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INTRODUCTION

Blood pressure is the primary arterial pressure in the systemic
circulation measured in millimeters of mercury. Blood pressure
is divided into systolic blood pressure and diastolic blood
pressure. Systolic blood pressure refers to the maximum
pressure in the arteries when the heart muscle contracts to
push blood throughout the body, while diastolic blood pressure
describes the lowest pressure in the arteries during heart
muscle relaxation. ! Blood pressure changes very easily and is
influenced by many activities. Sleep quality influences blood
pressure; several population-based cohort studies say that
poor sleep quality can increase blood pressure. Poor sleep
quality includes short sleep duration and breathing problems
during sleep. 2 Sleep duration is related to age. Babies' sleep
duration is around 16-20 hours per day, children 10-12 hours,
mid-adolescence decreases to 9-10 hours, adults around 7-7.5
hours, and elderly individuals around 6.5 hours per day.
However, sleep duration is also influenced by genetic factors,
physical activity, and a person's psychological status. 3 Night
shift workers face an increased risk of cardiovascular disease
compared to day workers. 4 The risk of cardiovascular disease
is 17% higher among night shift workers than day workers, and
the risk of myocardial infarction is 23% higher among night
shift workers than those working daytime hours. 5 The biggest
effect of night shift workers is disruption of circadian rhythms
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due to lack of sleep, which is associated with increased blood

pressure due to activation of the sympathetic nervous system.
6

According to the State Police Regulation of the Republic of
Indonesia Number 4 of 2020 concerning Independent Security,
the Security Unit or what is known as SATPAM is a professional
unit or group carrying out limited non-judicial police functions
which is formed through recruitment by security service
business entities or security guard service users to carry out
security in carrying out security in the work environment.
Security guard members are security officers recruited trained,
and have membership cards and employment status following
statutory provisions. 7 Company and Legal Entity Leaders
regulate working hours, including rest time for each Security
Guard Workforce within the Company and other Legal Entities,
into three shifts where each shift works eight hours a day.
According to the Joint Decree of the Minister of Manpower of
the Republic of Indonesia and the Chief of Police of the Republic
of Indonesia Number KEP. 275/Men/1989 and No.POL
Kep/04/V /1989 in point one states that the working hours for
security guards in a company and other legal entities are 8
hours, including daily rest time. The second point states that
working hours, including rest hours, are not more than 40 per
week cumulatively. 8 Research conducted by Wahid et al. shows
that respondents with poor sleep quality will affect blood
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pressure. 3 Based on the above background, researchers are
interested in knowing the relationship between sleep quality
and blood pressure at the Indonesian Christian University
Security Officer Unit. The problem formulation in this research
is whether there is a relationship between sleep quality and
blood pressure in the security officer unit (SATPAM) in the
Indonesian Christian University area. The research aims to
determine the relationship between sleep quality and blood
pressure in the security officer unit (SATPAM) in the
Indonesian Christian University area.

LITERATURE REVIEW

Blood pressure (BP) is a physiological parameter characterized
by continuous dynamic fluctuations that occur over timescales
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ranging from seconds to years. These fluctuations are the result
of a complex interaction between environmental (e.g., season,
altitude, stress), physical (posture or body fluid volume), and
emotional factors that drive changes in blood pressure and
cardiovascular regulatory mechanisms aimed at maintaining
the so-called " blood pressure homeostasis." This mechanism is
intended to ensure constant adequate organ perfusion capable
of modifying BP levels in response to changing demands on
different organs (e.g., increased BP in the face of physical or
emotional stress and reduced BP during sleep). 2

Blood pressure classification based on Joint National
Committee VII (JNC VII), is divided into several categories,
namely: 9

