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ABSTRACT

The prevalence of hypertension in Indonesia increased to 34.1% in 2018. Hypertension incidence was higher
in rural than urban. Psychosocial stress was hypertension risk factors. Individuals with psychosocial stress 3 times
at risk get hypertension. The purpose was to determine effect of psychosocial stress on hypertension in rural and
urban communities. A cross sectional study design with secondary data IFLS 5 in 2014. Sample was respondents of
IFLS 5 who >15 years old and had blood pressure measurement data. The sample size was 10.008 in rural and 16,057
urban. Data analysis use complex sample as secondary data analysis technique by considering weighting when
analyzing data. The results showed the hypertension was 29.7% in rural and 31.3% in urban. In rural, psychosocial
stress increases the risk of hypertension after being controlled for age, sex, education, economic, marital status and
BMI(PR=1,108;95% CI=1,016-1,209). In urban, psychosocial stress increases the risk of hypertension after being
controlledbyage, sex, education, economic, marital status, BMIandtobacco consumption (PR=1,174;95% CI=1,032-
1,335). Psychosocial stress was a risk factor for hypertension. The importance of providing hypertension prevention
education such as stress management techniques to prevent hypertension in integrated assistance post (Posbindu).
Keywords: Psychosocial stress, hypertension, rural, urban

ABSTRAK

Prevalensi hipertensi di Indonesia meningkat menjadi 34,1% tahun 2018. Kejadian hipertensi lebih
tinggi pada masyarakat pedesaan dibanding perkotaan. Faktor risiko hipertensi antara lain stres psikososial.
Individu dengan stres psikososial berisiko 3 kali lebih besar menderita hipertensi. Tujuan penelitian mengetahui
pengaruh stres psikososial terhadap hipertensi pada masyarakat pedesaan dan perkotaan. Desain penelitian
cross sectional dengan data sekunder IFLS 5 tahun 2014. Sampel penelitian adalah responden IFLS 5 yang
berusia >15 tahun dan memiliki data pengukuran tekanan darah. Besar sampel sebanyak 10.008 responden
pedesaan dan 16.057 responden perkotaan. Analisis data menggunakan complex sample analysis yaitu teknik
analisis data sekunder dengan mempertimbangkan pembobotan pada saat analisa data. Hasil menunjukkan
prevalensi hipertensi sebanyak 29,7% di pedesaan dan 31,3% di perkotaan. Pada masyarakat pedesaan, stres
psikososial meningkatkan risiko hipertensi setelah dikontrol variabel usia, jenis kelamin, status pendidikan,
status ekonomi, status perkawinan dan IMT (PR=1,108; 95% CI=1,016-1,209). Pada masyarakat perkotaan,
stres psikososial meningkatkan risiko hipertensi setelah dikontrol variabel usia, jenis kelamin, status
pendidikan, status ekonomi, status perkawinan, IMT dan konsumsi tembakau (PR=1,174; 95% CI=1,032-
1,335). Stres psikososial adalah faktor risiko hipertensi. Pentingnya memberikan edukasi pencegahan hipertensi
seperti teknik manajemen stres sebagai bagian dari upaya mencegah hipertensi pada program Posbindu.
Kata kunci: Stres psikososial, hipertensi, pedesaan, perkotaan
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INTRODUCTION

Hypertension is the first rank for cause of
death every year, as the World Health Organization
estimates 1.13 billion sufferers worldwide, which
is predicted to affect about 1.5 billion adults in
2025. The prevalence of patients in Southeast Asia
amongst the age group of >18 years is estimated at
25.3% male and 24.2% female.! Furthermore, the
basic Health Research in 2018 showed an increase
in the prevalence of non-communicable diseases,
encompassing cancer, stroke, chronic kidney disea-
se, diabetes mellitus, and hypertension compared
with data collected in 2013. Specifically, the preva-
lence of hypertension in Indonesia, which was ob-
tained through measurements in the age group of
>18 years increased from 25.8% in 2013 to 34.1%
in 2018. This information was obtained through
the questionnaire, including individuals diagnosed
by health professionals (8.4%) and those currently
taking medication (8.8%).2

