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Abstract 
Background: Hypertension causes increased vascularization of blood 
vessels to the brain. This condition will affect the pressure on the nerve 
fibers in the neck muscles, so that the patient will feel discomfort in the 
head and nape. The incidence of acute pain in hypertensive patients at 
the Babelan I Health Center in 2022, namely patients with hypertension 
who experience moderate acute pain (scale 4-6 NRS) is as many as 16 
people (64%). Purpose: Knowing the application of SSBM therapy to 
reducing acute pain in the elderly with hypertension at Melati room in 
UPT PSTW (nursing home) Jember. Method: This final scientific work 
uses the case report method which describes the case of Mrs. J with acute 
pain nursing problems. Nursing care was provided comprehensively for 
6 sessions with 10 minutes for each meeting from 29 September to 05 
October 2022. Results: After being given nursing care with SSBM 
intervention, it was found that there was a decrease in the client's pain 
level in terms of decreased pain complaints, the average pain scale was 
from 4.7 NRS to 3.8 NRS, the average systolic blood pressure was 151.7 
mmHg to 141 .7 mm Hg, and the average blood pressure was 96.7 mm Hg 
to 87.5 mm Hg. Conclusion: 6 sessions of SSBM therapy with a duration 
of 10 minutes can have a positive effect on acute pain problems. Health 
workers are expected to use SSBM therapy in combination with other 
non-pharmacological therapies to reduce scale pain. 
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1. BACKGROUND 

A person is said to be elderly if he has 

reached the age of more than or equal to 60 

(sixty) years. As a person ages, they will 

experience various changes in conditions 

due to degenerative processes in both 

physical, spiritual, psychological, 

economic and social aspects (Ministry of 

Health of the Republic of Indonesia, 2016). 

Data on disease patterns in the elderly 

group was reported by Basic Health 

Research (RISKESDAS) in 2013, where the 

https://ebsina.or.id/journals/index.php/jkki
http://issn.pdii.lipi.go.id/issn.cgi?daftar&1458721910&1&&2016
https://issn.brin.go.id/terbit/detail/20230109200860728
https://doi.org/10.58545/jkki.v3i2.54
https://creativecommons.org/licenses/by-sa/4.0/
mailto:yessiekasafitri0102@gmail.com
https://doi.org/10.58545/jkki.v3i2.54
https://crossmark.crossref.org/dialog/?doi=10.58545/jkki.v3i2.54&domain=pdf&date_stamp=2023-08-31
https://orcid.org/0000-0002-0619-7700
http://orcid.org/0000-0002-3565-2637
https://creativecommons.org/licenses/by-sa/4.0/


Jurnal Kesehatan Komunitas Indonesia (JKKI) 
Volume 3 Issue 2, August 2023, pp 240-252 

https://ebsina.or.id/journals/index.php/jkki 

eISSN 2503-2801, pISSN 2985-3435 
 

 241 Safitri, Y.E., et al. (2023) 

majority of elderly people experienced 

health problems, one of which was 

hypertension. Common symptoms 

commonly experienced by people with 

hypertension are acute pain in the back of 

the head and neck. An increase in blood 

pressure causes the vascularization of 

blood vessels to the brain to also increase, 

which will affect the pressure on the nerve 

fibers of the neck muscles, so that sufferers 

will feel discomfort in the head and nape of 

the neck (Nugroho et al., 2022). One of the 

incidents of acute pain in hypertensive 

patients was found at the Babelan I 

Community Health Center in 2022, namely 

16 patients with hypertension who 

experienced moderate acute pain (4-6 NRS 

scale) (Mustarifah & Indiwati, 2022). 

Elevated blood pressure is the main 

cause of death globally, accounting for 10.4 

million deaths per year due to 

hypertension. When reviewing global 

figures, it is estimated that 1.39 billion 

people suffered from hypertension in 2010. 

