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Abstract

The purpose of this study IS to determine effectiveness of hangdrip relaxation and classical music in lowering
blood pressure and headache in people with hypertension. The present Non-randomized design uses quasi
experimental control group (nonrandomized control group prestest-positest design). This research was conducted
in Dr. M. Haulussy Hospital, Ambon with research population is people with hypertension recorded in Dr. M.
Haulussy Hospital, Ambon, with 4 groups respectively, 7 respondents were experimental group of relaxation
handgrip,7 respondents were classical music group, 7 respondents were handgrip relaxation group and classical
music, and 7 respondents were control group. Sampling method was carried out by using consecutive sampling.
Blood pressure measurement instruments are calibrated mercury spigmamoteri and pain levels using numerical
rating scale (NRS). The analysis used is t test. The result indicate that 3" day systolic rate decreaseis the highest
in relaxation handgrip group with significance value of 0.003 (<0.05), and 3" day diastolic day with significance
value of 0.014 (<0.03), pain level decreased on the Ist day with significance of 0.001 (<0.05).

Keywords: Hangrip relaxation, Classical music, Blood pressure, Headache.

I. INTRODUCTION
Hypertension is a condition in which nearly one-third of the world's population is the major cause of mortality
and morbidity. Hypertension is not only "ordinary cardiovascular disease”, it can damage some organs such as the
kidneys and other organs. Many hypertensive patients are unaware of hypertension as hypertensive symptoms are
asiomatic to cause prolonged effects with emergence of complicated diseases such as stroke, IMA, renal
dysfunction, visual impairment) (Klabunde, 2013).

World Health Organization (WHO) in 2012 recorded the number of cases of hypertension reaching 839 million
cases. It is estimated that the figure will be 1.15 billion in 2025 or 29% of the total world population.Hypertensive
more common occur in women by about 30% and In men is 29%, and the number of cases will increase
approximately 80% of cases, especially in developing countries (Triyanto, 2015).

Prevalence of hypertension in population is over 18 years and above in Indonesia in 2013 based on health
personnel diagnosis by 9.4% and blood pressure measurement is 25.8%. Based on the diagnosis of health
workers,the highest prevalence was found in the Bangka Belitung Islands Province by 30.9% and the lowest
prevalence based on diagnosis of health personnel and measurement is in Papua Province by 16.8%. Hypertension
is one of risk factors for cardiovascular disease. Provinces of Sulawesi and Kalimantan are provinces with
sufficient hypertension prevalence. Hypertension isthe third cause of death after stroke and tuberculosis, the
number reached 6.8% of the causes of death at all ages in Indonesia (Pusdatin Kemenkes RI, 2013).

Prevelence of hypertension patient in RSUD Dr. M. Haulussy Ambon during the last 3 years there indicate 635
cases of hypertension with the percentage of 30.86% in 2013, increased by 36.86% in 2014 and decreased the
following year by 32.27% in 2015 (Medical record of Dr. M. Haulussy Hospital Ambon, 2016). Patients with
hypertension are usually hospitalized with initial symptoms of headache and accompanied by the occurrence of
stiffness and a sensz of tension in the shoulder and neck of the patient.

Interview conducted to nurses in charge of women's interna, meninterna, women's surgery, self-administered
interventional surgery given to hypertensive patients at the beginning of room treatment usually only with deep
breathing relaxation, this action is not routinely performed and only taught at the beginning of therapy and will
be followed by pharmacological therapy to lower blood pressure and headaches felt by the patient.

Increased blood pressure in arteries can occur through several stages, first the heart pumps stronger that it will
drain more fluid in every second, the large arteries will lose flexibility and become rigid that can not expand
(vasodilatation) in the process of heart pumps blood through the artery. Blood on each heartbeat will be forced to
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pass through the nacrower vessels than usual and causes increased pressure, this is also the case in some elderly,
where arterial wall is rigid due to arteriosclerosis. Increased fluid in the circulation can cause increased blood
pressure. This occurs when there is a kidney function disorder so it is not able to remove some blood and water
from the body.

The volume of blood in the body increases that blood pressure also increases. Conversely, if the activity of
pumping the heart decreases the artery widened., a lot of fluid out of circulation, then blood pressure will decrease.
Adjustment of these factors is carried out by changes in renal function and the autonomic nervous system (part of
the nervous system that regulates various functions of the body automatically).

