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ABSTRAK 
 
 
 
 

PENGARUH AROMATERAPI MAWAR DAN TERAPI MUSIK KLASIK 
MOZART TERHADAP TEKANAN DARAH PADA LANSIA HIPERTENSI 

 
oleh: Fawnia Kartika Priyatama 

 

Lansia merupakan kelompok yang rentan mengalami hipertensi akibat perubahan 
fisiologis selama proses penuaan. Hipertensi yang tidak terkontrol dapat 
menyebabkan kerusakan organ dan menurunkan kualitas hidup. Aromaterapi 
mawar dan terapi musik klasik Mozart merupakan terapi nonfarmakologis yang 
dapat membantu menurunkan tekanan darah. Penelitian ini bertujuan mengetahui 
pengaruh aromaterapi mawar dan terapi musik klasik Mozart terhadap tekanan 
darah pada lansia hipertensi. Penelitian menggunakan desain pre-experimental 
dengan pendekatan one group pretest-posttest design. Populasi penelitian 
berjumlah 39 lansia hipertensi di Posyandu Kenanga dan Posyandu Melati 2 
Sukolilo Baru, wilayah kerja Puskesmas Kenjeran Surabaya. Sampel sebanyak 30 
responden dipilih menggunakan teknik purposive sampling. Instrumen penelitian 
meliputi SOP aromaterapi mawar, SOP terapi musik klasik Mozart, tensimeter 
digital terkalibrasi, dan lembar observasi tekanan darah. Intervensi diberikan 
berupa inhalasi aromaterapi mawar 5 tetes selama 10 menit, dilanjutkan terapi 
musik klasik Mozart selama 10 menit, satu kali sehari selama tiga hari berturut-
turut. Data dianalisis menggunakan uji Wilcoxon. Hasil menunjukkan rerata 
tekanan darah sistolik menurun dari 150,23±5,230 mmHg menjadi 141,27±5,376 
mmHg, sedangkan diastolik menurun dari 93,33±2,670 mmHg menjadi 
86,93±2,625 mmHg. Uji Wilcoxon menunjukkan p-value 0,000 (α<0,05), sehingga 
terdapat pengaruh aromaterapi mawar dan terapi musik klasik Mozart terhadap 
penurunan tekanan darah pada lansia hipertensi. Kombinasi kedua terapi 
menghasilkan efek relaksasi yang membantu menstabilkan dan menurunkan 

tekanan darah. 

 
Kata kunci: aromaterapi mawar, terapi musik klasik Mozart, tekanan darah, 
hipertensi, lansia.
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ABSTRACT 

 
 
 
THE EFFECT OF COMBINED ROSE AROMATHERAPY AND MOZART’S 

CLASSICAL MUSIC THERAPY ON BLOOD PRESSURE IN ELDERLY 

WITH HYPERTENSIVES 

 

By: Fawnia Kartika Priyatama 
 

The elderly are a group that is prone to hypertension due to physiological changes 
during the aging process. Uncontrolled hypertension can cause organ damage and 
decrease quality of life. Rose aromatherapy and Mozart classical music therapy are 
non-pharmacological therapies that can help lower blood pressure. This study aims 
to determine the effect of rose aromatherapy and Mozart classical music therapy 
on blood pressure in the hypertensive elderly. The study used a pre-experimental  
design with a one group pretest-posttest design approach. The research population 
amounted to 39 elderly hypertensive patients at Posyandu Kenanga and Posyandu 
Melati 2 Sukolilo Baru, working areas of the Kenjeran Health Center in Surabaya. 
A sample of 30 respondents was selected using the purposive sampling technique. 
The research instruments included rose aromatherapy SOPs, Mozart classical 
music therapy SOPs, calibrated digital sphygmomanometers, and blood pressure 
observation sheets. The intervention was given in the form of inhalation of 5 drops 
of rose aromatherapy for 10 minutes, followed by Mozart classical music therapy 
for 10 minutes, once a day for three consecutive days. The data were analyzed using 
the Wilcoxon test. The results showed that the average systolic blood pressure 
decreased from 150.23±5.230 mmHg to 141.27±5.376 mmHg, while diastolic 
decreased from 93.33±2.670 mmHg to 86.93±2.625 mmHg. The Wilcoxon test 
showed  a p-value of 0.000 (α<0.05), so there was an effect of rose aromatherapy 
and Mozart classical music therapy on lowering blood pressure in the hypertensive 
elderly. The combination of both therapies produces a relaxing effect that helps 
stabilize and lower blood pressure. 

 

Keywords: rose aromatherapy, Mozart classical music therapy, blood pressure, 
hypertension, elderly