The epidemiology of cardiovascular di-
seases driven by demographic and socioeconomic
changes, which affect life habits, increases the risk
of hypertension, including mental stress (psychoso-
cial stress), tobacco consumption, physical activi-
ty, obesity and various dietary patterns.* A previous
study by Peltzer and Pengpid showed a 1.17 times
greater risk in individuals experiencing from dep-
ressive symptoms, than otherwise.* Eashwar, et al
established the presence a significant relationship
between the psychosocial stress variables (dep-
ression, anxiety and stress) and the 3 times greater
risk of suffering hypertension. Hence, the concur-
rent occurrence of stress and anxiety lead to uncon-
trolled hypertension.’

Previous research reported that the contri-
bution of urbanization factor, due to the effects
on lifestyle patterns, characterized by a decline
in physical activity, changes in diet and increased
stress levels.®” Furthermore, some researches have
demonstrated a higher incidence amongst the ru-
ral than urban communities,® while other reported
on the 1.4 times greater at risk of suffering from
stress in urban areas.® This was congruent with data
obtained in Indonesia from the Basic Health Re-
search, through measurements at 26.1%, compared
to the rural areas, which recorded 25.5%.? There-
fore, this study is aimed at determining the effect of
psychosocial stress on the incidence of hyperten-

sion in rural and urban communities of Indonesia.

MATERIALS AND METHODS

This is a quantitative study with cross sec-
tional study design, use secondary data obtained
from IFLS 5 in 2014. The sampling method was
performed according to the technique in the IFLS
5 Survey data, characterized by multistage ran-
dom sampling, therefore consisting of all previous
respondents. Furthermore, the inclusion criteria
comprises individuals aged >15 years with a blood
pressure measurement data, which was fulfilled by
10,008 and 26,065 respondents for rural and ur-
ban communities, respectively. The information
obtained were evaluated using a complex sam-
ple analysis approach, which is commonly used
on secondary data processing of survey results,
on instances where simple random sampling was
not used. This was performed by considering the
weight of each analysis performed, with the inten-
tion of providing similar chances to choose a sam-
ple, subsequently ensuring the production of more
accurate results. In addition, chi-square test for
complex samples was the statistical tool adopted at
the bivariate stage, while multiple logistic regres-
sion was used at the multivariate stage, followed
by the presentation of research data in tabular and
narrative forms.

Thedependentvariableisthehistoryof hyper-
tension in respondents, which was grouped into
two, encompassing present and absent. The res-
pondents were reported to suffer from hyperten-
sion on instances where one or all of the follow-
ing conditions are fulfilled, including an average
blood pressure of >140/90 mmhg after 3 times
measurement, history of illness or taking affiliat-
ed medication. Conversely, the main independent
variable was psychosocial stress, confirmed to be
present when all of the following conditions are
fulfilled; a total score of psychological conditions
>10, life satisfaction within the satisfied category
and active participation in society.

RESULTS

The proportion of respondents with hyper-
tension was 29.7% and 31.4% for rural and urban
areas, with the proportion experiencing psycho-
social stress being 13.4% and 11%, respectively.
In addition, majorities in rural areas (63.7%) were

409



Mira Istiana : The Effect of Psychosocial Stress on the Incidence of Hypertension in Rural and Urban Communities

