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Abstract

The background of this study is the prevalence of the elderly aged 64-75 with
hypertension in 2023 is 57.8 percent, and the number of elderly is estimated
to reach 29 million of the total number of Indonesians in 2023. Hypertension
can endanger the life of the elderly because it causes various serious health
complications. Anxiety as one of the factors which aggravate hypertension in
elderly, needs to be controlled so that complications do not occur. Deep
breathing relaxation and progressive muscle relaxation are non-
pharmacological interventions that can be performed to reduce anxiety. The
aim of this study was to find out whether the combination of deep breathing
relaxation therapy and progressive muscle relaxation can reduce anxiety in
elderly with hypertension. The design of this study is a quasi-experimental
one group pretest-post-test design, because it measures the anxiety level of
the elderly before and after therapy. The respondents consist of 30 elderly
people in the Jatiwarna Village area, who were selected by random sampling
method. Anxiety data was obtained using the HARS (Hamilton Anxiety Rating
Scale) questionnaire and analyzed using descriptive and dependent t-test
analysis. The results of the descriptive analysis showed that 93.3 percent of
the elderly had mild anxiety before the intervention and became 100 percent
after the intervention. The results of the bivariate test using the dependent t-
test showed a p-value: 0.00 at a sig. value of 0.05 which indicates the effect
of giving both therapies on the reduction of anxiety levels in the elderly with
hypertension
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INTRODUCTION

Data from the Central Statistics Agency shows that in
2023 there will be 30.9 million elderly people in
Indonesia (11.10% of the total population of

of the effects of which is to increase blood pressured. If
a hypertensive elderly person experiences stress, his
blood pressure will be higher and can cause serious
health complications. Hypertension can be managed by

consuming antihypertensive drugs and stress control.

Indonesia)l. The results of the 2023 Indonesian Health
Survey show that the prevalence of hypertension in the
age group of 35-44 years is 27.2%, increasing to 39.1%
at the age of 45-54 years, 49.5% at the age of 55-64
years, and reaching 57.8% at the age of 65-74 years2.
Hypertension experienced by the elderly can be caused
by degenerative conditions or by diseases experienced3.
An unstable emotional state (stress) in response to an

unpleasant event will trigger the hormone cortisol, one

The efforts to control stress are deep breathing
relaxation therapy and progressive muscle relaxation
because simple breathing exercises and muscle
relaxation techniques provide therapeutic benefits to
calm the heart rate, lower blood pressure, and lower
stress hormone levels5. Several previous studies have
shown that these two therapies have been shown to be
able to reduce anxiety levels in the elderly with
hypertension6-11.
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The deep breathing relaxation technique is a technique
of getting comfort/relaxation by inhaling and exhaling
slowly so that it increases lung ventilation and blood
oxygenation and can reduce anxiety levels12. In this
technique, what is done is maximum inspiration, hold
for a few seconds then expirate slowly, because in this
way lung ventilation will be maximized so that oxygen
in the blood will increase and circulate throughout the
body; including the brain, which will trigger the release
of hormones that make the body feel comfortable6,8.

In the human body, there are parts of the body that
experience tension when experiencing physical and
psychosocial stress and the relaxation process of these
muscles will cause a sense of comfort. Progressive
muscle relaxation is done by focusing on a muscle
activity by identifying the tense muscle and then
lowering the tension to get a feeling of relaxation13, by
means of contraction and relaxation of various muscle
groups; from head to toe or from head to toel4. This
technique can be done independently by individuals to
reduce or eliminate the tension felt by the individual so
that the individual feels comfortable/relaxed11.
Previous research has shown that deep breathing
relaxation techniques have a significant effect on the
anxiety level of the elderly; because this relaxation
technique is effective in lowering the anxiety level.
Some research also showed the level of anxiety of the
elderly5-7 and effectiveness of the progressive
relaxation therapy in lowering the blood pressure of
hypertensive patients at Health Centre8,9. The search in
the previous study did not find a combination of the two
therapies, so this study aims to determine the effect of
deep breathing relaxation therapy and progressive
relaxation therapy on anxiety in the elderly who

experience hypertension.

