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 Hypertension remains a major public health problem worldwide and is a leading risk 

factor for cardiovascular morbidity and mortality. Beyond pharmacological 
treatment, complementary approaches such as spiritual care and relaxation 

techniques have been increasingly recognized as effective strategies for managing 

blood pressure. This study aimed to compare the effectiveness of Islamic spiritual 

care and physical relaxation in controlling blood pressure among hypertensive 
patients.A quasi-experimental study was conducted at RSUD Sungai Lilin, South 

Sumatra, Indonesia, from February to April 2025. A total of 120 hypertensive 

patients were recruited using total sampling and divided into two intervention 

groups: Islamic spiritual care (n = 60) and physical relaxation (n = 60). The Islamic 
spiritual care intervention consisted of guided dhikr and prayer-based relaxation, 

while the physical relaxation group received progressive muscle relaxation training. 

Blood pressure was measured before and after the 4-week intervention. Data were 

analyzed using paired and independent t-tests to compare within-group and between-
group differences. Both interventions significantly reduced systolic and diastolic 

blood pressure compared to baseline (p < 0.05). However, patients receiving Islamic 

spiritual care demonstrated a greater mean reduction in systolic blood pressure 

(−12.8 ± 6.4 mmHg) and diastolic blood pressure (−8.6 ± 4.7 mmHg) compared with 

those in the physical relaxation group (−8.3 ± 5.9 mmHg and −5.2 ± 4.1 mmHg, 

respectively; p < 0.05). Islamic spiritual care and physical relaxation are both 

effective in reducing blood pressure among hypertensive patients. Nevertheless, 

Islamic spiritual care appears to provide greater benefits, suggesting its potential as a 
culturally appropriate complementary intervention in hypertension management. 
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1. INTRODUCTION  

 Hypertension, commonly known as high blood pressure, remains one of the most pervasive global health 

challenges. As of 2023, approximately 1.28 billion adults aged 30–79 years are affected worldwide, with nearly two-

thirds residing in low- and middle-income countries, where control rates are particularly poor fewer than one in five 

people achieve adequate blood pressure control [1],[2],[3]. This silent condition contributes significantly to 

cardiovascular morbidity and mortality, with ongoing uncontrolled hypertension accounting for a substantial share of 

stroke and heart disease worldwide [4]. 
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 In the Asian region Indonesia in particular the prevalence of hypertension has escalated sharply. Data from 

Indonesia’s 2018 Basic Health Survey (Riskesdas) indicate that 34.1% of the adult population suffers from 

hypertension, up from 25.8% in 2013 [5]. This translates to over 70 million Indonesians affected, yet many remain 

undiagnosed or inadequately managed highlighting critical barriers in awareness, treatment access, and long-term 

disease control [6] 

 Hypertension arises through complex pathophysiological mechanisms such as elevated sympathetic activity, 

endothelial dysfunction, dysregulated baroreceptors, and fluid overload, leading to elevated vascular resistance and 

target-organ damage [7]. While pharmacotherapy remains the cornerstone of management, there is increasing 

recognition of non-pharmacological therapies particularly relaxation techniques as beneficial adjuncts. Progressive 

Muscle Relaxation (PMR), for instance, has been shown to stimulate the parasympathetic nervous system, reduce 

cortisol levels, and lower blood pressure in stress-prone individuals [8],[9]. 

 Alongside physical relaxation methods, spiritual care especially in predominantly Muslim contexts offers 

culturally appropriate complementary therapy. Islamic spiritual practices, such as guided dhikr and prayer-based 

relaxation, may promote psychological tranquility and emotional resilience, which could influence physiological 

parameters like blood pressure. Previous studies, albeit limited, suggest that spiritual interventions improve mental 

well-being and stress regulation, which are indirectly linked to cardiovascular stability [10],[11]. 

