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Abstract—Hypertension can cause a decrease in physical 

health, psychological, social relationships, complications, and 

inadequate treatment that will impact in decreased quality of 

life. Therefore, the nurse's role is to help improve patient 

health through the provision of discharge planning. The 

discharge planning has been developed into e-discharge 

planning which aims to facilitate and maintain information 

received by patients to be implemented at home. However, 

there are no studies that examine the effect on quality of life 

patients’ using e-discharge planning. This study aims to know 

the comparison of the quality of life of patients with 

hypertension before and after the e-discharge planning 

intervention. This study was Pre-experimental design using a 

pre-posttest without a control group. Data was collected by 

using a questionnaire which was carried out twice, the first 

questionnaire was given when the patient was hospitalized and 

the second questionnaire was given when the patient was 

controlled at the polyclinic of PKU Gamping Hospital. 

Respondents in this study were 50 people who were determined 

by total sampling techniques. The results showed an increase in 

the quality of life of patients with hypertension before and 

after the administration of e-discharge planning, proved by the 

statistic test using paired t-test with a P-value of 0,000 (p 

<0.05). E-discharge planning is useful to improve the quality of 

life of patients with hypertension 

Keywords— Hypertension, E-Discharge Planning, Quality of 

Life 

I. INTRODUCTION 

The World Health Organization (WHO) in 2019 
described that hypertension is characterized by blood 
pressure readings that exceed of 140 (systolic pressure) and 
90 (diastolic pressure) with repeated measurements at rest 
(Hospital, 2016). Hypertension is the cause of death of 7.5 
million people in the world or 12.8% of all deaths and the 
uncontrolled hypertension increased from 600 million in 
1980 to nearly 1 billion in 2008 [1]. It is also stated that 
Hypertension is one of non-communicable diseases caused 
by unhealthy lifestyles, including smoking, consumption of 
alcoholic beverages, lack of physical activity, and lack of 
consumption of fruits and vegetables. 

The prevalence of hypertension in 2018 in Indonesia has 
increased from 25.8% to 34.1%  proved that hypertension is 
one of the types of non-communicable diseases that occupy 
the third highest in Indonesia, especially in the Special 

Region of Yogyakarta where in 2007 with a prevalence of 
35.0%, in 2013 ranked fifth as a province with hypertension 
cases with a prevalence of 35.8%, and in 2018 with a 
prevalence of 34.0% [2]. 

Uncontrolled hypertension that lasts for a long time can 
cause many complications which are the main cause of 
chronic kidney failure. This can cause discomfort and result 
in decreased quality of life of people with hypertension 
[3].showed that the quality of life of hypertensive patients is 
lower than individuals who do not suffer from hypertension, 
and the declining quality of life of a person can create certain 
barriers such as decreased physical, psychological health, 
social relationships, hypertension complications, inadequate 
care and inappropriate treatment of hypertension can result in 
a decrease in the quality of human life [4]. 

Afiani (2019) reported that there are several factors that 
affect the quality of life of patients with hypertension, 
including adherence to therapy, economic level, and type of 
hypertension [5]. It was revealed that the higher the level of 
therapy adherence, economic level, and type of hypertension, 
the better the quality of life of patients. Nurses play a role in 
improving the quality of life of patients with hypertension, as 
one of the nurses' roles as educators. The role of the nurse as 
an educator can help improve patient health through the 
provision of knowledge related to nursing and medical 
measures received by patients. The role of nurses as 
educators is also carried out by nurses ranging from patients 
being treated to patients returning with the provision of 
discharge planning [6]. 

Discharge planning is a patient discharge record written 
by the nurse on the patient notes sheet to maximize the 
patient's potential to live independently [7]. With the 
provision of discharge planning that is not good it will be one 
of the factors that influence the duration of the patient's 
healing time, effective discharge planning must include some 
follow-up assessments to get comprehensive information 
such as changes in patient needs, nursing diagnoses, and 
accessible health services [7]. 

II. METHOD 

This study was a pre-experimental design research design 
using pre-posttest without control group. The number of 
respondents in this study were 50 people, who have 
criteria’s: has a primary diagnosis of hypertension, were 
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hospitalized for and exercised control at PKU 
Muhammadiyah Gamping Hospital, had smartphones (can be 
patient or family). This research was conducted at PKU 
Muhammadiyah Gamping Hospital in October 2019 to 
February 2020. This study used e-discharging planning in the 
home care record as an electronic document of the 
respondents, while to measure the quality of life was using 
Short-Form 36 

III. RESULT 

A. Characteristic of respondents 

All of patients who suffering hypertension after 
hospitalized and meet the health care provider at out-patient 
department were included in this study as well as 50 people. 
Table 1 showed the characteristic of respondents regarding to 
the age and gender. 

