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ABSTRACT

Hypertension is one of emerging chronic diseases globally. One of the factors affecting hypertension is stress.
Family support in terms of attitude and actions of family members can help in stress management. This research
aimed to determine the relationship between family support and stress management for people with hypertension
in one subdistrict in Tangerang. This study used a correlational descriptive design with a cross-sectional approach.
This study recruited 72 participants using convenience sampling technique. The instruments used in this research
were the family support questionnaires and stress management questionnaire. Data analysis used descriptive and
bivariate analysis (Chi Square test). Descriptive analysis showed that 72,2% respondents who had good family
support and 90,3% respondents who has good stress management. The bivariate analysis obtained p-value <0.001.
As conclusion, there was significant relationship between family support and stress management in hypertension.
We suggest for future research to conduct other research method such as intervention on how each family support
in managing stress among people live with hypertension
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INTRODUCTION

Hypertension is a medical condition when there is an increase in systolic blood pressure greater than or
equal to 140 mmHg and diastolic blood pressure greater than or equal to 90 mmHg.® Hypertension is high among
non-communicable diseases according to the World Health Organization with an estimated 1.28 billion adults
aged 30-79 years globally with hypertension and most of them living in low- and middle-income countries.
Furthermore, there are 7.1 million people dying each year due to hypertension globally.® The prevalence of
people with hypertension in Indonesia reached 34.1% and the number of cases was 63,309,620.%) The total
hypertension cases at Banten Province in 2020 was 1,839,842 people.> Moreover, based on Indonesia’s Basic
Health Research 2018, the highest number of cases of hypertension in Banten province were in Tangerang and
Lebak districts with 622,060 cases and 617,997 cases respectively.®

Risk factors for hypertension are genetics, age, gender, ethnicity, obesity, lifestyle, and environmental
influences as in previous Indonesian study.® A person with hypertension may find it difficult to avoid stressors
in daily living, so they need help and support from others.(”” Family is the main and closest support for
hypertensive patients.® Family support involves an acceptance attitude towards of other family members, which
can be informational, judgmental, instrumental (material), and emotional.®

Family support is an important factor to help individuals overcome difficulties, increase self-confidence
and motivation in the face of difficulties, and increase life satisfaction.®?

Based on data from the Tangerang District other Health Office in 2021, the estimated number of
hypertension sufferers aged > 15 years at the Binong Health Centre was 17,538 people with 8,599 male patients
and 8,939 female patients. Data obtained from the Binong Health Centre recorded 184 visits of hypertensive
patients as of March 2022.% Based on the results of two studies conducted by Subrata®® and Ramdani,*® there
is a significant relationship between stress levels and increased blood pressure. Meanwhile, it was suggested that
there is an interrelated relationship between family support and hypertension control.* Subjects who had high
family support were 11 times more likely to control hypertension, but in this research, it was not explained what
hypertension control factors were influenced by family support.
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Preliminary interviews among eight residents with hypertension in Binong Village were done. It was found
that four of them said they received family support both emotionally, materially, informationally, and felt very
helpful in controlling hypertension, especially in managing perceived stress. Two of them said they received
material family support, but lacked emotional, informational, and assessment support so they felt less helped in
controlling hypertension, especially in managing perceived stress. Two said they received emotional support and
good judgment from their families but lacked material and informational support from their families and said they
were able to manage their own stress during hypertension.

Tangerang district, specifically Binong village has significant hypertension cases and family support need
to be assessed as its correlation in stress management of the people with hypertension. This study aimed to analyse
the correlation between family stress and stress management among people with hypertension.

METHODS

The design used in this research was correlational descriptive design with a cross sectional approach. This
research was conducted in Binong Village, Curug District, Tangerang Regency, Banten between January and May
2023. Previous study used as baseline data which has hypertension cases in Binong Village in 2022 which is 184
peoplestt. Use of the Slovin formula resulted with 72 respondents needed. Patients who met criteria during their
visit to health centre were recruited consecutively right after they finished their visit. Some patients were recruited
based on the information of the health cadres and the researcher did home visitation to collect data.

