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analysis is conducted using the Wilcoxon Signed Rank Test.
The results reveal a significance value (p-value) of 0.000 <
0.05, indicating a statistically significant difference in
anxiety levels before and after the implementation of
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INTRODUCTION

Aging is an inevitable biological process marked by a gradualdecline in the body's
physiological functions (Maghfuroh et al., 2023). This process encompasses changes across
various organ systems, including the cardiovascular, musculoskeletal, and nervous systems, as
well as diminished regenerative capacity. In addition to physical transformations, older adults
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often encounter cognitive and psychological shifts, such as memory decline, slowed cognitive
processing, and an increased susceptibility to mental health issues like depression and anxiety.
Socially, older adults frequently experience isolation, limited societal roles, and diminished social
interaction due to retirement, the loss of a spouse, or changes in family dynamics (Muliani et al.,
2024).

Issues concerning the older adults in Indonesia are gaining prominence as the population
ages rapidly. According to data from the Central Statistics Agency (BPS), by 2023 the number of
individuals aged 60 and above is projected to surpass 30 million, representing approximately 11%
of the total population (BPS, 2023). Demographic forecasts suggest that Indonesia is on the brink
of becoming an aging society, with the proportion of older adults citizens expected to exceed 14%
of the total population (BPS, 2023).

A region is considered to have an aging population when the percentage of older adults
reaches 10% or more (Cicih & Agung, 2022). In 2023, national data indicate that approximately
11.75% of Indonesia's population falls into the older adults category (Geriatri.id, 2024b). East
Java, in particular, has a significant older adults population, with 15.57% of its residents aged 65
or older in 2023. In Malang city, this percentage stands at 13.02% of the total population.
Furthermore, in Malang Regency in 2024, the number of older adults residents aged 60-75 and
older totaled 195,680 men and 210,140 women (Central Statistics Agency of Malang Regency,
2025). The older adults are especially vulnerable to various chronic diseases, with respiratory
conditions such as pneumonia, tuberculosis, COPD, asthma, and lung cancer being among the
most commonly experienced health issues in this demographic (Geriatri.id, 2024a).

Data from the Indonesian Basic Health Research (RISKESDAS) indicate that chronic
disease patterns in the older adults align with global trends. However, they are compounded by
issues such as malnutrition and limited access to healthcare (Taufiga, 2024). Hypertension
emerges as the most prevalent chronic disease among older adults, with a striking prevalence of
60-70% among those aged 65 and over, according to population-based studies (Fiana & Indarjo,
2024). This condition is often linked to blood vessel rigidity stemming from aging and a sedentary
lifestyle. Additionally, mortality rates from heart disease remain alarmingly high, with
approximately 650,000 fatalities annually (Yonatan, 2024). Risk factors such as dyslipidemia, type
2 diabetes mellitus, and abdominal obesity further exacerbate the prognosis (Arisudhana et al.,
2024).

In Malang City, hypertension ranks as the most common chronic illness among the older
adults . According to the 2020 Malang City Health Profile, it ranked among the ten most prevalent
diseases, with 35,641 reported cases, representing an 18% prevalence rate predominantly affecting
older adults (Pherenis et al., 2023). Furthermore, a study in the area indicated that a significant
proportion of older adults with chronic diseases experience multimorbidity, meaning they suffer
from more than one chronic condition, heightening the risk of polypharmacy (the concurrent use
of multiple medications). In this study, 54.4% of older adults participants did not engage in
polypharmacy, while the remainder did. Most individuals experiencing polypharmacy were either
pre-frail or frail; however, no statistically significant relationship was found between
polypharmacy and frailty (Nabiha & Kartika, 2024). In addition to hypertension, insomnia is also
reported by almost half of the older adults population in Malang City (Pherenis et al., 2023).

In 2024, data from Gunungronggo Village indicated that there were 80 individuals
suffering from hypertension, 38 from diabetes mellitus, and 18 who experienced both conditions
(Village Nurse Primary Data, 2024). Hypertension has emerged as a significant chronic illness
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among the older adults in Gunungronggo Village. Results from examinations conducted at the
older adults Posyandu (Integrated Health Post) revealed that a majority of older adults residents
had blood pressure readings exceeding the normal range, highlighting a high prevalence of
hypertension in the area. Programming at the older adults Posyandu focused on the importance of
self-care practices for managing blood pressure and preventing hypertension-related
complications. However, despite engaging in appropriate self-care behaviors, many older adults
still displayed elevated blood pressure levels (Sakti et al., 2025).