Table 1: Classification and Management of Blood Pressure For Adults

INITIAL DRUG THERAPY
WitH COMPELLING
BP SBP* DBP” LIFESTYLE WiTHouT COMPELLING INDICATIONS
CLASSIFICATION MMHG MMHG MobiFicATION INDICATION (SEE TABLE 8)
NORMAL <120 and <80 Encourage
PREHYPERTENSION 120-139 or 80-89 Yes No antihypertensive Drug(s) for compelling
drug indicated. indications.*
STAGE 1 140-159 or 90-99 Yes Thiazide-type diuretics | Drug(s) for the com-
HYPERTENSION for most. May consider | pelling indications.*
ACEI, ARB, BB, CCB, Other antihypertensive
or combination. drugs (diuretics, ACEI,
e ARB, BB, CCB)
STAGE 2 =160 or 2100 Yes Two-drug combination as needed.
HYPERTENSION for most™ (usually
thiazide-type diuretic
and ACEl or ARB or BB
or CCB).

Hypotension is classified based on biometric parameters from
blood pressure measurements. Systolic blood pressure is less
than 90 mmHg, mean arterial pressure is less than 65 mmHg,
and diastolic blood pressure is less than 40 mmHg. Orthostatic
hypotension with a decrease in systolic pressure of 20 mmHg
or greater or a decrease in diastolic pressure of 10 mmHg or
greater on a change in position from lying to standing. 10

Blood pressure is defined as Blood Pressure = Cardiac output x
Total peripheral vascular resistance. Mean arterial pressure is
the average blood pressure during one cardiac cycle. It is
calculated as Mean arterial pressure = 2/3 diastolic pressure +
1/3 systolic pressure. 10 Blood pressure describes the
interrelation of cardiac output, blood volume, peripheral
vascular resistance, arterial elasticity, and blood viscosity. 10

Cardiac output is the volume of blood pumped by each ventricle
per minute (not the total amount of blood pumped by the
heart). Over some time, the volume of blood flowing through
the pulmonary circulation is equal to the volume flowing
through the systemic circulation. Generally, the cardiac output
of each ventricle is the same, although sometimes there are
slight variations between one beat and another. The sum of all
local blood flow greatly influences cardiac output. Blood that
flows from the arteries to the tissues will immediately return to
the heart with the help of the veins. So, the heart works
automatically by responding to tissue needs. However, the
heart often needs help in the form of special nerve signals to
pump blood according to the amount of blood flow required.
Cardiac output is also influenced by heart speed (beats per
minute) and stroke volume (blood pumped per beat). Cardiac
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output influences mean arterial blood pressure. 10 11 The
extracellular volume that affects blood pressure is the blood
volume in the body. When blood volume increases, the average
circulating filling pressure will be affected, which has a major
impact on increasing venous blood return to the heart. Venous
blood flow to the heart increases cardiac output, which has an
impact on blood pressure. Massive loss of blood volume causes
blood pressure to drop drastically. 10 A resistance that is
released due to the shift of blood flowing towards a vessel is
called peripheral resistance. Arterioles are where the main
resistance to blood flow in the large circulation is located. The
size of arteries and arterioles can change according to the
conditions that influence them, such as very varied local tissue
needs. 12

All blood vessels in the circulatory system have distensibility
properties. Distensibility properties can affect the blood. When
blood flow increases, it is caused by increased blood pressure
and reduced blood vessel distensibility. 10 Blood viscosity is the
viscosity of blood as a liquid that contains many chemical
elements. Hematocrit, red blood cell aggregation, and plasma
viscosity play an important role in regulating blood viscosity.
Increasing hematocrit will increase blood viscosity. An increase
in one unit of hematocrit results in a 4% increase in blood
viscosity. Continuously increasing viscosity will affect the
energy expended to pump blood and affect blood pressure.
When blood viscosity increases, friction will occur between the
blood vessels and the blood flowing through them. The friction
between blood vessels and blood flow can be expressed in a
coefficient that can be measured and is called the viscosity lift
coefficient. 11 Autonomic nerves greatly influence the work of
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the heart and blood vessels. The sympathetic nerves will work
to increase heart rate, heart muscle contraction, and
vasoconstriction in blood vessels and increase heart
contractility. Parasympathetic nerves work by reducing heart
rate and decreasing heart muscle contractility. 1© Large
systemic arteries have stretch receptors. At stretch receptors, a
baroreceptor reflex mechanism occurs. The baroreceptor reflex
will be sent to the central nervous system. Feedback from the
central nervous system via the autonomic nerves will go to the
circulation, which impacts reducing pressure in the arteries to
return to normal values. 11

