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ABSTRAK

Latar  Belakang: Hipertensi  merupakan  peningkatan  tekanan  darah  ≥140/90 
mmHg yang sering kali tidak menunjukkan gejala sehingga dikenal sebagai “silent 
killer”. Data WHO tahun 2023 mencatat sekitar 1,28 miliar penderita hipertensi di 
dunia,  dengan  dua  pertiga  berasal  dari  negara  berpenghasilan  rendah  dan 
menengah. Di Indonesia, prevalensi hipertensi mencapai 30,8%, dan di Kalimantan 
Barat sebesar 30,9%. Di RSUD Dr. Soedarso Pontianak, kasus hipertensi terus 
meningkat dari tahun ke tahun. Faktor risiko hipertensi terdiri dari faktor yang tidak 
dapat diubah seperti usia dan genetik, serta faktor yang dapat diubah seperti pola 
makan, merokok, dan stres. Salah satu gejala yang sering muncul adalah nyeri 
kepala yang berdampak pada kualitas hidup penderita. Penanganan hipertensi dapat 
dilakukan secara farmakologis maupun non farmakologis. Terapi relaksasi napas 
dalam  merupakan  salah  satu  metode  non  farmakologis  yang  efektif  untuk 
menurunkan tekanan darah, mengurangi nyeri, serta memberikan efek tenang dan 
nyaman bagi penderita hipertensi.
Tujuan  penelitian:  Melaksanakan asuhan  keperawatan  pada  Ny.  J  yang 
mengalami hipertensi dengan masalah keperawatan nyeri  kronis di  RSUD. Dr. 
Soedarso Pontianak.
Metode  Penelitian:  penelitian  ini  menggunakan  metode  deskriptif  melalui 
pendekatan studi  kasus dengan metode pendekatan proses asuhan keperawatan 
meliputi  pengkajian,  diagnosa,  intervensi,  implementasi  dan  evaluasi  dengan 
melakukan asuhan keperawatan  kepada pasien  selama tiga  hari  di  RSUD.  Dr. 
Soedarso Pontianak diruang ruai.
Hasil: setelah dilakukan penerapan tarik nafas dalam nyeri pasien menurun.
Pembahasan: Tarik nafas dalam untuk menurunkan tekanan darah, mengurangi 
nyeri  serta  memberikan  efek  tenang  dan  nyaman  bagi  Ny.  J  yang  menderita 
hipertensi.
Kata Kunci: Hipertensi, Tarik nafas dalam.



NURSING CARE FOR MRS. J EXPERIENCING HYPERTENSION 

WITH THE NURSING PROBLEM OF CHRONIC PAIN AT DR.

SOEDARSO REGIONAL GENERAL HOSPITAL

PONTIANAK

Anita¹, Ns. Dewin Safitri, M. Kep²,
¹,²STIKes Yarsi Pontianak

ABSTRACT

Background: Hypertension is defined as a blood pressure increase of ≥140/90  
mmHg and often presents without symptoms, thus earning the nickname "silent  
killer." According to WHO data in 2023, there are approximately 1.28 billion  
people  with  hypertension  globally,  with  two-thirds  living  in  low-  and middle-
income countries. In Indonesia, the prevalence of hypertension is 30.8%, and in  
West  Kalimantan,  it  is  30.9%.  At  Dr.  Soedarso  Regional  General  Hospital,  
Pontianak,  cases  of  hypertension  continue  to  rise  each  year.  Risk  factors  for  
hypertension  include  non-modifiable  factors  such  as  age  and  genetics,  and  
modifiable factors such as diet, smoking, and stress. One of the common symptoms 
is  headache,  which  can  affect  the  quality  of  life  of  patients.  Management  of  
hypertension  can  be  carried  out  both  pharmacologically  and  non-
pharmacologically. Deep breathing relaxation therapy is one of the effective non-
pharmacological methods to reduce blood pressure, relieve pain, and provide a  
calming and comforting effect for individuals with hypertension.
Objective: To provide nursing care for Mrs. J who is experiencing hypertension  
with  the  nursing  problem of  chronic  pain  at  Dr.  Soedarso  Regional  General  
Hospital, Pontianak.
Method: This research uses a descriptive method through a case study approach,  
applying the nursing care process including assessment, diagnosis, intervention,  
implementation, and evaluation. Nursing care was provided to the patient over  
three  days  in  the  "Ruai"  ward  at  Dr.  Soedarso  Regional  General  Hospital,  
Pontianak.
Results: After  implementing  deep  breathing  techniques,  the  patient's  pain  
decreased.
Discussion: Deep breathing is effective in lowering blood pressure, reducing pain, 
and providing a calming and comfortable  effect  for  Mrs.  J,  who suffers  from  
hypertension.
Keywords: Hypertension, Deep Breathing.


