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Pengaruh Akupresur Titik Hegu (L14), Shen Men (HT7) dan Yintang (EX-HN3)
Terhadap Tingkat Kecemasan Pasien Stroke

ABSTRAK

Latar belakang: Stroke merupakan penyakit serius yang berdampak fisik dan psikologis,
salah satunya kecemasan. Perawatan paliatif yang berfokus pada kenyamanan
psikologis dapat meningkatkan. kualitas hidup. Akupresur menjadi salah satu metode
yang efektif dalam mengurangi kecemasan sebelum operasi. Namun, kefektifan pada
kecemasan pasien stroke perlu diteliti lebih lanjut. Penelitian ini bertujuan untuk
mengidentifikasi pengaruh akupresur titik Hegu (L14), Shen men (HT7) dan Yingtang
(EX-HNB3) terhadap tingkat kecemasan pada pasien stroke. Metode: Studi kuantitatif,
kuasi-eksperiment, desain pre-posttest dengan kelompok kontrol. Penelitian
dilaksanakan pada November—Desember 2024 di Rumah Sakit Negeri di Semarang, di
ruang rawat inap unit stroke dan ruang non-infeksi. Menggunakan metode purposive
sampling, total 52 responden dengan kelompok akupresur (n: 26) dan kelompok kontrol
(n: 26). Akupresur dilakukan tiga kali seminggu selama satu bulan. Pada minggu
pertama saat di rumah sakit peneliti melakukan dan mengajarkan akupresur kepada
keluarga dan pasien secara demonstrasi menggunakan video dan Standar Prosedur
Operasional Akupresur. Intervensi akupresur diberikan hanya kepada kelompok
intervensi selama 2 menit per titik. Pada minggu kedua hingga keempat, akupresur
dilakukan mandiri oleh keluarga dengan panduan video dan SPO, sementara peneliti
memantau melalui WhatsApp dan logbook intervensi. Pada akhir minggu ke empat
dilakukan pengukuran kecemasan post intervensi. Skor kecemasan diukur dengan
kuisioner HARS (Hamilton Anxiety Rating Scale). Analisa menggunakan uji Wilcoxon
dan man whitney. Hasil: ada perbedaan signfikan tingkat kecemasan antara sebelum dan
sesudah intervensi dengan p-value 0,019. Hasil analisis post intervensi kedua
kelompok, p-value sebesar 0,011 menunjukkan perbedaan signifikan, Kesimpulan:
terdapat pengaruh terapi akupresur titik Hegu (L14), Shen men (HT7) dan Yintang (EX-
HN3) terhadap tingkat kecemasan pada pasien stroke setelah diberikan intervensi.
Disarankan agar intervensi akupresur titik Hegu (L14), Shenmen (HT7), Yintang (EX-
HN3) digunakan sebagai intervensi keperawatan, khususnya bagi pasien stroke yang

Xiv



mengalami gangguan kecemasan. Peneliti selanjutnya disarankan dapat menambah
variabel, memperkuat desain, memperbesar sampel, dan mengevaluasi efek jangka
panjang.

Kata Kunci : Akupresur, Kecemasan, Stroke.
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The Effect of Hegu (L14), Shen Men (HT7) and Yintang (EX-HN3) Acupressure on
Anxiety Levels in Stroke Patients

ABSTRACT

Background: Stroke is a serious illness that has physical and psychological impacts,
one of which is anxiety. Palliative care that focuses on psychological comfort can
improve quality of life. Acupressure is one of the effective methods in reducing
anxiety before surgery. However, its effectiveness on anxiety in stroke patients
needs further research. This study aims to identify the effect of acupressure on Hegu
(L14), Shen men (HT7) and Yingtang (EX-HN3) points on anxiety levels in stroke
patients. Methods: Quantitative study, quasi-experimental, pre-posttest design with
a control group. The study was conducted in November—December 2024 at the State
Hospital in Semarang, in the stroke unit inpatient room and non-infection room.
Using a purposive sampling method, a total of 52 respondents with the acupressure
group (n: 26) and the control group (n: 26). Acupressure was performed three times
a week for one month. In the first week while in the hospital, the researcher
conducted and taught acupressure to families and patients through demonstrations
using videos and Acupressure Standard Operating Procedures. Acupressure
intervention was given only to the intervention group for 2 minutes per point. In the
second to fourth weeks, acupressure was carried out independently by the family
with video guidance and SOP, while researchers monitored via WhatsApp and the
intervention logbook. At the end of the fourth week, post-intervention anxiety
measurements were taken. Anxiety scores were measured using the HARS
(Hamilton Anxiety Rating Scale) questionnaire. Analysis using the Wilcoxon and
Man Whitney tests. Results: there was a significant difference in anxiety levels
between before and after the intervention with a p-value of 0.019. The results of the
post-intervention analysis of the two groups, a p-value of 0.011 showed a significant
difference, Conclusion: there is an effect of Hegu (L14), Shen men (HT7) and
Yintang (EX-HN3) acupressure therapy on anxiety levels in stroke patients after
being given intervention. It is recommended that Hegu (LI4), Shenmen (HT7),
Yintang (EX-HN3) acupressure interventions be used as nursing interventions,
especially for stroke patients who experience anxiety disorders. Further researchers
are advised to add variables, strengthen the design, enlarge the sample, and evaluate
long-term effects.

Keywords: Acupressure, Anxiety, Stroke.
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