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Abstract

Hypertension is a condition where a person experiences an increase in blood pressure above average on a
blood pressure check. Based on the JNC-VII criteria applied in Indonesia Hypertension is expressed as
blood pressure equal to or more than 140/90 mmHg. This research aims to identify the factors that most
influence hypertensive anxiety patients at the General Hospital M.Th. Djaman Sanggau. This research is
quantitative research using descriptive analysis research method with Cross-Sectional approach. This
study using purposive sampling involved 45 samples of hypertensive patients undergoing treatment at
the hospital M.Th.Djaman Sanggau. Data analysis using Chi-Square. The result is there was no relationship
between age and anxiety levels of hypertension patients p = 0.246 (p> 0.05), there was no relationship
between sex with anxiety levels of hypertension patients p = 0.495 (p> 0.05), there was a relationship
between the level of education and the level of anxiety of patients hypertension p = 0.011 (p <0.05). There
is a relationship between work with the anxiety level of hypertension patients p = 0,000 (p <0,05). There
is a significant relationship between the level of knowledge with the level of anxiety of patients with
hypertension p = 0.001 (p <0.05). Stress is directly related to an increase in blood pressure so that
someone needs to do counseling related to his condition to reduce anxiety, and need changes from
individuals to change the risk factors for hypertension with healthy lifestyles such as fruit, vegetables,
exercise regularly and reduce excessive consumption of calories and fat.

Keywords: hypertension, level of anxiety, patient characteristic
]

1. Background

The National Health System strives for health development in Indonesia to be
directed towards achieving a higher level of health, which enables humans to live
more productively both socio-economic. Increased socio-economic status, health
services, lifestyle changes, then in Indonesia there is a shift in the pattern of diseases
from infectious diseases to non-communicable diseases and is known as the
epidemiological transition. The trend of increasing prevalence of non-communicable
diseases is hypertension(1,2). Hypertension has become a significant public health
problem in Indonesia and several countries in the world. World health organization
(WHO) estimated that one billion suffered hypertension and was predicted to be 1.15
billion cases in 2025. While 80% were retained in the developing country (3).
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Hypertension is categorized as the silent disease because the patient does not
know he has hypertension before checking his blood pressure. Hypertension is also
often referred to as the "silent killer" because a person can suffer from hypertension
for years without realizing it until there is damage to vital organs that are quite heavy
which can even bring death(4,5). Hypertension can be defined as a condition which is
increasing the level of blood pressure from the normal line(6). In Indonesia, the
criteria of hypertension followed by The Joint National Committee on prevention,
detection, evaluation, and treatment requirements on High Blood Pressure VII (JNC-
VII) blood pressure which is more than or equal with 140/90 mmHg is
hypertension(2).

Several factors associated with hypertension including; obesity, age, salt
intake, cigarettes, coffee, and stress. Stress becomes a crucial point since it could affect
on abnormalities of body hormone such as epinephrine(7). Intrinsic factors that can
affect a person's level of anxiety include: age, gender, level of education, level of
individual knowledge, and work can also affect own anxiety levels(8,9).

Based on preliminary studies conducted on hypertension patients at the M.Th.
Djaman Hospital Sanggau District of 10 respondents there were five with a lack of
knowledge and four patients with moderate anxiety and six patients with mild anxiety
levels. This research needs to be done considering that besides the high incidence of
hypertension, patients are also increasingly aware of periodic check-ups at health
facilities and making changes to healthy lifestyles such as eating fruits and vegetables,
regular and measurable exercise and avoiding excessive consumption of calories and
fat.

2. Objective
The research aimed to identify the factors that most influence hypertensive
anxiety patients at the General Hospital M.Th. Djaman Sanggau

3. Method

The research design of this study using a cross-sectional to determine factors
associated with hypertension. Purposive sampling was conducted to select 45 samples
based on the inclusion criteria. The inclusion criteria including a) Hypertension
patients without comorbidities diseases including Diabetes Mellitus, Stroke, Heart
Diseases, and Kidney Diseases, b) Willingness to participate in this study, c) Patients
aged = 19 years, and d) At least have passed a primary school.

