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Abstract
Background: Hypertension is a condition where a person experiences an increase in blood pressure above normal which
results in an increase in morbidity and mortality. Untreated hypertension will cause complications and health problems, such
as heart failure, stroke, kidney failure and hypertension retinopathy that can cause blindness. The treatment of hypertension
includes pharmacological and non-pharmacological treatments. The use of non-pharmacological therapy deals with
hypertension sufferers, one of them is cupping and self help group.
Method: The type of research used a Quasy Experiment with a pre-test-post-test with control group design. This study
arranged two groups: an intervention group that was given a cupping treatment for 30 minutes and a self help group carried out
for 40 minutes, while a control group was given a treatment self help group for 40 minutes without cupping therapy.
Technique Non probability sampling with a purposive sampling method is used to get 40 respondents divided into two groups
with each group totaling 20 respondents.
Result: Statistical Independent t tests shows p value > 0.05 so that it can be concluded that there is no difference in the effect
of cupping therapy and self-help group against anxiety levels between the intervention and control groups. However, the
average level of anxiety decreased better in the intervention group compared to the control group.
Conclusion: The results of research after being given nursing care decreased anxiety levels which were getting better in
patients who received cupping therapy for 30 minutes and self help group for 40 minutes, so that complementary therapy was
effectively implemented to patients who experience anxiety disorders that cause increased blood pressure especially in
hypertension patients.
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1. Introduction
Hypertension is a condition where a person experiences an
increase in blood pressure above normal which results in an
increase in morbidity and mortality. Hypertension is a
condition where systolic blood pressure is above 140 mmHg
and diastolic blood pressure is above 90 mmHg [1].
Hypertension becomes a silent killer because in most cases
that do not show any signs and symptoms so that the patient
does not know if he is exposed to hypertension, that most
people are afraid to check the disease, so do not know that
hypertension is the most common risk factor cardiovascular
disease [2].
People with hypertension according to the World Health
Organization (WHO) estimate the number will continue to
increase along with the population increase of 1.5 billion
people who suffer from hypertension by 2025 and an
estimated 9.4 million people worldwide who die from
hypertension and are accompanied by complications.
Specifically for the Southeast Asian region there are an
estimated 1.5 million people per year who die from
hypertension [3]. Aside from the increasing number,
uncontrolled hypertension can cause complications such as
kidney failure, stroke and other cardiovascular diseases
which are the number one cause of death in the world [4].
The prevalence of hypertension based on the results of
measurements in the population aged ≥18 years according to
the results of the 2013 Basic Health Research (Riskesdas)
hypertension in Indonesia is 25.8%, while the Basic Health
Research (Riskesdas) 2018, shows that in Indonesia there is