TABLE I.  CHARACTERISTICS OF RESPONDENTS 

Characteristics 

of respondents 

Frequency 

(f) 

Percentage 

(%) 

Age   

<60 y/o 20 40,0 

60-70 y/o 23 46,7 

>70 y/o 7 13,3 

Gender   

Male 10 20 

Female 40 80 

 

The table showed that patients suffering from 
hypertension and hospitalization at PKU Muhammadiyah 
Gamping Hospital are mostly at the age of 60-70 years with 
a total of 23 people (46.7%) and mostly are women (80.0%). 

B. Quality of life 

1) Dimensions of Physical Health 

 

Fig. 1. Dimension of Physical Health 

The diagram above described that there are significant 
differences before and after the intervention in all domains 
studied, and proved that there are differences in the quality of 
life of hypertensive patients before and after giving e-
discharge planning. Thus, it can be seen that patients 
experience an increase in physical health by 40.33%, as well 
as the role of physical health has increased by 16.66%, in 

pain / pain improved by 24.93%, general health increased by 
10.4%. 

2) Emotional problems (mental health) 

 

Fig. 2. Dimension of Emotional 

The diagram 2 described about the increase in each 
domain, vitality increased by 5.74% social function increased 
by 24.17%, emotional role increased by 53.33%, and 
emotional problems increased by 8.8%. 

3) Quality of life 

 

Fig. 3. Quality of Life 

The diagram showed an increase in the percentage in 
both dimensions, the physical health dimension increased by 
19% and the emotional or mental health dimension increased 
by 21%. These results indicate that there are differences in 
the quality of life of hypertensive patients before and after 
the administration of e-discharge planning in the 2 
dimensions of the SF-36 questionnaire. 

4) Statistical analysis 

TABLE II.  THE DIFFERENCE BETWEEN PRE-POSTTEST INTERVENTION 

OF E-DISCHARGE PLANNING TO THE QUALITY OF LIFE 

 

The table showed that the t-value for the pre-test and 
post-test differences in the quality of life of hypertensive 
patients before and after the administration of e-discharge 
planning is -5,734 with a probability (Sig.) of 0,000. It can be 
drawn results <0.05 then there are differences in the quality 
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of life of hypertension patients before and after the 
administration of e-discharge planning. 

IV. DISCUSSION 

A. Dimensions of physical health 

1) Physical health 
In this domain, the self-assessment is focused on the 

limitation of daily activities, such as walking fast, the need 
for bathing and dressing, carrying goods, and several other 
things. This result supported by Munawwaroh (2017) that 
there is a relationship between physical activity and the 
quality of life of the elderly who suffer from hypertension. 
Good quality of life is characterized by an increase in 
physical activity undertaken. Doing physical activity can 
increase the life expectancy of patients to live longer, they 
can reduce blood pressure and reduce the risk of other 
degenerative diseases, one of which is stroke [8]. Quality of 
life is said to be good if the physical, psychological, and 
social health is good. ADL is included in physical health. 
The good physical condition will have a degree of 
independence in doing ADL and affect the quality of life [9]. 

2) The role of physical health (role physical) 
The physical role is seen from the hindrance of daily 

activities due to problems in the physical health of the 
patient, such as the length of time required, the optimal 
achievement of the activities carried out, the limitations of 
doing activities and the difficulties in carrying out activities 
that require more physical effort. People with hypertension 
feel that they will undergo long-term treatment that is likely 
to be lifelong and a difficult healing process that causes 
stress in their lives, this creates negative feelings that will 
impact on the welfare of individuals [10].  

Subjective well-being is the ability of individuals to 
evaluate life cognitively and affectively. Cognitively that is 
life satisfaction while effective that is positive affect such as 
feeling happy and excited and negative affect such as anger 
and anxiety [10]. People who suffer from hypertension have 
optimism in reducing feelings and negative views about the 
disease into positive feelings and views, giving rise to 
feelings of being able to deal with physical and 
psychological problems experienced to achieve a better 
quality of life than before. The better the adjustment to the 
illness, the better the quality of a person's life [11]. 