Table 1. Frequency Distribution of Respondents Characteristics in Rural

and Urban Areas

. Rural Urban
Variable
n=10.008 % n=16.057 %

Hypertension Incidence

Yes 2.969 29,7 5.027 31,3

No 7.039 70,3 11.030 68,7
Psychosocial Stress

Yes 1.338 13,4 1.764 11

No 8.670 86,6 14.293 89
Age

>65 years old 691 6,9 902 5,6

45-64 years old 2.946 29,4 4.910 30,6

15-44 years old 6.371 63,7 10.245 63,8
Gender

Male 4916 49,1 7.638 47,6

Female 5.092 50,9 8.419 52,4
Education Status

No school 626 6,3 423 2,6

School 9328 93,7 15.634 97,4
Economic Status

Low 4.230 423 6.485 40,4

High 5.778 57,7 9.572 59,6
Marital Status

Widower / widow 884 8,8 1.435 8,9

Marry 7.673 76,7 11.408 71

Single 1.451 14,5 3.214 20
Job Status

Does not work 3.276 32,7 5.565 34,7

Work 6.732 67,3 10.492 65,3
Body mass index

Obesity 639 6,4 1.528 9,5

Overweight 2.144 21,4 4.294 26,7

Normal 5.902 59 8.478 52,8

Low Weight 1.323 13,2 1.757 10,9
Physical Activity

Less 4451 44,5 8.251 51,4

Enough 5.557 55,5 7.806 48,6
Tobacco Consumption History

Yes 3.499 35 4.767 29,7

Ever 444 4.4 846 5,3

Never 6.065 60,6 10.444 65
Fat Consumption

Often 5.741 57,4 7.332 45,7

Rarely 4.267 42,6 8.725 54,3

Source: Secondary Data of IFLS 5, 2014

aged 15 to 44 years, 57.7% had a high economic
status, 50.9% were women, 76.7% had a married
status, 67.3% were workers, and 59% had normal
BMI status. Conversely, most of the respondents
in urban areas (63.8%) were aged 15 to 44 years,
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59.6% had high economic status, 52.4% were
women. Also, other characteristics include marri-
ed status (71%), workers (65.3%), and normal
BMI status (52.8%). Furthermore, respondents
in the rural areas (55.5%) engaged in sufficient
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Table 2. Risk Factors of Hypertension Incidence in the Rural Areas

Hypertension
) Total PR
Variable Yes No p value (95% CI)
n % n % n %
Psychosocial Stress
Yes 454 34 884 66 1.338 100 <0,001 1,17 (1,12-1,22)
No 2.515 29 6.155 71 8.670 100
Age
>65 years old 464 67,1 227 32,9 691 100 <0,001 9,32 (8,11 -10,71)
45-64 years old 1.361 46,2 1.585 53,8 2946 100 <0,001 3,92 (3,59-4,28)
15-44 years old 1.144 18 5.227 82 6.371 100 - Reference
Gender
Male 1.380 28,1 3536 71,9 4916 100 <0,001 0,89 (1,80-1,99)
Female 1.590 31,2 3502 68,8 5.092 100
Education Status
No school 333 53,2 293 46,8 626 100 <0,001 1,89 (1,80-1,99)
School 2.636 28,1 6746 71,9 9382 100
Job Status
Does not work 932 28,4 2334 71,6 3.276 100 0,031 0,94 (0,88-0,99)
Work 2.038 30,3 4.694 69,7 6.732 100
Marital Status
Widower / widow 470 53,1 414 46,9 884 100 <0,001 8,24 (7,03-9,65)
Marry 2324 30,3 5349 69,7 7.673 100 <0,001 3,16 (2,75-3,63)
Single 176 12,1 1.275 87,9 1451 100 - Reference
Economic Status
Low 1.280 30,3 2950 69,7 4230 100 0,184 1,03 (0,98-1,09)
High 1.689 29,2 4.089 70,8 5.778 100
Body mass index
Obesity 321 50,3 318 49,7 639 100 <0,001 2,94 (2,56-3,37)
Overweight 864 40,3 1.280 59,7 2.144 100 <0,001 1,96 (1,81-2,12)
Normal 1.512 25,6 4390 744 5902 100 - Reference
Low Weight 271 20,5 1.052 79,5 1.323 100 <0,001 0,75 (0,68-0,82)
Physical Activity
Less 1.310 294 3.141 70,6 4.451 100 0,530 0,98 (0,94-1,03)
Enough 1.660 299 3897 70,1 5.557 100
Fat Consumption
Often 0,985 31,5 3933 685 5741 100 <0,001 1,16 (1,10-1,21)
Rarely 1.161 27,2  3.106 72,8 4.267 100

Source: Secondary Data of IFLS 5, 2014

physical activity, did not have a history of tobacco
consumption (60.6%), and often consume fat by
57.4%, which was 51.4% 65% , and 54.3%, res-
pectively for the urban community (Table 1).

