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ABSTRACT
Background: As one of the most important public health problems in the world, hypertension is known as a silent killer so patients are unaware of the severity of hypertension. Hypertensive conditions cause an increase in blood pressure of more than 140/90 mmHg. Kidney failure, myocardial infarction, encephalopathy (brain injury), and seizure stroke are some of the complications that often occur due to hypertension. Progressive muscle relaxation therapy is able to lower blood pressure by relaxing by recognizing tense muscles and then releasing tension in the muscles Objective: To determine the Effect of Progressive Muscle Therapy to Reduce Hypertension in Mr. A in the Lotus Room of Wonosari Hospital. Method: Descriptive case study, namely using a series of nursing processes on individuals including assessment, diagnosis, intervention, implementation, and evaluation. The research subjects are determined based on inclusion and exclusion criteria. It was determined that as many as 1 subject met the criteria to then conduct research. Results: The results of the application of non-pharmacological techniques of hypertension using Progressive Muscle Therapy, carried out for 3 days. The results of the management were obtained that there was a decrease in blood pressure from 170/90 mmhg to 130/80 mmhg. Conclusion: The implementation of nursing in Mr. A is effective by providing techniques to provide an influence on Progressive Muscle Therapy. Able to reduce hypertension with an average decrease for 3 days (8.3/3.3mmHg). 
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INTRODUCTION 
As one of the most important public health problems in the world, hypertension is known as a silent killer so patients are unaware of the severity of hypertension  (1). Hypertension is also associated with risk factors for cardiovascular disease, stroke, and kidney failure (2). A circulatory system condition known as hypertension causes an increase in blood pressure of more than 140/90 mmHg (3). Many factors, including gender, age, genetics, smoking, stress, obesity, lack of exercise, excessive salt and alcohol consumption, and smoking (4). Men are more likely to suffer from hypertension than women. Kidney failure, myocardial infarction, encephalopathy (brain injury), and convulsive stroke are some of the complications that often occur due to hypertension (5).
The WHO (2023) estimates that 1.28 billion people worldwide, aged 30-79, suffer from hypertension, with 46% of those adults unaware of the condition. The disease is seen in less than half of adult patients (42%) who have hypertension (6). When compared to the results of the 2018 Basic Health Research (Riskesdas) of 34.1%, there was a decrease of only 3.3%, the results of SKI data (2023) show that the prevalence of hypertension is still high (30.8%). However, based on blood pressure measurements, the results of SKI (2023) show a decrease in the prevalence of hypertension in the population aged ≥18 years (7). In terms of hypertension prevalence, DIY ranks fourth out of all provinces in Indonesia. In 2022, as many as 28,420 people with hypertension will receive health care according to the highest standards (8). According to Riskesdas 2018 (2019), the number of sufferers in Yogyakarta is evenly distributed in all districts and cities in Yogyakarta. Compared to other districts and cities in Yogyakarta, Gunungkidul Regency (39.25%) has the largest number in terms of prevalence among residents aged 18 years and above, as determined by measurement data (4).
Therefore, to avoid this problem maintaining a healthy lifestyle, managing stress effectively, and utilizing various therapies, including pharmacological and non-pharmacological therapies, are some of the strategies to overcome hypertension (9). Non-pharmacological therapies have been shown to help hypertensive patients control blood pressure, progressive muscle relaxation therapy is one of them. The client will experience a sense of relaxation by recognizing the tense muscles and then releasing the tension by using relaxation techniques (10,11). The goal of progressive muscle relaxation is to lower blood pressure, relieve tension in the muscles, reduce anxiety, and improve sleep quality (4).
Progressive muscle relaxation therapy has been shown to be effective in lowering blood pressure in hypertensive patients, in accordance with previous research (Palama, H. H., & Yulianti, S 2024) on the application of progressive muscle relaxation to lower blood pressure in hypertensive patients with acute pain nursing problems research Noorratri, E. D., Prastiwi, Y. I., and Asifah, M. (2023) on the application of this technique to changes in blood pressure in the elderly in the lavender ward of Ir Soekarno Hospital Sukoharjo Regency. 
[bookmark: _Hlk169976182][bookmark: _Hlk168676805]In the Lotus Room of Wonosari Hospital, the number of cases of patients with hypertension in the last 2 weeks is 30 patients, for patients with hypertension usually take action to administer amlodipine or captopril drug therapy and have never done non-pharmacological therapy such as progressive muscle relaxation therapy can help patients reduce hypertension, so from the above background, the author is interested in conducting a case study on "The Effect of Progressive Muscle Therapy For Lowering Hypertension in Mr. A in the Lotus Room of Wonosari Hospital".