Chronic illnesses not only impact physical health but also have profound psychological
effects. Anxiety among older adults with chronic diseases often stems from several factors,
including uncertainty about disease progression, reliance on others, fear of mortality, and financial
strain related to medical expenses. Prolonged stress can exacerbate health issues, diminish quality
of life, and even hasten disease progression. Psychologically, older adults with chronic illnesses
may resort to maladaptive coping strategies, such as rumination or avoidance (Wisnusakti &
Sriati, 2021).

Effective interventions are essential for helping older adults manage stress and anxiety.
One such strategy to address anxiety in the older adults is Distress Management Therapy, which
includes the Autogenic Relaxation technique (Musyiami et al., 2020). Developed by Johannes
Heinrich Schultz in the early 20th century, this method emphasizes self-suggestion to achieve a
state of deep relaxation (Schultz & Luthe, 1959). The technique involves focusing on specific
physical sensations—such as warmth and heaviness in various body parts—while mentally
repeating suggestive phrases. Through practices such as focused breathing and guided imagery,
Autogenic Relaxation helps calm the sympathetic nervous system, which triggers the "fight or
flight" response. It activates the parasympathetic nervous system, which promotes relaxation
(Kanji, 1997).

Anxiety among older adults with chronic illness is a complex issue that necessitates a
holistic approach. Autogenic Training offers an effective, non-invasive method for stress
management that can be seamlessly integrated into daily care routines. With appropriate training,
older adults can develop self-regulation skills to mitigate the negative effects of stress, ultimately
enhancing their overall quality of life. The efficacy of this technique is backed by
neurophysiological evidence demonstrating its influence on the autonomic nervous system.
Consistent practice of autogenic training can increase alpha wave activity in the prefrontal cortex,
which is associated with a state of alert relaxation. Additionally, biomedical research indicates that
this practice can lower stress hormones such as cortisol and adrenaline while enhancing heart rate
variability (HRV), a marker of parasympathetic balance (Ahmed, 2022).

Numerous previous studies have shown that Autogenic Relaxation effectively reduces
stress, anxiety, and sleep disturbances, while also enhancing emotional stability (Joci¢, 2024).
However, research specifically focusing on older adults with chronic illnesses, particularly in
Indonesia, remains quite limited. Given the background of anxiety issues among the older adults
and the potential of autogenic relaxation as a non-pharmacological intervention—characterized by
its affordability, ease of implementation, and minimal side effects—researchers are keen to
conduct a study evaluating the effectiveness of autogenic relaxation-based distress management
therapy in alleviating anxiety in older adults with chronic illnesses.
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METHODS

This study employed a quantitative pre-experimental design with a one-group pre-post test.
The population consisted of all 84 older adults residing in Gunungronggo Village, Tajinan
District, under the jurisdiction of the Tajinan Community Health Center (Puskesmas) in Malang
Regency. Inclusion criteria required participants to be 60 years or older, experiencing anxiety,
possessing no cognitive impairment (as indicated by a Mini-Mental State Examination (MMSE)
score of 24-30), and not suffering from complications related to chronic diseases, such as altered
consciousness. A sample size calculation using the Slovin formula determined the minimum
sample size to be 70 respondents. Participants were randomly selected using a simple random
sampling technique, specifically by shuffling to identify which older adults would be included. A
list of older adults members within the population was utilized to finalize the sample. The
independent variable in this study is autogenic relaxation therapy.

The dependent variable in this study is the anxiety levels of older adults with chronic
diseases. Data collection was conducted systematically through three primary stages: the pretest
stage, where researchers measured the respondents' anxiety levels using the Hamilton Rating Scale
for Anxiety (HARS) questionnaire before administering autogenic relaxation therapy; the
intervention stage, which involved providing autogenic relaxation therapy; and the posttest stage,
where the anxiety levels of respondents were measured after the therapy was completed. This
approach was utilized to assess changes in anxiety levels before and after the intervention of
autogenic relaxation therapy. Primary data was collected directly from the respondents, while
autogenic relaxation therapy was administered by the researchers following established therapeutic
procedures. It is important to note that researchers were not required to possess special expertise in
performing the therapy; the key was adherence to the prescribed procedures for administering
autogenic relaxation therapy. Secondary data were obtained from the Tajinan Community Health
Center in Malang Regency, derived from existing documents and obtained through consultations
with the older adults program holder.

