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ABSTRAK 

PENGARUH FOOT MASSAGE TERHADAP PENINGKATAN KUALITAS TIDUR 

PASIEN CONGESTIVE HEART FAILURE (STUDI DI RUANG ALAMANDA RSUD 

ULIN BANJARMASIN) 

Sari, Ernita Yulia 

Latar Belakang: Pasien congestive heart failure sering mengeluhkan gejala seperti 

sesak nafas, kelelahan, mulut kering, mengantuk pada siang hari dan sulit untuk tertidur, 

hal ini menyebabkan kualitas tidur pasien menjadi terganggu. Gangguan kualitas tidur 

dapat diatasi dengan intervensi foot massage dikarenakan  mudah dilakukan, biaya 

relatif sedikit dan memiliki manfaat seperti membuat tubuh menjadi rileks dan 

menurunkan insomnia. 

Tujuan: Mengetahui pengaruh foot massage terhadap kualitas tidur pasien congestive 

heart failure di ruang Alamanda RSUD Ulin Banjarmasin. 

Metode: Penelitian ini meggunakan desain quasi eksperimental dengan one group pre 

and post test without control design dan teknik Concecutive Sampling. Jumlah sampel 

yang digunakan sebanyak 15 orang. Responden akan diukur kualitas tidurnya 

menggunakan kuesioner RCSQ dan responden diberikan intervensi foot massage 

selama 2 hari dengan durasi 20 menit. 

Hasil: Pre-test menunjukkan bahwa semua responden penelitian sebanyak 15 orang 

(100%) memiliki kualitas tidur buruk dan post-test mayoritas responden sebanyak 13 

orang (86,7%) memiliki kualitas tidur baik. sehingga foot massage berpengaruh terhadap 

kualitas tidur pasien dengan p-value 0,001 (α=0,005). 

Diskusi: Terdapat perubahan kualitas tidur sebelum dan sesudah foot massage. Foot 

massage menghasilkan efek relaksasi yang dapat memberikan rasa nyaman pada tubuh 

serta meningkatkan kualitas tidur. 

Kata Kunci: Congestive Heart Failure, Kualitas Tidur, Foot Massage
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ABSTRACT 

THE EFFECT OF FOOT MASSAGE ON IMPROVING THE SLEEP QUALITY OF 

CONGESTIVE HEART FAILURE PATIENTS (STUDY IN THE ALAMANDA ROOM 

ULIN RSUD BANJARMASIN) 

Sari, Ernita Yulia 

Background: Patients with congestive heart failure often complained symptom like 

congested breath , tiredness , mouth dry , sleepy during the day day and hard For 

asleep , This cause sleep quality the patient becomes disturbed . Sleep quality 

disorders can be overcome with foot massage intervention because it is easy to do, 

costs relatively little and has benefits such as relaxing the body and reducing insomnia. 

Objective : To determine the effect of foot massage on the sleep quality of congestive 

heart failure patients in the Alamanda room at Ulin Hospital, Banjarmasin. 

Method: This research uses a quasi- experimental design with one group pre and post 

test without control design and Consecutive Sampling technique. The number of 

samples used was 15 people. Respondents will have their sleep quality measured 

using the RCSQ questionnaire and respondents will be given foot massage 

intervention for 2 days with a duration of 20 minutes. 

Results: Pre-test showed that all 15 research respondents (100%) had poor sleep 

quality and post-test the majority of respondents, 13 people (86.7%) had good sleep 

quality, so foot massage had an effect on the patient's sleep quality with a p-value of 

0.001 (α=0.005). 

Discussion: There are changes in sleep quality before and after foot massage . Foot 

massage produces a relaxing effect that can provide a feeling of comfort to the body 

and improve sleep quality. 

Keywords: Congestive Heart Failure, Sleep Quality, Foot Massage 
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