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“Let your dreams be bigger than your fears.” 
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ABSTRAK 

IMPLEMENTASI AIR PERASAN KUNYIT (CURCUMA LONGA L.) UNTUK 

MENURUNKAN TINGKAT NYERI GASTRITIS PADA LANSIA DI WILAYAH 

KERJA PUSKESMAS JATIROKEH 

Astuti, Silvania Arcy Adi; Bachtiar, Nanda; Prasetya, Yudha 

Latar Belakang:  Gastritis merupakan masalah kesehatan umum pada lansia, Di tandai 

dengan peradangan pada lapisan lambung. Kondisi ini sering menyebabkan nyeri ulu 

hati, mual, muntah, dan hilangnya nafsu makan, yang dapat menurunkan kualitas hidup 

lansia Gastritis dapat bersifat akut, kronis. Salah satu terapi untuk menurunkannya 

gastritis adalah air rebusan kunyit diperlukan alternatif terapi nonfarmakologis yang 

aman, mudah diperoleh, dan memiliki efek samping minimal. Salah satu bahan alami 

yang dikenal luas dimasyarakat adalah (Curcuma Longa L.). Kunyit mengandung 

senyawa aktif kurkumin yang memiliki efek antiinflamasi, antioksidan, dan mampu 

melindungi mukosa lambung. Metode: Penelitian ini menggunakan desain studi kasus 

deskriptif dengan pendekatan asuhan keperawatan pada dua pasien lansia yang 

mengalami gastritis Metode yang dikumpulkan meliputi observasi, wawancara, 

pengukuran skala nyeri, dan dokumentasi. Hasil: Diagnosa keperawatan nyeri akut 

berhubungan dengan agen pencedera fisiologis. Intervensi yang dilakukan adalah 

memberikan Teknik nonfarmakologis rebusan air kunyit. Tindakan keperawatan dapat 

terlaksana dengan baik. Pada evaluasi keperawatan masalah dapat teratasi pada waktu 

yang ditentukan yaitu 7x2 jam. Dalam tinjauan kasus pada pertemuan hari ke 7 tujuan 

teratasi. Diskusi: Diharapkan klien dan keluarga bisa menerapkan Teknik 

nonfarmakologis rebusan air kunyit dan relaksasi dan perawat mampu 

mempertahankan SOP serta melakukan monitoring pada pelaksanaan pelayanaan 

Kesehatan. 

Kata Kunci: Gastritis, Nyeri akut, Asuhan kperawatan 
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ABSTRACT  

IMPLEMENTATION OF TURMERIC JUICE (CURCUMA LONGA L.) TO 

REDUCE PAIN LEVELS IN ELDERLY PEOPLE WITH GASTRITIS IN THE 

WORK AREA OF JATIROKEH HEALTH CENTER 

Astuti, Silvania Arcy Adi; Bachtiar, Nanda; Prasetya, Yudha 

Background: Gastritis is a common health problem in the elderly, marked by 

inflammation of the stomach lining. This condition often causes heartburn, nausea, 

vomiting, and loss of appetite, which can lower the quality of life of the elderly. 

Gastritis can be acute or chronic. One of the therapies to reduce gastritis is turmeric 

boiled water, as a safe non-pharmacological therapy alternative that is easy to 

obtain and has minimal side effects. One natural ingredient widely known in the 

community is Curcuma Longa L. Turmeric contains the active compound curcumin, 

which has anti-inflammatory and antioxidant effects and can protect the stomach 

lining.  Method: This study used a descriptive case study design with a nursing care 

approach for two elderly patients with gastritis Methods collected included 

observation, interviews, pain scale measurement, and documentation. Results: 

Nursing diagnosis of acute pain related to physiological injury agents. Interventions 

carried out were providing non-pharmacological turmeric water decoction 

techniques. The nursing actions were implemented according to the established 

priorities, and the nursing actions were successfully executed. In nursing 

evaluation, the problem could be resolved within the specified time, which was 7x2 

hours. In the case review on the 7th day, the goals were achieved. Discussion: It is 

expected that clients and families can apply the non-pharmacological turmeric 

water decoction and relaxation techniques, and nurses can uphold SOP as well as 

monitor the implementation of healthcare services.  

 

Keywords: Gastritis, Acute pain, Nursing care
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