Blood pressure trends show clear 

differences between high to low income 

areas, namely an estimated 349 million 

with hypertension in High Income 

Countries (HIC) and 1.04 billion in Low-

Middle Income Country (LMIC) (Mills et 

al., 2016). The number of people aged 30–79 

years with hypertension doubled from 1990 

to 2019, from 331 million women and 317 

million men with hypertension in 1990 to 

626 million women and 652 million men 

with hypertension in 2019 (NCD-RisC , 

2021). Cases of hypertension in Indonesia 

can also be said to be high. The results of 

blood pressure measurements in 2017 by 

the Directorate General of Control and 

Prevention of Non-Communicable 

Diseases showed that 1 in 3 adults had 

increased high blood pressure or were 

taking anti-hypertension drugs. It was also 

seen that 1 in 10 adults found out for the 

first time that they had increased blood 

pressure, 1 in 6 adults took anti-

hypertension medication, and 1 in 2 adults 

on hypertension medication still had blood 

pressure >140/90 mmHg (RI Ministry of 

Health, 2018). If the incidence of 

hypertension in Jember Regency is 

highlighted, there are 741,735 people 

suffering from hypertension, of which 

190,979 people (25.75%) have received 

health services at the Community Health 

Center according to standards (Jember 

Health Office, 2020). 

Giving a back massage or Slow 

Stroke Back Massage can be an alternative 

to provide body relaxation, increase levels 

of endorphin hormones to provide a 

relaxing effect, and reduce the hormones 

cortisol, norepinephrine and dopamine. 

The effect of SSBM showed an average 

decrease in systolic blood pressure of 10 
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mmHg after therapy and the pain scale 

decreased from 1 to 0 on the third day 

(Suwaryo et al., 2022). The effect of SSBM 

is known to have better effectiveness 

compared to music therapy in reducing 

pain (Safitri, 2017). Likewise, a comparison 

between SSBM which uses the effleurage 

technique is considered to provide more of 

a relaxing effect to reduce pain than 

providing deep breathing relaxation 

therapy (Fitriana & Vidayanti, 2019). The 

efforts that have been made by UPT PSTW 

(nursing home) Jember to deal with the 

problem of acute pain in the elderly due to 

hypertension is by providing 

pharmacological therapy if clients 

complain of pain. Apart from that, the diet 

pattern is also not applied to the elderly, 

where all elderly people are provided with 

the same food and drinks without paying 

attention to diet according to their health 

condition. 

Based on the results of a study 

conducted on September 26 2022 at Melati 

room in UPT PSTW (nursing home) 

Jember, the results showed that 11 out of 20 

elderly people (55%) had high blood 

pressure, namely 2 elderly people with pre-

hypertension and 9 elderly people with 

hypertension. One of the cases taken was 

the client Mrs. J (90 years old) was found 

to have an acute pain problem (D.0077). 

The focus data found was that clients 

complained that they often felt dizzy and 

their vision became blurry and spinning. 

The client also said that in the last three 

months he had fallen in the bathroom due 

to a headache. Pain assessment obtained P: 

high blood pressure, Q: dull, R: head and 

neck, S: 6 NRS, and T: intermittent. The 

results of the TTV examination showed 

that the client's blood pressure, Mrs. J 

170/100 mmHg, pulse 72 x/minute, SpO2 

98%, temperature 36.7 C, and RR 20 

x/minute. Thus, researcher was interested 

to applying SSBM therapy to reduce acute 

pain in Mrs. J with hypertension at Melati 

room in UPT PSTW (nursing home) 

Jember. 