This current study was family support modified®® of and a stress management questionnaire from previous
study®® were used to collect the data. The validity and reliability tests for those two instruments were performed at the
Kelapa Dua Health Centre, Tangerang district among 30 people diagnosed with hypertension. Family support
instruments consisted of 17 items using four point Likert scales ranged 0 to 3. Total score ranged 0 to 51. The level of
family support: poor (<18), medium (18-33), and good (>33). Stress management instruments consisted of 17 items
using four-point Likert scales. The scale consisted of positive items (1 to 4) and negative items (4 to 1). Total score
ranged 17-68. The level of stress management: poor (17-41) and good (42-68). The validity and reliability test of the
family support questionnaire resulted in 17 valid and reliable questions, which r count > r table (r table = 0.306) and
reliable with Cronbach's alpha value of 0.766. Stress Management questionnaire validity and reliability test resulted 17
valid and reliable questions, with r count > r table (r table = 0.306) and reliable with Cronbach's alpha value of 0.752.

Ethical approval was obtained from faculty review board with number 039/KEPFON/1/2023. Data analysis
techniques in this research are univariate analysis using descriptive analysis using percentage and bivariate
analysis using Chi square correlation test.

RESULTS

Table 1 showed mostly the 45-59 years old (70.8%), woman (73.6%), work as housewife (56.9%), high
school graduate (47.2%). The comorbid diseases such as diabetes mellitus (36.2%) and most respondents had
hypertension less than 10 years (91.7%). Meanwhile, most respondents had more than 160 mmHg systolic
pressure 100 mmHg diastolic pressure (31.9%).

Table 1. Distribution of demographic data of people with hypertension in Binong Village

Demographic characteristics Category Frequency  Percentage
Age 25-35 years old 4 5.6
36-45 years old 17 23.6
45 -59 years old 51 70.8
Gender Female 53 73.6
Male 19 26.4
Duration living with <10 years 66 91.7
hypertension > 10 years 6 8.3
Job Housewife 41 56.9
Self employed 9 12.5
Private employees 12 16.7
Civil servants 3 4.2
Retired or out of work 7 9.7
Education Elementary school 22 30.6
Junior high school 9 125
Senior high school 34 47.2
College 7 9.7
Other comorbid diseases Gastritis 13 18.1
Cardiovascular diseases 8 11.1
Diabetes mellitus 13 18.1
Arthritis 4 5.6
No other comorbid history 34 47.2
Degree of hypertension 140-159 mmHg / 90-99 mmHg 49 68.1
>160 mmHg/ >100 mmHg 23 31.9
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Table 2. Distribution of family support and stress management of people with hypertension in Binong Village

Variable Category Frequency Percentage
Family suport Good 52 72.2
Medium 14 194
Poor 6 8.3
Stress management Good 65 90.3
Poor 7 9.7

Table 2 showed most respondents had family support (72.2%) while most had good stress management
(90.3%).

Table 3. Analysis of family support relationship with stress management of hypertensive patients

Stress management

Family support Good Poor p-value
Frequency Percentage Frequency Percentage
Good 51 98.1 1 1.9 0.001
Medium 14 100 0 0
Poor 0 0 6 100

Table 3 showed significant correlation between family support and stress management with a
significance value of p <0.001. It can be interpreted that there was a relationship between family support
and stress management

DISCUSSION

Duration of hypertensive diagnosis showed that less than 10 years by 66 respondents (91.7%). Previous
Indonesian study®” in their research explained that the longer a person suffers from hypertension anxiety due to
the greater risk of complication can increase. Indonesian study in Manado previously stated that the longer the
hypertension diagnosed, it might affect specifically elder with hypertension to routinely visit to health centre
regarding their condition.®®

History of other diseases in the respondents of this research the majority were ulcers and Diabetes Mellitus.
Previous Indonesian study®® found that people who suffer from diabetes mellitus for 5-10 years are at risk of
suffering from hypertension three times. Diabetes mellitus triggers atherosclerosis causing blood flow to narrow.
This condition causes higher blood vessel wall pressure to meet the body's circulatory needs.

Regarding respondent’s occupation this current study showed mostly work as housewife with a total of 41
respondents. This current study result was in line with®® previous research which found that the incidence of
hypertension is most experienced by housewives. The high incidence of hypertension in housewife was caused
by high stress levels, excessive dietary habits, and body mass index.?%2Y The high incidence of hypertension in
housewife is influenced by the stress factors experienced by housewife is quite high. Stress on housewife arises
because of the many household activities that must be handled.?>2%)

This current study did not analyse by sub variable analysis as conducted in Kii.® The results of this
research found that most respondents (56.9%) received information support related to hypertension from their
families. Families also support emotional (59.7%), instrumental (44.4%), and judgment (50%) who help in
monitoring and reminding respondents of ongoing therapy. In addition, 48.6% of respondents to this research
were accompanied by family when going to health services.