an increase in the prevalence of hypertension increasing to
34.1%, for the national level where the highest prevalence in
South Kalimantan was around 44.1% and the lowest in
Papua was around 22.2% [5]. The prevalence of hypertension
in West Nusa Tenggara based on blood pressure
measurements in the population aged ≥18 years, according
to the results of the 2017 health profile survey reached
24.90% while in Bima District alone it reached 69.24% who
had hypertension [6]. Data of hypertension patients who
visited the Soromandi Health Center in Bima Regency in
2017 were 187 patients who had hypertension [7].
Hypertension that develops from the interaction of complex
environmental and genetic factors, although more than 90%
of cases have unclear etiologies. Many studies have
identified the main factors that contribute to hypertension
such as increased activity of the sympathetic nervous
system, increased activity of the renin angiotensin system
(RAS), increased angiotensin I converting enzyme (ACE)
which results in excessive production of angiotensin II (Ang
II), which is activated by the system kallikrein-kinin (KKS),
endothelial dysfunction and reduced vasodilators meant to
naturally reduce nitric oxide (NO) production in the body,
abnormal blood vessel resistance caused by altering ion
channels, vascular inflammation, and increasing the activity
of vascular growth factors [8].
Untreated hypertension will cause complications and health
problems, such as in the heart causing coronary heart
disease and heart failure, such as in the brain will cause a
stroke, in the eye causing hypertension retinopathy to cause
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blindness, the kidneys cause chronic kidney disease and
kidney failure terminal. The high risk of patients developing
hypertension due to the aging process. The aging process
can cause changes in the structure and function of the body,
one of the aging processes that causes an increased risk of
hypertension, namely aging in the cardiovascular system [9].
Hypertension is also more common in men, women are
more likely to suffer from hypertension after menopause.
Men are at higher risk of suffering from hypertension
compared to women up to age 55 years [10].
The high incidence of hypertension is inseparable from
lifestyle changes such as obesity, lack of physical activity,
smoking habits, coffee drinking habits, alcohol
consumption, high consumption of salt and cholesterol and
anxiety. Anxiety is a psychological problem that often
causes hypertension [11]. Anxiety and hypertension have a
reciprocal relationship where anxiety can cause an increase
in blood pressure and vice versa high blood pressure can
cause anxiety caused by thinking a lot about the disease
being experienced, giving rise to stress, a sense of fear will
result in complications [12, 13]. Anxiety will affect a person in
determining problem solving strategies because it affects the
perception of a problem. Interpretation of the causes of
illness or symptoms of chronic illness will influence in
making decisions to seek health services, prevent
complications and also follow the advice of the health team
[14]
. This requires an appropriate decision-making
mechanism, so actions will be chosen that are appropriate to
the disease to prevent disease progression [15].
Treatment in the treatment of hypertension which includes
pharmacological treatment basically lowers blood pressure
by affecting the heart or blood vessels including diuretics,
sympathetic inhibitors, vasodilators, betabloker, angiotensin
conversion enzyme inhibitors, angiotensin II receptor
inhibitors, and calcium angiotensin [16]. Alternative
treatments are carried out for patients who have normal
hypertension through non-pharmacological therapy. The role
of complementary medicine is to improve the body's blood
circulation. The use of non-pharmacological therapies has
evolved and has a high average use to deal with chronic
diseases such as high blood pressure (hypertension) [17], of
which are cupping, acupressure, yoga, aromatherapy
massage,
self help group and acupuncture.18-23 The
recommended healthy lifestyle is weight loss, reducing
alcohol consumption, reducing salt intake, stopping
smoking and regular exercise [24].
Wet Cupping is a method of treatment by suctioning the
skin in certain parts to remove toxins and oxidants in the
body through thin nicks or punctures affecting the
capillaries in the epidermis, with the cupping method that is
facedown on the skin surface to cause a local dam. Local
dams are caused by negative pressure in the tubes that were
previously punctured by skin and inserted into a cupper to
cause local blood collection, the collected blood is removed
from the skin by inhaling [25]. Blood vessels in the bruise
area are dilated due to the presence of vasodilators such as
adenosine, noradrenaline and histamine which are known to
increase blood circulation [26]. Cupping modulates the neuro
hormones and the immune system, stimulates the autonomic
nervous system to reduce blood pressure [27]. Cupping
secretes interstitial fluid, excess intravascular fluid, and
metabolic waste toxins. Cupping stimulates the production
of nitric oxide (NO) and excretes accumulation of
vasoactive substances and free radicals which can reduce