 

2. METHODS 

The method used in this study was an 

experimental observational approach with 

a one group pre-post test design in which 

the researcher took a managed case on a 90 

year old client at Melati room in UPT PSTW 

(nursing home) Jember. Case selection is 

based on the results of a comprehensive 

assessment of one homestead. Clients are 

assessed comprehensively and head to toe 

physically, psychologically and spiritually 

using a gerontic nursing assessment 

format. Implementation mechanism for 

clients. Client Mrs. J is an assessment of 

client complaints, examination of TTV 

(blood pressure, pulse rate, SpO2, 
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respiratory rate, and temperature), and 

assessment of pain. After that, SSBM 

(SSBM) intervention was carried out with 

a duration of 10 minutes per meeting for a 

total of 6 meetings. The techniques used in 

SSBM therapy include alternating hand 

movements, squeezing, circularity, 

efflorescence, petrification, and brushing 

techniques. Each movement is carried out 

starting from the sacrum towards the 

cervix with 10 repetitions. After 10 minutes 

of SSBM therapy, another examination was 

carried out to evaluate the client's 

complaints, TTV and pain. The results 

obtained are then documented in an 

integrated patient progress note and 

monitoring sheet. 

 

3. RESULTS  

The results of this research obtained 

data related to client characteristics, 

namely the client Mrs. J is 90 years old with 

a long history of hypertension. The client 

consumes 7 grams of coffee and salt/day. 

When conducting a focused assessment, 

the client complained of pain in the back of 

the head and neck with a scale of 6 on the 

NRS. The pain felt is dull or severe and 

comes and goes. The client also said he had 

difficulty starting to sleep with a duration 

of ±5 hours in 24 hours accompanied by a 

feeling of weakness when he woke up. In 

the non-verbal assessment, it was found 

that the client looked restless and had a 

grimacing facial expression. Based on these 

data, the main nursing problem raised was 

acute pain (D.0077). 

Blood pressure 
Table 1. Measuring Pre and Post SSBM Blood Pressure in patient 

Sesion  
Pre SSBM Post SSBM 

Systolic 
(mmHg) 

Diastolic 
(mmHg) 

Systolic 
(mmHg) 

Diastolic 
(mmHg) 

1st  170 100 160 95 
2nd  150 100 140 90 
3rd  140 100 135 90 
4th  150 100 130 90 
5th  160 100 150 80 
6th  140 80 135 80 

  
Table 2. Mean Pre and Post SSBM Blood Pressure in in patient 

 
Mean Systolic 

(mmHg) 
Mean Diastolic 

(mmHg) 
Min Max 

Pre SSBM 151,7 96,7 140/80 170/100 
Post SSBM 141, 7 87,5 130/80 160/95 
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In table 2 it is known that the average 

systolic blood pressure before SSBM was 

151.7 mmHg and changed after SSBM, 

which was 141.7 mmHg. Likewise, there 

was a decrease in diastolic blood pressure 

from 96.7 mmHg to 87.5 mmHg.

 
Pain Scale 

Table 3. Pre and Post SSBM Pain Scale Values in patient 

Sesion 
Pain Scale 

Pre SSBM 
(NRS) 

Post SSBM 
(NRS) 

1st  6 4 
2nd  5 4 
3rd  4 4 
4th  4 4 
5th  5 4 
6th  4 3 

 
Table 4. Mean Pre and Post SSBM Pain Scale in patient 

SSBM Mean  Min Max 
Pre SSBM 4,7 4 6 

Post SSBM 3,8 3 4 

In table 4 above it is known that the 

average pain scale before SSBM was 4.7 

NRS with a maximum value of 6 NRS and 

a minimum NRS. After SSBM, the client's 

pain scale changed to 3.8 NRS with a 

maximum value of 4 NRS and a minimum 

of 3 NRS. 

 

4. DISCUSSION  

Analysis of Client Characteristics 

The results of the assessment that 

has been carried out on the client Ny. J 

obtained data that the client is an elderly 

90 years old. The client also said that he had 

difficulty getting to sleep with a duration 

of ±5 hours in 24 hours accompanied by 

weakness when he woke up. This is 

influenced by neurophysiological 

mechanisms and neuroanatomical 

structures which include the 

hypothalamus, melatonin, and serotonin. 