Instruments were used to measure the outcomes including Hamilton Rating
Scale for Anxiety (HRS-A)(10). The components measured in this HRS-A are feelings of
anxiety, tension, fear, sleep disturbances, intelligence disorders, feelings of depression
(moody), somatic or physical (muscle) symptoms, somatic or physical (sensory)
symptoms, cardiovascular symptoms, respiratory symptoms, gastrointestinal
symptoms, urogenital symptoms, autonomic symptoms, and behavior(11,12).

This measuring instrument consists of 14 groups of symptoms; each group has
broken down with more specific symptoms. Each symptom group is given a score
(score) of 0-4, which means it is a value of 0 if there are no symptoms or complaints,
value 1 if symptoms are mild or one of the signs is present, value 2 if symptoms are
moderate or half of the symptoms, value 3, if symptoms are severe or more than half
of the symptoms are present, and value 4 if symptoms are severe or all of the
symptoms are current (13,14).
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Test the validity of the questionnaire the level of knowledge carried out by
researchers in health facilities by the location of the study to 30 respondents. The
results of the validity test of the knowledge variable about the anxiety of hypertensive
patients have obtained 20 valid questions with a calculated value of 0.349-0.632. The
reliability test results obtained Alpha values for the patient's knowledge of
hypertensive patient anxiety by 0.831. So the question instrument in this study is
declared reliable because the value of Alpha Cronbach is more than 0.60 (15,16).

4. Results
4.1 Characteristics of hypertensive patients

Table 1 showed that the majority of respondents aged 56-65 years 22 people
(48.7%), results also showed that respondents who were male were 16 respondents
(35.6%) and women were 29 respondents (64.4%). The majority of respondents'
educational backgrounds appear in this study were Primary and secondary education
(Elementary, junior high school, Senior High School) with 24 respondents (53.3%).
The majority of the working status of respondents in this study did not work with 28
respondents (62.2%). The majority of respondents' knowledge in this study was good
with 27 respondents (60%). The results showed that respondents who had no anxiety
15 respondents (33.3%), respondents with mild anxiety level 12 respondents
(26.7%), respondents with moderate anxiety level 12 respondents (26.7%) and
respondents with severe anxiety levels six respondents (13.3%).

Table 4.1 characteristic of hypertensive patients

Characteristics of respondents n %
Age 26-35 years (early adult) 4 8.4
36-45 years old (late adult) 3 11
46-55 years (early elderly) 13 28.8
56-65 years (late elderly) 22 48.7
> 65 tahun (elderly) 3 6.6
Gender Male 16 35.6
Female 29 64.4
Educational Background Primary and secondary education (Elementary, 24 53.3
junior high school, Senior High School)
College (University) 21 46.7
Working Status Work 17 37.8
Not work 28 62.2
Knowledge Enough 18 40
Good 27 60
Level of anxiety None 15 333
Mild Anxiety 12 26.7
Moderate Anxiety 12 26.7
Severe Anxiety 6 13.3

4.2 Relationship between age with anxiety
The relationship between age and anxiety (table 2) shows the majority of
respondents aged 56-65 years (late elderly), i.e. 22 respondents (48.9%) consisting of 7
respondents (15.6%) none anxiety, 5 respondents (11.1%) mild anxiety, 6 respondents
(13.3%) moderate anxiety, and 4 respondents (8.9%) severe anxiety. The results
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indicated there was no significant relationship between age and anxiety of hypertensive
patients (p = 0.246).

Table 4.2 relation of age with levels of anxiety

Category Level Respondents Anxiety p.