The instruments utilized in this study included autogenic relaxation therapy procedures and
the Hamilton Anxiety Rating Scale (HARS). Autogenic relaxation therapy comprises relaxation
techniques that involve deep breathing exercises, concentration, and self-suggestion. Each session
lasts 15-20 minutes and is conducted twice daily over 12 sessions. The Hamilton Anxiety Rating
Scale (HARS) was employed to evaluate respondents' anxiety levels both before and after the
implementation of autogenic relaxation therapy. Anxiety levels were classified based on the
obtained scores: no anxiety (score <12), mild anxiety (scores 14-20), moderate anxiety (21-27),
severe anxiety (28-41), and very severe anxiety or panic (42-56). The HARS does not require
validity or reliability testing, as it is a standardized measure of anxiety levels. The validity of the
Hamilton Anxiety Rating Scale was confirmed using the corrected item-total correlation test,
yielding positive values greater than 0.05, with a validity range of 0.208-0.589. The scale's
reliability was established with a Cronbach's Alpha of 0.793, indicating strong reliability (above
the threshold of 0.6).

The data collected were analyzed using both univariate and bivariate methods. Univariate
analysis provided descriptive statistics, while bivariate analysis employed the Wilcoxon signed-
rank test to assess the effects of the treatment by comparing data collected before and after
therapy. A p-value <0.05 indicated a significant difference in anxiety levels pre- and post-
relaxation therapy. The study received ethical approval from the Health Research Ethics
Committee of Hafshawaty Zainul Hasan Genggong University, which confirmed its feasibility and
issued ethical certificate No. 714/KEPK-UNHASA/V11/2025.
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RESULTS AND DISCUSSION
Table 1. General data characteristics

Variables Frequency
(n)=70 f (%)
Age
45-59 years 0 0
60-69 years 40 57.1
70-79 years 20 28.6
80-89 years 10 14.3
Gender
Male 25 36
Female 45 64
Education Level
Elementary School 54 77.1
Junior High School 11 15.7
Senior High School 5 7.1
Diploma/Bachelor/Magister 0 0
Job
Private 13 18.6
Housewives 23 32.9
Unemployed 14 20.6
Farm Laborer 7 10.0
Farmer 11 15.7
Factory Employee 2 2.9
Blood Pressure (mmhg)
130/80-139/100 10 14.3
140/80-159/100 48 68.6
160/80-169/100 4 5.7
170/80-170/100 8 114
Marriage Status
Married 70 100
Single 0 0
Duration of illness
2-4 years 48 68
5-7 years 18 26
8-10 years 4 6
>10 years 0 0
Medication history
Routine 57 81
Not routine 13 19

Table 2. General data characteristics

Frequency

(n)=70 f(%0)
Types of Disease
Diabetes Melitus 9 78.6
Hypertension 55 12.9
PPOK 6 8.6
Medication history
Routine 52 74.3
Not routine 18 25.7
Anxiety level before treatment
Mild anxiety 9 12.9
Moderate anxiety 19 27.1
Severe anxiety 38 54.3
Panic 4 5.7
Anxiety level after treatment
No anxiety 9 12.9
Mild anxiety 27 38.6
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Frequency
(n)=70 f(%)
Moderate anxiety 28 40.0
Panic 6 8.6

Table 3. Wilcoxon Signed Ranks Test Ranks

N Mean Rank Sum of Ranks
Post-test anxiety- Negative Ranks 602 30.50 1830.00
Pre test anxiety Positive Ranks 0P .00 .00
Ties 10¢
Total 70

a. Post-test anxiety < Pre test anxiety
b. Post-test anxiety > Pre test anxiety
c. Post-test anxiety = Pre test anxiety

Test Statistics
Post-test anxiety -
Pre test anxiety

Z -7.124P

Asymp. Sig. (2-tailed) .000

a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.

According to Table 3, the significance value (p-value) is 0.000, which is less than the 0.05
threshold. This finding indicates a significant difference in anxiety levels before and after the
implementation of autogenic relaxation-based distress management therapy. The negative Z-value
of -7.124 signifies a reduction in anxiety scores among the older adults following the therapy
intervention. The phrase "Based on positive ranks™ suggests that the majority of the data reveals a
decrease in anxiety levels (post-test < pre-test), and this finding is further supported by the highly
significant Z-value.