blood pressure. All of the above effects are the benefits of
cupping for treating hypertension [28].
Needle puncture applied to an area of the skin and by
applying negative air pressure at a certain point, aims at
removing thecausative pathological substances(CPS).
Negative air pressure on the skin using a cup causes an
increase in capillary infiltration which causes a local
buildup of filtered fluid, lymph fluid and interstitial fluid
containing CPS depending on the pressure applied [18.29].
This CPS includes the causative substances and substances
related to disease conditions that arise during the course of
the disease. The benefits of cupping are related to the
amount of CPS that is excreted, not to the amount of blood
that is expelled [30].
Akbar's research on the effect of wet cupping on cholesterol
and blood pressure in hypertensive patients with this study
provided cupping twice, namely at week I and week II.
After the first cupping, with a sample of 40 people without
the control group produced a percentage change in systolic
blood pressure after cupping in week I by 5.21% and week
II by 7.86%. Diastolic blood pressure in week I was 5.21%
and week II 6.55%, while for total cholesterol levels only
measured in week II produced a change of 0.28% [31].
Self help group is a collection of several people who give
mutual support between themselves, in that group they share
the problems they face, especially about their illnesses.
According to Magura's research, stating that self-help
groups can produce positive social and health relations with
the goals expected by group members in order to reduce
symptoms of illness, reduce crisis and hospitalization,
improve social skills and expand social networks, as well as
improve healthy behavior and perception of circumstances
healthy / well-being [32].
Based on the results of Suri Salmiyati's research (2018)
about the effect of self-help groups on knowledge about
hypertension with 20 respondents, there was a significant
difference in changes in systolic blood pressure before and
after it was given with p value = 0.000 <0.005 [33].
2. Methods
This type of research uses a Quasy Experiment with a pretest-post-test with control group design. This study arranged
two groups: an intervention group that was given a cupping
treatment with a self help group and a control group that
was given a self help group treatment without cupping
therapy. Cupping therapy is done at 3 points namely hump
(al-kahil), Al-Katifain point (right shoulder and left
shoulder) with the application of cupping cupping diameter
of 5 cm duration 30 minutes and self help group duration 40
minutes. Cupping therapy and self help group research were
conducted for 2 weeks with one treatment in the first week
and one treatment in the second week. Measurement of
anxiety levels using the instrument Zung Self-Rating
Anxiety Scale. Measurement of anxiety level is done during
the pre test before treatment and post test in the first week
and the second week after the treatment of cupping therapy
and self help group with hypertension patients.
The population in this study were all blood pressure patients
with hypertension who visited the Soromandi Community
Health Center, Bima Regency, NTB Province.
Determination of the minimum sample size using a
technique non- probability sampling with a purposive
sampling method and based on inclusion and exclusion
criteria as many as 40 respondents divided into two groups
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with 20 respondents each in the intervention group (cupping
therapy and self help group) and 20 respondents in the
control group (self help group without cupping therapy).
In this study, researchers conducted data collection by
observation, identification, interviews and filling out
questionnaire sheets. The data collected was analyzed
through the IBM SPSS program version 24.0, and continued

with a different test, namely the parametric test
(Independent t test and Repeated Measure Anova). The
processed data is used as a basis for discussing statement
matters, which are then presented in tabular form so that
conclusions can be drawn.
3. Results

Table 1: Distribution frequency of respondents by age, gender, smoking and coffee drinking habits based on demographic data
Variable
Age (Mean+SD)
Male
Female
Smoking
No Smoking
Drink coffee
Do not drink coffee
Total
*Homogeneous Test

Group
Intervention
Control
N
%
N
(45.50±5.763)
(46.15±5.461)
Gender
15
75
9
5
25
11
Smoking habit
11
55
8
9
45
12
Coffee drinking habit
13
65
9
7
35
11
20
100
20

Based on the table above, shows that the average age of
respondents in the intervention group is 45.50 and the
control group with a mean value of 46.15. The sex of
respondents in the intervention group was mostly 15 (75%),
while 5 (25%) were women. Where as, in the control group
9 male respondents (9%) and female respondents 11 (55%).
From the data on smoking habits of respondents in the
intervention group it was found that smoking habits were 11
(55%) and in the control group were 8 (40%). In the habit of
drinking coffee, it is obtained that data in the intervention
group of respondents with coffee drinking habits were 13
(65%) and in the control group who had coffee drinking
habits were 9 (45%). So it can be concluded that the
characteristics of age, sex, smoking and coffee drinking
habits are not significantly different which means the same
or homogeneous with a p value> 0.05.
Table 2: Differences in anxiety levels before and after treatment in
the intervention group and control group
Time Measurement
Δ
P
Pre Post Day 1 Post Day 14
Mean 50.85
37.90
33.70
Intervention
17.150 0.000
SD 4.107
5.693
5.805
Mean 51.15
39.50
33.30
Control
17.850 0.000
SD 4.056
5.434
5.342
*Repeated Measure Anova
Group

Based on the table above, shows that there are differences in
anxiety levels before and after treatment in the intervention
group and the control group with a p value <0.05. So it can
be concluded that there is an effect of cupping therapy and
self help group on anxiety levels in hypertensive patients.
Judging from the time of measurement pre day 1, post day 1
and post day 14 that the difference in mean defference (Δ)
in the intervention group 17.150 and the control group
17.850.

p
%
0.647
45
55

0.053

40
60

0.342

45
55
100

0.204

Table 3: Analysis differences in anxiety levels between in the
intervention group and control group
Variable Blood pressure
Pre
Anxiety

Post day 1
Post day 14

*Independent

Group
Mean
Δ
P
Intervention 50.85
-.300 0.817
Control
51.15
Intervention 37.90
-1.600 0.369
control
39.50
Intervention 33.70
0.400 0.822
Control
33.30

t test

Based on table above, shows that there is no significant
difference between in the intervention group and control
group on the measurement of anxiety levels in the pre test
with a p value = 0.817, post-test day 1 with a p value =
0.369 and post-test day 14 with a p value = 0.822. So it can
be concluded that Ha is rejected which means there is no
difference in cupping therapy and self help group on the
anxiety levels in hypertension patients before and after
treatment is given between in the intervention group and
control group.