Changes in kidney function in controlling blood pressure is performed in several ways; if blood pressure increases,
kidney will increase the salt and water expenditure, which will lead to reduced blood volume and restore blood
pressure to normal. The increase in plasma volume will lead to an increase in late diastolic volume resulting in
increased stroke velume and increased blood pressure, suggesting most clinical symptoms arise after years of
hypertension in the form of headache, nausea and vomiting due to increased intracranial blood pressure (Crowin
2000 and Triyanto, 2013).

Management is needed to reduce the impact of hypertension, ie with pharmacological therapy and
nonpharmacological therapy. One of the non-pharmacological treatments that can be performed is relaxation
technique. Relaxation is one of self-management technique based on the workings of the sympathetic and
parasympathetic nervous system. Handgrip relaxation/ finger grip relaxation is an easy way to manage feelings
and emotions and develop emotional intelligence in a person. Along our fingers there is a channel or meridian of
energy that is connected with various organs and emotions. The points of reflection on the hand provide stimulation
reflex (spontaneous) at the time of grasping (Liana, 2014).

Classical music can provide a positive effect. It also has influence as entertaining effect, learning support effect
and as an enriching-minf effect. As music can affect the heart rate of a person who listens to it, it increases
calmnessas music with a soft rhythm heard through the ear will go directly into the brain and directly processed
so as to produce a very good effect on one's health. Sound with a medium frequency of 750-3000 Hertz was able
to provide a controlling in blood pressure in patients with hypertension. The sounds of the vibrating music rhythm
form a pattern and create a field of resionation energy and movement in the surrounding room.

Energy will be absorbed by the human body and subtly capable of altering breathing, heart rate, blood pressure,
muscle tension, skin temparature, pain. Music is a unique stimulus that can affect physical and psychological
response of a person in his hearing and is an effective intervention to improve physiological relaxation by
decreasing pulse, respiration, blood pressure and pain (Triyanto, 2015).

The purpose of this study is to study effectiveness of relaxation handgrip and classical music therapy in lowering
blood pressure and headache in patients with hypertension in RSUD Dr. M. Haulussy Ambon.

1. METHOD
This study used Quasi-experiment, involving control and experimental groups. In both groups treatment was
initiated by pre-test (blood pressure and headache measurements), and after treatment, post-test (measurement of
blood pressure and headache) was performed. In other term it is called Non randomized Control Group Pretest-
Posttest Design. The sampling method is consecutive sampling. The measurement instruments used were the
observation sheets for blood pressure and headache using the Numeric Rating Scale pain scale observation. The
sample used was 28 respondents, each group consists of 7 respondents for handgrip relaxation group, 7
respondents for classical music group, 7 respondents for relaxation handgrip group and classical music, and 7
respondents for the control group. Data collection was taken in internal disease Dr. M. Haulussy Hospital Ambon.
Each respondent was measured for blood pressure and headache then respondents were given time to rest for 5-
10 minutes, then each group was given treatment for 15 minutes, after given the respondent's treatment is given
the opportunity to rest for a moment and the researchers back to measure blood pressure and headache. The
analysis used Is t test.

III. RESULT
Based on Table 1, the highest ages were 41-50 years (28.6%), female sex (53.6%), and for history of hypertension,
most has family history with hypertention (75%), siblings suffering from hypertension "yes" (53.6%), smoking
history "not" (53,6%), Length of Hypertension suffered most at respondent with duration 1-7 Years (78,6%), anti
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hypertension drug consumed by respondent many at one kind (85.7%), pain scale felt by average respondents on
medium pain scale with percentage (78,6%).