The amount of fluid in the human body is regulated by a pair of
organs in the retroperitoneal cavity called the kidneys. The
kidneys secrete the hormone renin, which stimulates the
formation of angiotensin, which affects changes in the shape of
blood vessels or vasoconstriction. When vasoconstriction
occurs, blood pressure increases. Sodium and water levels in
the body also have an important role in regulating blood
pressure values. Excessive amounts of water will cause blood
pressure to increase. Meanwhile, sodium can cause
vasoconstriction. Sodium and water levels are regulated
through the kidneys. 11

The factors that influence blood pressure are divided into two
parts, namely: Internal factors (diurnal variations in blood
pressure, sleeping and waking up, sleeping and waking up, and
Valsalva maneuver) and external factors (age, gender, body
position, condition), examination room, psychological
condition, exercise, body mass index, and location and position
when taking measurements 10. 11

Quality sleep is a predictor of physiological and mental health
and includes the overall health of the individual's body. An
alternative approach to defining sleep quality involves
deconstructing it into specific objective components. The word
"quality” combines various valuable elements or assessment
processes. 13; 14 Sleep quality can be interpreted as a subjective
description and is determined by whether or not you feel
energetic after waking up from sleep. Sleep quality is the
achievement of each individual's satisfaction with sleep so that
there is no visible feeling of tiredness, easily aroused and
restless, lethargy, apathy, blackness around the eyes, swollen
eyelids, red conjunctiva, sore eyes, divided attention,
headaches and often yawning or feeling sleepy. Sleep quality
can be seen based on seven components: a) Subjective sleep
quality. Self-assessment of the quality of sleep you have,
feelings of disturbance and discomfort in yourself play a role in
assessing sleep quality; b) Sleep latency. The time it takes to fall
asleep; c) Sleep efficiency. Obtained through the percentage of
sleep needs by assessing a person's sleep hours and duration to
determine whether sleep is adequate; d) Medication use.
Sleeping medication can indicate how severe the sleep
disturbance is; e) Sleep disorders. Disorders such as snoring,
movement disorders, frequent awakenings during sleep, and
nightmares can affect sleep quality; f) Sleep duration. Assessed
from the time you start sleeping until the time you wake up.
Unmet sleep time will result in poor sleep quality; g) Daytime
dysfunction. Is a disturbance that occurs in daily activities due
to feeling sleepy due to insufficient sleep; h) several factors
influence sleep quality, including: a) Medicines and other
substances 15; b) Sleep patterns: c) Lifestyle; d) Living
environment; e) Food and calorie intake 1516:17; f) Physical
exercise and fatigue; g) Emotional stress 17.

Sleep Quality Measurement is carried out through a)
Electroencephalogram - Electrical currents in the human brain
can be recorded to determine the type of waves that appear
during sleep, wakefulness, or due to other disorders. A
recording is carried out on the brain's surface or the head's
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outer surface, which can be captured by an
electroencephalogram, which will later be captured with
waveforms such as alpha, beta, theta, and delta waves 16. b)
Visual Analog Scale - The visual analog scale measures the level
of sleep quality using a short and effective method. The way to
measure on a visual analog scale is as follows: a) The examiner
makes a horizontal line ten centimeters long; b) The examiner
writes contradictory statements at each end of the line, such as
the best night's sleep and the worst night's sleep; c) Clients are
asked to mark a dot on the line indicating their perception of
sleep at night; d) The distance between the marks is measured
in millimeters and given a numerical value for sleep
satisfaction; e) The scale can be given repeatedly to show
changes over time; and c) Pittsburgh Sleep Quality Index (PSQI)
- This is an instrument discovered by Buysse and colleagues in
1998. The Pittsburgh Sleep Quality Index is used to assess an
individual's level of sleep quality over one month. The aim of
creating this questionnaire is: a) To provide a standardized,
valid, and reliable measure of sleep quality; b) Differentiate
between good and bad sleep quality; ¢) Provide an index that is
easy to use by examination subjects and easy to interpret by
doctors and researchers; d) Provides a simple and clinically
useful measure of various sleep disorders that can affect sleep
quality; e) In the assessment 19 questions will be assessed.
PSQI has seven internal components: subjective sleep quality,
duration, habitual sleep activity, sleep disorders, delayed sleep,
use of sleeping pills, and daytime dysfunction. Each component
is assigned a value ranging from zero to three. The total score
varies from zero to twenty-one; a total PSQI score of less than
five will indicate good sleep quality results; if the total PSQI
score exceeds five, it will indicate poor sleep quality.