A significant relationship was established
between psychosocial stress, age, sex, education,
job, and marital status, body mass index, as well
as history of tobacco and fat consumption, with
the hypertension incidence in rural areas (Table 2),
while a similar correlation was observed in the
urban community, with the addition of economic
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status (Table 3).

Therefore, psychosocial stress is strongly
affiliated with the incidence of hypertension, due
to the control variables of age, gender, education
status, economic status, marital status and body
mass index (BMI) in the rural community, with the
PR adjusted value of 1.108 (95% CI 1.016-1.209)
(Table 4). Conversely, a similar association was
established in the urban community, following the
aforementioned variables, alongside history of to-
bacco consumption, with a PR adjusted value of



Mira Istiana : The Effect of Psychosocial Stress on the Incidence of Hypertension in Rural and Urban Communities

Table 3. Risk Factors of Hypertension Incidence in the Urban Areas

Hypertension
) Total PR
Variable Yes No p value (95% CI)
n % n % n Y%
Psychosocial Stress
Yes 601 34,1  1.163 659 1.764 100 0,022 1,10 (1,01-1,19)
No 4.426 31 9.867 69 14.293 100
Age
>65 years old 631 70 271 30 902 100 <0,001 10,74 (9,03-12,77)
45-64 years old 2.570 52,3 2340 47,7 4910 100 <0,001 5,07 (4,68-5,48)
15-44 years old 1.826 17,8 8419 822 10.245 100 - Reference
Gender
Male 2296 30,1 5342 699  7.638 100 <0,001 0,92 (0,89-0,97)
Female 2.731 324 5688 67,6 8419 100

Educational Status

No school 249 59 173 41 422 100 <0,001 1,93 (1,70-2,19)
School 4778 30,6 10.857 694 15.635 100

Job Status
Does not work 1.828 32,8 3.737 67,2 5.565 100 0,005 1,08 (1,02-1,13)
Work 3.199 30,5 7.293 69,5 10.492 100

Marital Status
Widower / widow 789 55 646 45

1435 100  <0,001 8,57 (7,46-9,85)

Marry 3.836 33,6 7.572 664 11.408 100 <0,001 3,55 (3,18-3,96)
Single 401 12,5 2813 875 3.214 100 - Reference
Economic Status
Low 2.183 33,7 4302 66,3 6.485 100 <0,001 1,13 (1,08-1,19)
High 2.844 29,7 6.728 70,3 9.572 100
Body mass index
Obesity 791 51,8 737 48,2 1.528 100 <0,001 3 (2,69-3,34)
Overweight 1.766 41,1  2.528 589 4.294 100 <0,001 1,95 (1,79-2,13)
Normal 2233 263 6.245 73,7 8.478 100 - Reference
Low Weight 237 13,5 1520 86,5 1.757 100 <0,001 0,44 (0,36-0,53)
Physical Activity
Less 2.599 31,5 5.652 685 8.251 100 0,642 1,01 (0,96-1,07)
Enough 2428 31,1 5378 689 7.806 100
Tobacco Consumption
History
Yes 1.345 282 3422 71,8 4.767 100 <0,001 0,86 (0,80-0,93)
Ever 417 49,3 429 50,7 846 100 <0,001 2,14 (1,83-2,47)
Never 3.265 31,3 7.179 68,7 10.444 100 - Reference
Fat Consumption
Often 2.552 34,8 4780 65,2 7.332 100 <0,001 1,23 (1,16-1,29)
Rarely 2475 284 6250 71,6 8.725 100

Source: Secondary Data of IFLS 5, 2014

1.174 (95% CI 1.032-1.335) (Table 5).

