BRISK WALKING EXERCISE AS A NURSING INTERVENTION IN LOWERING BLOOD PRESSURE IN HYPERTENSIVE ELDERLY
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Abstract

Background: Elderly hypertension is one of the diseases that are often suffered by the elderly which is influenced by several factors. One of the influencing factors is the aging process. Lack of physical activity carried out regularly by the elderly triggers an increase in blood pressure. Brisk walking exercise is a form of aerobic exercise with moderate exercise capacity which can be done in elderly with hypertension by using brisk walking technique for 15-30 minutes. Purposes: is there any effect of Brisk Walking Exersice on blood pressure of elderly with hypertension. Methods: This research is a quantitative research using a pre-experimental research type One Group Pretest-Postest Design. Data analysis in this study uses the Wilcoxon statistical test. Results: Based on bivariate analysis using the Wilcoxon test, a p-value of 0.000 was obtained, it can be concluded that doing Brisk Walking Exercises can reduce blood pressure in hypertensive elderly. Conclusion: there is an effect of brisk walking exercise on blood pressure in the elderly with hypertension in Palur Village, Sukoharjo Regency
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BACKGROUND
Hypertension or high blood pressure is a condition when the blood pressure in the blood vessels continues to increase chronically. The higher the pressure, the harder it is for the heart to pump (AHA, 2017). According to data from the World Health Organization (WHO) in 2011, one billion people in the world suffer from hypertension and two-thirds of them are in developing countries with low-moderate income. Hypertension is a silent killer where symptoms can vary from individual to individual and are almost the same as symptoms of other diseases. The symptoms are headache / feeling of heaviness in the back of the neck, dizziness (vertigo), heart palpitations, fatigue, blurred vision, ringing in the ears (tinnitus), and nosebleeds. Hypertension in the elderly is distinguished from hypertension where the systolic pressure is equal to or greater than 140 mmHg and/or diastolic pressure is equal to or greater than 90 mmHg, and isolated systolic hypertension where the systolic pressure is greater than 160 mmHg and a diastolic pressure lower than 90 mmHg (Willkinson & Ahern, 2013).
Hypertension in the elderly is often caused by degenerative factors or aging. The process by which the elderly will experience progressive changes due to changes that can result in organ dysfunction and failure of certain organs or other body systems. Anatomical and physiological systems that experience a decrease with age, cause metabolic processes in the body to decrease and if there is no balance between increased physical activity and a decrease in the amount of food consumption which will cause excess calories to be converted into fat which can cause the elderly to easily experience obesity or obesity (Adriani (2012)
Hypertension in the elderly can also be caused by a decrease in metabolic processes in the body of the elderly. Many factors influence the incidence of hypertension in the elderly, including: 1) the age factor, someone who is over 40 years old has 11 times the risk of developing hypertension compared to those who are less than 40 years old. 2) Exercise habits, elderly who do not exercise regularly have a 44 times risk of developing hypertension. 3) alcohol consumption, someone who consumes excess alcohol will be 6 times at risk of developing hypertension. 4) smoking habits, someone who has a smoking habit will be 8 times at high risk of experiencing hypertension compared to those who do not smoke (Anggara, 2012)
The prevalence of hypertension over the age of 18 in Sukoharjo Regency is 12.7% (Riskesdas, 2018). Hypertension is a major challenge in the Indonesian health care system, uncontrolled hypertension can cause damage to the kidneys (kidney failure), heart (heart disease), and brain (causing stroke). Hypertension complications cause around 9.4 deaths worldwide each year. Hypertension causes at least 45% of deaths due to heart disease and 51% of deaths due to stroke (Ministry of Health, 2018)
Efforts to control blood pressure The National Heart, Lung and Blood Institute from the United States Department of Health and Human Services through the Seventh Report of the Joint National Committee recommends several lifestyle changes in preventing and treating high blood pressure in addition to pharmacological therapy including changes in diet by maintain a healthy diet and reduce salt consumption, undergo an anti-hypertensive medication program, maintain a normal weight, stop smoking, limit alcohol consumption and regular physical activity.
One of the physical activities that can be done is brisk walking exercise. Brisk walking exercise as a form of aerobic exercise is a form of moderate activity exercise for hypertensive patients using a brisk walking technique for 20-30 minutes with an average speed of 4-6 km/hour. The advantage is that this exercise is effective enough to increase the maximum capacity of the heart rate, stimulate muscle contraction, breakdown of glycogen and increase tissue oxygen. This exercise can also reduce plaque formation through increased use of fat and increased use of glucose. Brisk walking exercise/brisk walking has an impact on reducing the risk of mortality and morbidity in hypertensive patients through the mechanism of burning calories, maintaining body weight, helping the body relax and increasing beta endorphins which can reduce stress as well as the safety level of applying brisk walking exercise at all age levels of hypertensive patients. Kowalski (2010)
According to the study, there was a significant difference in systolic and diastolic blood pressure in the intervention group before and after brisk walking [9]. In the results of the study, the decrease in systolic pressure due to the DASHI-J diet and brisk walking was greater than the decrease in diastolic pressure in all groups. Factors that affect the decrease in systolic pressure are thought to be mostly caused by a decrease in cardiac output, while a decrease in diastolic pressure is caused by a decrease in peripheral resistance (Kamal, et.al 2013)
This study aims to determine the effect of brisk walking exercise on blood pressure in elderly people with hypertension in Palur Village, Sukoharjo Regency.
METHODS
This research is a quantitative study using the type of pre-experimental research One Group Pretest-Postest Design. In this study, blood pressure was measured before and after the intervention (brisk walking exercise) at the time of the study and it was hoped that there would be an effect on the subject after the intervention. Inclusion criteria in this study were the elderly with systolic pressure > 140 mmHg and diastolic > 100 mmHg, upper and lower limbs in normal condition. The sample in this study is a number of 25 respondents with a sampling technique using purposive sampling Data analysis in this study used the Wilcoxon statistical test

