symptoms. The purpose of this study was to describe the application 

of lemon aromatherapy inhalation for nausea and vomiting (emesis gravidarum) in 

first-trimester pregnant women. This research used a descriptive case study 

approach on two first-trimester pregnant women experiencing emesis gravidarum 

at the Tutun Sehati Primary Clinic in Tanjung Morawa. The intervention involved 

providing lemon aromatherapy inhalation using a diffuser for 20 minutes a day for 

7 days. Data was collected through the PUQE-24 questionnaire, observation, and 

interviews. The case study results showed a decrease in PUQE scores for both 

respondents, changing from the "severe" to the "mild" category. This indicates that 

lemon aromatherapy inhalation can significantly reduce the intensity of nausea and 

vomiting. It is recommended that pregnant women in their first trimester use lemon 

aromatherapy inhalation, especially when symptoms of nausea and vomiting 

appear, to help reduce the intensity of emesis gravidarum. 

 

Keywords: Emesis Gravidarum, Lemon Aromatherapy, First-Trimester Pregnant 

Women 
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