 At RSUD Sungai Lilin in South Sumatra, initial observations by healthcare staff and informal patient 

feedback indicate that structured religious practices may help patients feel calmer and more centered. Similarly, 

patients participating in standard relaxation exercises report perceived benefits. However, no formal comparative 

studies have been conducted at the hospital to assess the relative effectiveness of Islamic spiritual care versus 

physical relaxation techniques in controlling blood pressure. Therefore, this study aims to address that gap by 

evaluating and comparing the effectiveness of these two interventions among hypertensive patients at RSUD Sungai 

Lilin. 

 

2. METHOD  

2.1 Study Design 

This study employed a quasi-experimental design with a two-group pretest-posttest approach, which is 

frequently used in clinical and community settings to evaluate the effectiveness of health interventions when 

randomization is not feasible [12],[13]. This design allowed comparison between two non-pharmacological 

interventions Islamic spiritual care and physical relaxation on blood pressure reduction among hypertensive patients. 

2.2 Study Setting and Period 

The research was conducted at RSUD Sungai Lilin, South Sumatra, Indonesia, a secondary-level public 

hospital that serves a diverse population of patients with chronic illnesses, including hypertension. Data collection 

took place over a period of three months, from February to April 2025, ensuring sufficient time for participant 

recruitment, intervention delivery, and outcome measurement. 

2.3 Participants and Sampling 

The study population consisted of patients diagnosed with hypertension who attended outpatient clinics at 

RSUD Sungai Lilin. A total sampling technique was applied, recruiting all eligible patients during the study period to 

minimize selection bias and maximize representativeness [14],[15]. Inclusion criteria were: (1) aged 30–70 years, (2) 

diagnosed with primary hypertension, (3) receiving stable antihypertensive therapy for at least one month, and (4) 

willing to participate. Exclusion criteria included severe comorbidities (e.g., stroke, heart failure) and cognitive 

impairment. A total of 120 patients were enrolled and allocated into two groups: Islamic spiritual care (n = 60) and 

physical relaxation (n = 60). 

2.4 Interventions 

The Islamic spiritual care intervention consisted of guided dhikr (repetitive remembrance of Allah) and 

prayer-based relaxation, provided three times per week for four weeks. This approach is rooted in Islamic spiritual 

practices that have been shown to reduce stress and promote autonomic balance [16],[17],[18]. 

Meanwhile, the physical relaxation intervention involved progressive muscle relaxation (PMR), which guides 

patients through cycles of muscle contraction and release to promote relaxation. PMR has been widely applied as a 

complementary therapy for hypertension management [19],[20]. Both interventions were delivered in small groups, 

supervised by trained nurses, each session lasting 30–40 minutes. 

2.5 Outcome Measurement 

Blood pressure was the primary outcome, measured using a standardized sphygmomanometer following the 

American Heart Association guidelines [21],[22],[23]. Measurements were taken twice at baseline (pretest) and after 
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four weeks of intervention (posttest), with the average values recorded to ensure reliability. Both systolic and 

diastolic blood pressures were assessed as indicators of intervention effectiveness. 

2.6 Data Analysis 

 Data were analyzed using statistical software. Descriptive statistics were employed to summarize 

demographic and clinical characteristics of participants, providing an overview of the study sample. To examine 

within-group changes in systolic and diastolic blood pressure before and after the interventions, paired t-tests were 

conducted. Meanwhile, independent t-tests were applied to compare the mean differences between the Islamic 

spiritual care and physical relaxation groups. Statistical significance was set at p < 0.05, following conventional 

thresholds for clinical research. The use of t-tests was justified by their appropriateness for evaluating differences in 

normally distributed continuous data in intervention studies [13],[24]. 

2.7 Ethical Considerations 

The research has obtained ethical approval from the Medical and Health Research Ethics Commission, 

Faculty of Medicine, Sriwijaya University, based on ethical certificate 089-2025. Throughout the research process, 

the researcher adhered to the principles of information ethics, including consent, respect for human rights, 

beneficence, and non-maleficence. 

