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ABSTRAK

ANALISIS ASUHAN KEPERAWATAN MELALUI TERAPI BENSON
PADA KLIEN DEWASA DENGAN DIAGNOSA MEDIS HIPERTENSI
URGENSI DI RUANG ICU RSUD BENDA TANGERANG

Nadia Nur Indah Dewi, Tommy Jemmy Fransiscus Wowor

Latar Belakang: Hipertensi urgensi merupakan kondisi kegawatdaruratan
kardiovaskular yang ditandai oleh peningkatan tekanan darah signifikan tanpa
kerusakan organ target akut, namun berisiko menimbulkan gangguan perfusi
dan ketidakstabilan hemodinamik. Aktivasi sistem saraf simpatis akibat stres
fisiologis dan psikologis selama perawatan intensif dapat menghambat
pencapaian target tekanan darah. Terapi relaksasi Benson sebagai intervensi
keperawatan nonfarmakologis berpotensi menurunkan respons simpatis dan
mendukung stabilisasi hemodinamik.

Tujuan: Menganalisis hasil asuhan keperawatan melalui penerapan terapi
relaksasi Benson terhadap pencapaian target Mean Arterial Pressure (MAP)
pada pasien hipertensi urgensi yang dirawat di ruang ICU RSUD Benda
Tangerang.

Metode: Penelitian ini menggunakan desain studi kasus dengan pendekatan
proses keperawatan berdasarkan SDKI-SLKI-SIKI. Terapi relaksasi Benson
diberikan secara terstruktur selama 10—15 menit per sesi sebagai intervensi
komplementer yang terintegrasi dengan terapi farmakologis antihipertensi.
Hasil: Hasil asuhan keperawatan menunjukkan pencapaian target MAP yang
signifikan pada kedua pasien. Pada Tn. J, nilai MAP menurun secara bertahap
dari kisaran >105-130 mmHg pada hari pertama menjadi £90-95 mmHg pada
hari ketiga perawatan. Pada Ny. A, MAP yang awalnya berada pada kisaran
+120-125 mmHg menurun menjadi £93-96 mmHg pada hari ketiga. Penerapan
terapi relaksasi Benson memberikan respons positif berupa penurunan
ketegangan otot, pola napas lebih teratur, penurunan frekuensi nadi, penurunan
kecemasan, serta peningkatan rasa tenang dan kenyamanan pasien. Respons
relaksasi yang optimal berkorelasi dengan stabilisasi tekanan darah dan
tercapainya target MAP secara aman dan terkontrol.

Simpulan dan Saran: Terapi relaksasi Benson efektif sebagai intervensi
keperawatan komplementer dalam mendukung pencapaian target MAP pada
pasien hipertensi urgensi. Integrasi terapi Benson direkomendasikan sebagai
bagian dari asuhan keperawatan holistik di ruang intensif.

Kata kunci: Hipertensi Urgensi, Mean Arterial Pressure, Terapi Benson,
Asuhan Keperawatan, ICU
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ABSTRACT

ANALYSIS OF THE NURSING CARE THROUGH INTERVENTION OF BENSON THERAPY
IN PATIENT WITH HYPERTENSION URGENCY AT ICU WARD IN BENDA HOSPITAL

TANGERANG
Nadia Nur Indah Dewi, Tommy Jemmy Fransiscus Wowor

Background: Hypertensive urgency is a cardiovascular emergency characterized
by a significant increase in blood pressure without acute target organ damage, but
with a risk of perfusion impairment and hemodynamic instability. Activation of
the sympathetic nervous system due to physiological and psychological stress
during intensive care can hinder the achievement of blood pressure targets.
Benson relaxation therapy as a nonpharmacological nursing intervention has the
potential to reduce sympathetic responses and support hemodynamic stabilization.
Purpose: To analyze the nursing care through intervention of benson therapy in
patient with hypertension urgency at ICU ward in Benda hospital Tangerang.
Implementation: This study used a case study design with a nursing process
approach based on SDKI-SLKI-SIKI. Benson relaxation therapy was
administered in a structured manner for 10—-15 minutes per session as a
complementary intervention integrated with antihypertensive pharmacotherapy.
Results: The nursing care results showed significant MAP target achievement in
both patients. In Mr. J, the MAP value gradually decreased from a range of >105—
130 mmHg on the first day to £90-95 mmHg on the third day of treatment. In
Mrs. A, the MAP, which was initially in the range of £120-125 mmHg, decreased
to £93-96 mmHg on the third day. The application of Benson relaxation therapy
produced a positive response in the form of reduced muscle tension, more 1egulal
breathing patterns, decreased pulse rate, reduced anxiety, and increased, c@mnes
and comfort for the patients. An optimal relaxation response Correlateél *rtiﬁb‘l" df\\
pressure stabilization and the safe and controlled achievement of M tar \\
Conclusion and suggestion: Benson relaxation therapy is seffecti) 5?3
complementary nursing intervention in supporting the achlevemém oM
targets in patients with urgent hypertension. The integration of Bengemt icta y‘»)s
recommended as part of holistic nursing care in intensive care units: ‘%‘;"":“"? 3

Keywords: hypertension urgency, Mean Arterial Pressure, Benwn therapy,
nursing care, [CU
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