This current study is inconsistent with research which discussed the factors that influence the behaviour
of people with hypertension in controlling blood pressure.?¥ This research found that 70% of people with
hypertension received inadequate family support. That previous study® explained that most patients (66.3%) had
long been diagnosed with hypertension and (80.3%) respondents had difficulty accessing health services.
Nuryono’s study was based on interviews most respondents and families have less information related to
hypertension and its treatment.®? Furthermore, there was a lack of a family role in reminding respondents to
comply with the treatment or therapy and the lack of family participation in accompanying respondents to health
services.

Family support provides and adds a sense of self-confidence that motivates family members to face
problems.> Family support can be provided through verbal information, advice, emotional help, and acceptance
that makes family members feel good. Family supports people with hypertension in undergoing regular treatment
and medication therapy.

In this study most (90.3%) respondents had good stress management. This current study has contrary result
with previous research conducted on 40 hypertensive patients at the cardiac outpatient department of public
hospital Dr Wahidin Sudiro Husodo Mojokerto City. That previous study showed 29 respondents had moderate
stress management. It might be due to different setting from this research, namely at the cardiac outpatient
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department of heart of the hospital.?® Previous Indonesian study®” explained that patients will make referrals to
higher health facilities because their conditions are getting worse and lack of adequate facilities. One of the causes
of referrals is the lack of adequate facilities at the health centre to handle the patient's condition including its
severity. Hypertensive patients who seek treatment at cardiac outpatient department in higher level of hospital
possible has more complicated condition thank this current study. It could be needing more stress management
ability of hypertensive patients at community setting is better than hypertensive patients who seek treatment at
the health centre.

Other research that is at variance to this research is research conducted by Hanum which on its study on
64 elderly people aged between 60-90 years who have chronic diseases using the Perceived Stress Questionnaire
(PSQ) to collect data.®® The results of the pre-test conducted obtained an average value of stress level of 37.25
with bad stress management.

We assume that the high level of stress in research respondents?® is due to respondents who are old elder®®
explained that the elderly experiences many changes in almost every aspect of their lives. These changes cause a
decrease in quality of life, difficulty sleeping, increased anxiety, pain susceptibility and decreased immune system
function. Elderly generally has chronic diseases due to decreased body functions and other aspects that cause
vulnerability to stress.®® The elderly in this situation needs stress management ability. According to one
Indonesian study,®V stress management is an individual's ability to manage, regulate, and cope with perceived
stress or pressure.

This research found a significant relationship between value family support and stress management in
hypertensive patients in Binong Village (p < 0.01). Other Indonesian study®? explain good level of spirituality
and religion helps patients with chronic diseases have good coping. One study®® explained that the level of
spirituality helps individuals in managing stress better. This research explains that one technique for managing
stress is through good spirituality.

Other study in line with this study was conducted by Akinola on 400 hypertensive patients with a cross-
sectional study. That study obtained the results of most respondents (83%) from this research living with family
and the majority (86.4%) of respondents had good psychological well-being.®4

One study® explained that one of the main roles of family support is to encourage patients with
hypertension in managing hypertension both through diet, activity, adherence in therapy and stress management.
This current study is in line with other Indonesian study®® which explains that the family is very dominant to
influence family members in doing health to prevent hypertension. Good family support is essential in helping
patients manage stress about their illness. In addition, family support helps and motivates people with
hypertension including spirituality to support their psychological well-being.

Research conducted by Wahyuni on 50 respondents in the Sukowono Health Centre Working Area in
cross-sectional research found inversely proportional results that 52% of respondents had low family support and
67% of hypertensive patients did not manage hypertension properly. Other previous Indonesian study in his
research showed that most respondents (70%) were elementary school graduates and as many as (66%) had never
received any health information.®"

Knowledge is related to the level of education which affects a person's ability to receive information
well.®®) Respondents and families with a high level of knowledge are expected to be able to know, understand,
and understand the importance of the benefits and objectives of treating hypertension.®® Families and respondents
with low levels of education certainly have low knowledge as well. This affects the family's support in informing
other family members, which can reduce the stress management skills of family members.

CONCLUSION

Our result show significant relationship between family support and stress management in people with
hypertension. Future research may conduct more detailed research of how each family supports both emotionally,
appreciation, informationally, and instrumentally can affect stress management in people with hypertension.

REFERENCES

Gabb G. What is hypertension? Aust Prescr. 2020 Aug;43(4):108-109.

Kemenkes RI. Hipertensi. Jakarta: Kemenkes RI; 2019.

