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ABSTRAK
IMPLEMENTASI INHALASI ESENSIAL OIL LAVENDER PADA
LANSIA NY.U DENGAN HIPERTENSI DISERTAI ANSIETAS
DI PUSKESMAS TEGAL TIMUR

Mar’atus Sholikha; Muhammad Ibnu Hasan; Maulidya Adevia Chikmah

Pendahuluan: Lansia dengan hipertensi berisiko tinggi mengalami ansietas yang
dapat memperburuk kondisi kesehatan mereka. Salah satu intervensi
nonfarmakologis yang dapat digunakan untuk mengurangi kecemasan adalah terapi
aromaterapi lavender. Tujuan: Mengidentifikasi penerapan terapi inhalasi essential
oil lavender terhadap tingkat ansietas pada lansia dengan hipertensi. Metode: Studi
kasus dilakukan pada Ny. U, lansia berusia 65 tahun dengan riwayat hipertensi dan
kecemasan ringan. Terapi inhalasi lavender diberikan selama 3 hari berturut-turut,
sekali sehari, dengan menggunakan diffuser. Hasil: Setelah pemberian terapi
inhalasi essential oil lavender, tingkat kecemasan Ny. U mengalami penurunan
berdasarkan skor Geriatric Anxiety Scale (GAS). Tekanan darah juga menunjukkan
tren penurunan.Kesimpulan: Penerapan inhalasi essential oil lavender efektif
dalam mengurangi tingkat kecemasan pada lansia dengan hipertensi, dan dapat

dijadikan intervensi mandiri oleh tenaga kesehatan di fasilitas pelayanan primer.

Kata kunci: Lansia, hipertensi, ansietas, inhalasi lavender, aromaterapi.
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ABSTRACT
IMPLEMENTASI INHALASI ESENSIAL OIL LAVENDER PADA
LANSIA NY.U DENGAN HIPERTENSI DISERTAI ANSIETAS
DI PUSKESMAS TEGAL TIMUR

Mar’atus Sholikha; Muhammad Ibnu Hasan; Maulidya Adevia Chikmah
Background: Elderly individuals with hypertension are at high risk of experiencing
anxiety, which may worsen their health condition. One non-pharmacological
intervention to reduce anxiety is lavender aromatherapy. Objective: To identify the
implementation of lavender essential oil inhalation therapy on anxiety levels in
elderly patients with hypertension. Method: A case study was conducted on Mrs.
U, a 65-year-old elderly woman with a history of hypertension and mild anxiety.
Lavender inhalation therapy was administered once daily for three consecutive days
using a diffuser. Results: Following the lavender essential oil inhalation therapy,
Mrs. U's anxiety level decreased based on the Geriatric Anxiety Scale (GAS) score.
Blood pressure also showed a decreasing trend. Conclusion: The application of
lavender essential oil inhalation is effective in reducing anxiety levels in elderly
patients with hypertension and may be used as an independent nursing intervention

in primary healthcare services.

Keywords: Elderly, hypertension, anxiety, lavender inhalation, aromatherapy.
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