DISCUSSION

The study's results revealed that prior to the intervention, a significant number of older
adults (54.3%) experienced severe anxiety, particularly among women and those aged 60 to 69
years. Most respondents had low levels of education, primarily having completed only elementary
school. Many were either unemployed or homemakers. Severe anxiety was also noted in older
adults patients with high blood pressure (values of 140/80-159/100 mmHg) who had been living
with the condition for three to four years. Despite regularly receiving treatment, these individuals
still felt unwell.. These findings are consistent with previous studies, such as those by Wahyuni
(2021), which indicated that 60% of older adults with chronic illnesses experience severe anxiety,
as well as research by Fitriani et al. (2020) and Handayani & Susilo (2020). The study highlights
that factors like gender, educational background, and perception of illness significantly influence
anxiety levels in the older adults. Additionally, high blood pressure is closely linked to emotional
well-being (Rahmawati & Hartini, 2021), and prolonged illness can diminish psychological
resilience (Hidayati, 2019).

Even though many respondents have undergone regular treatment, anxiety levels remain
elevated due to a lack of confidence in the therapy's effectiveness (Nugroho, 2020) and uncertainty
regarding the prognosis of the often hidden nature of hypertension (Pratiwi & Nugraha, 2022).
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Researchers contend that the intricacy of anxiety in the older adults arises not solely from medical
conditions but is also shaped by psychosocial, educational, and spiritual factors. Consequently,
autogenic relaxation-based distress management therapy may serve as a crucial non-
pharmacological approach to holistically addressing anxiety. This finding indicates that factors
such as gender, education level, and perceptions of illness significantly impact anxiety levels
among older adults. Additionally, there is a strong correlation between high blood pressure and
emotional well-being (Rahmawati & Hartini, 2021; Hidayati, 2019), while long-term illness may
diminish psychological resilience (Hidayati, 2019). Despite many respondents receiving regular
treatment, anxiety levels remained elevated due to a lack of confidence in the therapy's
effectiveness (Nugroho, 2020) and uncertainty regarding the prognosis of the often hidden aspects
of hypertension (Pratiwi & Nugraha, 2022).

Researchers suggest that the complexity of anxiety in older adults arises not only from
medical conditions but is also shaped by psychosocial, educational, and spiritual factors.
Consequently, autogenic relaxation-based distress management therapy can serve as a significant
non-pharmacological approach to addressing anxiety holistically and sustainably for older adults
with chronic illnesses. Following autogenic relaxation training, study results indicated a decline in
anxiety levels among the majority of older adults participants, with initial severe anxiety (54.3%)
decreasing to moderate anxiety (40%) and mild anxiety (38.6%). This finding demonstrates that
autogenic relaxation-based distress management therapy is effective in alleviating anxiety among
older adults with chronic health issues. The fundamental principles of this technique are rooted in
psychophysiological concepts that link mental processes to the body's autonomic responses.
Schultz (1959) observed clinically that hypnosis often triggers physiological changes, such as
peripheral vasodilation and reduced muscle tension. The efficacy of this technique is further
supported by neurophysiological findings that illustrate its impact on the autonomic nervous
system. Regular autogenic training can enhance alpha wave activity in the prefrontal cortex, which
correlates with a state of alert relaxation. Additionally, biomedical research indicates that this
practice can reduce stress hormone levels, such as cortisol and adrenaline, while increasing heart
rate variability (HRV), a marker of parasympathetic balance (Ahmed, 2022).

Autogenic relaxation can serve as an effective non-pharmacological approach in geriatric
nursing practice. This technique is particularly beneficial for individuals dealing with stress,
anxiety, physical pain, high blood pressure, depression, or feelings of loneliness (Subiyakto &
Ariyani, 2024). Although autogenic relaxation can be applied to various adult age groups, most
research and implementation focus on older adults, typically those aged 60 and above (Triprabowo
et al.,, 2023). Studies on distress management therapy using autogenic relaxation have
demonstrated positive outcomes for older adults patients with chronic illnesses, particularly in the
areas of pain management and anxiety reduction. By employing this technique, patients can
experience greater calmness and relaxation, ultimately enhancing their quality of life, especially
for those with chronic conditions or those recovering from surgery. Overall, autogenic relaxation
stands out as a safe and effective non-pharmacological nursing intervention applicable to a wide
range of patient needs.