Fig 4: differences in anxiety levels before and after treatment
between in the intervention group and control group

Based on the fig above, shows that there was a decrease in
anxiety levels before and after treatment in the intervention
group and control group.
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3. Discussion
Based on the results of the statistical analysis of the
independent t test repeatedin 3 measurements showed that
there was no significant difference between in the
intervention group and control group. There was a slight
difference in the decrease in anxiety level between the two
treatment groups on the 1st day because it was done in the
same way as the cupping and self help group had less effect
on reducing anxiety. The biggest role in both treatment
groups is more dominantly influenced by the treatment self
help group.
Self help group is a form of psychotherapy that is done in
groups to help individuals to be able to foster social
relations. Self help groups also provide support to all group
members who have the same problem so that it creates a
safe and comfortable feeling because other people can
accept their presence openly.34 Through the Self help group
each individual is given the opportunity to express their
feelings and problems that are being experienced so that
they get empathy from other group members. This causes
them to feel calm because they get emotional support from
others.34
Based on this description, it can be seen that the Self help
group implemented in groups can make respondents
increasingly understand that it is not only him who has a
mild mentality. In addition, through the Self help group
teaches respondents to be able to express all problems
experienced while caring for themselves. Meanwhile, other
group members listen carefully and give responses and
share solutions about the actions they take when
experiencing the same problem. Each group member
mutually reinforces and supports one another. This causes
the feelings of anxiety they experienced previously to be
decreased. Thus, it can be concluded that Self help group is
an effective psychotherapy to reduce anxiety.
Self-help groups can reduce anxiety levels through the
autonomic nervous system, slow deep breathing can have a
relaxing effect that affects the body's biochemical changes,
such as increasing substances that cause relaxation
(endorphins) and reducing adrenaline, self-help groups can
reduce anxiety that occurs in stress, pain headaches, and
difficulty sleeping so that it can reduce anxiety by
increasing the parasympathetic nervous system, reducing the
response to stress and increasing the release of hormones in
the neuroendocrine system which increases calm and mental
awareness status. Therefore self help groups reduce stress
and anxiety through counseling related to their illness in the
relaxation response. Relaxation can reduce stress hormones,
decrease heart rate and blood pressure. The relaxation
response in the self help group is a strong antidote to stress.
The decrease in anxiety level also has an effect on reducing
the degree of hypertension because self-help groups are very
effectively used in the community as a non-pharmacological
treatment in hypertensive patients who experience anxiety to
control blood pressure and reduce the level of anxiety
thereby reducing the risk of complications.
Cupping controls the level of the hormone aldosterone so
that it controls blood pressure and anxiety as well. The
substance nitric oxide (NO) plays a role in vasodilation
causing blood pressure to fall. Sodium levels were found to
be proportional after cupping, which lowers blood pressure.
Cupping through nitric oxide plays a role in increasing the
supply of nutrients and blood needed by cells and layers of
arteries and veins, making it stronger and more elastic and

reducing blood pressure and can reduce the level of anxiety
also has an effect on reducing the degree of hypertension.35
4. Conclusion
Based on data processing and analysis of cupping therapy
and self help group with a duration of 30 minutes and 40
minutes respectively for anxiety levels and when anxiety
levels decrease, it can be concluded that.
1. There are differences in cupping therapy and self-help
group to anxiety in patients hypertension before and
after treatment in the intervention group with a p value
= 0.000 Hypothesis is accepted
2. There is a difference in self-help groups to anxiety in
hypertensiion patients before and after treatment in the
control group with a p value = 0.000 Hypothesis is
accepted
3. There is no difference in cupping therapy and self-help
group to anxiety in hypertension patients before and
after treatment between in the intervention group and
the control group with a p value = 0.822 Hypothesis
does not accept
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