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ABSTRAK 

Hipertensi merupakan kelainan pada sistem sirkulasi ketika tekanan darah pada 

pembuluh darah meningkat. Fenomena yang terjadi menurut Riskesdas, hipertensi 

lebih banyak diderita oleh pra-lansia dibandingkan kelompok umur yang lebih 

muda. Kondisi psikologis yang banyak ditemukan pada penderita hipertensi 

adalah kecemasan dan gangguan kualitas tidur. Penelitian ini bertujuan untuk 

mengetahui pengaruh kombinasi terapi SEFT dan PMR terhadap tekanan darah, 

kecemasan, dan kualitas tidur pada pra lansia hipertensi di Puskesmas Purbaratu. 

Desian yang digunakan adalah penelitian kuantitatif menggunakan Quasy 

Experimental dengan pendekatan Nonequivalent control group desigen pretest 

and posttest. Popoulasi berjumlah 5.420 orang. Pengambilan sample 

menggunakan teknik purvosive sampling dengan jumlah 25 responden kelompok 

intervensi dan 25 responden kelompok kontrol. Instrumen yang digunakan 

mengunakan alat Sphygmomanometer digital omron, kuesioner HARS dan PSQI. 

Hasil menunjukkan selisih rata-rata untuk tekanan darah sistolik kelompok 

intervensi 15,24 mmHg dan kelompok kontrol 8,56. Tekanan darah diastolik 

kelompok intervensi 14,6 mmHg dan kelompok kontrol 7,16 mmHg. Skor 

kecemasan pada kelompok intervensi 9,27 dan kelompok kontrol 5,08. Skor 

kualitas tidur pada kelompok intervensi 4,24 dan kelompok kontrol 3,04. Hasil uji 

menujukan p-value 0.001. Perbandingan kelompok intervensi dengan kelompok 

kontrol setelah perlakuan untuk tekanan darah sistolik p-value 0.002, tekanan 

darah diastolik p-value 0.006, skor kecemasan p-value 0.001 dan skor kualitas 

tidur p-value 0.003. Berdasarkan hasil uji statistik tersebut menunjukan bahwa 

kombinasi terapi SEFT dan terapi PMR berpengaruh terhadap tekanan darah, skor 

kecemasan, dan kualitas tidur pada pra lansia hipertensi di Puskesmas Purbaratu 

Kota Tasikmalaya 

 

Kata kunci: Hipertensi, Kecemasan, Kualitas Tidur, Pra Lansia, Terapi SEFT 

dan PMR 
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ABSTRACT 

Hypertension is an abnormality in the circulatory system when blood pressure in 

the blood vessels increases. According to Riskesdas, the phenomenon that occurs 

is that hypertension is more common in pre-elderly people compared to younger 

age groups. Psychological conditions that are often found in hypertension 

sufferers are anxiety and disturbed sleep quality. This study aims to determine the 

effect of a combination of SEFT and PMR therapy on blood pressure, anxiety, and 

sleep quality in hypertensive elderly people at the Purbaratu Community Health 

Center. The design used is quantitative research using Quasy Experimental with a 

Nonequivalent control group approach, pretest and posttest design. The 

population is 5,420 people. Sampling used a purposive sampling technique with a 

total of 25 respondents in the intervention group and 25 respondents in the control 

group. The instruments used were the Omron digital sphygmomanometer, HARS, 

and PSQI questionnaires. The results showed that the mean difference for systolic 

blood pressure in the intervention group was 15.24 mmHg and the control group 

was 8.56. Diastolic blood pressure in the intervention group was 14.6 mmHg and 

the control group was 7.16 mmHg. The anxiety score in the intervention group 

was 9.27 and the control group was 5.08. The sleep quality score in the 

intervention group was 4.24 and the control group was 3.04. The test results show 

a p-value of 0.001. Comparison of the intervention group with the control group 

after treatment for systolic blood pressure p-value 0.002, diastolic blood pressure 

p-value 0.006, anxiety score p-value 0.001, and sleep quality score p-value 0.003. 

Based on the results of these statistical tests, it show that the combination of SEFT 

therapy and PMR therapy has an effect on blood pressure, anxiety scores, and 

sleep quality in hypertensive elderly people at the Purbaratu Community Health 

Center, Tasikmalaya City. 

 

Keywords: Anxiety, Hypertension, Pralnasia, SEFT and PMR therapy, and Sleep 

Quality,  
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