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ABSTRAK

Latar Belakang: Hipertensi pada lansia sering disertai gangguan pola
tidur, seperti sulit tidur dan sering terbangun malam hari, yang dapat
memperburuk kualitas hidup dan mengganggu kontrol tekanan darah. Terapi
Slow Stroke Back Massage merupakan terapi pijatan lembut pada jaringan yang
bertujuan memberikan efek relaksasi untuk kesehatan seperti melancarkan
sirkulasi darah, menurunkan tekanan darah, menurunkan respon nyeri dan
meningkatkan kualitas tidur.

Tujuan: Mengkaji efektivitas penerapan teknik Slow Stroke Back Massage
(SSBM) sebagai intervensi keperawatan holistik dalam menurunkan tekanan
darah serta memperbaiki kualitas tidur lansia hipertensi di UPT Puskesmas
Tuntungan Kec. Pancur Batu.

Metode: Menggunakan metode studi kasus dengan pendekatan proses
asuhan keperawatan melalui penerapan terapi Slow Stroke Back Massage
selama 10 menit dan dilakukan dalam 3 kali kunjungan.

Hasil: Ny. A mengalami sulit tidur dengan tekanan darah 180/100 mmHg
sebelum dilakukan intervensi, setelah dilakukan intervensi selama 3 hari dengan
durasi 10 menit klien bisa tidur dengan nyenyak, dan tekanan darahnya menurun
hingga 140/85 mmHg dan kecemasan terhadap penyakitnya menurun. Hal ini
menunjukkkan bahwa penerapan Slow Stroke Back Massage terbukti dapat
meningkatkan kualitas tidur pada klien yang mengalami Hipertensi.

Kesimpulan: Teknik SSBM terbukti sebagai intervensi non-farmakologis
yang aman, mudah diterapkan, dan efektif dalam menurunkan tekanan darah,
meredakan kecemasan dan nyeri, serta memperbaiki pola tidur pada lansia
hipertensi. Intervensi ini sangat relevan diterapkan dalam praktik keperawatan
gerontik di UPT Puskesmas.

Kata Kunci . Hipertensi, Gangguan Pola Tidur, Slow Stroke Back
Massage
Daftar Bacaan : 29 (2020-2025)
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ABSTRACT

Background: Hypertension in the elderly is often accompanied by sleep pattern
disturbance, such as difficulty falling asleep and frequent waking during the night, which
can worsen quality of life and interfere with blood pressure control. Slow Stroke Back
Massage (SSBM) is a gentle tissue massage therapy aimed at providing a relaxation
effect for health benefits, such as improving blood circulation, lowering blood pressure,
reducing pain response, and improving sleep quality.

Objective: To examine the effectiveness of applying the Slow Stroke Back Massage
(SSBM) technique as a holistic nursing intervention in lowering blood pressure and
improving sleep quality in elderly patients with hypertension at Tuntungan Technical
Implementation Unit Public Health Center. Pancur Batu Sub-district.

Method: A case study method was used, employing a nursing care process approach
through the application of the Slow Stroke Back Massage therapy for 10 minutes,
performed during 3 visits.

Results: Ms. A experienced difficulty sleeping with a blood pressure of 180/100 mmHg
before the intervention. After the 3-day intervention, with a duration of 10 minutes per
session, the client was able to sleep soundly, and her blood pressure decreased to 140/85
mmHg. Her anxiety about her illness also decreased. This indicates that the application
of Slow Stroke Back Massage is proven to improve sleep quality in clients with
hypertension.

Conclusion: The SSBM technique is proven to be a safe, easily implemented, and
effective non-pharmacological intervention for lowering blood pressure, relieving
anxiety and pain, and improving sleep patterns in elderly people with hypertension. This
intervention is highly relevant for application in gerontic nursing practice at the Public
Health Center

Keywords: Hypertension, Sleep Pattern Disturbance, Slow Stroke Back Massage
Bibliography: 29 (2020-2025)
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