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ABSTRAK 

 

Salsabila Septia Ningrum 

Pemanfaatan Rempah Alami dalam Bentuk Herbal Therapy Compress Ball untuk 

Mengurangi Low Back Pain pada Pekerja Kantor 

xiv + 52 Halaman + 10 tabel + 26 Gambar + 10 Lampiran 

 

Low Back Pain (LBP) merupakan keluhan muskuloskeletal yang sering dialami 

oleh pekerja kantor akibat postur duduk yang statis dan berkepanjangan. Terapi 

non-farmakologis berbasis herbal menjadi alternatif yang aman dan efektif dengan 

penggunaan Herbal Therapy Compress Ball, yakni kompres hangat berisi rempah-

rempah alami seperti jahe merah, kunyit, serai wangi, dan daun mint. Tujuan 

project ini adalah mengetahui efektivitas Herbal Therapy Compress Ball dalam 

menurunkan nyeri LBP pada pekerja kantor, serta mengevaluasi aspek pendukung, 

hambatan, dan potensi keberlanjutan pelaksanaannya. Metode yang digunakan 

project dilaksanakan dengan pendekatan observasional deskriptif pada 14 klien 

yang mengalami LBP. Skala nyeri diukur sebelum dan sesudah terapi menggunakan 

Numerical Rating Scale (NRS), dan pengisian kuesioner Oswestry Disability Index 

(ODI). Terapi dilakukan di Laboratorium Holistik FK Undip dalam durasi ±15 

menit per sesi. Hasil menunjukkan bahwa Sebagian besar klien menunjukkan 

penurunan skala nyeri secara signifikan, dengan mayoritas klien berpindah dari 

nyeri sedang menjadi ringan, dan beberapa bahkan menjadi tanpa nyeri. Evaluasi 

juga menunjukkan bahwa klien merasa puas terhadap ukuran produk, kenyamanan 

aroma, dan kejelasan edukasi. Hambatan yang ditemukan meliputi perbedaan 

respon individu, ketidakseragaman durasi duduk, serta belum adanya pengukuran 

jangka panjang terhadap retensi efek terapi. Herbal Therapy Compress Ball terbukti 

efektif dalam menurunkan nyeri LBP dan berpotensi tinggi untuk diterapkan secara 

mandiri sebagai terapi berkelanjutan. Pengembangan produk dan panduan 

penggunaan yang lebih optimal, serta kolaborasi multidisipliner untuk 

meningkatkan dampak dan jangkauan intervensi ini ke pekerja kantor lainnya dan 

masyarakat lain. 

 

Kata Kunci: Low Back Pain, Nyeri Punggung Bawah, Herbal Therapy Compress 

Ball, Terapi Komplementer, Pekerja Kantor 
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ABSTRACT 

Salsabila Septia Ningrum 

Utilization of Natural Spices in the Form of Herbal Therapy Compress Ball to 

Reduce Low Back Pain in Office Workers 

xv + 52 Pages + 10 Tables + 26 Images + 10 Attachments 
 

Low Back Pain (LBP) is a musculoskeletal complaint often experienced by office 

workers due to static and prolonged sitting postures. Herbal-based non-

pharmacological therapy is a safe and effective alternative with the use of Herbal 

Therapy Compress Ball, a warm compress containing natural spices such as red 

ginger, turmeric, lemongrass, and mint leaves. The purpose of this project is to 

determine the effectiveness of Herbal Therapy Compress Ball in reducing LBP pain 

in office workers, as well as to evaluate supporting aspects, obstacles, and the 

potential for sustainability of its implementation. The method used in the project 

was carried out with a descriptive observational approach on 14 clients 

experiencing LBP. The pain scale was measured before and after therapy using the 

Numerical Rating Scale (NRS), and filling out the Oswestry Disability Index (ODI) 

questionnaire. Therapy was carried out at the Holistic Laboratory of the Faculty of 

Medicine, Diponegoro University for a duration of ±15 minutes per session. The 

results showed that most clients showed a significant decrease in pain scale, with 

the majority of clients moving from moderate to mild pain, and some even 

becoming pain-free. The evaluation also showed that clients were satisfied with the 

size of the product, the comfort of the aroma, and the clarity of education. The 

obstacles found include differences in individual responses, uneven sitting duration, 

and the absence of long-term measurements of the retention of therapeutic effects. 

Herbal Therapy Compress Ball has been proven effective in reducing LBP pain and 

has high potential to be applied independently as a continuous therapy. 

Development of more optimal products and usage guidelines, as well as 

multidisciplinary collaboration to increase the impact and reach of this intervention 

to other office workers and other communities. 

 

Keywords: Low Back Pain, Lower Back Pain, Herbal Therapy Compress Ball, 

Complementary Therapy, Office Workers 
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