RESEARCH METHODS 
The method in this case study uses a descriptive method with a nursing care approach, the research subject in this case uses 1 respondent with a nursing diagnosis of Hypertension. This study was conducted based on inclusion criteria The application of Progressive Muscle therapy was carried out for 3 days. Data collection was obtained through interviews, observation or physical examination, and medical record data.
1. Inclusion Criteria 
a. Patients with a treatment length of 1-3 days
b. Patients with Mentis Compos awareness
c. Medical diagnosis of patients with Hypertension
2. Exclusion Criteria 
a. Clients with complications

Results and Discussion 
[bookmark: _Hlk169975855]The application of Progressive Muscle therapy is carried out at the Wonosari Regional General Hospital. The room used is the Lotus room. This management was carried out on 1 (one) patient, namely Mr. A. 
The patient said that his head hurt, dizziness, whining and weakness, scale 4 and continuously, the nape of the neck felt heavy, the right hand felt tingling and was somewhat difficult to move, the patient said he could not sleep, when examined the patient was holding his keplanya and moaning in pain, the patient said that his appetite decreased, the patient looked pale, the patient looked weak when examined the vital signs were obtained by TD:  180/90, N : 110, RR : 20x/min, SPO2 : 97%, S : 37.2 CRT : >3 seconds
[bookmark: _Hlk169976259][bookmark: _Hlk169717035]Nursing diagnosis is enforced based on data analysis of both subjective data (DO) and subjective data (DS). Objective data is obtained from the results of observation or physical examination, while subjective data is obtained from the results of interviews with patients. The implementation was carried out from April 25, 2024 to April 27, 2024, the implementation carried out in this study was by applying non-pharmacological techniques to reduce hypertension using Progressive Muscle therapy. Progressive Muscle Therapy Technique involves limbs such as the forehead, eyebrows, cheeks, mouth, jaw, head, shoulders, hands, arms, back, abdomen, and soles of the feet. Progressive Muscle Therapy is carried out 15 minutes/day for 3 days, namely in the afternoon (17.00-17.15), afternoon (16.00-16.15), and morning (09.00-09.15) and is given at the same time as pharmacological action, namely the administration of amlodipine or captopril drug therapy. 
Table 1 Overview of Blood Pressure Before and After Getting Progressive Muscle Therapy in Mr. A	
	Date
	Hour
	Blood Pressure before
Progressive Muscle Therapy
	Blood Pressure After
Progressive Muscle Therapy
	Information

	[bookmark: _Hlk170338599]25/04/2024
26/04/2024
27/04/2024
	[bookmark: _Hlk170333913]17.00-17.15 
16.00-16.15
09.00-09.15
	170/90 mmHg
150/80 mmHg
140/70mmHg
	165/80
140/80
130/80
	Hypertension
Hypertension
Hypertension



From table 1 of the blood pressure picture before and after receiving non-pharmacological therapy of Progressive Muscle Therapy, the results of Mr. A's patients decreased, during the treatment process at the hospital the provision of Progressive Muscle Therapy intervention was carried out for 1 time a day for 15 minutes. The administration of progressive muscle therapy on 25/04/2024 was accompanied by the administration of pharmacological >2 hours able to lower blood pressure from before the progressive muscle therapy was 170/90mmhg and after being given drugs and therapy to 165/80mmhg with an average decrease of 5mmhg systolic and diastolic 10mmhg (5/10mmhg). On 26/04/2024, pharmacology and progressive muscle therapy >2 hours were given to reduce blood pressure from before therapy and medication was given by 150/80mmhg, then after being given therapy and medication to 140/80mmhg, there was an average decrease in systolic by 10mmhg and diastolic remained without a decrease. On 27/04/2024, pharmacology and progressive muscle therapy <2 hours were given to reduce blood pressure from 140/70mmhg to 130/80mmhg, there was a decrease for systolic 10mmhg and diastolic increased by 10 (10/10mmhg). 
Table 2 Comparison  of Blood Pressure Before and After Receiving Progressive Muscle Therapy in Mr. A for 3 Days (1 time a day)
	Indicator
	Before
	After
	Information