Lack of sleep can increase blood pressure, inflammation, and
other stress reactions. It is caused by arterial baroreceptors
working to buffer blood pressure fluctuations by receiving
mechanical impulses from carotid sinus and aortic arch
distension and reflexively supporting reciprocal variations of
cardiovascular sympathetic outflow and consensual variations
of parasympathetic outflow. In contrast, autonomic effectors
generate blood pressure variations modulated by specific
patterns related to daily habits such as exercise, emotions,
sleep, etc. 18

Systemic blood pressure (BP) varies with physiological states
and is typically 10% to 20% lower during sleep than
wakefulness. However, some individuals do not experience this
BP reduction ("dip" BP) during sleep. Nocturnal blood pressure
that decreases by less than 10% is defined as "non dipping.”
Nondipping BP is associated with a higher risk for hypertension
in the normotensive population, advanced target organ
damage, and poor cardiovascular prognosis among
hypertensive patients. Sleep has a 'firming' effect on several
physiological parameters, including the effect mentioned above
of sleep on blood pressure. There is evidence that day-to-night
and nocturnal regulation of BP is related to autonomic changes
during the sleep-wake cycle, suggesting that BP should be
particularly sensitive to disturbances that occur during sleep,
especially in the presence of sympathetic nervous
hyperactivation. The nervous system may occur in people with
sleep deprivation. 1920

Age is an individual's age, calculated from birth to birthday. Age
is a limitation or level of life size that affects a person's physical
condition. 21 Hurlock divides age into three periods of
adulthood, namely early adulthood at the age of 18-40 years,
middle adulthood at the age of 41-60 years, and old age at the
age of 61 years and over. Meanwhile, according to Iswantoro
and Anastasia, the following are the age categories according to
the Indonesian Ministry of Health: 22: 23 a) Toddler Age: 0-5
Years - For young children, special attention will be paid, and it
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will be important for them to participate in posyandu activities
regularly. It aims to ensure that children's nutrition is adequate
through vitamins or immunizations, which must be given; b)
Childhood: 5-11 Years - The stage for children to receive basic
education is 12 years of compulsory education, which has been
determined by the minister of education: c) Early Adolescence:
12-16 Years - Almost the same as the age of children under
them, the average age of 12-16 is still in education, which will
change their mindset to the next level; d) Late Adolescence: 17-
25 Years - The transition period from adolescence to adulthood
is followed by the development of hormones in a person, which
transforms him into a physically more mature, open-minded,
and organized person; e) Early Adulthood: 26-35 Years - At this
age, children must develop independently to find an identity
that will determine their future. The age in this position is
expected to be mature enough to face a problem; f) Late
Adulthood: 36-45 Years - A person's period of good and bad
times in life. Many problems arise, and how someone solves
them; g) Early Elderly Period: 46-55 Years - The transition
period of becoming old, decreasing the number of hormones in
the body. And organ function also decreases; h) Late Old Age:
56-65 Years - The period towards old age where you have to
pay attention to your psychology; the sense of sight and hearing
begins to decline; and i) Older Age: > 65 Years - For the later
ages, they have to pay attention to their health. With posyandu
facilities for the elderly, they are hoped to be used well.

