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Abstract 

Background: One of the most common diseases in the elderly is hypertension. The main complaints are headaches (pain) and stiff neck, which 
disturb the comfort of the elderly. Non-pharmacological therapy can be done by applying SEFT therapy, which can relax by tapping on the body 
and accompanied by words that teach a person to be sincere and surrender to God. This writing aims to describe nursing care for hypertensive 
elderly using the SEFT (Spiritual Emotional Freedom Technique) method to reduce blood pressure at the Tresna Werda Sabai Nan Aluih Sicincin 
Social Home. This writing method is by using case studies. The nursing diagnosis found was a disturbance of comfort related to symptoms of 
illness. The nursing intervention is pain management (SEFT technique). The implementation results showed that the criteria for complaints of 
pain decreased, grimaces decreased, anxiety decreased, and difficulty sleeping decreased. It is recommended to use the SEFT technique as an 
alternative implementation of lowering blood pressure in older people with hypertension. 
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Introduction 

The elderly population is expected to continue to increase. 
WHO estimates that the elderly population will reach 2 billion, 
and 80% of the elderly in the world are in low and middle-income 
countries. This increase occurs because we are starting to enter 
the ageing population period, where there is a shift in population 
structure from more young people to more older people. Indonesia 
had 31.3 million older people in 2022, which is expected to 
continue to increase yearly [1].

The Elderly  are a continuous ageing process characterised 
by decreased endurance and susceptibility to disease. In this 
condition, the elderly experience an ageing process and reduced 
body strength, making them susceptible to disease. Most older 
people who reduce their daily activities tend to have their health 
affected and are susceptible to disease [2]. 

Changes in body function in the elderly are a natural process 
often accompanied by physical health problems Sabri et al. 2019.  

 
Increasing age will have an impact on organ function, as well as 
the elderly, where organ function will decrease. Some factors can 
be influenced, including natural factors and degenerative diseases 
experienced by the elderly. One of the degenerative diseases with 
high morbidity and mortality rates is hypertension [3].

Hypertension is among the top 5 diseases in Indonesia and is 
ranked first. Hypertension is the leading cause of premature death 
worldwide. The World Health Organisation (WHO) [3] estimates 
that the current global prevalence of hypertension is 22% of 
the world’s total population. The prevalence of hypertension 
is highest in Africa at 27%. Southeast Asia ranks third highest, 
with a prevalence of 25% of the total population [4]. According 
to data from the West Sumatra Provincial Health Office in 2022, 
hypertension is among the top ten diseases in West Sumatra 
Province. Hypertension ranks third, with a case prevalence of 
13.8% after ARI and gastritis [5].
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The increasing incidence of high blood pressure results in 
several deaths, and the risk of complications will increase every 
year. Hypertension that occurs over a long period can increase the 
incidence of stroke, heart attack and kidney failure, which requires 
much money for treatment [6]. In addition to these problems, 
hypertension in the elderly will also cause a decrease in activeness 
and productivity in the elderly themselves [7]. 

To control blood pressure in patients with hypertension, non-
pharmacological and pharmacological therapies can be used. 
Non-pharmacological therapy is therapy without using medicinal 
agents in the therapy process, while pharmacological therapy uses 
drugs or compounds that can reduce the patient’s blood pressure 
[8]. Maryatun [9] explains that relaxation techniques have the 
same effect as antihypertensive drugs in lowering blood pressure. 
One example of non-pharmacological therapy that can be done 
is Spiritual Emotional Freedom Technique (SEFT).

SEFT therapy combines the body’s energy system and spiritual 
therapy using tapping at critical points on the energy pathway 
[10]. SEFT therapy can control hypertension because it relaxes the 
smooth muscles of arteries, veins, and other muscles in the body. 
Relaxing these muscles causes norepinephrine levels in the blood 
to decrease. Decreased levels of norepinephrine and epinephrine 
in the blood cause a decrease in cardiac output, resulting in a 
decrease in blood pressure [11].

The SEFT technique at the setup, tune-in, and tapping stages 
teaches a person to be sincere and surrender to God when 
facing every problem based on faith. This suggestion can signal 
the neocortex so that the amygdala-hippocampus can respond 
to stimuli with a normal response and a positive perception of 
psychological conditions [12].