Table 1. Characteristics of each group

Group
Kl K2 K3 (handgrip
) Sl (handgrip | (classial | relazation and
Karakteristik (Control) = - : Total | %
(n=7) relaxitlon) mu_su:) clgsswal
n=7) (n=7) music) (n=7)
fl % F % fl % f %
Age
- <41 year 1| 143 1 143 | 0| 0.0 0 0.0 2 71
-41-50 yzar 0] 0.0 2 2806 | 5714 1 14.3 8 28.6
-51 - 60 year 3| 429 1 143 | 0| 0.0 2 28.6 6 17.9
- 61 -70 yzar 2| 286 | 2 286 | 0] 0.0 2 28.0 6 179
- > 70 year 1| 143 1 143 12286 2 28.6 6 28.6
Sex
- Female 2| 286 | 3 429 | 7857 | 3 42.9 15 | 53.6
- Male 51 714 | 4 57.1 (0| 143 ] 4 571 13 | 464
Hypertention history
-Yes 4| 57.1 6 85.7 51714 6 85.7 21 75.0
- No 3] 429 | 1 143 [2|286]| 1 143 7 25.0
Family with hypertention
- Yes 5] 714 1 143 |3/429]| 6 85.7 15 536
- No 2] 286 | 6 857 | 4| 57.1 1 14.3 13 | 464
Duration of hypertention
- 1-7 Year 6| 8.7 | 6 B85.7 | 7| 100 | 3 42.9 22 | 73.6
- 9-14 Year 1| 143 1 143 | 0| 0.0 2 28.6 4 14.3
- 15-21 Year 0] 0.0 0 0.0 0] 0.0 2 28.6 2 7.1
Smoking History
- Yes 51714 | 4 57.1 | 0] 0.0 4 57.1 13 | 464
- No 2| 286 | 3 429 | 71100 3 42.9 15 |.53.6
Anti Hypertention medicine
- One kind 3|1 429 | 7 100 | 7] 100} 7 100 24 | 85.7
- two kinds 4| 57.1 0 0.0 0| 0.0 0 0.0 4 143
Headache scale
- Light (1-3) 0] 0.0 3 429 | 1|143] 2 28.6 6 214
- Medium (4-6) 71 100 | 4 ol 168 | 5 71.4 22 | 78.6
- Heavy (7-10) 0 0 0 0.0 0] 00 0 0 0 0.0
Table 2. Variable Normality Test Using KS on Group Treatment
Significant Value of KS Test Normality Test
Variable K0 Kl K2 | K3
P | Ket P | Ket P [ Ket [ P [ Ket
Sistolik
Pre 0.002 TN 0.001 N 0.052 TN 0.181 TN
Post 0.002 TN 0.088 TN 0.052 TN 0.336 N
Diastolik
Pre 0.115 N 0.004 N 0.249 TN 0.329 N
Post 0.252 N 0.009 TN 0.118 TN 0.343 TN
Nyeri
Pre 0.003 S 0.037 TN 0.152 N 0.233 TN
Post 0.007 S 0.000 N 0.123 TN 0.013 N
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Table 3. Test of Variable Paired t Sample

Significant Value of Paired Sample T Test
Variabel K0 K1 K2 K3
P | Ket P [ Ket P | Ket P | Ket
Sistolik
Pre .
1.000 TS 0.157 TS - - 0.165 TS
Post
Diastolik
Pre .
0.336 TS 0.011 ) 0.054 TS 0.005 S
Post
Nyeri
Pre
0.317 S 0.004 S 0.022 S 0.004 S
Post
Table 4. Analysis Results Using One Way Anova
Variable Group Mean Standart Deviasi
K0 (Control) 0.000 0.000
K (Handgrip relaxation) 1.429 3.631
K2 (Classical music) 0.000 0.000
Systolic Day | K3 (Ham?ignp relgxanon 1.429 3631
and classical Music)
Chi-square count =4.231
Significance =0.238
KO (Control) 1.429 5.345
K (Handgrip relaxation) 5.714 6.462
K2 (Classical music) 4,286 7.559
Diastolic Day | K3 (Ham.lgrip relgxation 857 9493
and classical Music)
Chi-square count =7.009
Significance =0.072
KO (Control) 0.000 0.000
K1 (Handgrip relaxation) 5.714 5.136
K2 (Classical music) 0.000 0.000
Systolic Day 1 K3 (I—Ianc_lgrip requation 5714 6.462
and classical Music)
Chi-square count =20.091
Significance =(.000
KO0 (Control) 0.000 0.000
K1 (Handgrip relaxation) 8.571 6.630
K2 (Classical music) 0.000 3.922
- Diastolic Day 2 K3 (Han@grip rela_xation 7143 6.113
and classical Music)
Chi-square count =24.805
Significance =0.000
KO (Control) 0.000 0.000
K1 (Handgrip relaxation) 5.000 5.189
K2 (Classical music) 1.667 5.774
Systolic Day 3 K3 (Handgrip relaxation 0833 2887
and classical Music) T )
Chi-square count =13.657
Significance =0.003
KO (Control) -3.571 1.1:507
Diastolic Day 2 K1 (Handgrip relaxation) 7.143 6.113
K2 (Classical music) 11.667 18.505
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Variable Group Mean Standart Deviasi
K3 (Handgrip relaxation
and classical Music) 00 S
Chi-square count =10.560
Significance =0.014
K0 (Control) 0.071 0.267
K1 (Handgrip relaxation) 2.000 1.414
K2 (Classical music) 0.857 1.231
Headache Day | K3 (Ham‘lgrip relgxation 1,500 1160
and classical Music)
Chi-square count =17.259
Significance =0.001 ]