	Blood pressure

	170/90 mmHg
	130/80 mmHg
	There is a decrease in blood pressure



From table 2, it can be seen that after being given the application of Progressive Muscle Therapy for 3 days with 1 intervention a day, there was a change in the patient. The patient's blood pressure dropped from 170/90mmhg to 130/80mmhg. The average decrease in blood pressure for 3 days before and after the results were obtained was 8.3 systolic and 3.3 diastolic (8.3/3.3 mmHg). A circulatory system condition known as hypertension causes a higher than normal increase in blood pressure and exceeds 140/90 mmHg. Increased sympathetic stimulation, increased renal sodium reabsorption, increased activity of the rennin-angiotensin-aldosterone system, decreased arteriole vasodilation, or resistance to insulin action, all of which can lead to increased peripheral resistance and/or cardiac output and increased blood pressure (3). 
[bookmark: _Hlk169545223][bookmark: _Hlk169551901]Blood pressure is determined by two main factors, namely cardiac output and peripheral resistance. Cardiac output is a combination of heart rate and the amount of blood pumped out of the heart at each contraction (volume of a cone). Peripheral resistance is the resistance of blood vessels to blood flow. Peripheral resistance affects blood pressure and the work the heart needs to pump blood. When resistance increases, the heart has to pump harder to push blood into the blood vessels. Factors that affect peripheral resistance include loss of elasticity of the walls of blood vessels (arteriosclerosis, "hardening of the arteries"), plaque formation (atherosclerosis), or a combination of both. Hardened arteries and plaque increase resistance to blood flow. The heart has to work harder, and blood pressure becomes higher (12). In principle, progressive muscle therapy is an effective intervention because Involving deep breathing exercises and a series of specific muscle contractions and relaxations, it helps to reduce blood pressure by reducing stress and improving the balance of the circulatory system. This decreases blood pressure due to progressive muscle therapy which was initially before therapy on the first day, namely blood pressure 170/90 mmHg and after blood pressure therapy on the third day became 130/80 mmhg. The average decrease in blood pressure for 3 days was 8.3 systolic and 3.3 diastolic (8.3/3.3 mmHg).
Progressive muscle relaxation therapy has been shown to be effective in lowering blood pressure in hypertensive patients, in accordance with previous research (Palama, H. H., & Yulianti, S 2024) on the application of progressive muscle relaxation to lower blood pressure in hypertensive patients with acute pain nursing problems at Undata Palu Hospital. Progressive muscle relaxation has been shown to be effective in lowering blood pressure in the research of Noorratri, E. D., Prastiwi, Y. I., and Asifah, M. (2023) on the application of this technique to changes in blood pressure in the elderly in the lavender ward of Ir Soekarno Hospital, Sukoharjo Regency. Furthermore, a study (Masruroh & Setianingsih, 2019) on the use of progressive muscle relaxation in the emergency room of Kebumen Hospital to lower blood pressure in hypertensive patients also revealed that progressive muscle relaxation therapy is superior to using pharmaceutical therapy alone in this regard. This shows the usefulness of progressive muscle relaxation therapy in lowering high blood pressure in hypertensive patients.
This makes it possible for progressive muscle relaxation therapy to be found to be an effective method in reducing pain, improving sleep quality, reducing anxiety, and reducing blood pressure in people with hypertension.