METHOD

The design of this study used a one-group pretest—
posttest design, by measuring the anxiety level of the
elderly before and after deep breathing relaxation

therapy and progressive muscle relaxation using a

HARS questionnaire that had been translated into
Indonesian. The HARS contains 14 questions covering
feelings of anxiety, tension, fear, sleep disturbances,
cognitive difficulties, depressive symptoms, somatic
symptoms,  sensory  symptoms,  cardiovascular
symptoms, respiratory symptoms, gastrointestinal
symptoms, autonomic symptoms, and behavior10. Each
item has five response options: 0 (no symptoms), 1 (mild
symptoms), 2 (moderate symptoms), 3 (severe
symptoms), and 4 (very severe symptoms). The content
validity of the questionnaire ranges from 0.529 t0 0.727,
with a reliability coefficient of 0.756. The results
classify elderly anxiety levels into five categories: no
anxiety (score <14), mild anxiety (score 14-20),
moderate anxiety (score 21-27), severe anxiety (score
28-41), and very severe anxiety (score 42-56)7,11.
The population of this study consisted of elderly
individuals with hypertension who experienced anxiety
in the Jatiwarna area. Because the exact population size
was unknown, the researcher referred to the minimum
sample size guideline for quantitative research, which
ranges from 30 to 500 participants19,20. A total of 30
elderly individuals with hypertension in Jatiwarna sub-
district were selected using purposive sampling, based
on specific inclusion criteria relevant to the research
objectives21.

The inclusion criteria for respondents were: aged 60-74
years and diagnosed with hypertension within the last 10
years.

The research procedure began with administrative
approvals and coordination with the Jatiwarna Health
Center and RW 06 health cadres. The next step involved
respondent selection and informed consent collection
after explaining the study’s purpose and procedures.
During the first session in the RW 06 area, participants
completed the questionnaire with assistance from the
research team, followed by education on deep breathing
relaxation through demonstration and simulation.
Participants were provided with a guidebook containing

step-by-step procedures for deep breathing and
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progressive muscle relaxation, along with a logbook for
home practice.

The second session involved evaluation of deep
breathing practice and further education on progressive
muscle  relaxation, including  demonstrations,
simulations, and supervised practice. Participants then
conducted independent exercises for one week,
monitored by local health cadres. Post-tests were
conducted after two weeks of independent practice.
Data from pre- and post-tests were processed and
analyzed using institutional software. Descriptive
analysis was used for univariate data, while paired t-
tests (dependent correlation) were used for bivariate
analysis.

This study received ethical approval from the Research
Ethics Commission of Jakarta Health Polytechnic Il
(No. LB.02.02/KEPK/079/2022). Ethical considerations
included fair treatment of participants, anonymity in
data collection, confidentiality, and assurance that no
participants were materially harmed and all benefited

from the study.

RESULTS AND DISCUSSION

Univariate analysis was used to obtain an overview of
the characteristics of the study respondents consisting of
age, gender, education level, and length of illness. These
data were analyzed using frequency descriptive
statistics.

Table 1 Distribution of Respondent Characteristics
(N=30)

Respondent Frequency (n) Percentage (%)
Characteristics

Age

60 — 69 yo 18 60.0
70-79 yo 12 40.0
Gender

Male 8 26.7
Female 22 73.2
Education Level

Elementary - 19 63.3
Junior

High School - 11 36.7
University

Duration of
hypertension
< 2years 21 70.0
> 2 years 9 30.0
Anxiety Level
Light 28 93.3
Moderate 2 6.70
Hypertention

yo=years old

Table 1 shows that the characteristics of the respondents
in this study include elderly age (60%), female (73.2%),
with secondary education level (63.3%), with less than
2 years of illness (70%) and mild anxiety (93.3%).

Bivariate analysis was used to determine the effect of
therapy administration on respondents’ anxiety levels.
Data processing is carried out using dependent t-test.