The hypothalamus plays an important role 

in receiving input from the anterior 

cingulate cortex, as a pain modulation 

system, receiving input from the 

ventromedical nucleus, lateral thalamus, 

PAG, preoptic nucleus, and lateral septal 

nucleus. Fibers from the posterior 

hypothalamus then project to the 

amygdala, subthalamus, base of the 

forebrain, limbic region, and the caudal 

trigeminal nucleus. This mechanism also 

triggers the Ascending Reticular 

Activating System (ARAS) in the 
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brainstem, so that it causes a person to be 

awake and increase alertness by increasing 

the production of dopamine, epinephrine 

and acetylcholine (Rosse et al., 2018). 

Another change that occurs in the 

elderly is that the arteries become stiffer, 

which causes recoil and reduces the 

capacity of blood to flow. This condition 

triggers systolic blood pressure to increase. 

Several disorders that arise as a result of 

increasing age, namely disorders of the 

renin-angiotensin-aldosterone system, 

glomerulosclerosis, intestinal fibrosis, and 

increased peripheral plasma 

concentrations. These disturbances will 

eventually trigger an increase in blood 

pressure (hypertension) (Nuraeni, 2019). 

In line with this theory, Susanti et al. 

(2020) found that 16 respondents (66.7%) 

out of 24 respondents with old age (41-65 

years) had hypertension, which percentage 

was considered to be higher than the 

incidence of hypertension in adults (18-40 

years). The same condition was found by 

Liew et al., (2019) in which 982 (72.8%) of 

1349 elderly >60 years had hypertension. 

Based on several research results, it is 

stated that hypertension is more common 

in women than men. This is related to the 

menopausal condition that definitely 

occurs in elderly women. Hormonal 

changes in menopausal women will 

experience a decrease in estrogen levels in 

the body. The function of the estrogen 

hormone is to produce High Density 

Lipoprotein (HDL) which is useful for 

keeping blood vessels free of fat deposits 

(Hutagaluh, 2019). Low HDL levels are 

followed by increased levels of Low-

Density Lipoprotein (LDL), so that this 

condition causes a high risk of developing 

atherosclerosis which will then clog blood 

vessels and cause an increase in blood 

pressure (Rohmawati, 2021). This is 

supported by Falah's research (2019) 

which shows that the percentage of 

women with hypertension is 45%, while 

men who experience hypertension are only 

25%. 

Habits or lifestyle also have a 

relationship with the incidence of 

hypertension. The client's habit of 

consuming 7 grams of salt/day exceeds the 

normal limit which should not exceed 6 

grams of salt consumption in the elderly 

(Setiyorini & Wulandari, 2018). This will 

trigger the accumulation of fluid in the 

body because salt has the property of 

pulling fluid out of the cells, so that the 

volume of fluid increases and will burden 

the work of the heart. The relationship 

between salt consumption patterns and 

the incidence of hypertension was proven 

by Purwono et al. (2020) in his research 

found that there were 22 (78.6%) elderly 

people at the Gadingrejo Health Center 
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with hypertension who liked to eat foods 

high in salt. 

Excessive coffee consumption also 

risks developing hypertension. The caffeine 

content in coffee will stimulate the release 

of adrenaline and cortisol. Adenosine, 

which plays a role in maintaining the 

elasticity of blood vessels, will be disrupted 

due to high levels of caffeine consumed. 

This condition causes blood vessels to 

experience vasoconstriction, resulting in 

high blood pressure (Puspita & Fitriani, 

2021). Research by Warni et al. (2020) 

showed that coffee consumption behavior 

among respondents at the Daya Murni 

Health Center had a significant 

relationship with the incidence of 

hypertension (p value = 0.000). 