Based on data obtained from the Tresna Werdha Sabai Nan 
Aluih Sicincin Social Home, there is an increase in older people 
with hypertension from year to year, namely in 2016, as many as 98 
people increased again in 2017, 105 people and in 2023 as many 
as 125 older people. Based on this data, the authors are interested 
in examining how nursing care for the elderly with hypertension 
with the application of the  SEFT (Spiritual Emotional Freedom 
Technique) method in lowering blood pressure at the Sabai Nan 
Aluih Nursing Home in Sicincin Padang Pariaman Regency West 
Sumatra. 

Research Methods

The method used is a case study on one elderly client aged 70 
years of male gender who suffers from hypertension. The research 
was conducted at Sabai Nan Aluih Tresna Werdha Social Home 
in Sicincin on April 3-5, 2023. The author provides nursing care 
starting from assessment, diagnosis, intervention, implementation 
and nursing evaluation. Nursing diagnoses enforced are disorders 
of comfort (pain), disturbances in sleep patterns and the risk 
of decreased cardiac output. The planned intervention is pain 

management with pain techniques that can complete all nursing 
diagnoses. 

Implementation is carried out by introducing themselves 
and fostering a trusting relationship, taking blood pressure 
measurements before and after the intervention, explaining 
the SEFT technique (Spritual Emotional Freedom Technique), doing 
the technique together and leaving media for the elderly to repeat 
the  SEFT  technique  (Spritual Emotional Freedom Technique)  if 
experiencing symptoms of headache due to hypertension. The 
intervention was carried out three times a meeting, and blood 
pressure on days one and three were compared. The evaluation 
results were a decrease in blood pressure on day 3, complaints 
of pain decreased grimacing, anxiety decreased, and difficulty 
sleeping. 

Results and Discussion

Mr H has been suffering from hypertension for ten years 
and has been taking hypertension medication every day for the 
past five years. At the time of the examination, the client’s blood 
pressure was 160/100mmHg. According to Musakkar [13], 
hypertension is a disorder of the circulatory system that causes 
an increase in blood pressure above average values where the 
systolic blood pressure is above 140 and the diastolic pressure is 
above 90mmHg.

Risk factors for hypertension can be divided into 2: risk 
factors that cannot be changed and those that can be changed. 
Based on the assessment results, the risk factors for hypertension 
that cannot be changed in Mr H besides genetic factors are age 
factors. Mr H’s client is currently 70 years old and has suffered 
from hypertension for the past ten years. According to Manurung 
(2018), the age factor is very influential on hypertension because, 
at this age, there is an increase in systolic blood pressure 
accompanied by a decrease in diastolic blood pressure. After the 
age of 45 years and above, there is an increase in systolic blood 
pressure due to stiffness of the arteries due to arteriosclerosis and 
reduced elasticity of the aorta.

Based on the results of the assessment, the risk factors for 
hypertension that can be changed in Mr H are lack of sports 
activity. According to Manurung (2018), this is the theory that lack 
of physical activity increases the risk of cardiovascular disease. 
Exercise can lower blood pressure within a few hours afterwards. 
Increased oxygen demand during activity will increase blood 
pressure. Insufficient exercise can lead to increased body weight 
and obesity, a factor in hypertension [14]. According to Putriastuti 
[15] not doing exercise is one of the risk factors for hypertension.

From the assessment results obtained, other risk factors for 
hypertension that can be changed in Mr H are stress and unstable 
emotions. Mr H mentioned that he gets emotional quickly when 
his diet is related to his family and his friends undermine him. 
According to Nuraini [16], a state of stress or pressure can 
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increase blood pressure at any time; the adrenaline hormone will 
increase when we are stressed so that the heart pumps blood 
faster, resulting in increased blood pressure. In addition, another 
thing that caused Mr H’s hypertension to be uncontrolled was the 
absence of family support, which, according to research by Sutini 
[17]. Sutini [17] found a positive relationship between family 
support and hypertension control behaviour in the elderly.

Initial assessment data, according to the PPNI DPP SDKI 
Working Group Team (2016), patients usually complain of 
weakness, fatigue, shortness of breath, dizziness/dizziness, 
headaches, visual disturbances (diplopia, blurred vision), and 
impaired coordination/walking. In Mr H’s case, data were found 
during the assessment: pain in the head (headache) and heaviness 
in the neck. Of the six signs and symptoms of hypertension 
according to theory, three signs and symptoms were found to be 
the same for Mr H. A study conducted by Kulsum [10] found that 
hypertensive clients also complain of frequent dizziness and pain 
that radiates to the nape of the neck.