With the result, the average of the 3rd day systolic decrease was highest in handgrip relaxation group with
significance value of 0.003 (<0.05), and 3" day diastolic with significance value of 0.014 (<0.05), and for pain
level decreased on the first day with Significance of 0.001 (<0.05),

Anova test shows that K1 group (handgriprelaxation) is considered the most effective can lower blood pressure
and pain levels. The results also show effectiveness of decreased blood pressure in 3 days, yet level of pain can
decrease the first day.

From the test, pre and post differences showed that there was a significant decrease in diastolic and pain level.
Thus such treatment can effectively affect the decrease in blood pressure and level of pain.

IV. DISCUSSION
Research responderts are clients who suffer from hypertension visiting Room of internal disease in Dr. M.
Haulussy Hospital, Ambon aged between 41 years to> 70 years. The age of the respondent is in the middle adult
age category. Most (28.6%) respondents were aged 41-50 years. This study is in line with the theory that adult
blood pressure increases with age, in elderly systolic blood pressure increases with respect to decreased elasticity
of blood vessels (Perry & Potter, 2005; LeMone & Burke, 2008).

The respondents' gender was 53.6% female. This is in contrast to the theory that the incidence rate of hypertension
is higher for men than women up to age 55 years. According to Black & Hawk (2005) between the ages of 55 -
74 years the risk is almost the same, after the age of 74 yearswomen have greater risk. Kaplan (2002) assumes
that women have better tolerance than men to hypertension. Clinically there is no significant difference in blood
pressure in men or women. After puberty, men tend to have higher blood pressure, and postmenopausal women
tend to have higher blood pressure than men at that age (Perry & Potter, 2005).

Family history suffers from hypertension is 75%. Black & Hawk (2005) asserts that hypertension is caused by
polygenic and many factors in which some genes may interact with the environment causing blood pressure to
rise in the future. The genetic predisposition in family is more acceptable in hypertension, this may be due to
increased intracellular sodium and a decrease in the potassium and sodium ratios often found in blacks.

Respondents in this study had a smoking history of 53.6%. For smoker, CO and nicotine content in cigarettes can
damage endothelial cells and cause blood vessels and branches to become stiff and may increase norepinephrine
and catecholamines, increase fibrinogen, Increased platellet aggregation as well as an increase in the amount of
lipids that can cause increased blood pressure.

Table | indicates that the highest decrease of systolic number of st day on group handgrip relaxation and handgrip
relaxation group and classical music respectively for 1,429, and the average decrease of lowest systolic number
in control group and classical music group that is of 0.000. In table 2, the average decrease in diastolic number of
day 1 is highest in handgrip relaxation group and classical music is 8,571, and the average decrease of diastolic
number in group control is 1,429. Table 3 shows the highest rates of systolic reduction is in relaxation handgrip
group and relaxgas handgrip group and classical music respectively of 5,714, and the lowest average systolic
count in group control and classical music group is 0.000. Table 4 shows the highest rate of diastolic drop in the
relaxation handgrip group of 8,571.
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The lowest average diastolic rate in control group and the classical music group is 0.000. table 5 shows the highest
average systolic decrease in relaxation handgrip group of 5,000, and the lowest average systolic count rate in the
control group is 0.000. Table 6 also shows the highest diastolic drop in classical music group of 11,667, and the
average decrease in the lowest diastolic level in the control group is -3,571 (an increase of 3,571). Based on the
average, there is difference of average of diastolic decrease in each group.

The results of the study in table 8 indicates that the average decrease in the category of the highest pain rate is in
relaxation handgrip group of 2000, and the average decrease in the lowest pain category is in the control group of
0.071.

Based on the averages, there is an average difference of decreasing category of pain level in each group. This
study reveals that grasping a finger will produce an impulse transmitted through a non nociceptic afferent nerve
fiber. Non-nociceptic nerve fibers will result in closed gate in thalamus that the stimulus leading to the cerebral
cortex is inhibited; causing intensity of pain can to reduce. Anova testing indicates that Klgroup (handgrip
relaxation) is considered most effective to lower blood pressure and level of pain. The results also show
effectiveness of decreased blood pressure in 3 days, yet level of pain can be decreased the first day.