CONCLUSION AND SUGGESTION

Autogenic relaxation-based distress management therapy was effective in reducing
anxiety levels in older adults with chronic illnesses. This suggests that this intervention can be
used as a beneficial non-pharmacological approach in nursing practice, particularly in geriatric
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nursing.. Suggestions for further researchers, research can be expanded by combining autogenic
relaxation with other techniques, to produce more effective results in addressing various health
conditions in the elderly, especially those related to stress, anxiety, and pain. Autogenic relaxation
therapy is used as a potential complementary therapy when combined with other interventions.
Furthermore, research could be conducted in various settings, such as treatment rooms, to assess
the effectiveness of autogenic relaxation in different contexts.

REFERENCES

Ahmed, T. (2022). Optical Sensing of Salivary Cortisol for Stress Monitoring. City, University of
London.

Aji, W., Saradevi, A., Widyastuti, D., & Nurjannah, M. (2024). Implementasi Relaksasi Autogenik
terhadap Penurunan Kadar Gula Darah pada Pasien Diabetes Melitus Tipe Il. 5(2), 368—
373.

Arifudin, N. F., & Kristinawati, B. (2023). Dampak Masalah Psikologis Terhadap Kualitas Hidup
Pasien Gagal Jantung: Systematic Review. Health Information: Jurnal Penelitian.

Arisudhana, G. A. B., Antarika, G. Y., Wijaya, I. W. S., Rosita, N. P. I., & Pemayun, C. G. P.
(2024). Peningkatan Derajat Kesehatan Lansia Penderita Diabetes Mellitus Melalui
Pendidikan Kesehatan Dan Pemeriksaan Gula Darah: Improving Elderly with Diabetes
Mellitus Health Degrees Through Health Education and Blood Sugar Examination. Jurnal
Sinergi Kesehatan Indonesia, 2(1), 10-16.

Asmarany, A. |., Marissa, A., Wisnubroto, A. P., Dewi, N. N. A. 1., Iswahyudi, M. S., Putri, N. Y.,
Puspitafuri, C., Pasaribu, W., SI, M., & PS, C. (2025). Psikologi Dan Kesehatan Mental.
Cendikia Mulia Mandiri.Atmojo, P. B. (2023). Pengaruh Terapi Relaksasi Autogenic
terhadap Tingkat Kecemasan pada Pasien Pre Operasi di Ruang Rawat Inap RS Medistra
Tahun 2022: Effect of Autogenic Relaxation Therapy on Anxiety Levels in Preoperative
Patients in Inpatient Rooms at Medistra Hospital in 2022. Jurnal Interprofesi Kesehatan
Indonesia, 2(3), 347-353.

Astuti, R., Umboh, M. J., Pradana, A. A., Silaswati, S., Susanti, F., Resna, R. W., Sukmawati, A.
S., Maryam, R. S., Tinungki, Y. L., & Riasmini, N. M. (2023). Keperawatan Gerontik. PT.
Sonpedia Publishing Indonesia.

Azizah, N., Komalasari, D. R., Naufal, A. F., & Supriyadi, A. (2022). Dampak Kecemasan Akan
Jatuh dan Depresi Terhadap Kualitas Hidup Lansia di Daerah Urban Kota Surakarta.
Wahana, 74(1), 73-85.

Babiy, Z., Frey, B. N., Bieling, P. J., McCabe, R. E., & Green, S. M. (2025). Mindfulness-Based
Interventions and Neuroplasticity: A Review of Network Connectivity in Healthy and
Clinical Samples. Mindfulness, 1-14.

Badan Pusat Statistik. (2023). Statistik Penduduk Lanjut Usia 2023.

Badr, K. (2024). Follow Your Gut: The Innate, Inextricable Role of the Gut Microbiome in
Trauma, Psychology, and Directions for Therapeutic Healing. The Chicago School of
Professional Psychology.

Baksh, R. A., Ritchie, C. W., Terrera, G. M., Norton, J., Raymont, V., & Ritchie, K. (2021). The
association between anxiety disorders and hippocampal volume in older adults. Psychology
and Aging, 36(2), 288.

Balaka, M. Y. (2022). Metodologi penelitian kuantitatif.

88



Astutik, Nanik Dwi & Yustina Emi Setyobudi, The Effectiveness of Autogenic Relaxation-Based Distress Management Therapy in Reducing Anxiety
Among Older Adults with Chronic Diseases

Baloh, R. W. (2022). Stress, Anxiety and Depression. In Exercise and the Brain: Why Physical
Exercise is Essential to Peak Cognitive Health (pp. 129-146). Springer.

