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ABSTRACT 

 

The problem with patients with essential hypertension is that they do not know the cause of their illness, so they 

do not know how to overcome them. In addition, many hypertensive patients who have not received the proper 

treatment, if they have received treatment, but their blood pressure has not dropped as expected. The purpose of 

the study is to analyze the psychological factors that influence the occurrence of essential hypertension. This study 

was an observational study with a cross-sectional design by looking at the influence of psychological factors on 

the occurrence of essential hypertension. The study population was essential hypertensive patients who seek 

treatment at Daya General Hospital. Samples were essential hypertensive patients, aged 20-70 years, minimal 

education of primary schools and domiciled in Makassar which were obtained by non-probability sampling so 

that the sample size was 53. Data collection techniques through blood pressure measurement and questionnaire. 

ANOVA multiple comparison results showed that anger, depression, and mood had a significant effect on the 

incidence of essential blood pressure (p-value ˂ 0.05). 
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INTRODUCTION 

Background 

 

In 1911, Frank in Alexandra et al. (2003)(1) introduced the term "essential hypertonia", which became 

important for cases of hypertension and the term is now used to indicate hypertension with no known etiology. At 

present, structural studies and possible mechanical changes in the pathogenesis of essential hypertension still 

remain a matter of clinical importance and scientific. The role of small arteries in the pathophysiology of high 

blood pressure is highlighted in the important definition of hypertension, this disease is usually associated with 

the normal cardiac output, but is related to peripheral resistance. 

Basic Health Research 2013(2) results that the prevalence of hypertension at age ≥18 years in Indonesia 

obtained through the answers never diagnosed health personnel of 9.4%, whereas the ever diagnosed health 

personnel or are taking medication own hypertension of 9.5%. Thus, there are 0.1% of people who take their own 

medication, even though they have never been diagnosed with hypertension by health personnel. While the 

measurement results at age ≥18 years of 25.8%. So the coverage of health workers was only 36.8%, most (63.2%) 

cases of hypertension in the community were undiagnosed. 

The result of observation conducted by researcher of General Hospital of Makassar from January to March 

2015 showed that the number of patients with essential hypertension was 48 people, where women 34 people 

(71%) and men 14 people (29%), age 25-44 years 3 people (6%), age 45-64 years 30 people (63%) and age above 

65 years 15 people (31%). 

Psychological factors, such as trait anxiety, trait anger, hostility and depression and mood greatly affect 

the occurrence of essential hypertension and may be associated with self-care and patient treatment adherence. 

This is so that the Health Belief Model (HBM) is needed to improve the patient's psychological factors so as to 
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overcome the problem of essential hypertension and progressive relaxation exercises to make the patient able to 

solve all psychological problems in a relaxed manner. 

The Health Belief Model (HBM) has been extensively applied in predicting health-related behaviors, 

preventive health behaviors, sick role behaviors and clinical use. According to HBM, six major constructs affect 

people's decisions about whether to take action in a health perspective including perceived vulnerability, perceived 

severity, perceived benefits, perceived barriers, signaling to action and self-efficacy(3).  

Relaxation is one of the self-management techniques based on the workings of this sympathetic and 

parasympathetic nervous system. In addition, when the muscles have been relaxed it will normalize the body's 

organs. Once a person performs a relaxation, it can dissolve his or her stirring, thus improving various aspects of 

physical health. Helping the individual to be self-control and focusing attention so as to take the appropriate 

response while in a stressful situation(4).  

   

Purpose 

 

This study aims to analyze the psychological factors (the nature of anxiety, the nature of anger, hostility, 

depression, mood) that affects the occurrence of essential hypertension in General Hospital of Makassar. 

 

 

METHODS 

 

This study used an observational study with a cross-sectional design by analyzing the influence of 

psychological factors such as anxiety, anger, hostility, depression, and mood that can affect the occurrence of 

essential hypertension. The population of the study was patients of essential hypertension diagnosed by doctors, 

both inpatient and outpatient in General Hospital of Makassar. The sample of the study was the patient of essential 

hypertension obtained by non-probability sampling (consecutive sampling) that has met the criteria: age 20-70 

years, minimum education: graduated from elementary school, no cognitive disturbance, no sensory and motor 

sensory aphasia, sample size was 53. Data was obtained from the results of filling out questionnaires for 

psychological factors and blood pressure measurements. Data on demographic characteristics are categorical data 

so that they are presented in the form of frequency and percentage(5), while data on psychological factors are 

numerical data so that they are presented in the form of mean and standard deviation(6). The data obtained were 

analyzed using the ANOVA test to describe the correlation of psychological factor (negative influence) causing 

the occurrence of essential hypertension. 

 

RESULTS 

 

This study was conducted in patients with essential hypertension diagnosed by doctors who came to 

treatment at the Daya General Hospital of Makassar, both inpatients, and outpatients. All respondents were given 

a questionnaire of the nature of anxiety, anger, hostility, depression, and anxiety to fill. Respondent data taken 

was primary data that was data of filling questionnaire and blood pressure measurement. Secondary data was 

obtained by looking at data from the status or medical records of patients who came to treatment at the General 

Hospital of Makassar. The data was obtained by looking at the medical record status of the patient who came for 

treatment and the direct measurement of the patient's blood pressure. 