Category Age

No Respondents None Mild Moderate Severe Total Value
Anxiety Anxiety Anxiety
1. 26-35years 1(2.2%) 1(2.2%) 2 (44 %) 0 (0) 4 (8.9 %) 0.246
2. 36-45years 3 (6.7 %) 0 (0 %) 0 (0 %) 0 (0 %) 3 (6.7 %)
3.  46-55years 3 (6.7 %) 5(11.1 %) 4 (8.9 %) 1(22%) 13(289 %)
4, 56-65years 7 (15.6%) 5(11.1 %) 6 (13.3 %) 4(89%) 22(48.9%)
5. >65years 1(2.2%) 1(2.2%) 0 (0 %) 1(2.2 %) 3 (6.6%)
Total 15(33.3%) 12(26.7%) 12(26.7%) 6(13.3%) 45(100%)

4.3 Relationships gender with anxiety
The relationship between gender and anxiety (table 3) shows the majority of
respondents were female 29 respondents (64.4%) consisting of 7 respondents (15.6%)
none anxiety, 9 respondents (20%) mild anxiety, 10 respondents (22, 2%) moderate
anxiety and 3 respondents (6.7%) severe anxiety. The results indicated that there was
no significant relationship between sex and anxiety in hypertensive patients (p = 0.495).

Table 4.3 Gender relations with anxiety levels
Category Level Respondents Anxiety

No ResGe;r?degnts None Mild Moderate Moderate Total P-Value
p Anxiety Anxiety Anxiety
1. Female 7 (15.6 %) 9 (20 %) 10 (22.2%) 3(6.7%) 29(64.4 %) 0.495
2. Male 8 (17.8 %) 3 (6.7 %) 2 (4.4 %) 3(6.7%) 16(35.6%)
Total 15333 %) 12(26.7%) 12(26.7%) 6(13.3%) 45(100 %)

4.4 Relationship educational background with anxiety
The relationship between education and anxiety (table 4) shows the majority of
the education background of respondents primary and secondary education 24
respondents (53.3%), consisting of 3 respondents (6.7%) none anxiety, 6 respondents
(13.3%) anxiety mild, 9 respondents (20%) moderate anxiety and 6 respondents
(13.3%) severe anxiety. The results indicated that there was a significant relationship
between education and anxiety in hypertensive patients (p = 0.011)

Table 4.4 Relates the level of educational background to anxiety

Category Level Respondents Anxiety

No g::li;ﬁ?rili None Mild Moderate Severe Total P-Value
Anxiety Anxiety Anxiety
1.  Primary and 3 (6.7 %) 6 (13.3 %) 9 (20 %) 6(13.3%) 24(53.3 %) 0.011
secondary
education
2. Collage 12 (26.7%) 6 (13.3 %) 3 (6.7 %) 0(0) 21 (46.7 %)
Total 15(33.3%) 12(26.7%) 12(26.7%) 6(13.3%) 45(100 %)
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4.5 Relationship working status relationships with anxiety
The relationship between working status and anxiety level (table 5) shows the
majority of respondents did not work 31 respondents (68.9%), consisting of 3
respondents (6.7%) none anxiety, 12 respondents (26.7%) mild anxiety, 10
respondents (22.2%) moderate anxiety and 6 respondents (13.3%) severe anxiety. The
results indicated that there was a significant relationship between working status and
anxiety in hypertensive patients (p = 0,000).

Table 4.5 related the working status with anxiety

Respondent Anxiety Level Category

No  Working Status Mild Moderate Severe Total P-Value
None Anxiety Anxiety Anxiety
1. Not working 3 (6,7 %) 12 (26,7 %) 10(22,2%) 6(13,3%) 31(68,9%) 0,000
2. Work 12 (26,7 %) 0(0) 2 (4,4 %) 0 (0) 14 (31,1 %)
Total 15(33,3%) 12(26,7%) 12(26,7%) 6(13,3%) 45(100 %)

4.6 Relationship knowledge relationship with anxiety
The relationship between knowledge and anxiety (table 6) shows the majority
of respondents with good knowledge 27 respondents (60%), consisting of 14
respondents (31.1%) none anxiety, seven respondents (15.6%) mild anxiety, six
respondents (13,3%) severe anxiety. The results indicated that there was a significant
relationship between knowledge and anxiety of hypertensive patients (p = 0,000).

