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ABSTRAK 

 

Tekanan darah tinggi atau hipertensi adalah kondisi medis di mana terjadi 

peningkatan tekanan darah secara kronis (dalam jangka waktu lama).Salah satu 

contoh alternatif pengobatan hipertensi menggunakan ektrak herbal adalah ekstrak 

jahe (zingiber officinale Rosc). Berdasarkan studi pendahuluan yang dilakukan 

oleh peneliti di banjar Delod Peken yang merupakan wilayah kerja  Puskesmas 

Tabanan III pada tanggal 08 Januari 2022 secara global, ditemukan data bahwa 

terdapat 559 yang mengalami tekanan darah tinggi selama tiga bulan terakhir di 

tahun 2021. Penelitian ini bertujuan untuk Meningkatkan pemahaman dan 

memberikan gambaran umum tentang asuhan keperawatan  pasien hipertensi 

dengan manajemen kesehatan keluarga tidak efektif pada keluarga Bp. NS 

terutama Ny. KA dengan pemberian rebusan zingiber (jahe)  di Banjar Delod 

Peken Kabupaten Tabanan. Berdasarkan hasil pengkajian didapatkan diagnosa 

Manajemen kesehatan keluarga tidak efektif berhubungan dengan 

ketidakmampuan keluarga merawat anggota keluarga yang sakit. Hasil penelitian 

menunjukkan dengan pemberian air rebusan jahe terjadi penurunan tensi pada 

pasien. Dalam penelitian ini responden penelitian diberikan 100 cc air jahe yang 

dibuat dari 4 gram jahe dipotong kecil-kecil dan direbus dalam panci berisi air 

mendidih sebanyak 200 cc selama ± 10 menit sambil sesekali di aduk hingga 

volume air menjadi 100 cc. Setelah itu dituang dalam gelas takar sebanyak 100 cc 

sambil disaring, kemudian diberikan kepada responden selama tiga hari berturut-

turut  terbukti dapat menurunkan Hipertensi, dimana tekanan darah awal sebelum 

diberikan rebusan zingiber adalah 190/90 mmHG dan setelah diberikan rebusan 

zingiber selama tiga hari tekanan darah : 140/90 mmHG. Dengan adanya 

penelitian ini diharapkan perawat dapat mengimplementasikan teknik pemberian 

air rebusan jahe terhadap penurunan nyeri dan penurunan tekanan darah pada 

pasien. 
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NURSING CARE OF HYPERTENSION PATIENTS WITH FAMILY 

HEALTH MANAGEMENT IS NOT EFFECTIVE ON  

BP'S FAMILY. NS WITH ZINGIBER (GINGER)  

BOOKING IN BANJAR DELOD PEKEN,  

TABANAN REGENCY 

 

 

ABSTRACT 

 

High blood pressure or hypertension is a medical condition in which there 

is an increase in blood pressure chronically (in the long term). One example of 

alternative hypertension treatment using herbal extracts is ginger extract 

(zingiber officinale Rosc). Based on a preliminary study conducted by researchers 

in Banjar Delod Peken which is the working area of the Tabanan III Health 

Center on January 8, 2022, globally, it was found data that there were 559 who 

had high blood pressure during the last three months in 2021. This study aims to 

improve understanding and provide an overview of nursing care for hypertensive 

patients with ineffective family health management in the family of Bp. NS 

especially Mrs. Train with zingiber (ginger) decoction in Banjar Delod Peken, 

Tabanan Regency. Based on the results of the study, it was found that the 

diagnosis of ineffective family health management was related to the 

ineffectiveness of family health care patterns. The results showed that by giving 

ginger boiled water there was a decrease in blood pressure in patients. In this 

study, research respondents were given 100 cc of ginger water which was made 

from 4 grams of ginger cut into small pieces and boiled in a pot of 200 cc of 

boiling water for ± 10 minutes while occasionally stirring until the volume of 

water became 100 cc. After that, it was poured into a measuring cup as much as 

100 cc while filtered, then given to respondents for three consecutive days proven 

to reduce hypertension, where the initial blood pressure before being given 

zingiber decoction was 190/90 mmHG and after being given zingiber decoction 

for three days blood pressure: 140/90 mmHG. With this research, it is hoped that 

nurse can implement the technique of giving ginger boiled water to reduce pain 

and decrease blood pressure in patients. 
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