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CASE REPORT: EFFEKTIFITAS SLOW STROKE BACK MASSAGE 
(SSBM) TERHADAP PENINGKATAN DURASI TIDUR DAN PENURUNAN 
TEKANAN DARAH PADA PASIEN HIPERTENSI DI RUANG DAHLIA 

RUMAH SAKIT KRISTEN NGESTI WALUYO  
PARAKAN 2025 

ABSTRAK 

ANA NUR JAYANTI: Case Report: Effektifitas Slow Stroke Back Massage      

(SSBM) Terhadap Peningkatan Durasi Tidur dan Penurunan Tekanan Darah Pada 

Pasien Hipertensi di Ruang Dahlia Rumah Sakit Kristen Ngesti Waluyo Parakan 

2025.  

Latar Belakang: Hipertensi didefinisikan sebagai tekanan darah persisten dimana 

tekanan sistoliknya diatas 140 mmHg dan tekanan diastol di atas 90 mmHg. 

Berdasarkan data Riskesdas tahun 2023, jumlah penderita hipertensi di Jawa 

Tengah mencapai 37,57% dengan perempuan 40,17% dan laki-laki 34,83. 

Penatalaksanaan nonfarmakologis untuk meningkatkan kualitas tidur dan 

penurunan tekanan darah dilakukan dengan terapi relaksasi. Studi kasus ini 

menggunakan terapi relaksasi slow stroke back massage (SSBM).  

Metode: Studi kasus (case report) dilakukan pada tanggal 29 April-1 Mei 2025. 

Sampel dalam case report ini adalah 1 pasien hipertensi yang mempunyai gangguan 

tidur. Intervensi yang dilakukan adalah terapi effektifitas slow stroke back massage 

(SSBM). Untuk mengetahui adanya peningkatan durasi tidur dan penurunan tekanan 

darah didokumentasikan di lembar observasi. 

     Gejala Utama: Ny. S usia 42 tahun mengalami hipertensi, pasien mengeluh 

sulit tidur malam bertambah saat beraktifitas, pasien juga mengatakan istirahat tidak 

cukup. Diagnosis keperawatan yang muncul yaitu gangguan pola tidur 

berhubungan dengan kurang control tidur. Terapi slow stroke back massage (SSBM) 

dilakukan pada tanggal 29 April dan 30 April 2025 sesuai SOP selama 10 menit 

dengan outcome terapi slow stroke back massage dapat meningkatan durasi tidur 

dan penurunan tekanan darah pada Ny.S 

Kesimpulan: Terapi slow stroke back massage (SSBM) dapat meningkatkan durasi 

tidur dan penurunan tekanan darah pada pasien hipertensi. 

Kata Kunci: SSBM – Durasi Tidur- Hipertensi 
xv + 52 hal + 4 tabel + 11 lampiran 
kepustakaan: 27, 2019-2024 
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CASE REPORT: EFECTIVENESS OF SLOW STROKE BACK MASSAGE 

(SSBM) ON INCREASING SLEEP DURATION AND DECREASE IN 

BLOOD PRESSURE IN HYPERTENSION PATIENT IN THE DAHLIA 

ROOM OF NGESTI WALUYO CHRISTIAN HOSPITAL PARAKAN 2025 

ABSTRACT 

ANA NUR JAYANTI: Case Report: Efectiveness Of Slow Stroke Back Massage 

(SSBM) On Increasing Sleep Duration and Decrease In Blood Pressure In 

Hypertension Patient In The Dahlia Room Of Ngesti Waluyo Christian Hospital 

Parakan 2025. 

BACKGROUND: Hypertension is defined as persistent blood pressure where the 

systolic pressure is above 140mmhg and the diastolic pressure is above 90mmhg. 

Based on riskesdas data in 2023, the number of hypertension sufferers in central 

java reached 37,57% with 40,17% women and 34,83% men. Non-pharmacological 

management to improve sleep quality and reduce blood pressure is done with 

relaation therapy. This case study uses SSBM relaxation therapy. 

METHOD: Case study (case report) was conducted on April 29- May 1, 2025. The 

sampel in this case report was 1 hypertension patient who had sleep disorders.The 

intervention carried out was the effectiveness of slow stroke back massage (SSBM) 

therapy. To determinethe increase in sleep duration and decrease in blood pressure 

documented in the observation sheet. 

MAIN SYMTOMS: Mrs.S aged 42 years has hypertension, complains of difficult 

sleeping at night which increased during activities,the patient also said that she did 

not get enough rest.The nursing diagnosis that emerged was sleep pattern disorder 

related to lack of sleep control. Slow stroke back massage (SSBM) therapywas 

carried out on April 29 and April 30, 2025 according to the SOP for 10 minutes 

with the outcome of slow stroke back massage therapy being able to increase sleep 

duration and decrease blood pressure in Mrs.S. 

CONCLUSION: Slow Stroke Back Massage (SSBM) therapy can increase sleep 

duration and reduce blood pressure in hypertensive patients 

KEYWORDS: SSBM - Sleep duration – Hypertension 

XV+52 pages+4tables+11appendices bibliography:27,2019-2024 
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