Table 4.6 related to knowledge and anxiety

Category level respondents anxiety

No Knowledge Mild Moderate Severe Total P Value
None . . .
Anxiety Anxiety Anxiety -
1. Enough 1(2.2%) 5(111%) 6(133%) 6(13.3%) 18(40%) 0.020
2. Good 14 (31.1%) 7(15.6%) 6(13.3%) 0(0) 27 (60 %)
Total 333 % 26.7 % 26.6 % 13.3 100
5. DISCUSSION

5.1 Description anxiety respondents hypertension

The anxiety of hypertension patients that most experience anxiety both mild,
moderate and severe. It is due to several factors such as knowledge, educational
background and lack of information about hypertension in the respondents. Anxiety
arises because of something that is not clear or unknown so that feelings that are not
calm, worry, or fear arise (8,17). Some studies are in line stating that anxiety is a
manifestation of psychological behavior and various behavioral patterns that occur
from feelings of anxiety and subjective tension (18,19).

Anxiety is the only psychological factor that affects hypertension. Anxiety or
psychosocial stress can increase blood pressure (20,21). Several studies compared the
blood pressure of respondents suffering from anxiety with respondents who did not
suffer from anxiety, obtained higher blood pressure results in the group of patients with
anxiety than those who were not anxious (22,23).
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Anxiety and stress can cause stimulation of the sympathetic nervous system,
which increases blood frequency, cardiac output, and peripheral vascular resistance
(24,25). Sympathetic effects increase blood pressure, but also mental tension (feeling
depressed, moody, confused, anxious, pounding, feeling angry, resentment, fear, guilt)
can stimulate the kidney glands to release adrenal hormones and accelerate the heart
beat faster and stronger, so that blood pressure will increase. If stress lasts long enough,
the body tries to make adjustments so that organic abnormalities or pathological
changes arise.

5.2 Relationship age and anxiety respondents of hypertensive patients

In this study, it can be concluded that there is no significant relationship
between age and anxiety level in hypertension patients with Pearson Correlation values
obtained p = 0.246 (p> 0.05). Most respondents aged 56-65 years who experience
anxiety. Some studies similar to the results of this study are in line which shows that
there is no relationship with age level(26,27). The results of this study are consistent
with the relationship between age and anxiety with a value of 0.267> 0.05 so that there
is no relationship between age and anxiety (9,28).

Anxiety disorders can occur at all ages, more often in adulthood and most
anxiety occurs at the age of 21-45 years (29,30). Age affects a person's psychology, the
higher the age, the better the level of one's emotional maturity and ability to deal with
various problems. This is because age relates to experience and views of something, the
more a person ages, the more mature the process of thinking and acting on something.

5.3 Relationship gender and anxiety of hypertensive patients

In this study resulted that there was no significant relationship between
gender with anxiety levels of hypertension patients with Kolmogorov Smirnov p = 0.495
(p> 0.05). This study occurred in most women experiencing anxiety. The results of this
study are consistent with the results of several studies that gender is not related to the
level of significance of patients with a significance value of 0.193 for gender (26,27). The
results of this study are in line with the results of several studies; there is a relationship
between gender and anxiety with the p-value of 0.073> 0.05, so the conclusion is that
there is no relationship between gender and anxiety (23,31). Factors that influence
anxiety include gender, this study states there is no relationship between gender and
anxiety, but basically, women tend to have the anxious attitude because women use
their feelings more in responding to all forms of change that occur. Hormonal factors
also affect stress levels in women because women tend to have hormones that are not
stable than men so that women have more emotional qualities than men.