After conducting an assessment and analysing the data, a 
nursing diagnosis was made based on the Indonesian Nursing 
Diagnosis Standards (SDKI), namely, “Disorders of pain comfort: 
headaches associated with disease symptoms as evidenced by 
complaining of pain, grimacing, difficulty sleeping, increased 
blood pressure, and anxiety”. The diagnosis was raised based on 
the data obtained during the assessment. Data obtained in the 
form of subjective significant symptoms and signs: complaining of 
pain in the head and neck feeling heavy, Mr H said that the pain 
was on a scale of 4, the pain was only in the head and neck, did not 
spread, the pain felt like stabbing and disappeared. Mr H said the 
pain made it difficult for him to sleep, and he was often awake at 
night. Mr H also mentioned that the attacks he felt when he had 
hypertension disrupted his daily activities.

1.1.	 Objective significant symptoms and signs:  Mr H 
appears to be grimacing and holding his head where it hurts. At the 
time of assessment, Mr H’s blood pressure was 160/100mmHg. 
Based on the data obtained during the assessment, a nursing 
diagnosis of acute pain associated with physiological injury 
agents was raised, as evidenced by complaints of pain, grimacing, 
difficulty sleeping, increased blood pressure, and anxiety. 

The primary nursing diagnosis in the author’s research differs 
from that of Kulsum [10] who raised the diagnosis in his research, 
namely the risk of ineffective cerebral perfusion. According 
to researchers, if the diagnosis is raised, pain management is 
not the primary intervention. The central intervention for the 
risk of ineffective cerebral perfusion is managing increased 
intracranial pressure. Supported by research, Suraya [18] also 
raised discomfort as the primary diagnosis in his research. If this 
is raised as the primary diagnosis, all problems will be resolved, 
and it is suitable to make SEFT an applied intervention [19].

Pain discomfort is a lack of pleasure, relief and completion 
in the physical, psychospiritual, environmental and social 
dimensions. This diagnosis is made when discomfort occurs 
without tissue injury. If discomfort arises due to tissue damage, 
the recommended diagnosis is acute pain (SDKI Working Group 
Team DPP PPNI, 2016). 

The following subjective data obtained was Mr H complaining 
of difficulty sleeping due to pain, often waking up at night and 
not satisfied with his sleep. Mr H also said that the attacks he felt 
during hypertension made him disturbed in carrying out his daily 
activities. From the results of the assessment obtained, a nursing 
diagnosis of sleep pattern disorders related to pain was obtained, 
as evidenced by complaining of difficulty sleeping, complaining 
that he was often awake, complaining that he was dissatisfied with 
sleep and complaining that his activities were disrupted.

Sleep disorders in the elderly can be in the form of difficulty 
falling asleep or maintaining deep sleep. Headaches can directly 
affect the sleep of the elderly. The discomfort in the entire 
head area makes the elderly experience inadequate sleep both 
in quantity and quality. Older people who experience sleep 
disturbances and experience headaches are caused by symptoms 
of hypertension itself [13]. Based on the results of research 
Madeira [20] revealed that older people with hypertension 
experience sleep disturbances, namely difficulty starting sleep at 
night and dissatisfaction with sleep in the morning.

From the results of the assessment, obtained data that Mr 
H has hypertension, which changes blood vessel contractility 
and is at risk for a decrease in cardiac output, which causes 
complications; therefore, the third diagnosis is the risk of 
decreased cardiac output associated with changes in contractility 
(SDKI Working Team DPP PPNI, (2016)). A high increase in blood 
pressure raises the risk of decreased cardiac output to the primary 
nursing diagnosis [21]. According to Suryaningsih & Armiyati [22] 
hypertension is a disorder that occurs in blood vessels, which 
results in what is carried by the blood (oxygen and nutrients) 
being obstructed by the body tissues that need it so that the body 
will react to being hungry. The heart will work harder to be able 
to meet these needs. The older the age, the worse the contractility 
of blood vessels [6].

The diagnosis in the literature review but does not appear in 
the case review is activity intolerance. To establish this diagnosis, 
it is necessary to have data complaining of fatigue, increased heart 
frequency, and dyspnea after and during activity; in Mr H’s case, 
there is no such data, so there is a gap between the literature 
review and the case review. Activity intolerance is the inadequacy 
of energy to perform daily activities. In hypertension, the cause of 
activity intolerance is due to an imbalance between oxygen supply 
and demand (SDKI Working Group Team, 2016).
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According to the PPNI DPP SLKI Working Group Team (2017), 
nursing outcomes for diagnoses of impaired comfort are comfort 
status, with outcome criteria: complaints of discomfort decrease, 
restlessness decreases, complaints of sleeplessness decrease, 
whimpering decreases, and sleep patterns improve.