Pre and post test differences shows that there was a significant decrease in diastolic and pain level. Thus, such
treatment can effectively affect the decrease in blood pressure and the level of pain.

This is supported by Pinandita (2012)’s research on "The Effzct of Handheld Relaxation Technique on Reduction
of Pain Intensity in Patient of Post Laparatomy Surgery at PKU Muhammadiyah Gombong Hospital"; showing
difference of mean value or mean of pre and post with treatment technique of hand finger relaxation to decrease
intensity of pain in experimental groupl. Mean before the hand-held relaxation technique was 6.64 and mean after
the technique of hand-held finger relaxation was 4.88.

Another study conducted by Sri Ramadina (2014) on effectiveness of hand and breath hand relaxation technique
on the decrease of cysmenorrhea with the average intensity of dysmenorrhea before the relaxation technique in
the experimental group was 5.47 and the intensity of dysmenorrhea in the control group was 5.20. theaverage
intensity of dysmenorrheal after hand relaxation and breath deep relaxation technique in experimental group was
1.87 and the intensity of dysmenorrhea without finger and breath deep relaxation in group control was 5.07.

Potter and Perry (2009) stated that relaxation techniques effectively lower heart rate and blood pressure, decrease
muscle tension, improve well-being, and reduce symptom pressure in individuals who experience various
situations. The effect of finger grip relaxation according to theory is caused by grasping the fingers will free up
the locked energies called safety energy locks so that the flow of energy becomes smooth (Hill, 201 1).

Handgrip relaxation technique is an easy way to manage emotions and develop emotional intelligence. This
technique helps the body, mind and spirit to achieve relaxation. Relaxation technique is also an action to free the
mental and physical from tension and stress, so as to increase tolerance to pain. Various relaxation methods are
used to reduce anxiety and muscle tension so that decreased heart rate, decreased blood pressure, decreased
respiration and decreased muscle tension. This relaxation is easy to learn by anyone for a regular and relaxed
breathing pattern and instructions on how to release endorphins in the body or natural relaxation in the body under
normal circumstances.

From the above explanation it can be concluded that relaxation handgrip technique is one way to lower blood
pressure and headache felt by people with hypertension. This result should also be able to decrease blood pressure
and headache in the relaxation handgrip group and classical music, but there is a decrease in blood pressure and
headache on the 4th day different from the group handgrip which decrease on day 3, basically all treatment groups
are able to lower blood pressure and headache, supported by Chiang who conducted a study of the effects of music
therapy and natural sound on the level of pain and anxiety of cancer patients in the Taiwan cancer hopice treatment
unit in years2012. The technique used is Randomized Control Trial (RCT), with 117 samples of cncer patients.
Participants were divided into four groups. The treatment group listened to music, natural sound, and a
combination of botk for 20 minutes every day for 3 days, using earphones. Group control is given earphones
without music. After the study was completed, the control group was also given the opportunity to listen to a CD
containing music for therapy. The result of the research is there is a significant decrease of pain in the three
intervention groups compared to group control (P value = 0,001).
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Music therapy with a combination of natural sound has the greatest effect to reduce the pain of cancer patients.
Campell (2002) states that music is able to clear the mind and the sound of music is able to create physical forms
that affect our health, awareness and everyday behavior. The power of music is a powerful source of emotional
healing to ward off negative forces and increase strength positive. Music can touch the level of physical,
psychological, spiritual, and social awareness. Asin and Triyanto (2007) based on research that has found the use
of music that produces medium frequency sounds (750-3000 Herlz) is able to significantly control blood pressure
of hypertensive patients.

V. CONCLUSION

Intervention to each group indicates that relaxation handgrip group more effectively lower blood pressure within
3 days and headache on the first day, compared with other groups that can lower blood pressure on day 5 to day
7. The result also can be applied as one technique to lower non-pharmacology blood pressure and headache of.

REFERENCES

1. Altman, LK, (2002). Older Way to Treat Hypertension Found
Best.http://proquest.umi.com/pqdweb?did=26895747 1 &sid=9&Fmt=2&clientld=45625&RQT=309&
VName=PQD, diperoleh tanggal 12-11-2016.

2. Arslan, 8., Ozer, N.,& Ozyurt, F. (2007). Effect of music on preoperative anxisty in me during
undergoing urogenital surgery. Australian Journal of Advanced Nursing, 26 (2), 46-54.

