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Abstract

The feasibility of hypnotherapy interventions for lowering blood pressure and psychological stress
in hypertensive patients was investigated in a pilot study.e research objective was to determine
the effect of audio hypnotherapy n blood pressure, stress levels and heart rate in primary
hypertension patients. The study randomized 64 hypertensive to the intervention or usual care. The
intervention group received hypnotherapy through audio recordings for 15 minutes, while the
control group took a rest about 15 minutes. Blood pressure and heart rate were measured with
digital tensimeter and stress levels with the Subjective Units of Distress Scale. Data analysis used
Kruskal Wallis st. The results showed a significant difference between the intervention and
control groups with ﬂalue < 0.001 for decreasing in systolic blood pressure and p value <0.001
for decreasing in stress levels. This pilot study suggests that a hypnotherapy intervention may be
feasible and may be of benefit in a clinical population of hypertensive patients, however further

study is needed.
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Hypertension is one of the main causes of cardiovascular disease (World Health Organization,
2019). Hypertension can be diagnosed when persons systolic blood pressure (SBP) is more than
140 mm Hg and/or their diastolic blood pressure (DBP) is more than 90 mm Hg following repeated
examination (Unger et al, 2020).

The prevalence of uncontrolled hypertension is pervasive and there is a pressing need for
effective interventions. It has been estimated that prevalence of uncontrolled hypertension is
as high as 67.2% ( Goverwa, 2014). Consistent with this, Tesfaye et al (2017) reported incidence
of uncontrolled hypertension may be greater than 52.7%.

Factors associated with uncontrolled blood pressure include age, smoking history, excessive
salt consumption, physical activity, lack of alcohol consumption, obesity, non-adherence to
therapy and secondary diseases including diabetes, hypercholesterolemia, myocardial infarction
and kidney disease (Yang et al, 2014; Upoyo AS, 2021). Stress can also affect hypertension (Liu,
2017). Research results show stress affects blood pressure, if stress increases, risk of hypertension
will increase (Jadhav et al, 2014). Stress can stimulate the sympathetic nerves which causes an
increase in heart rate and blood pressure (Kastubi, 2017).

Hypertension management includes pharmacological and non-pharmacological.
Pharmacological treatment for hypertension can cause side effects and low patient compliance, so
non-pharmacological techniques are needed to manage hypertension, such as healthy diet, weight
loss, exercise, decreased alcohol intake, and psychological interventions to reduce stress and
anxiety such as hypnotherapy (Jakubovits & Kekecs, 2017).

Hypnotherapy may have the potential to reduce stress and reduce hypertension, but research
on effectiveness of hypnosis or hypnotherapy in stress reduction is as yet unclear (Fisch et al,

2017). Hypnosis provides autonomic responses such as heart rate and anxiety (de Jong M.A,




1975). Research with beat-to-beat variability spectrum analysis in electrocardiography has shown
t hypnosis affects heart rate variability, shifting the balance of sympathetic-vagal interactions
toward increased parasympathetic activity and decreased sympathetic tone (Debenedittis, 1994).
The previous research results showed at hypnosis was effective in lowering blood pressure in
the short term, but also in the medium and long term, but did not find any association between the
practice of self-hypnosis with the evolution of blood pressure, anxiety, personality factors and
therapeutic outcomes (Claire Gay, 2007) .

The purpose of the present study was to explore the potential effect of an audio hypnotherapy
intervention on blood pressure, stress levels and heart rate of hypertensive patients.
Materials and methods
Design

The study design was a randomized pilot study with an intervention and control group. The
treatment given to the intervention group was to listen to hypnotherapy recordings for 15 minutes
using a headset in the afternoon. The recorded stages of hypnotherapy include relaxation, deep
relaxation, suggestion and awakening. The script is available online as a supplemental document.
Recordings are made in the form of mp3 files and played back using a smartphone. In the control
group, participants were instructed to sit back and relax for 15 minutes.
Partisipants

The research was conducted in Banyumas Regency, Central Java, Indonesia. Partisipants were

primary hypertensive patients. The inclusion criteria in this study were patients with a diagnosis
of hypertension with blood pressure > 140/90 mmHg, mild-moderate stress levels, and willingness

to become research respondents. Meanwhile, the exclusion criteria in this study were respondents

who were sick and unable to attend therapy, experienced hearing problems, and experienced




complications of other diseases (kidney disease, heart disease, diabetes mellitus, and stroke). After
providing informed consent to participants who met the inclusion and exclusion criteria, 64
hypertensive patients agreed to participate in the study. Participants were divided into 2 groups by
lottery, 32 odd numbers into the intervention group and 32 even numbers into the control group.
Measures

Measurement of blood pressure, heart rate and stress level was carried out twice, namely
before and after treatment. The instruments used in this study were a digital tensimeter and the
bjective Units of Distress Scale (SUDs) observation sheet. SUDs commonly is used for anxiety
(Benjamin, 2010). SUDsis an 1l-point self-reportscale (0 = nodistress; 10 =
highest distress possible) routinely used to measure change in distress. The SUDs scale's
validity has been demonstrated, and research has shown it to correlate with levels of depression
and anxiety (Kim, Bae, & Park, 2008).
Data Analysis

Data were processed using SPSS version 16. Data analysis used Kruskal Wallis Test because
the data is not normally distributed in each variable (p < 0.05).
Ethical consideration

This research has previously received approval from the Health Research Ethics Commission

of the Faculty of Health Sciences, Jenderal Soedirman University Indonesia no. 094 / EC / KEPK

/'V /2020. Researcher explained informed consent before the study.