After determining nursing outcomes, nursing interventions 
are developed to achieve these outcomes [23]. From the diagnosis 
that is established, several action plans can be prepared: Pain 
management with actions: identify the location, characteristics, 
duration, frequency, quality and intensity of pain; identify pain 
scales; identify non-verbal pain responses; identify factors that 
aggravate and alleviate pain, provide non-pharmacological therapy 
to reduce pain and control the environment that aggravates pain. 
The method that can be applied by Mr H is non-pharmacological 
therapy SEFT (Spiritual Emotional Freedom Technique). 

According to research by Eryanti & Sugiharto [24] the SEFT 
(Spiritual Emotional Freedom Technique) lowers blood pressure 
in hypertensive older people. Likewise, according to Maryatun, 
(2017) through the meridian points of the body’s positive energy 
centre, SEFT can stimulate the release of the endocrine hormone 
and reduce cortisol. Decreased cortisol levels reduce cardiac 
output, which impacts blood pressure lowering [21]. Apart from 
being proven to reduce blood pressure, SEFT is also safe for the 
elderly because it does not require more energy and does not 
endanger the elderly.

The implementation of SEFT was carried out for 3 meetings 
for 1 week and suggested to carry out the exercise when 
symptoms of high blood pressure. Then every day before and after 
doing the exercise, blood pressure checks are always carried out 
as evaluation material. According to research Maryatun [9] it was 
found that there were changes in blood pressure between before 
and after the SEFT technique was implemented.

In research conducted by Rachmanto & Pohan [21] the same 
study was implemented for three days and could reduce blood 
pressure in hypertensive subjects. According to Kulsum [10] the 
implementation carried out to reduce blood pressure is by using 
SEFT therapy, which is given for 15-30 minutes for three meetings 
with elderly clients over 60 in cases. SEFT therapy can reduce 
blood pressure in clients with hypertension, provide a relaxing 
effect where circulation or blood flow can flow without obstacles 
and supply nutrients and oxygen to body cells so that the body’s 
organs will return to normal function. In addition, SEFT therapy 
can reduce blood pressure because it is relaxation that suppresses 
the production of stress hormones such as epinephrine and 
cortisol, which will decrease heart work and cardiac output [6]. 
This is based on research by Kulsum [10] and Rachmanto & Pohan 
[21] regarding SEFT therapy’s effect on reducing blood pressure 
in older people with hypertension cases, with the results of blood 
pressure decreasing daily.

After implementation for three days, there were changes 

in blood pressure before and after SEFT (Spiritual Emotional 
Freedom Technique). At the beginning of the assessment, Mr H’s 
blood pressure was 160/100mmHg. On day 3, it was measured 
again and found that Mr H’s blood pressure was 130/90mmHg. 
This result is supported by the results of research Kristinawati 
[25]. The effect of SEFT therapy on the blood pressure status of 
hypertensive patients is significant with changes in systolic and 
diastolic numbers, which tend to decrease, so the blood pressure 
status is improving.

In the author’s evaluation using the SOAP method, subjective 
data obtained by Mr H said the headache and bending pain 
had decreased. Objective data obtained that Mr H is no longer 
grimacing, for problem analysis is partially resolved. The follow-
up plan is that Mr H can practice SEFT daily by leaving SEFT 
guidelines to Mr H. Musakkar & Tanwir Djafar [13] mentioned 
that the elderly have decreased memory, so leaflets must be given 
guidelines for doing SEFT.

Based on the results of the evaluation of nursing care in Mr 
H with hypertension, the problem was partially resolved, so the 
plan to visit was stopped with modification of interventions and 
suggested applying SEFT therapy independently. All nursing 
care processes are documented in the nursing care report [23]. 
Based on the outcome of comfort status, the evaluation found that 
according to the SLKI Working Group Team (2017), the criteria for 
complaining are decreased pain, grimacing, anxiety, and difficulty 
sleeping. The results obtained explain that the target of the 
expected outcome is achieved [26-38].

Conclusion

Based on the results of the assessment that has been 
carried out on the client, the nursing diagnosis raised is a 
disturbance of comfort (pain), disturbance of sleep patterns 
and the risk of decreased cardiac output. Nursing interventions 
are pain management. Nursing interventions carry out nursing 
implementation for three days for all nursing diagnoses. The 
patient evaluation results revealed that the disturbance of comfort 
(pain) was partially resolved, and the intervention continued 
independently.
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