Gender is the physical and psychological characteristics that
differentiate between men and women. Gender is a biological
and physiological difference that can differentiate men and
women. Gender refers to the biological differences between
women and men; these biological differences are innate at birth
and cannot be changed. According to the Central Bureau of
Statistics, gender is the differentiation of roles, positions,
responsibilities, and division of work between men and women
determined by society based on the characteristics of women
and men that are considered appropriate according to the
norms, customs, beliefs, or customs of society. 24

RESEARCH METHOD

This type of research is analytical observational and uses a
cross-sectional research design that studies health phenomena
that occur and analyzes the dynamics of correlation between
phenomena or between risk factors and effect factors. It was
done to see how far the contribution of risk factors, sleep
quality, to the effect factor, namely blood pressure. The
research was conducted in the Indonesian Christian University
area and UKI Hospital. The research was conducted on July 18
- August 4, 2022. The research population was all security
guards at the Indonesian Christian University of Cawang,
totaling 54 people. The sample in this study used a total
sampling technique because this study used a total population.
The data collection technique in this research is primary data.
Primary data was obtained using a questionnaire and
measuring blood pressure in the security officer unit with a
mercury sphygmomanometer and stethoscope. Data was
collected by a) Visiting the security officer unit office at the
Indonesian Christian University, b) Distributing questionnaires
and measuring blood pressure at Indonesian Christian
University security guards, and c) Analyzing the collected data.
A questionnaire and a writing instrument (pen) were used to
complete the questionnaire. Mercury tensiometer and
stethoscope to measure blood pressure. The data collected is
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primary data, which can be taken directly using a questionnaire
system and measuring blood pressure directly. Data processing
is carried out through data editing, data coding, data
processing, and data cleaning. Data obtained from collecting
questionnaire answers and blood pressure measurements
were converted into tabular form and then processed using the
statistical software program on the SPSS version 16.0
computer. Statistical analysis to process the data obtained will
use a statistical software program on a computer where two
types of data analysis will be carried out, namely univariate
analysis and bivariate analysis using Pearson. Before the
research is carried out, all research respondents will be asked
for written informed consent. The patient's identity will be kept
confidential, and the researcher will be responsible for all costs
related to this research.

RESULT AND DISCUSSION

Research on the relationship between sleep quality and blood
pressure in the Indonesian Christian University security guard
unit 2022 was conducted on fifty-four units at the Indonesian
Christian University Cawang and the Indonesian Christian
University Hospital, Jakarta. It uses a population that meets the
minimum requirements, namely thirty samples. Furthermore,
the results of the research that has been carried out will be
presented below.

Table 2: Distribution of respondents according to age

Age Total Percentage
17-25 11 20.4

26-35 22 40.7

36-45 11 20.4

46-55 10 18.5

Total 54 100.0

Table 2 shows that the highest number of people was found, namely in
the 26-35 year age range, a total of 22 people with 40.7%.

Table 3: Distribution of respondents according to gender

Gender Total Percentage
Male 52 96.3
Female 2 3.7

Total 54 100.0

In Table 3, it can be stated that the gender data for the security
officer unit that received night watch time was found to be
mostly male, numbering 52 people with a percentage of 96.3%.

Table 4: Distribution of respondents according to sleep
quality

Sleep Quality Total Percentage
Good 15 27.8

Bad 39 72.2

Total 54 100.0

Table 4 shows that the highest sleep quality group of research
respondents was poor sleep quality, 39 people (72.2%), followed by
good sleep quality, 15 people (27.8%).
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Table 5: Distribution of good and bad sleep quality according to age

Respondent's age PSQI questionnaire results Total Percentage
Good % Bad %

17-25 years 3 5.6 8 14.8 11 20.4

26-35 years 5 9.3 17 315 22 40.7

36-45 years 5 9.3 6 11.1 11 20.4

46-55 years 2 3.7 8 14.8 10 18.5

Total 15 27.8 39 72.2 54 100.0

In Table 5, it can be stated that the dominant age of the officer unit is 26-35 years old, with 17 people (31.5%) having poor sleep quality and five people
(9.3%) having good sleep quality at 26-35 years old and 36-45 years old.