DISCUSSION

The results of multivariate analysis in ru-
ral communities showed the significant influence
of psychosocial stress variables on the incidence
of hypertension, due to the control variables of
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age, sex, education, economic and marital status,
as well as BMI. Therefore, cause a 1,108 times
greater risk. Meanwhile, a similar correlation was
also observed in urban communities, based on the
aforementioned variables, alongside history of to-
bacco consumption. Hence, people suffering from
psychosocial stress have a 1.174 times greater risk
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Table 4. Multivariate Analysis: The Relationship of Psychosocial Stress with the Hypertension
Incidence after being controlled by Confounding Variables in Rural Areas

. PR 95% CI PR 95% CI
Variable p value p value .
Crude Lower Upper Adjusted Lower Upper

Psychosocial Stress 0,016 1,114 1,021 1,216 0,021 1,108 1,016 1,209
Age

>65 years old <0,001 9,835 8,346 11,589 <0,001 9,834 8,386 11,531

45-64 years old <0,001 3,563 3,224 3,937  <0,001 3,596 3,250 3,979

15-44 years old - - - - - Reference - -
Gender <0,001 1,204 1,090 1,330 0,005 1,151 1,044 1,269
Educational Status <0,001 1,185 1,084 1,294  <0,001 1,190 1,091 1,297
Economic Status 0,005 1,192 1,054 1,348  <0,001 1,194 1,099 1,297
Marital Status

Widower / widow <0,001 2,074 1,712 2,514  <0,001 2,072 1,711 2,509

Marry <0,001 1,430 1,227 1,667  <0,001 1,437 1,231 1,678

Single - - - - - Reference - -
Job Status 0,917 0,994 0,881 1,121 - - - -
BMI

Obesity <0,001 6,746 5,732 7,939  <0,001 3,834 3,309 4,441

Overweight <0,001 2,164 1,998 2,344  <0,001 2,171 2,001 2,355

Normal - - - - - Reference - -

Low Weight <0,001 0,567 0,513 0,627  <0,001 0,566 0,512 0,625
Physical Activity 0,043 0,926 0,860 0,998 - - - -
Tobacco Consumption
History
Yes 0,026 0,899 0,820 0,987 - - - -
Ever 0,124 1,116 0,970 1,284 - - - -
Never - - - - Reference - -
Fat Consumption 0,055 1,059 0,999 1,124 - - - -

Source: Secondary Data of IFLS 5, 2014

of experiencing hypertension. The study outcome
supports the previous report by Peltzer and Peng-
pid, which attributed a 1.17 times more significant
risk to psychosocial stress obtained from depres-
sive symptoms.* In addition, there is also substan-
tial correlation with depression, anxiety and stress,
collectively by a 3 times greater chance,” which
was 2.2 times for individuals experiencing mental
emotional disorders (stress).’

The results presents psychosocial stress as
an influential factor on the incidence of hyperten-
sion in both rural and urban communities, at a pro-
portion of 13.4%, and 11%, respectively. Further-
more, psychosocial stress refers to any social con-
dition in the form of events that cause changes in
a person’s life, followed by indirect adaptation to
overcome the stressors. This is possibly interpret-
ed as a form of reaction in the individuals’ body
to of mental stress, as well as the burden of life.!
Conversely, stress is a condition that results from
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transactions with the environment, subsequently
leading to the perception of distance between the
demands of a situation with biological, psycho-
logical and social system resources. These bodily
responses to stressors, danger or challenges ori-
ginate with an initial reaction in the hypothalamus,
followed by chain reactions that occur through
nerve fibers and biochemical reactions, and sub-
sequently through the sympathetic autonomic ner-
vous system. This, therefore, causes various mod-
ifications throughout the body, and the ultimate
increase in blood pressure.!!

