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ABSTRAK

Latar Belakang: Hipertensi merupakan penyakit tidak menular yang ditandai
dengan peningkatan tekanan darah sistolik 2140 mmHg dan diastolik 290 mmHg.
Hipertensi dapat menimbulkan berbagai komplikasi seperti penyakit jantung,
stroke, dan gangguan ginjal. Salah satu intervensi nonfarmakologis yang dapat
digunakan untuk membantu menurunkan tekanan darah adalah Isometric
Handgrip Exercise yang mudah dilakukan, aman, dan ekonomis.

Tujuan: Penelitian ini bertujuan untuk memberikan asuhan keperawatan keluarga
pada Tn.A dengan masalah hipertensi khususnya Ny.S melalui penerapan
Isometric Handgrip Exercise terhadap penurunan tekanan darah di UPT
Puskesmas Tuntungan Kecamatan Pancur Batu.

Metode: Penelitian ini menggunakan metode studi kasus dengan pendekatan
asuhan keperawatan keluarga yang meliputi pengkajian, diagnosis keperawatan,
intervensi, implementasi, dan evaluasi keperawatan. Penerapan Isometric
Handgrip Exercise dilakukan selama 7 hari berturut-turut disertai edukasi
kesehatan kepada klien dan keluarga mengenai pengelolaan hipertensi.

Hasil: Hasil asuhan keperawatan menunjukkan adanya penurunan tekanan darah
setelah dilakukan penerapan Isometric Handgrip Exercise selama 7 hari. Tekanan
darah klien pada awal pengkajian sebesar 160/100 mmHg dan menurun menjadi
140/85 mmHg pada akhir evaluasi. Selain itu, keluhan pusing dan rasa berat pada
tengkuk berkurang, kemampuan keluarga dalam manajemen kesehatan
meningkat, serta klien mampu melakukan latihan Isometric Handgrip Exercise
secara mandiri sesuai prosedur yang diajarkan.

Kesimpulan: Penerapan Isometric Handgrip Exercise efektif membantu
menurunkan tekanan darah pada penderita hipertensi serta meningkatkan
kemampuan keluarga dalam melakukan perawatan kesehatan. Intervensi ini
dapat dijadikan sebagai terapi nonfarmakologis pendamping dalam pengelolaan
hipertensi di tingkat keluarga dan komunitas.

Kata Kunci . Keperawatan Keluarga, Hipertensi, Isometric Handgrip
Exercise, Tekanan Darah
Daftar Bacaan : 31 (2017-2025)



THE MINISTRY OF HEALTH THE REPUBLIC INDONESIA

POLYTECHNIC OF HEALTH, MINISTRY OF HEALTH MEDAN
DEPARTMENT OF NURSING

PROFESSIONAL NURSING PROGRAM

MEDAN, 17 JUNE 2026

SUSY AFRYANTY BUTAR BUTAR
P0712062562

FAMILY NURSING CARE FOR MR. A WITH HYPERTENSION THROUGH
FOCUSING ON MRS. S THE APPLICATION OF ISOMETRIC HANDGRIP
EXERCISE TO REDUCE BLOOD PRESSURE AT TUNTUNGAN PUBLIC
HEALTH CENTER, PANCUR BATU DISTRICT

Xll + 85 PAGES + 5 CHAPTERS + 11 TABLES + 7 FIGURES + 11
APPENDICES

ABSTRACT

Background: Hypertension is a non-communicable disease characterized by an
increase in systolic blood pressure of 2140 mmHg and diastolic blood pressure of
290 mmHg. Hypertension can lead to various complications, such as heart
disease, stroke, and kidney disorders. One of the non-pharmacological
interventions that can be used to help lower blood pressure is Isometric Handgrip
Exercise, which is simple to perform, safe, and cost-effective.

Objective: This study aimed to provide family nursing care for Mr. A with
hypertension through the application of Isometric Handgrip Exercise to reduce
blood pressure at the Tuntungan Public Health Center, Pancur Batu District.
Methods: This study employed a case study approach using the family nursing
care process, which included assessment, nursing diagnosis, intervention,
implementation, and evaluation. The Isometric Handgrip Exercise was conducted
for seven consecutive days and was accompanied by health education for the
client and family regarding hypertension management.

Results: The results of the nursing care showed a reduction in blood pressure
following the implementation of Isometric Handgrip Exercise for seven days. The
client's blood pressure at the initial assessment was 160/100 mmHg and
decreased to 140/85 mmHg at the end of the evaluation. In addition, complaints of
dizziness and heaviness in the neck were reduced, the family’s ability to manage
health care improved, and the client was able to perform the Isometric Handgrip
Exercise independently according to the procedures that had been taught.
Conclusion: The implementation of Isometric Handgrip Exercise was effective in
reducing blood pressure among patients with hypertension and improving the
family’s ability to provide health care. This intervention can be used as a
complementary non-pharmacological therapy in the management of hypertension
at the family and community levels.
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