CONCLUSION
[bookmark: _Hlk170340847]After nursing care, in Hypertension patients in the Lotus Room of Wonosari Hospital, from April 25 to April 27, 2024, patients were able to follow well and showed that the implementation of nursing in Mr. A was effective by providing Progressive Muscle Relaxation techniques. able to lower hypertension. The administration of progressive muscle therapy on 25/04/2024 was accompanied by the administration of pharmacological >2 hours was able to lower blood pressure from before the progressive muscle therapy, which was an average decrease of systolic 5 and diastolic 10 (5/10mmhg). On 26/04/2024, pharmacology and progressive muscle therapy were given >2 hours able to lower systolic 10 and diastolic remained no decrease. On 27/04/2024, pharmacology and progressive muscle therapy were given <2 hours were able to decrease systolic by 10 and diastolic increased by 10 (10/10mmhg). Progressive muscle therapy is more effective in lowering systolic blood pressure with an average of 8.3mmhg compared to diastolic which is only 3.3mmhg.
REFERENCE
Irmina, Kadewi A, Kartini. Application of Progressive Muscle Relaxation Techniques at the Anxiety Level of Hypertension Patients at Rt.012 Rw.001 Koja Village. J Nursing Akad Husada Karya Jaya. 2024; 10(1):5–10. 
Annisa A, Surjoputro A, Widjanarko B. The Impact of Social and Family Support on Hypertension Treatment Adherence in Hypertensive Patients: A Literature Review. J Ners Univ Heroes. 2024; 8(1):254–61. 
Zahara A mela, Ludiana, Pakarti AT. Application of the Combination of Progressive Muscle Relaxation and Lavender Aromatherapy on Blood Pressure in Hypertensive Patients in the Work Area of UPTD Inpatient Health Center Banjarsari, North Metro District. J Young Scholar. 2024; 4(1):19–28. 
Syafitri R, Restipa L, Novera M. The Effect of Progressive Muscle Relaxation Techniques on Lowering Blood Pressure in Hypertensive Elderly. J PPNI West Sumatra. 2024; 01(01):32–7. 
Palaman H, Yulianti S, Rosita. Implementation of Progressive Muscle Relaxation to Lower Blood Pressure in Hypertensive Patients with Acute Pain Nursing Problems at Undata Palu Hospital. J Science Collaborative. 2024; 7(3):1285–91. 
World Health Organization. World Health Organization. 2023 [cited 2024 Jun 7]. Hypertension. Available from: https://www.who.int/news-room/fact-sheets/detail/hypertension
Indonesian Health Survey. Indonesian Health Survey. 2023 [cited 2024 Jun 7]. Fact Sheet of the Indonesian Health Survey (SKI) 2023 - Health Development Policy Agency | BKPK Ministry of Health. Available from: https://www.badankebijakan.kemkes.go.id/fact-sheet-survei-kesehatan-indonesia-ski-2023/
Triwinahyu A, et al. Health Profile of Yogyakarta City 2023. Yogyakarta: Yogyakarta City Health Office; 2023. 
Asyari H, Rohaedi S, Marsono, Hasni N itsna, Darmawat I. "CONFIRMED" Complementary Therapy of Deep Breathing Relaxation and Progressive Muscle Relaxation for Hypertension Clients [Internet]. Asyari H, editor. Vol. 11, Analytical Biochemistry. Drestanta Pelita Indonesia Foundation Member; 2024. Available from: 
Masruroh EN, Setianingsih E. Application of Progressive Muscle Relaxation to Lower Blood Pressure in Hypertensive Patients in the Emergency Room of Dr. Soedirman Kebumen. Pros Univ Res Colloq. 2019; 368–72. 
Purwanto B. Herbs and Complementary Nursing. Yogyakarta: Nuha Medika; 2013. 
Rosdahl, C.B & Kowalski MT. Basic Nursing Textbook. 10th ed. Jakarta: EGC; 2017. 
Kartikasari, I., & Afif M. Management of Hypertension in the Era of the COVID-19 Pandemic. Proceeding Ser Univ Muhammadiyah Surabaya. 2021; 1(1). 
Handayani N, Sari SA, Dewi TK. Application of progressive muscle relaxation to blood pressure in hypertensive patients. J Young Scholar [Internet]. 2022; 2(2):255–63. Available from: http://jurnal.akperdharmawacana.ac.id/index.php/JWC/article/view/344
Dewi P, Hani U. Case Study: Application of Progressive Muscle Relaxation Therapy to Reduce Head Pain in Hypertensive Patients in Meteseh Village, Tembalang District. J Ilm in Nursing. 2023; 14(3):1–8. 
Diyarto D, Kurniawati T. Case Study: Application of Progressive Muscle Relaxation Therapy for Blood Pressure Reduction in Hypertension Patients in the Amarilis Room of RSI PKU Muhammadiyah Pekajangan Pekalongan. J Excellent Health Excellence. 2024; 8(1):7–15. 

The Effect of Progressive Muscle Therapy to Reduce Hypertension in Mr. A in the Lotus Room of Wonosari Hospital 
Winanthi Surya Astuti¹, M.G.A Putra², Sofyan Indrayana²

Journal of Health Sciences, Vol. 5, No. 4, April 2024       	1
Journal of Health Sciences, Volume 4, No. 11 November, 2023	2
Journal of Health Sciences, Vol. 5, No. 4, April 2024       		1


	[bookmark: _bookmark25]Copyright Holder:
    Winanthi Surya Astuti¹, M.G.A Putra², Sofyan Indrayana²(2024)


	First Publication Right:
Journal of Health Sciences


	     This article is licensed under:
  [image: WhatsApp Image 2021-06-26 at 17]




image2.jpg




image1.png