Table 6: Distribution of good and bad sleep quality according to gender

Gender PSQI questionnaire results Total Percentage
Good % Bad %

Male 15 27.6 37 68.5 52 96.3

Female 0 0 2 3.7 2 3.7

Total 15 27.8 39 72.2 54 100.0

In Table 6, it can be stated that the gender with the dominant sleep quality is the male gender, which has poor sleep quality in as many as 37 people
(68.5%). The male gender with good sleep quality is 15 people (27.6%), while two females have poor sleep quality 3.7%.

Table 7: Average systolic and diastolic blood pressure

Blood pressure Mean Mode Std. Deviation
Night systole 122.0185 125.00 11.42282
Morning systole 120.2315 120.00 12.59257
Night diastole 79.6852 80.00 5.93860
Morning diastole 78.1852 75.00 6.46274

In Table 7, it can be stated that the average systolic blood pressure at night is 122 mmHg, the average systolic blood pressure in the morning is 120
mmHg, the average diastolic blood pressure at night is 79.68 mmHg, and the average pressure morning diastolic blood is 78 mmHg.

Table 8. Results of the Pearson Correlation Statistical Test for the Relationship between Sleep Quality and Blood Pressure

Correlations

PSQI questionnaire results Pearson Correlation 1
Sig. (2-tailed)
N 54

Night systole Pearson Correlation .108
Sig. (2-tailed) 438
N 54

Morning systole Pearson Correlation .088
Sig. (2-tailed) .528
N 54

Night diastole Pearson Correlation .106
Sig. (2-tailed) 445
N 54

Morning diastole Pearson Correlation 177
Sig. (2-tailed) .199
N 54

In Table 8, the results show no correlation between sleep quality and blood pressure in the Indonesian Christian University security officer unit because
all the significance values obtained in this statistical test are > 0.05.
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Figure 1: Blood Pressure Errorbar on Male and Female

Figure 1. Bars show that variations in blood pressure based on gender are greater in women than men. There is not much difference in night systolic
blood pressure variations based on sleep quality results for men, but night systolic blood pressure is higher than morning systolic, and likewise for

women.
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Figure 2: Blood Pressure Errorbar on Sleep Quality and Gender

In Figure 2. The Error Bar results show that the greatest variation in blood pressure occurs when the age 46-55 has good sleep quality. And blood
pressure variations are greatest at 36-45 years old with poor sleep quality.

This study aims to determine the relationship between sleep
quality and blood pressure in the security officer unit of the
Indonesian Christian University and the General Hospital of the
Indonesian Christian University, totaling fifty-four security
officer units. Respondents in this study were divided into four
age groups, namely 17-25 years, 26-35 years, 36-45 years, and
46-55 years. The dominant age range of respondents in this
study was 26-35 years, with 22 people (40.7%). According to
the Ministry of Health, this age range is included in the Early
Adult age classification. Meanwhile, the minimum age range for
respondents was 46-55 years, amounting to 10 people (18.5%);
this classification was called the Early Elderly age. It differs
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from research by Luthfi et al. which had respondents aged 16-
18 years. 9 In this study, the gender of the sample was
dominated by men, amounting to 52 people (96.3%); this is also
different from research by Luthfi et al. where the most
dominant gender of respondents was female with a total of 100
female students (65.4% ). °

It is also because the number of security officers is more male.
In this study, there were four groups of blood pressure: systolic
blood pressure at night, morning systolic blood pressure,
evening diastolic blood pressure, and morning diastolic blood
pressure. The data obtained was measured at night and in the
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morning for each respondent while the respondent was on
night duty. In the evening systolic blood pressure, the normal
blood pressure mode is 125 mmHg, while in the morning, the
systolic blood pressure is 120 mmHg. In diastolic blood
pressure at night, the normal blood pressure mode was found
to be 80 mmHg, and diastolic blood pressure in the morning
was lower than normal, namely 75.00 mmHg.