Dinkes Provinsi Banten. Profil kesehatan Provinsi Banten. Serang: Dinkes Provinsi Banten; 2021.

Kemenkes RI. Hasil riset kesehatan dasar tahun 2018. Jakarta: kemenkes RI; 2018.

Astutik E, Puspikawati SI, Dewi DMSK, Mandagi AM, Sebayang SK. Prevalence and risk factors of high

blood pressure among adults in Banyuwangi Coastal Communities, Indonesia. Ethiop J Health Sci.

2020;30(6).

6. Firmansyah RS, Lukman M, Mambangsari CW. Faktor-faktor yang berhubungan dengan dukungan keluarga
dalam pencegahan primer hipertensi. Jurnal Keperawatan Padjajaran. 2017;5(2).

7. Nyaaba GN, Masana L, de-Graft Aikins A, Beune E, Agyemang C. Factors hindering hypertension control:

perspectives of front-line health professionals in rural Ghana. Public Health. 2020 Apr;181(3):16-23.

arwnE

37 | Publisher: Humanistic Network for Science and Technology



Health Notions, Volume 8 Number 2 (February 2024) ISSN 2580-4936

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

3L

32.

Chacko S, Jeemon P. Role of family support and self-care practices in blood pressure control in individuals
with hypertension: results from a cross-sectional study in Kollam District, Kerala. Wellcome Open Res.
2020 Jul 28;5:180.

Kii MI, Soelistyoningsih D, Jayanti ND. Hubungan dukungan keluarga dengan kepatuhan diet rendah garam
pada penderita hipertensi sistolik. Media Husada Journal of Nursing Science. 2021;2(3):132-40.

Souisa JJ, Huwae MJV, Sari RN. Gambaran manajemen diri pada penderita hipertensi di Kelurahan Binong,
Kabupaten Tangerang, Banten. Report. 2022;8(2):1-5.

Subrata AH, Wulandari D. Hubungan stres dengan tekanan darah pada penderita hipertensi usia produktif.
Jurnal Stethoscope. 2020;1(1):1-5.

Ramdani HT, Yuningsih W, Rilla EV. Hubungan tingkat stress dengan kejadian hipertensi pada penderita
hipertensi. Jurnal Keperawatan *Aisyiyah. 2017;4(1):2-8.

Setiyaningsih R, Ningsih S, Mulia PB. Setiyaningsih R, Ningsih S. Pengaruh motivasi, dukungan keluarga
dan peran kader terhadap perilaku pengendalian hipertensi. Indonesian Journal On Medical Science,
6(1).Behavior). Vol. 6, IIMS-Indonesian Journal On Medical Science. 2019.

Purwoaji FR, Sajidin M, Andriyanto A. Hubungan dukungan keluarga dengan manajemn diri lansia
hipertensi di Kelurahan Gading Rejo Kota Pasuruan. Mojokerto: STIKES Bina Sehat PPNI; 2022.

Maria T, Bajo GE, Yauri I. Hubungan manajemen stres dengan tekanan darah pada penderita hipertensi di
Kombos Timur kecamatan Singkil Kota Manado. Manado: Universita Katolik De La Salle; 2017.

Suciana F, Agustina NW, Zakiatul M. Korelasi lama menderita hipertensi dengan tingkat kecemasan
penderita hipertensi . Jurnal Keperawatan dan Kesehatan Masyarakat Cendekia Utama. 2020;9(2).
Daromes VR, Terok M, Lumi F. Changes in stress levels in patients for age hypertension after getting music
therapy. Jurnal llmiah Perawat Manado (Juiperdo). 2019;7(2).

Negara A. Hubungan diabetes melitus dan tingkat stres dengan kejadian hipertensi di Puskesmas Rawat Inap
Kedaton Bandar Lampung 2021. Jurnal Kesehatan Tambusai. 2022;3(1).

Falah F, Ariani GAP. Edukasi self care management dalam meningkatkan efikasi diri dan motivasi
mencegah komplikasi pada pasien hipertensi di wilayah kerja Puskesmas Kabila. Journal Of
Noncommunicable Diseases. 2022;2(2).

Singh S, Shankar R, Singh GP. Prevalence and associated risk factors of hypertension: a cross-sectional
study in Urban Varanasi. Int J Hypertens. 2017;2017:5491838.

Andini R, Avianty I, Nasution A. Faktor-faktor yang berhubungan dengan kejadian hipertensi pada ibu
rumah tangga di Puskemas Gang Aut Kelurahan Paledang Kecamatan Bogor Tengah Kota Bogor tahun
2018. Promotor. 2019;2(1).