 

Analysis of Primary Nursing Diagnoses 

The client in this case shows signs 

and symptoms that indicate the client is 

experiencing acute pain, namely 

complaining of pain in the back of the head 

and nape, looking grimacing in pain due to 

pain, difficulty getting to sleep, blood 

pressure 170/100 mmHg, appetite changes, 

withdrawal and preferring to sleep when 

pain is felt, and focusing on yourself. 

Someone who has high blood pressure will 

generally experience various signs and 

symptoms. mentioned the symptoms felt 

by people with hypertension, including 

headaches, especially in the back of the 

head and back of the neck, palpitations, 

fatigue, tinnitus, nosebleeds, difficulty 

sleeping, sweating, vertigo, nausea, and 

blurred vision (Cahyati et al., 2021). Signs 

of a person experiencing hypertension can 

also be seen from a systolic blood pressure 

that is more than 140 mmHg and a diastolic 

blood pressure of more than 90 mmHg. In 

this case report, the client Mrs. J felt that 

he had symptoms, such as headaches from 

the back of his neck, blurred and spinning 

vision, difficulty sleeping, and the results of 

his blood pressure examination at the time 

of the study showed 170/100 mmHg. Signs 

that appear and symptoms felt by the client 

Mrs. J has indicated that the client has 

hypertension. Clients feel uncomfortable, 

especially when they have a headache until 

their eyes are spinning. Headaches are 

associated with acute pain which in cases 

of hypertension pain is caused by 

vasoconstriction of blood vessels, so that 

the pressure on the cerebral vessels 

becomes high. 

 

Nursing Intervention Analysis 

In this case the client with the main 

nursing problem of acute pain was given 

pain management interventions (I.08238) 

which included observation, therapeutic, 

educational, and collaborative actions. . 

Non-pharmacological therapy given to 
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clients is SSBM (SSBM) which is 

cutaneous stimulation to provide a 

relaxing effect and help reduce the client's 

pain scale due to high blood pressure. As 

research conducted by Ni Luh Seri Astuti 

et al. (2022) showed changes in systolic 

and diastolic blood pressure in the elderly 

after SSBM was carried out using the 

effleurage technique, namely systolic blood 

pressure before the intervention was 153.5 

mmHg to 131.1 mmHg after the 

intervention. Likewise, diastolic blood 

pressure decreased from 92.9 mmHg to 81.8 

mmHg after the SSBM intervention. The 

effect of SSBM is known to have better 

effectiveness compared to music therapy in 

reducing pain (Safitri, 2017). Likewise, a 

comparison between SSBM which uses the 

effleurage technique is considered to 

provide more of a relaxing effect to reduce 

pain than providing deep breathing 

relaxation therapy (Fitriana & Vidayanti, 

2019). 

 

Analysis of Nursing Implementation 

SSBM therapy was given for 6 

meetings with a duration of 10 minutes for 

each meeting. As (Mardiana, 2021) found 

that SSBM can effectively reduce the scale 

of acute pain and blood pressure if done for 

20 minutes with 2 meetings a day for 3 

days. Other research also shows that the 

application of SSBM is carried out in just 3 

meetings, with each meeting having a 

massage duration of 5 to 10 minutes 

(Suwaryo et al., 2022). Even though there 

is a longer duration of application for each 

session, giving SSBM therapy with a 

duration of 10 minutes even has a good 

effect on lowering blood pressure. This is in 

accordance with research at the 

Temindung Community Health Center in 

Samarinda City in March 2020 where 

giving SSBM for 10 minutes with 6 

meetings within a period of two weeks 

showed an average reduction in systolic 

blood pressure of 9.13 mmHg (Pramono & 

Masita, 2021). Likewise, the application of 

SSBM given to the elderly with a duration 

of 5-10 minutes with 2 meetings in the 

morning and evening for 3 days is known to 

be effective in reducing systolic and 

systolic blood pressure (Suwaryo et al., 

2022). 

 

Nursing Evaluation Analysis 

The general nursing evaluation 

shows that by administering SSBM 

therapy, there were changes in blood 

pressure and pain scale in the client, Mrs. J. 