The risk of hypertension increases with the
occurrence of psychosocial stress, which is ob-
served to be higher in urban than rural commu-
nities, specifically characterized by the presence
of closer family relationships. This is usually the
basis of rural life systems, as against the more in-
dividualistic urban lifestyle, featuring the occur-
rence of interactions that are based on factors of
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Table 5. Multivariate Analysis: The Relationship of Psychosocial Stress with the Hypertension
Incidence after being controlled by Confounding Variables in Urban Areas

. PR 95% CI PR 95% CI
Variable p value p value .
Crude Lower Upper Adjusted  Lower Upper

Psychosocial Stress 0,018 1,169 1,028 1,330 0,015 1,174 1,032 1,335
Age

>65 years old <0,001 8,722 7,213 10,546 <0,001 8,801 7,278 10,643

45-64 years old <0,001 4,023 3,693 4,382  <0,001 4,043 3,711 4,404

15-44 years old - - - - - Reference - -
Gender <0,001 1,337 1,182 1,512 <0,001 1,339 1,184 1,515
Educational Status 0,005 1,451 1,121 1,878 0,003 1,469 1,140 1,892
Economic Status 0,008 1,289 1,068 1,556  <0,001 1,280 1,169 1,401
Marital Status

Widower / widow <0,001 2,049 1,748 2,401  <0,001 2,068 1,760 2,431

Marry <0,001 1,539 1,369 1,729  <0,001 1,551 1,380 1,743

Single - - - - - Reference - -
Job Status 0,897 0,987 0,812 1,200 - - - -
BMI

Obesity <0,001 3,265 2,895 3,682  <0,001 3,271 2,900 3,690

Overweight <0,001 1,855 1,690 2,037  <0,001 1,855 1,690 2,036

Normal - - - - - Reference - -

Low Weight <0,001 0,462 0,373 0,572  <0,001 0,463 0,374 0,574
Physical Activity 0,555 1,026 0,942 1,118 - - - -
Tobacco Consumption
History
Yes 0,036 0,873 0,770 0,991 0,036 0,874 0,771 0,991
Ever 0,015 1,305 1,053 1,618 0,016 1,306 1,052 1,620
Never - - - - - Reference - -
Fat Consumption 0,068 1,080 0,994 1,172 - - - -

Source: Secondary Data of IFLS 5, 2014

interest and social change. Furthermore, the ob-
served modifications tend to ensue quickly, con-
sequently leading to conflicts between groups,
therefore causing hurt emotions and feeling, as
well as disappointment and discomfort. Particu-
larly, urban environments are characterized by
congestion, pollution, crime and urbanization,
which collectively influence the lifestyle, living
demands, socioeconomic status and community
dietary pattern, subsequently increasing the risk of
psychosocial stress.!?

Age is a closely related trigger for hyper-
tension incidence, which increases along at the
exponent of time, due to natural changes in the
body that affect the heart, blood vessels and hor-
mones.'® Therefore, the resulting decline in all as-
pects consequently affects social life and become a
source of psychosocial stress. This interferes with
the function of parasympathetic and sympathetic
nerves, smooth muscles, external and internal se-

cretions, as well as individual awareness, which
further increases the disease risk.'

Men are known to be more prone to hyper-
tension than women, although the case tends to
be reversed of both possess similar risk at the
age of 45-64 years. This probability increases in
women at menopause, resulting from hormonal
factors,'> while men are generally more exposed
to unsafe behaviors, including stress, alcohol and
tobacco consumption. In addition, women behave
differently by paying more often visits to health
services, therefore providing greater opportunities
for treatment.'® Specifically, older men tend to be
exposed to more stress, which is possibly caused
by various factors, e.g., job modification (retire-
ment and unemployment), and economic factors,
characterized by the requirement to seek income
necessary to fulfill personal and family needs."”

Other factors influencing the incidence of
psychosocial stress include low level of education
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and high socioeconomic burden,'* which impacts
on knowledge in understanding of a problem, lead-
ing to stress resulting from the limited information
obtained.”® This effect is influenced by the pre-
sence of a gap between rural and urban areas,
which is caused by various aspects, including ac-
cess to school locations, facilities and infrastruc-
ture, as well as sources of teaching staff. This
research established a correlation between an in-
crease in the risk of hypertension with educational
status, which was greater in urban than rural areas.
Furthermore, the results indicated the inability for
easy access, supporting infrastructures and ade-
quate teaching staff to guarantee the acquisition of
sufficient knowledge and the application of good
behavior in urban communities, according to the
theory of Lehendroff and Tracy’s in Vito, et al
which the influence of ability and will on an indi-
viduals’ behavior."