Table 2 The relationship between respondent
characteristics and anxiety

Anxiety
Variabel light keep o e
sum % sum %
Age
60 — 69 18 60,0 18 0,307
70 -79 10 33,3 2 6,67 12
Gender
Man 8 26,7 8
Woman 20 66,7 2 6,67 22 0,680
Education
Level
Elementary - 19
Junior High 17 56,7 2 6,67 0,506
School
S.E. 11 36,7 11
Long IlIness
Less than 2 21
years 19 63,3 2 6,67 0,227
More than 2 9 30,0 9
years

Table 2 shows that of the 4 characteristics of the
respondents, which have an effect on the respondent's
anxiety is the length of illness (P value < 0.05), the other
aspect has no effect on the respondent's anxiety

Table 3 Average distribution of anxiety levels before
and after treatment

Anxiety Level ~ Mean SD SE p- N

measurement value
0.000 30
Before 1053 258 047
After 2.67 220 0.40
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Table 3 shows the results of the first measurement, with
an average anxiety score of 10.53 (SD 2.58), and the
second measurement after therapy showing a reduced
average score of 2.67 (SD 2.20), with a mean difference
of 7.867. Statistical test results indicated a p-value of
0.000, which means there was a significant difference in
anxiety levels before and after the intervention.

An analysis of the relationship between respondent
characteristics and anxiety showed that the aspect most
influencing anxiety levels was the duration of illness. As
shown in Table 3, these findings are consistent with
previous studies reporting that age, gender, education,
and duration of illness do not significantly affect
anxietyl2-15. This phenomenon may occur because
older individuals are generally more prepared to face
stressful situations. Meanwhile, low education levels
can affect a person's critical thinking ability and
understanding of complex problems, which may lead to
underestimating certain health problems, resulting in
lower anxiety levels.

In this study, 70% of elderly participants had
experienced illness for less than two years, and 93.30%
had mild anxiety. This finding suggests that duration of
iliness influences anxiety levels, as it may be related to
the perceived severity of the diseasel6.

Effect of Relaxation Therapy on Elderly Anxiety
Levels

The analysis showed that the average anxiety level
before therapy was 10.53, and decreased to 2.67 after
therapy, with a p-value of 0.000. This indicates that
relaxation therapy significantly reduced anxiety levels
in the elderly. The results are in line with several
previous studies that examined the effects of deep
breathing relaxation and progressive  muscle
relaxation5-18 which consistently demonstrated their
effectiveness in reducing anxiety in elderly individuals
with hypertension.

Deep breathing relaxation is a technique that provides
physical and mental comfort, helping individuals to
manage stress more effectively. This technique

improves lung ventilation and increases oxygen levels

in the blood19. Adequate oxygen supply throughout the
body, especially the brain, enhances overall comfort and
well-being.

Progressive muscle relaxation involves concentrating on
muscle activity by alternating muscle tension and
relaxation over a specified duration to induce a relaxed
state. This technique may stimulate the release of
endorphins and enkephalins, suppress the sympathetic
nervous system, reduce tension, and stimulate brain
signaling that increases blood flow, resulting in muscle
relaxation and counter-conditioning responses17.

The results of this study show that the combination of
these two relaxation therapies provides a greater impact
on reducing anxiety levels among the elderly. Therefore,
it can be concluded that the application of both deep
breathing relaxation and progressive muscle relaxation
is effective in lowering anxiety in elderly individuals
with hypertension.

CONCLUSION

Writing conclusions is based on the main findings of the
research, the methods used, and the characteristics of the
research,

The ability of the elderly to deal with conditions that
cause anxiety depends on the coping mechanism they
have. Anxiety experienced by the elderly must be
handled well, because increased anxiety can affect a
person's physical and psychological functioning;
especially if the elderly have hypertension which is
closely related to the level of stress/ anxiety.
Hypertension with high levels of anxiety can result in a
stroke; one of the most common diseases in Indonesia,
which can cause death.

Treatment of anxiety for the elderly can be done through
psychotherapy; such as therapy by combining deep
breathing reactions with progressive muscle relaxation
to make the elderly more relaxed. The results of this
study have proven that the combination of deep
breathing and progressive muscle relaxation can reduce
anxiety levels in the elderly. For further study, it is

necessary to explore the research by combine

13
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quantitative and qualitative research to obtain the
qualified result.
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