5.4 Relationship educational background and anxiety of hypertensive patients

In this study, it was concluded that there was a significant relationship between the
level of educational background and the level of anxiety in hypertensive patients with
Kolmogorov Smirnov p = 0.011 (p <0.05). Statistical test results showed a significant
relationship between the educational background with anxiety in patients with
hypertension (p-value= 0,000). In this study most respondents with primary and
secondary education level experienced anxiety. The results of this study are in line with
the results of several studies that there is a significant relationship between the back of
maternal education and the anxiety level (32,33). Education is a factor that can affect
the level of anxiety of someone who has hypertension. In addition to formal training,
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individuals who experience hypertension can also increase their knowledge through
existing media by the times such as books, magazines, posters, leaflets, and the internet
related to hypertension.

5.5 Relationship working status and anxiety of hypertensive patients

This study concluded that there was a significant relationship with the anxiety
level of patients with hypertension with Kolmogorov Smirnov p = 0,000 (P <0.05). In
this study most respondents who did not work experienced anxiety. Results of the
correlation between working status and anxiety were a visible relationship between the
two variables, meaning that respondents who do not work more anxiety than
respondents working. Statistical test results that there is a significant relationship
between working status with anxiety in patients with hypertension (p = 0.001).

The results of this study are the results of several reviews stating that there is
a significant relationship between job status and anxiety level p = 0.016 (p
<0.05)(29,34). The results of this study are in line with the results of several studies on
the relationship between work status and anxiety with the results of p = 0.01 > 0.05 so
the conclusion is the relationship between work and anxiety(9,28).

In research respondents who work less experience anxiety than respondents
do not work. Some studies suggest that someone who works in the formal sector has
better access to various information, including health (19,35). When linked, someone
who works becomes more comfortable to get information about their health and illness,
with the information they get can increase their knowledge about hypertension which
in turn can reduce anxiety and even eliminate anxiety the disease. Respondents who
work tend to have good knowledge and are easier to understand the condition so that
they can carry out the necessary coping mechanisms and can minimize their anxiety. In
addition, a study also reported that high activity with relaxation progressive muscle was
associated with decreasing blood pressure and cholesterol level (36).

5.6 Relationship knowledge and anxiety respondents hypertension

The results of this study concluded that there was a significant relationship
between knowledge and anxiety in patients with hypertension. The results of the study
that most of the respondents who had experience enough. The results of the correlation
test between the level of knowledge with the level of anxiety of the respondents that the
relationship is strong and has a definite pattern, meaning that the enough the
respondent's knowledge about hypertension will increase the anxiety experienced
respondents.

The results of this study are in line with several studies stating that there is a
significant relationship between knowledge and situation(29,37). The above is closely
related to public awareness about hypertension if individual knowledge about
hypertension will motivate patients to participate in modifying lifestyles such as losing
weight, reducing alcohol consumption, regular exercise and increased consumption of
fruits and vegetables.

6. CONCLUSION

Majority of respondents aged 56-65 years 22 people (48.7%), results also
showed that respondents who were male were 16 respondents (35.6%) and women
were 29 respondents (64.4%). The majority of respondents' educational backgrounds
appear in this study were Primary and secondary education (Elementary, junior high
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school, Senior High School) with 24 respondents (53.3%). The majority of the working
status of respondents in this study did not work with 28 respondents (62.2%). The
majority of respondents' knowledge in this study was good with 27 respondents (60%).
The results showed that respondents who had no anxiety 15 respondents (33.3%),
respondents with mild anxiety level 12 respondents (26.7%), respondents with
moderate anxiety level 12 respondents (26.7%) and respondents with severe anxiety
levels six respondents (13.3%). There was no relationship between age and sex with
anxiety in hypertensive patients. There is a relationship between education, work, and
knowledge with anxiety hypertension patients.

The next researcher can multiply new variables that have not been studied in
this study to find out which factors are the dominant factors causing anxiety in
hypertensive patients who are undergoing treatment. Anxiety is directly related to an
increase in blood pressure so that someone needs to do counseling related to his
condition to reduce anxiety, and need changes from individuals to change the risk
factors for hypertension with healthy lifestyles such as fruit, vegetables, exercise
regularly and reduce excessive consumption of calories and
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