Mills KT, Stefanescu A, He J. The global epidemiology of hypertension. Nat Rev Nephrol. 2020
Apr;16(4):223-237.

Defianna SR, Santosa A, Probandari A, Dewi FST. Gender differences in prevalence and risk factors for
hypertension among adult populations: a cross-sectional study in Indonesia. Int J Environ Res Public Health.
2021 Jun 9;18(12):6259.

Nuryono BM, Mardhiati R, Hamals DK. Factors related to hypertension control behavior in hypertension
patients . Jurnal Kesehatan Prima. 2023;8(2):22-28.

Yang C, Gao H, Li Y, Wang E, Wang N, Wang Q. Analyzing the role of family support, coping strategies
and social support in improving the mental health of students: Evidence from post COVID-19. Front Psychol.
2022 Dec 23;13:1064898.

Salsabila S, Triwibowo H, Andriyanto A. Hubungan manajemen stress dengan tingkat stress pasien
hipertensi di poli jantung RSUD dr Wahidin Sudiro Husodo Kota Mojokerto. Report. 2022;2(8):82-88.
Purwati E1l, Nuryadi. Nuryadi, Herawati YT. Pengambilan keputusan dalam pelaksanaan rujukan puskesmas
sebagai fasilitas kesehatan tingkat pertama. Jurnal Pustaka Kesehatan. 2017;5(2).

Hanum L, Daengsari DP, Kemala CN. Penerapan manajemen stres berkelompok dalam menurunkan stres
pada lanjut usia berpenyakit kronis. Jurnal Psikologi. 2016;43(1).

Mclndoo CC, Hopko DR. Cognitive-behavioral therapy for an arab college student with social phobia and
depression. Clin Case Stud. 2014;13(2).

Maresova P, Javanmardi E, Barakovic S, Barakovic Husic J, Tomsone S, Krejcar O, Kuca K. Consequences
of chronic diseases and other limitations associated with old age - a scoping review. BMC Public Health.
2019 Nov 1;19(1):1431.

Deani PS. Hubungan pola makan dan tingkat stres terhadap derajat sindroma dispepsia pada remaja putri di
SMAN 3 Padang. Report. 2021;2(8):1-7.

Engkartini E, Rahayu Ningtiyas A, Irawansah O. Hubungan tingkat stres dan tingkat spiritualitas dengan
kualitas hidup pada penderita dm tipe 2 di Puskesmas Cilacap Utara. JINTAN: Jurnal llmu Keperawatan.
2023;3(1).

38 | Publisher: Humanistic Network for Science and Technology



Health Notions, Volume 8 Number 2 (February 2024) ISSN 2580-4936

33.

34.

35.

36.

37.

38.

39.

Emiliana N, Fauziah M, Hasanah I, Fadlilah DR. Analisis kepatuhan kontrol berobat pasien hipertensi rawat
jalan pada pengunjung Puskesmas Pisangan tahun 2019. Jurnal Kajian dan Pengembangan Kesehatan
Masyarakat. 2021;1(2).

Akinola TF. Relationship between family support, psychological wellbeing and blood pressure control
among elderly patients with hypertension attending geriatric care centre university college hospital, Ibadan.
National Post graduate Medical College of Nigeria (NPMCN); 2016.

Urifah S, Nasrudin N, Prihar Ninuk D, Widodo H. Family support and increasing hypertension diet behavior
among elderly. Nurse and Holistic Care. 2022;2(3).

Firmansyah RS, Lukman M, Mambangsari CW. Faktor-faktor yang berhubungan dengan dukungan keluarga
dalam pencegahan primer hipertensi. Jurnal Keperawatan Padjadjaran. 2017;5(2).

Wahyuni S. Dukungan keluarga dan manajemen hipertensi. The Indonesian Journal of Health Science.
2020;12(2).

Torar AN, Tambuwun S, Memah HP, Pasambo Y. Dukungan keluarga dan kepatuhan diet lansia penderita
hipertensi di wilayah kerja Puskesmas Tumpaan. Jurnal Ilmiah Perawat Manado. 2020 Jul;8(1).

Nieuwlaat R, Wilczynski N, Navarro T, Hobson N, Jeffery R, Keepanasseril A. Interventions for enhancing
medication adherence. Cochrane Database of Systematic Reviews. 2014;11(2).

39 | Publisher: Humanistic Network for Science and Technology