 

3. RESULTS AND DISCUSSION 

3.1  RESULT 

3.1.1. Sociodemographic Characteristics 

Table 1. Sociodemographic Characteristics of Participants (n = 120) 

Characteristics Islamic Spiritual Care (n 

= 60) 

Physical Relaxation (n 

= 60) 

p-value 

Age (years), mean ± SD 55.3 ± 9.4 54.7 ± 10.1 0.72 

Gender (Male/Female) 24 / 36 22 / 38 0.69 

Education (Low/High) 34 / 26 32 / 28 0.81 

Duration of Hypertension (<5 / ≥5 years) 28 / 32 30 / 30 0.74 

 Table 1 presents the sociodemographic characteristics of hypertensive patients in both groups. The 

distribution of age, gender, educational level, and duration of hypertension was relatively balanced between the 

Islamic spiritual care group and the physical relaxation group. The mean age of participants was approximately 55 

years, with the majority being female and having completed secondary education. No significant differences were 

observed in baseline sociodemographic characteristics between the two groups (p > 0.05), indicating comparability 

for subsequent analysis. 

 

3.1.2. Changes in Blood Pressure Within Groups 

Table 2. Pre- and Post-Intervention Blood Pressure Within Groups 

Variable Pre-intervention  

(mean ± SD) 

Post-intervention  

(mean ± SD) 

Mean Difference ± SD p-value 

Islamic Spiritual Care (n = 60) 
    

Systolic BP (mmHg) 148.7 ± 12.6 135.9 ± 11.4 −12.8 ± 6.4 <0.001 

Diastolic BP (mmHg) 91.2 ± 7.8 82.6 ± 6.9 −8.6 ± 4.7 <0.001 

Physical Relaxation (n = 60) 
    

Systolic BP (mmHg) 147.5 ± 13.2 139.2 ± 12.1 −8.3 ± 5.9 <0.001 

Diastolic BP (mmHg) 90.7 ± 8.1 85.5 ± 7.2 −5.2 ± 4.1 <0.001 

 Table 2 shows the pre- and post-intervention blood pressure values in each group. Both the Islamic spiritual 

care and physical relaxation groups experienced significant reductions in systolic and diastolic blood pressure after 

four weeks of intervention (p < 0.05). 

 

3.1.3. Between-Group Comparison of Blood Pressure Reduction 

Table 3. Comparison of Blood Pressure Reduction Between Groups 

Variable Islamic Spiritual Care (n = 60) Physical Relaxation (n = 60) p-value 

Systolic BP reduction (mmHg) −12.8 ± 6.4 −8.3 ± 5.9 0.002 

Diastolic BP reduction (mmHg) −8.6 ± 4.7 −5.2 ± 4.1 0.004 
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Table 3. illustrates the comparison of mean reductions in systolic and diastolic blood pressure between the two 

intervention groups. Patients who received Islamic spiritual care demonstrated significantly greater decreases in 

both systolic and diastolic blood pressure compared with those in the physical relaxation group (p < 0.05). 

 

3.2  DISCUSSION 

This study demonstrated that both Islamic spiritual care and progressive muscle relaxation interventions 

significantly reduced systolic and diastolic blood pressure among hypertensive patients. Notably, Islamic spiritual 

care using guided dhikr and prayer-based relaxation achieved significantly greater reductions in both systolic (−12.8 

± 6.4 mmHg vs. −8.3 ± 5.9 mmHg) and diastolic blood pressure (−8.6 ± 4.7 mmHg vs. −5.2 ± 4.1 mmHg) compared 

to physical relaxation. These results highlight the potential of culturally grounded, faith-based approaches to outpace 

conventional relaxation techniques in managing hypertension. 

The observed superiority of Islamic spiritual care may be explained by autonomic modulation. Dhikr and 

prayer meditation likely suppress sympathetic activity while enhancing parasympathetic tone a mechanism supported 

by literature showing that recitations in a rhythmic, focused manner reduce neural arousal and promote relaxation 

[25].. A study exploring Islamic rituals’ psychological and neurological impact reported increased heart rate 

variability (HRV) associated with parasympathetic dominance and reduced sympathetic activity during prayer 

physiological markers broadly correlated with lowered blood pressure and improved autonomic balance [26]. 