Financial problems and household needs
have also been associated with stress, which is
why people with high economic remuneration and
a fixed income find it difficult managing financ-
es properly. This occurs because of the increasing
needs, which becomes a burden on the mind, sub-
sequently causing stress.”” Hence, the differences
in economic status of individuals is seen from the
propensity of homogeneity in rural communities,
compared to the urban.'? Based on this study out-
come the risk of hypertension is greater in urban
areas because of the relatively higher consumptive
behavior, and more attention paid to lifestyle desires
associated with prestige, as against the prioritiza-
tion of basic needs in rural areas.

The hypertension risk is also related to mari-
tal status, as widowed individuals were identified
to be more at risk in rural areas, which was higher
for married people in urban areas. Rural commu-
nities tend to have a thicker culture, particularly
relating to marriage at a young age.'? Therefore,
parents from villages and less economically in-
clined, leading to the assumption that marrying off
children reduces the burden, which possibly helps.
The negative impact is divorce, resulting from
the lack of awareness regarding household re-
sponsibilities, often related to emotional maturity,
increased maternal mortality rate, loss of educa-
tional opportunities and others.?! In addition, indi-
viduals with a marital status have an obligation to
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the family and the environment, which sometimes
triggers stress and increases blood pressure.*

Stressful conditions are usually characteriz-
ed by changes in appetite, leading to the manifes-
tation of obesity and excess weight, resulting from
the release of stress on food, while people with
poor nutritional status further reduce in energy.” In
addition, irregular dietary patterns have also been
identified as risk factors in nutritional and food
problems, leading to an imbalance of undernutri-
tion and over nutrition.?* Moreover, urban commu-
nities tend to work with limited mobility, including
the practice of being in front of a computer, while
heavier activities in the nature of farming is con-
ducted more in rural settlements. Hence, a modifi-
cation in dietary patterns encourages the incidence
of obesity following urbanization habits, including
the consumption of fast foods containing fat, salt
and high level of calories.”

Smoking has been adopted as an ineffective
stress management strategy liked by many people,
despite the negative effects. However, there is a
marked upsurfe in the statistics of smokers, espe-
cially in the young population, due to the assump-
tion that it possesses calming functions in anxious
and stressful situations.?® Based on this research,
the risk of hypertension is enhanced in individu-
als with a history of tobacco consumption in urban
areas, while no correlation was identified in rural
communities. However, studies have shown the
capacity for smoking to ease anxiety, following the
effects of nicotine present, although the incidence
of dependence consequently increases stress levels
in an individual. This practice in urban areas are
not only based on necessity and pressure of friend
at work, but also as a form of prestige, trends and
a condition in social interactions. Conversely, life
demands and stress levels are lesser in rural areas,
making people living in the urban regions vent
stresses to negative activities, including smoking,
which is also supported by the continuously fading
religious life."

CONCLUSIONS AND RECCOMENDA-
TION

Based on the result and discussion, psycho-
social stress was identified as a risk factor for the
incidence of hypertension, due to the following
control variables, including age, sex, education,
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economic, and marital status, as well as Body
Mass Index (BMI) in rural communities. Howev-
er, a similar study outcome was obtained in urban
areas, which was based on the aforementioned
variables, alongside a history of tobacco con-
sumption. Hence, there is a need to take preventive
actions in communities, through the implementa-
tion of healthy lifestyle, balanced dieting and the
regular control the blood pressure. The quality
improvement of Integrated Assistance Posts (Pos-
bindu) is also possibly by providing interventions
techniques that reduce stress, including its man-
agement, the practice of relaxation techniques and
related health education, consequently enhancing
the detection of hypertension threats caused by
stress.
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