Regarding sleep quality, data was collected using the Pittsburg
Sleep Quality Index (PSQI) questionnaire, where if the total
score is >5, it means the respondent has poor sleep quality, and
a score <5 means the respondent has good sleep quality. 23 The
study results found that of the respondents, 39 people (72.2%)
had poor sleep quality, and 15 (27.8%) had good sleep quality.
When compared with Erri Pratama et al. (2018) on 42
respondents, 24 people (57.14%) had poor sleep quality, and
18 people (42.86%) had good sleep quality. 25 It means that this
research is the same as research by Erri Pratama et al.
regarding the number of respondents who had poor sleep
quality in this study being more dominant than respondents
who had good sleep quality. 25

The statistical tests carried out in this study did not show
significant results because all significant P values were > 0.05.
It was proven in research conducted by Erri Pratama et al.
(2018), which showed that there was no relationship between
sleep quality and increased blood pressure, with a significance
value of P = 0.734 for systolic blood pressure and P = 0.353 for
diastolic blood pressure. 25 The research results were not
significant due to information bias, one of which was the
dishonesty of respondents when filling out the questionnaire.
Respondents who do not remember their bedtime also have
difficulty filling out the questionnaire. Many respondents have
irregular sleep schedules, where their sleep schedule is
different due to external factors that influence this, so it is
difficult for respondents to determine the exact number of
hours of sleep per day. Another factor influencing respondents’
uneven age distribution, with ages from late teens to early
elderly, is one statistical test. 25 Clinically, young respondents
tend to have normal blood pressure compared to older
respondents, so young respondents, despite poor sleep quality,
tend to have normal blood pressure. 25

However, there is a difference in average systolic blood
pressure between good and poor sleep quality of 3.03 mmHg,
where systolic blood pressure with poor sleep quality tends to
be higher. There is a difference in average diastolic blood
pressure between good-quality and poor-quality sleep of 0.24
mmHg, where poor-quality sleep tends to be higher. It follows
research by Luthfi et al. where students with poor sleep quality
tend to have higher systolic blood pressure at 8.32 mmHg and
diastolic blood pressure at 6.06 mmHg.?

CONCLUSION

Based on the results of research on the relationship between
sleep quality and blood pressure in the security guard unit at
the Indonesian Christian University in 2022, it can be
concluded: a) The highest age number of officers at the
Indonesian Christian University security unit is 26-35 years, a
total of 22 people with a percentage of 40.7%; b) The largest
gender of Indonesian Christian University security unit officers
is 52 men with a presentation of 96.3%; c) Sleep quality of
Indonesian Christian University security unit (SATPAM)
officers, namely 39 people (72.2%) had poor sleep quality and
15 people (27.8%) had good sleep quality; d) Safety unit
systolic blood pressure (SATPAM) at the Indonesian Christian
University, namely at night the normal blood pressure mode is
125 mmHg, while in the morning the systolic blood pressure is
at 120 mmHg. In the evening diastolic blood pressure, the blood
pressure mode was found to be 80 mmHg and 82.5 mmHg, and
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in the morning, the blood pressure was also found to be lower
than normal with the mode at 75 mmHg; e) There is no
correlation between sleep quality and systolic and diastolic
blood pressure at night or in the morning in the Indonesian
Christian University security officer unit because all
significance values (Asymp sig.) obtained in this statistical test
are > 0.05. However, there is a difference in average systolic
blood pressure between good and poor sleep quality of 3.03
mmHg, where systolic blood pressure with poor sleep quality
tends to be higher. There is a difference in average diastolic
blood pressure between good-quality and poor-quality sleep of
0.24 mmHg, where poor-quality sleep tends to be higher. Thus,
it is recommended that future researchers develop this
research further so that this research can become a source of
more detailed information.
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