RESULTS AND DISCUSSION
1. Univariate analysis 
a. Blood pressure before the Brisk Walking Exercise intervention 
Table 1. Frequency distribution of blood pressure before Brisk Walking Exercise 
	Variable
	N
	Mean
	Min
	Max
	Std

	Systole
	25
	162,3
	150
	180
	11,8

	Diastole
	25
	106,8
	100
	125
	7,13



The results of the study in table 1 show that the average systolic blood pressure before the Brisk Walking Exercise was 162.3 mmHg with a standard deviation of 11.8 with the highest blood pressure being 180 mmHg and the lowest being 150 mmHg. The average diastolic blood pressure before the Brisk Walking Exercise was 106.8 mmHg standard deviation of 7.13 with the highest blood pressure being 125 mmHg and the lowest being 100 mmHg.
b. Blood pressure before the Brisk Walking Exercise intervention 
Table 2. Frequency distribution of blood pressure after the Brisk Walking Exercise 
	Variabel
	N
	Mean
	Min
	Max
	Std

	Sistole
	25
	143,3
	130
	150
	7,97

	Diastole
	25
	93,4
	90
	100
	6,02



The results of the study in table 1 show that the average systolic blood pressure after the Brisk Walking Exercise was 143.3 mmHg with a standard deviation of 7.97 with the highest blood pressure being 150 mmHg and the lowest being 130 mmHg. The average diastolic blood pressure before the Brisk Walking Exercise was 93.4 mmHg with a standard deviation of 6.02 with the highest blood pressure being 100 mmHg and the lowest being 90 mmHg.

2. Bivariate analysis 
Effect of Brisk Walking Exercise on blood pressure in elderly hypertensive The results of the data normality test on the blood pressure variable have an abnormal data distribution with a p-value <0.05 so that by selecting the test the Wilcoxon test is carried out
	Variable
	Ket
	Mean
	Std
	p-value

	Systole
	Before
	162,3
	11,8
	0.000

	
	After
	143,3
	7,97
	

	Variable
	
	Mean
	Std
	p-value

	Diastole
	Before
	106,8
	7,13
	0.000

	
	After
	93,4
	6,02
	


Based on bivariate analysis using the Wilcoxon Test, it obtained a p-value of 0.000, so it can be concluded that doing Brisk Walking Exercise can reduce blood pressure in hypertensive elderly
Elderly hypertension is a disease that is often suffered by the elderly which is influenced by several factors. One of the influencing factors is the aging process. Lack of physical activity that is carried out regularly by the elderly triggers an increase in blood pressure. This condition is supported by thickening of the blood vessels so that blood flow is disrupted which has an effect on increasing blood pressure (Rahmatika (2019) Walking exercises are part of moderate aerobic exercise activities, which are useful for lowering blood pressure in elderly people with hypertension.
Based on the results of the study showed a decrease in blood pressure with a p value of 0.000. Brisk walking exercise is a form of aerobic exercise with a moderate exercise capacity that can be carried out in the elderly with hypertension by using a brisk walking technique for 15-30 minutes (Rofacky, 2015) These activities lower blood pressure by decreasing peripheral resistance when muscles contract during physical activity. The effect that occurs is arterial dilation which can increase the supply of blood, oxygen and nutrients to the organs of the body so that there is an increase in the function of the organs of the body (Ganong, 2015).
The activity of brisk walking exercise in the elderly can have an effect on the breathing process and heart contractions so that there is an increase in dissolved oxygen in the blood. This process occurs through an improvement in blood flow which becomes smoother and a decrease in blood flow resistance so that blood can flow more smoothly. According to research which states that aging causes a decrease in physical activity, organ function, endurance so that the heart rate is faster. By implementing the Brisk walking exercise for 15-30 minutes using the jogging method, it is proven to be able to reduce blood pressure in elderly hypertensives (Saraswati, 2019)
This research is also supported by the results of research from Astuti et al (2020) that there was a change in blood pressure after being given an action in the form of brisk walking exercise three times in both systole and diastole. The length of time the exercise is given also has an effect on reducing blood pressure. Giving therapy for 30 minutes was more effective in reducing postprandial lipemia and systolic blood pressure in male respondents. (Astuti, 2020)
Giving brisk walking exercise can reduce blood pressure in elderly hypertensives in the village of Palur, Sukoharjo Regency. The length of time given can affect the optimality of reducing blood pressure, by doing brisk walking exercise for 3 meetings with a duration of 30 minutes can reduce blood pressure in elderly hypertensives more optimally.

CONCLUSIONS AND SUGGESTIONS 
Conclusion The conclusion in this study is that there is an effect of brisk walking exercise on blood pressure in elderly people with hypertension in Palur Village, Sukoharjo Regency Suggestion Brisk Walking Exercise is expected to be one of the nursing interventions that can be done in the elderly and reduce dependence on anti-hypertensive drugs.
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