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“ Jangan takut nak, Papa selalu di sisimu. ” 

-Papa- 

 

 

“ Allah tidak akan membebani seseorang melainkan sesuai dengan 

kesanggupannya ” 

(QS. Al-Baqarah 2:286) 

 

 

“ Sesungguhnya bersama kesulitan ada kemudahan. ” 

(QS. Al-Insyirah:5) 

 

 

“ Orang tua di rumah menanti kepulanganmu dengan hasil yang membanggakan, 

jangan kecewakan mereka. Simpan keluhmu, sebab letihmu tak sebanding dengan 

perjuangan mereka menghidupimu ” 

-Ika df
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Implementasi Pemberian Aromaterapi Lavender Untuk Mengontrol Tekanan 
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Abstrak 

Introduksi: Hipertensi merupakan penyakit tidak menular dengan tekanan darah 

≥140/90 mmHg yang dapat meningkatkan risiko gangguan perfusi perifer dan 

komplikasi kardiovaskular. Selain terapi farmakologis, aromaterapi lavender dapat 

digunakan sebagai terapi komplementer karena memberikan efek relaksasi. 

Tujuan: Mendeskripsikan implementasi pemberian aromaterapi lavender dalam 

membantu mengontrol tekanan darah dan memperbaiki perfusi perifer pada pasien 

hipertensi di Ruang Lavender RSD dr. Soebandi Jember. Metode: Studi kasus 

deskriptif pada tiga pasien hipertensi. Data diperoleh melalui wawancara, 

observasi, pemeriksaan fisik, pengukuran tekanan darah, dan dokumentasi rekam 

medis. Intervensi berupa inhalasi aromaterapi lavender selama 15 menit setiap hari 

selama tiga hari, disertai pemantauan tekanan darah, edukasi, dan kolaborasi terapi 

antihipertensi. Hasil: Setelah tiga hari, tekanan darah pasien pertama menurun dari 

190/130 menjadi 178/122 mmHg, pasien kedua dari 178/122 menjadi 168/115 

mmHg, dan pasien ketiga dari 176/85 menjadi 167/80 mmHg. Rata-rata penurunan 

tekanan darah sistolik sebesar 10,3 mmHg dan diastolik 6,7 mmHg. Keluhan pusing 

dan sesak berkurang, akral lebih hangat, CRT membaik, serta pasien tampak lebih 

rileks. Diskusi: Aromaterapi lavender berpotensi menjadi terapi komplementer 

yang mendukung relaksasi, penurunan tekanan darah, dan perbaikan perfusi perifer, 

namun hasil yang diperoleh merupakan kombinasi aromaterapi, edukasi, 

pemantauan, dan terapi farmakologis. 

Kata Kunci : aromaterapi lavender, hipertensi, tekanan darah, perfusi perifer, terapi  

komplementer. 
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Abstract 

Introduction: Hypertension is a non-communicable disease characterized by blood 

pressure ≥140/90 mmHg, which increases the risk of impaired peripheral perfusion 

and cardiovascular complications. In addition to pharmacological treatment, 

lavender aromatherapy may be used as a complementary therapy due to its relaxing 

effects. Objective: To describe the implementation of lavender aromatherapy in 

helping control blood pressure and improve peripheral perfusion among patients 

with hypertension in the Lavender Ward of dr. Soebandi Regional Hospital, 

Jember. Methods: This descriptive case study involved three patients with 

hypertension. Data were collected through interviews, observations, physical 

examinations, blood pressure measurements, and medical record reviews. The 

intervention consisted of 15-minute daily inhalation of lavender aromatherapy for 

three consecutive days, accompanied by blood pressure monitoring, patient 

education, and collaboration in antihypertensive therapy. Results: After three days, 

blood pressure decreased from 190/130 to 178/122 mmHg in the first patient, from 

178/122 to 168/115 mmHg in the second patient, and from 176/85 to 167/80 mmHg 

in the third patient. The mean reduction was 10.3 mmHg systolic and 6.7 mmHg 

diastolic. Patients also reported reduced dizziness and dyspnea, with warmer 

extremities, improved capillary refill time, and greater relaxation. Discussion: 

Lavender aromatherapy may serve as a complementary nursing intervention by 

promoting relaxation, supporting blood pressure control, and improving peripheral 

perfusion. However, the observed improvements should be interpreted as the 

combined effects of aromatherapy, patient education, monitoring, and 

pharmacological therapy rather than aromatherapy alone. 

Keyword :lavender aromatherapy, hypertension, blood pressure, peripheral 

perfusion, complementary therapy 
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