3. Bekiroglu, T., Ovayolu, N., Ergiin, Y., & Ekerbiger, H. C. (2013). Effect of Turkish classical music on
blood pressure: A randomized controlled trial in hypertensive elderly patients. Complementary Therapies
in Medicine, 21(3), 147-154. https://doi.org/10.1016/j.ctim.2013.03.005

4. Cane, PM. (2013). Hidup Schat Dan Selaras: Penyembuhan Trauma. Alih Bahasa : Maria, S & Emmy,
L.D. Yogyakarta: Capacitar Internasional, INC

5. Campbell, D. (2002). Efek Mozart. Jakarta: PT. Gramedia Pustaka Utama,

Chan, M. F., Chan, E. A, & Mok, E. (2010). Effects of music on depression and sleep quality in elderly

people: A randomised controlled trial. Complementary Therapies in Medicine, 18 (3—4), 150-159.

https://doi.org/10.1016/j.ctim.2010.02.004

7. Chafin, S., Roy, M., Gerin, W., & Christenfeld, N. (2004). Music can facilitate blood pressure recovery
from stress. British Journal of  Health Psychology, 9(Pt 3), 393-403.
https://doi.org/10.1348/1359107041557020

8. Liu, Y., & Petrini, M. A. (2015). Effects of music therapy on pain, anxiety, and vital signs in patients
after  theracic  surgery.  Complementary  Therapies in  Medicine, 23(5), 714-718.
https://doi.org/10.1016/j.ctim.2015.08.002

9. Corwin, Elizabeth J. 2001, Patofisiologi, EGC, Jakarta.

10. Finnerty, R. (2001). Music Therapy as an Intervention for Pain Perception. Anglia Ruskin University
Cambridge, England. (Unpublished Thesis Paper).

I1. Ferguson, C. L. (1982). Effects of education and relaxation training with essential hypertension
patients, 271-277.

12. Hill, R. Y. (2011) . Nursing from the inside-out: Living and nursing from the highest point of your
consciousnass. London: Jones and Barlett Publishers.

13. Kaplan, Norman M. (2002). Kaplan’s Clinical Hypertension. 8th Ed. Philadelphia: Lippincott Williams
& Wilkins.

14. Kelana Kusuma. (2011). Metodologi Penelitian Keperawatan. Trans Info Media: Jakarta

15. Kozier, B., Erb, G., Blais. (1997). Profesional Nursing Practice : concept and perspective. California:
Addison Wesley Longman, Inc.

16. Kilic, M., Ede, H., & Kilic, A. L. (2016). Risk of hypertension in Yozgat Province , Central Anatolia:
application of Framingham Hypertension Prediction Risk Score, 22(4).

17. Klabunde, (2015).Konsep Fisiologi Kardivaskular edisi-2.EGC: Jakarta

I8. Liana, E. (2008). Teknik Relaksasi : Genggam Jari untuk Keseimbangan Emosi. Diakses 21 November
2016 dari http:/fwww.pembelajar.com/teknik-relaksasigcnggam-jari-untuk-kcscimbangan—emosi.

19. New Zealand Society for Music Therapy (NZSMT). (2005). Evidence Based Review: Music Therapy.
Accident Compensation Corporation, 4, 1-54.

20. Nilsson, U. (2009). Caring Music : Music Intervention For Improved  Health.
(www.orebroll.se/uso/page_2436.aspx , diperoleh tanggal 19 Desember 2016).

i

Dama International Journal of Researchers, www.damascademia.com, editor@damaacademia.com
43




26.

21,

28.

30.

23
32.

33

34,
35.

36.

3.

38.

39

40.

41.

42,
43.

Dama International Journal of Researchers (DIIR), ISSN: 2343-6743, ISI Impact Factor: 0.878
Vol 2, Issue 5, May, 2017, Pages 37 - 44, Available @ www.damaacademia.com

- Nilsson, U. (2009). Soothing music can increase oxytocin level during bed rest after open-heart surgery

: A Randomised Control Trial. Journal of Clinical Nursing, 18, 2153-2161.

- Nilsson, U. (2008). The anxiety and pain reducing effects of music interventions : A systematic review.

AORN Journal, 87, 780-807.