Results

Participants involved in this study were 64 patients with primary hypertension who were
randomized to either the intervention group or control group. Each group consisted of 32




hypertension patients. Characteristics of respondents can be seen in table 1. Participants had an
average age of 62 years with a standard deviation of 6.87 r the intervention group and 7.76 for
the control group. The participants’ mean body mass index (BMI) indicated overweight-obesity.
The results showed that there was a decrease in blood pressure, heart rate and stress levels
in both the intervention and control groups (see table 2). However, In the intervention group, the
decrease in systolic blood pressure was higher with decreasing SBP mean = 7.44 mmHg than in
the control group with decreasing SBP mean =2.72. Likewise with stress levels, the decrease
the intervention group was higher than the control group. In the intervention group the stress level

decreased with SUDs mean =1.03, while in the control group decreased with SUDs mean= 0.22.

Based on the comparative analysis of decreases in blood pressure, heart rate and stress levels, there

was a significant difference in the reduction in systolic blood pressure and stress levels between

the intervention group and the control group (p value <0.001), while the decrease in diastolic blood
pressure and heart rate did not show a significant difference (p value> 0.05).

Discussion

The characteristics of respondents between the intervention group and the control group
showed homogeneity with an average age of 62 years, most of them were women, had low

education, BMI overweight - obesity. Age correlates with the prevalence of hypertension. The
older the risk of hypertension increases (Saju et al, 2020). The prevalence of hypertension also

increases in women with increasing age (Ramirez & Sullivan, 2018). BMI also affects

hypertension, the more obesity the risk of hypertension increases. Overweight and obesity that
could contribute significantly to the incidence of Hypertension (Al Marri & Al-Hamad, 2020)
Based on blood pressure, study participants showed hypertension grade I - 1I. Grade I

hypertension is when the systolic blood pressure is 140-159 mmHg and or diastolic pressure is 90-




99 mmHg, while grade Il hypertension is when the systolic blood pressure is greater than 160

mmHg and the diastolic blood pressure is more than 100 mmHg (Unger, 2020). After the
intervention, participants in the intervention group showed a significant decrease in blood pressure,
systolic blood pressure decreased 7.44 mmHg and diastolic blood pressure decreased 5.16 mmHg.
Heart rate in the intervention group also decreased significantly with an average decrease 3.41
times per minute with a standard deviation 5.91.

Respondent's stress level showed mild-moderate stress before the intervention. After the
intervention, there was a significant decrease in stress levels in the intervention group (p <0.05).
The average reduction in SUDs in the intervention group was 1.03, while in the control group it
was 0.22. A significant relationship was found between mental stress and hypertension, increased
stress, increased risk of hypertension.ntal or psychosocial stress is one of the main risk factors
for hypertension which in itself is a risk factor for various other cardiovascular diseases (Jadhav
etal, 2014).

The results of the study are consistent with the study by Olendzki et al (2020) found a mindful
hypnotherapy to be effective in reducing stress. It may be that a hypnosis induction facilitates
internal focus and openness to suggestions with relaxed images that provide a safe and peaceful
mental environment to experience mindfulness throughout the session.

Limitations of this pilot study include that the population was predominantly female, there
was a very small sample (64 participants), the very brief duration of intervention does not inform
long-term benefits, lack of measurement of hypnotizability, and used a simple subjective rating of

stress.

Conclusion




Audio hypnotherapy may be beneficial for controlling blood, stress levels and heart rate of
hypertensive patients. However, there is a need for further study to determine clinical benefit.
Future studies a are needed with fully powered sample size and objective measures of both

hypertension and stress with long-term follow-up..
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Table 1. Respondent Characteristic (n=64)

Characteristic Intervention Group (n=32) Control Group (n=32)
£ (%) Mean (SD) f (%) Mean (SD)

Age 62.56 (6.87) 62.53 (7.76)
Sex

Man 5(7.8) 4(6.2)

Woman 27 (42.2) 28 (43.8)
Level education

Elementary 24 (37.5) 25(39.1)

Junior 5(7.8) 4(6.2)

Senior 34.7) 347
Occupation

No work 22 (34.4) 25(39.1)

Active work 10 (15.6) 7(10.9)
BMI 25.97(4.28) 24.47(4.31)

Health, 14:903.

Table 2. Differences in blood pressure, heart rate and stress levels before and after treatment

. n Mean (SD) -
Variables Group Pre Post Post -Pre P value
Systole Intervention 32 155.12 (17.07) 14769 (16.37) 744 (4.53) <0001
Control 32 15747 (1649) 154.75(19.13) 2.72(10.29) ’
Diastole Intervention 32 95.78 (7.65) 90.62 (8.47) 5.16 (4.85) 0.066
Control 32 09,09 (11.62) 05.50 (11.88) 3.59(5.12) ’
Heart rate Intervention 32 81.47 (9.00) 78.06 (9.96) 341 (591) 0.180
Control 32 85.97 (9.85) 84.16 (10.25) 1.81(5.28) ’
Stress Level Intervention 32 3.56 (0.98) 2.53(0.92) 1.03 (0.54) <0001
Control 32 2.78 (0.71) 2.56 (0.84) 0.22 (0.55) ’
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