Beba, N. N. (2022). EFEKTIVITAS AUTOGENIC TRAINING TERHADAP KECEMASAN
LANSIA DENGAN PENYAKIT KARDIOVASKULER: A SYSTEMATIC REVIEW= THE
EFFECTIVENESS OF AUTOGENIC TRAINING ON ELDERLY ANXIETY WITH
CARDIOVASCULAR DISEASE: A SYSTEMATIC REVIEW.

Best, L. (2021). Taking Control over Anxiety and Panic: A Therapeutic Approach. FriesenPress.

Bottaccioli, F., & Bottaccioli, A. G. (2025). The philosophical and scientific basis for the
integration of medicine Volume 1: Integration of Psychology, Neurology, and Immunology
(pp. 59-95). Springer.

Breznoscakova, D., Kovanicova, M., Sedlakova, E., & Pallayova, M. (2023). Autogenic Training
in Mental Disorders: What Can We Expect? International Journal of Environmental
Research and Public Health, 20(5), 4344.

Chand, S. P., Marwaha, R., & Bender, R. M. (2021). Anxiety (nursing).

Cho, C.-H., Lee, H.-J., & Kim, Y.-K. (2024). The New Emerging Treatment Choice for Major
Depressive Disorders: Digital Therapeutics. Recent Advances and Challenges in the
Treatment of Major Depressive Disorder, 307—-331.

Cicih, L. H. M., & Agung, D. N. (2022). Lansia di era bonus demografi Older person in the era of
demographic dividend. Jurnal Kependudukan Indonesia Volume, 17(1).

Crone, E. A., Green, K. H., van de Groep, I. H., & van der Cruijsen, R. (2022). A neurocognitive
model of self-concept development in adolescence. Annual Review of Developmental
Psychology, 4(1), 273-295.

Darmawanti, U. S. (2024). Faktor Determinan Kasus Diabetes Mellitus Tipe 2 di Kabupaten
Faktor Determinan Kasus Diabetes Mellitus Tipe 2 di Kabupaten Administrasi Kepulauan
Seribu Provinsi DKI Jakarta Tahun 2023. 8(2). https://doi.org/10.7454/epidkes.v8i2.1107

Delgadillo, J., Ali, S., Fleck, K., Agnew, C., Southgate, A., Parkhouse, L., Cohen, Z. D.,
DeRubeis, R. J., & Barkham, M. (2022). Stratified care vs stepped care for depression: A
cluster randomized clinical trial. JAMA Psychiatry, 79(2), 101-108.

Desiningrum, D. R. (2023). Kesejahteraan psikologis lansia janda/duda ditinjau dari persepsi
terhadap dukungan sosial dan gender.

Di Pompeo, 1., D’aurizio, G., Burattini, C., Bisegna, F., & Curcio, G. (2023). Positive mood
induction to promote well-being and health: A systematic review from real settings to virtual
reality. Journal of Environmental Psychology, 91, 102095.

Eka, O., Putri, H., Perkapalan, P., Surabaya, N., Rizal, A., Politeknik, F., Negeri, P., Mohammad,
S., Muharram, S., Politeknik, W., Aurelia, S., Belghiska, B., Oktavina, D., Politeknik, R., &
Surabaya, P. N. (2024). Pengaruh Penerapan Program Psikoterapi Kognitif Perilaku Terhadap
Penurunan Gejala Depresi pada Remaja. Jurnal Sains Student Research, 2(3), 131-137.

Fiana, F. K., & Indarjo, S. (2024). Analisis Faktor-Faktor yang Memengaruhi Kejadian Hipertensi.
HIGEIA (Journal of Public Health Research and Development), 8(1), 1-11.
https://doi.org/10.15294/higeia.v8il.67857

Figura, A., Kuhlmann, S. L., Rose, M., Slagman, A., Schenk, L., & Moeckel, M. (2021). Mental
health conditions in older multimorbid patients presenting to the emergency department for
acute cardiac symptoms: Cross-sectional findings from the EMASPOT study. Academic
Emergency Medicine, 28(11), 1262-1276.

Downloaded by Universitas Nahdlatul Ulama Surabaya (2026)

89


https://doi.org/10.15294/higeia.v8i1.67857