. Nursalam. (2016). Metodologi Penelitian IIlmu Keperawatan.Edisi 4.Salemba Medika:Jakarta
- Muhadi. (2016). JNC 8: Evidence-based Guideline Penanganan Pasien Hipertensi Dewasa. CDK-

236/vol. 43, no 1, th 2016.

. Pasero, C., & McCaffery, M. (2007).Orthopaedic post operative pain management.Journal of Peri

Anesthesia Nursing, 22 (3), 160-174,

Pinandita, I., Purwanti, E., & Utoyo, B. (2012) . Pengaruh teknik relaksasi genggam jari terhadap
penurunan intensitas nyeri pada pasien post operasi laparatomi. Jurnal Timiah Kesehatan Keperawatan.
Vol 8. No 1. Diperoleh tanggal 21 November 2016 dari http://www.digilib.stikesmuhgombong .ac.id
Polit, F.D., & Hungler, P.B. (1999). Nursing Reseach:principles and Methods. 6ed,
Philadelphia:Lapincott.

Polit, D.,F. & Beck, C.,T. (2012). Nursing Research: Generating and Assessing Evidence for Nursing
Practice. 9th Ed. Philadelphia: Lippincott Williams and Wilkins.

. Potter, A.P., & Perry, G.A. (2006). Buku Ajar Fundamental Keperawatan Konsep, Proses dan Praktik.

Ed 4. Jakarta:EGC.

Potter, P.A., & Perry, A.G. (2009) . Fundamental of nursing fundamental keperawatan (Adrina
Ferderika, Penerjemah) . Vol 1. Jakarta: Salemba Medika.

Pusdatin. (2014). Situasi Kesehatan Jantung: Kementrian Kesehatan RI.

Rekamedik RSUD Dr. M. Haulussy Ambon, (2016). Jumlah Penderita Hipertensi Di RSUD Dr. M.
Haulussy Ambon.

Ramdhani, N., Putra, AA. (2009). Pengembangan Multimedia Relaksasi.
http://neila.staff.ugm.ac.id/wordpress/wp-content/uploads/2009/08/relaksasiotot, pdf, diperolch tanggal
14 November 2016.

Ramadina., S & Utami S., & Jumaini. (2013). Efektifitas Relaksasi genggam Jari dan Nafas Dalam
terhadap Penurunan Dismenore.

Rauscher, F., & Hinton, S.C. (2006). The Mozart cffect: Music listening is not music Instruction.
Educational Psychologist, 41, 233-238.

Schou, K., (2008). Music Therapy for Post Operative Cardiac Patients : A Randomized Contro Trial
Evaluating Guided Relaxation with Music and Music Listening on Anxiety, pain, and Mood. Aalborg
University.(Unpublished Dissertation Paper).

Sendelbach, 8.E., Halm, M.A,, Doran, K.A., Miller, E.H., & Gaillard, P. (2006).Effect of music therapy
on physiological and psychological outcomes for patients undergoing cardiac surgery.Journal of
Cardiovascular Nursing, 21, 194-200.

Triyanto, E.,Iskandar.,A & Saryono. (2012). Pengaruh Aplikasi Health Pro,otion Model terhadap
Peningkaten Kualitas Group Peduli Hipertensi. Soedir,am Nursing Journal 7(2)125:134

Tse, M., Chan, M., F., & Benzie, LF. (2005).The effect of music therapy on post operative pain, heart
rate, systolic blood pressure and analgesic using following nasal surgery. Journal Pain Palliative Care
Pharmacother, 19, 21-28

Triyanto. E (2014). Pelayanan Keperawatan bagi Penderita Hipertensi Secara Terpadu.Graha Ilmu:
Yogyakarta

Vigo, D., Braidot, N., Cardinali, D., Delvenne, A., Diez, J., Domé, M., & Pérez-Lloret, S. (2014). Eftects
of different “relaxing” music styles on the autonomic nervous system. Noise and Health, 16(72), 279.
https://doi.org/10.4103/1463-1741.140507

WHO.(20012). Report of Hypertensions. WHO/CDS/RBM/2011.35. Geneva 29-30 March

Roque, A., Valenti, V., Guida, H., Campos, M., Knap, A., Vanderlei, L. C., ... de Abreu, L. (2013). The
effects of different styles of musical auditory stimulation on cardiac autonomic regulation in healthy
women. Noise and Health, 15(65), 28 1-287. https://doi.org/10.4103/1463-1741.113527

Dama Internztional Journal of Researchers, www.damaacademia.com, editor@damaacademiz.com

44