The average systolic blood pressure before 

SSBM therapy was 151.7 mmHg and after 

therapy it became 141.7 mmHg. Changes 

also occurred in the average diastolic blood 

pressure, namely before SSBM therapy it 

was 96.7 mmHg to 87.5 mmHg after SSBM 
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therapy. These results are in line with 

research by Sani and Irdianty (2020) which 

shows the mean difference between 

Systolic Blood Pressure (TDS) and 

Diastolic Blood Pressure (TDD) before and 

after SSBM intervention, namely the 

previous mean TDS was 167.80 to 133.63 

after the intervention. TDD before the 

intervention showed a value of 68.88 and 

after the SSBM intervention it became 

68.28. 

SSBM therapy can help provide a 

relaxing sensation to the elderly by 

increasing parasympathetic nerve activity 

and decreasing sympathetic nerve activity. 

This mechanism causes a process of 

vasodilation in the arteriolar diameter. The 

function of the parasympathetic nervous 

system is to stimulate the release of the 

neurotransmitter acetylcholine which acts 

as an inhibitor of sympathetic nerve 

activity. Conditions that arise are a 

decrease in stroke volume, contractility in 

the myocardium, vasodilation in the veins 

and arterioles. The impact after SSBM 

therapy is a decrease in cardiac output and 

heart rate, so that blood pressure decreases 

(Mobalen et al., 2020). 

Pain scale on the client Mrs. J also 

decreased after administration of SSBM 

therapy. The average pain scale before 

SSBM therapy was 4.7 NRS to 3.8 NRS 

after therapy. The reduction in the pain 

scale is supported by research by Surya and 

Yusri (2022), namely that the headache 

scale felt by hypertensive clients on average 

before giving SSBM was 5.48 and after 

giving SSBM was 2.24. Research by 

Suwaryo et al. (2022) also found that after 

SSBM therapy, the pain scale decreased to 

1 to 0 on the third day. 

SSBM therapy can stimulate the 

production of the hormone dopamine 

which functions to increase the activity of 

the parasympathetic nervous system which 

can have a relaxing effect on the body. 

Cutaneous stimulation during SSBM 

therapy can provide tactile stimulation 

which will be perceived by the body as a 

relaxation response, so that the resulting 

effect is reduced pain (Nur Hayati & Ari 

Wibowo, 2022). 

Based on the results of the evaluation 

from the first to the sixth meeting, it was 

found that there were changes in nursing 

outcomes. At the first meeting before the 

SSBM intervention, it was found that the 

scale of complaints of pain and difficulty 

sleeping was on a scale of 2 (moderately 

improved), grimacing expression and pulse 

rate were on a scale of 3 (moderately), and 

blood pressure was on a scale of 2 

(moderately worsened). Then, after being 

given SSBM therapy for 6 meetings with a 

duration of 10 minutes at each meeting, 

changes were found, namely complaints of 
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pain, grimacing expressions, and sleep 

quality was on a scale of 5 (decreased), 

pulse frequency was on a scale of 5 

(improved), and blood pressure was on a 

scale of 5 (decreased). scale 4 (quite 

improved). 

 

5. CONCLUSION 

Nursing evaluation shows changes in 

the condition of Client Ny. J which 

continues to improve with the achievement 

of indicators in the expected outcome 

criteria. There were changes in systolic and 

diastolic blood pressure, namely pre-

intervention systolic BP had a mean of 151.7 

mmHg to 141.7 mmHg post-intervention. 

Likewise, diastolic BP had a mean pre-

intervention of 96.7 mmHg to 87.5 mmHg 

post-intervention. 

Application of SSBM (SSBM) for 6 

(six) meetings with a duration of 10 

minutes for each meeting using 6 SSBM 

techniques has a positive influence on 

reducing pain scale, blood pressure, 

improving pulse frequency, and helping 

improve sleep quality. 
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