Supporting evidence from prior research corroborates the beneficial cardiovascular effects of spiritual 

interventions. A systematic review of dhikr and prayer therapy found that repeated spiritual recitation led to 

consistent reductions in blood pressure, attributing this to the calming effect on the nervous system through spiritual 

focus [10],[27]. Additionally, psychospiritual dhikr interventions have been linked to improved self-efficacy and 

reduced blood pressure in hypertensive patients, confirming its dual impact on psychological resilience and 

physiological regulation [16]. Regarding physical relaxation, systematic reviews affirm that techniques like 

progressive muscle relaxation (PMR) effectively lower stress and blood pressure in short-term contexts (≤3 months) 

[20]. PMR works by discharging muscular tension and activating the parasympathetic system, though its effects tend 

to be less profound than those achieved via spiritually oriented interventions [19]. 

From an analytical perspective, the amplified effect of Islamic spiritual care may reflect its holistic nature 

engaging emotional, cognitive, and spiritual domains alongside somatic relaxation. Spiritual practices offer 

individuals solace, purpose, and psychological activation of inner resilience, which potentially enhances treatment 

engagement and overall well-being beyond physiological relaxation alone. In Muslim-majority settings, such 

spiritually congruent interventions may foster higher acceptance and sustained adherence, reinforcing the therapeutic 

context. 

We further posit that Islamic spiritual care transcends conventional relaxation by addressing existential and 

emotional dimensions such as gratitude, surrender, and transcendent trust. These factors reduce anxiety, improve 

sleep, and emotional regulation elements closely tied to blood pressure control. Given its low cost, scalability, and 

cultural relevance, integrating Islamic spiritual care into routine hypertension management may offer a sustainable 

complementary strategy particularly where culturally tailored, holistic health models are encouraged. Future research 

with longer follow-up, multicenter designs, and integration with pharmacotherapy is warranted to validate its long-

term efficacy and generalizability. 

 

4. STRENGTHS AND LIMITATIONS 

 This study has several strengths, including being one of the few comparative investigations that directly 

evaluated the effectiveness of Islamic spiritual care and physical relaxation in controlling blood pressure, thereby 

contributing new evidence to integrative and culturally sensitive interventions for hypertension management. The use 

of standardized procedures enhanced internal validity, while its real-world clinical setting increased ecological 

validity and relevance to nursing practice. The inclusion of participants with diverse sociodemographic 

characteristics also improved representativeness. However, some limitations should be acknowledged. The relatively 

small sample size and single-center design may restrict generalizability, and the short follow-up period limited the 

ability to assess long-term effects. Reliance on self-reported adherence outside clinical sessions may have introduced 

recall or compliance bias, and the absence of blinding could have influenced participant expectations. Additionally, 

potential confounders such as lifestyle modifications, dietary patterns, and medication adherence were not fully 

controlled, which may have affected the observed outcomes. 

 

5. CONCLUSION AND SUGGESTIONS 

 The findings of this study demonstrate that both Islamic spiritual care and physical relaxation are effective in 
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reducing systolic and diastolic blood pressure among hypertensive patients, with Islamic spiritual care showing a 

significantly greater impact. These results highlight the potential of integrating faith-based spiritual approaches 

alongside conventional and non-pharmacological strategies in hypertension management, particularly within 

populations where religion and spirituality are central to daily life. Given the cultural relevance and accessibility of 

Islamic spiritual practices, they may serve as a cost-effective, sustainable, and holistic complement to existing 

treatment options. However, the short intervention duration and single-center design limit the generalizability of 

these findings. Future research should employ larger, multicenter randomized controlled trials with longer follow-up 

periods to evaluate the long-term effects of spiritual care interventions, while also controlling for lifestyle factors 

such as diet, exercise, and medication adherence. Healthcare providers, especially nurses, are encouraged to 

incorporate culturally appropriate spiritual care into patient education and management programs, thereby addressing 

not only physiological outcomes but also patients’ psychological and spiritual well-being. 
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