 

Table 1. General characteristics of research subjects 

 

               Variable                                                       Frequency          Percentage  

Gender                Man                                                      36                          67.9 

                            Women                                                17                          32.1 

Age                     20 – 40                                                   1                            1.9 

                            41 – 60                                                33                          62.3 

                            60 and above                                       19                          35.8 

Education           Junior high school                                 1                            1.9 

                            Senior high school                              51                          96.2 

                            College                                                  1                            1.9 

  

The number of patients with essential hypertension treated or treated at General Hospital of Makassar 

during the study showed that male gender was 36 people or 67.9% more than female, ie 17 people or 32.1%. Age 

of most research subjects was in the age category 41-60 years, ie 33 people or 62.3%. Most subject education is 

in the category of High School, ie 51 people or 96.2%. Thus the most essential hypertensive patients are male sex 

at the age of 41-60 years with the highest education in high school. 
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Table 2. Relationship of psychological factors with increased essential hypertension patients with high blood 

pressure 

 

Psychological Factors 
Essential Hypertension 

F p-value 
Mean          SD 

Anxious                                                83.45           2.906                  0.002                 0.966 

Angry                                                    37.13           1.075                  4.431                0.040   

Hostility                                                15.00           0.000                  0.000                0.984 

Depression                                            21.09           0.295                14.010                0.000 

Mood                                                     35.47           1.539                 4.122                 0.048  

 

 

The result of ANOVA analysis on psychological factors to increase the essential hypertension of high 

blood pressure patient, it was found that the anxiety factor with p-value = 0.966> 0,05, which means that the 

anxiety factor has no effect to the increase of essential hypertension of high blood pressure sufferers. For the angry 

factor with the value of p-value = 0.040 ˂ 0.05 which means that the angry factor has an effect on the increase of 

essential hypertension of high blood pressure sufferer, for hostility factor with p-value = 0.984> 0.05 which means 

that hostile factor has no effect to increase of essential hypertension of pressure sufferer high blood pressure. for 

depression factor with p-value = 0.000 ˂ 0.05 which means that depression factor has an effect to increase of 

essential hypertension of patient with high blood pressure and for mood factor with value p-value = 0.48 ˂ 0.05 

which mean that mood factor have the influence to increase of patient essential hypertension high blood pressure. 

 

 

DISCUSSION 

 

Hypertension or high blood pressure is a silent killer because in most cases it does not show any symptoms. 

Hypertension is one of the major risk factors that cause heart attacks and strokes, which affect most of the world's 

population. Hypertension is a condition in which blood pressure is present 140/90 mmHg or more for 13-50 years 

of age and blood pressure reaches 160/95 mmHg for age above 50 years. 

Age and sex are hypertension risk factors that can not be modified. Hypertension can occur in all adult age, 

where the greater the risk and the number of diseases in line with age(7) and most dominant at the age of 31-55 

years. the older a person, the limiting regulation of calcium (calcium) is disturbed, and so much lime is circulating 

with the blood. The amount of calcium in the blood (hypercalcemia) causes the blood to become denser, so the 

blood pressure increases. Calcium deposits in the blood vessel wall (arteriosclerosis) cause blood vessel contents. 

As a result, blood flow becomes disrupted(8). In sex, men younger than 55 years of age, have a higher risk of 

developing hypertension than women, while above that age, women who are more likely to have hypertension 

especially after having menopause. Similarly, educational factors do not have a direct influence on the incidence 

of hypertension. Educational factors affect the social status of a person. The good education will be associated 

with a good socioeconomic unit so hypertension is less likely to occur. The education factor also influences a 

person's behavior to live healthy(9). Low education is closely related to the low awareness and knowledge of the 

community for healthy living behavior, and low access to health care facilities, and difficulties to receive 

information (extension) provided by health workers(10).  

Anger has a significant effect on increasing hypertension of the esophagus. Anger is a negative emotion 

that can be bad for health. One of them is triggering high blood pressure or hypertension, it can occur because 

when angry there is an increase in the hormone adrenaline, where the hormone adrenaline causes constriction of 

blood vessels so that blood pressure increases(11). 

Depression is a disturbing feeling of the heart that is marked by a moody feeling, loss of interest and 

excitement, and decreased energy for daily activities can affect one's thoughts, behavior, and physical state. 

Depression can lead to increased blood pressure due to increased levels of adrenaline and adrenocortical 

response(11),(12). Depression will increase peripheral vascular resistance and cardiac output, which will stimulate 

sympathetic nerve activity. Because of depression, the body will react, among others, in the form of increased 

muscle tension, increased heart rate, and increased blood pressure. This reaction is prepared by the body to react 

quickly, which, when not used, will cause disease, including hypertension(13). 

Mood disorders cause psychological disorders such as anger, causing disruption of blood flow that can 

decrease the synthesis of monoamines resulting in decreased serotonin as neurotransmitters to maintain a stable 

emotional state. Decreased serotonin causes mood disorders, sleep, and appetite. Mood disorders are manifested 

in the form of anger, frustration, despair and often cause depression(14). 
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CONCLUSION  

 

Psychological factors of anger, depression, and mood have an effect on the occurrence of essential hypertension, 

but anxiety and hostility factors have no significant effect.  
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