3) Sick/Pain 
The body pain in question is how often hypertension 

sufferers feel pain in their body parts and whether the pain 
interferes with activity. In a study conducted by 
Zaenurrohmah (2017), the results show that as we get older, 
the physiological function will decrease due to the aging 
process, this causes susceptible non- communicable diseases 
to occur. Non-communicable diseases will reduce the body's 
immune system, causing a decrease in organ function that 
results in a person affected by diseases such as diabetes 
mellitus, hypertension, kidney failure, stroke, and others.  

Hypertension is the most common cause of death that 
occurs in Indonesia, where an increase in blood pressure over 
a long period can result in damage to the kidneys which 
becomes kidney failure, damage to the brain that causes a 
stroke if not detected early and does not get appropriate 
treatment. Control measures in physical activity that are 

carried out are by measuring blood pressure regularly [12]. 
The results of the study of Suwadarna et al (2010) 
hypertension can affect the quality of life of the elderly. 
Quality of life is related to health, an individual's satisfaction 
or happiness throughout his life affects them or is influenced 
by health [13]. 

4) General health 
Public health describes the state of a person's current 

level of health, and describes the current perceived health, 
whether it interferes with daily activities or not, public health 
can be affected by the aging process which is a physiological 
process experienced by every human which results in 
decreased physiological function and organ function so that 
it can affect public health and disrupt a person's quality of 
life [4]. 

B. Dimension of Emotional/mental health 

1) Vitality 
As we age, our health and vitality will decrease, 

especially in the elderly, this decrease is due to reduced 
physical activity and poor nutrition. Physical activities that 
can be done by the elderly include walking, climbing stairs, 
carrying goods, and others. The level of vitality is seen from 
the level of fatigue in doing so [14]. There is a relationship 
between physical activity and quality of life of hypertensive 
sufferers. Good quality of life is characterized by an increase 
in physical activity undertaken, to increase life expectancy 
and reduce blood pressure [8]. 

 

2) Social function 
The living environment is one of the factors that affect a 

person's quality of life. An uncomfortable environment will 
make someone experience difficulty in terms of adjusting. 
Changes in roles in the family, socioeconomic, and social 
community are also things that can be difficult to adapt [15]. 
The importance of social relationships with hypertension 
sufferers because social relations provided by other people 
will have a positive impact on hypertension sufferers to 
improve their health. Social relations in patients with 
hypertension can be in the form of emotional relationships 
such as reminding patients to maintain blood pressure 
stability, reminding them to always take medicine, get love 
and care from people around [16]. 

3) Emotional role (emotional role) 
Wachhyu et al (2019) found that emotional roles are very 

important to be obtained from families which can be in the 
form of affection, listening to complaints, and showing 
pleasant faces when talking, this is a form of attention given 
to someone, because if they don't get enough attention, then 
stress will arise and can reduce the quality of life [17]. The 
family is the main support for hypertensive patients in 
maintaining health, in the care and prevention of health in 
other family members. If good family knowledge, then the 
behavior will get better, and vice versa  [18]. 

4) Emotional problems (Mental Health) 
Mental health will not be easily disturbed by stressors 

(the cause of stress), people who have a healthy mentality 
means being able to refrain from pressures that come both 
from themselves and others. Circumstances where the 
individual is not physically affected by the disease but 
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actually the individual is experiencing pain that originates 
from the heart or soul then the disease is called mental illness 
[19]. Stress or no coping when overcoming the problem 
occurs due to the hormone epinephrine or adrenaline released 
in the body, this can increase blood pressure through arterial 
contractions or vasoconstrictive conditions and increased 
heart rate. As stress continues, blood pressure remains high 
and results in hypertension (Putri, 2018). If stress occurs in a 
long period of time it will cause complications and the 
impact of complications is the low quality of life [20]. 

V. CONCLUSION 

There are differences in the quality of life of hypertensive 
patients before and after the intervention of e- discharge 
planning. The implementation of e-discharge planning is 
carried out by patients by seeing and following information 
in the home care record that has been made, and the quality 
of life of hypertensive patients at PKU Muhammadiyah 
Gamping Hospital has improved. 

Before you begin to format your paper, first write and 
save the content as a separate text file. Complete all content 
and organizational editing before formatting. Please note 
sections A-D below for more information on proofreading, 
spelling and grammar. 
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