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Abstract

Hypertension is a disease that is often found in the community and continues to experience an
increase in cases of hypertension due to unhealthy lifestyles. The purpose of this study was to
determine the level of adherence to the consumption of antihypertensive drugs, describe the increase
in patients' blood pressure and explain the relationship between the level of adherence in taking
antihypertensive drugs to blood pressure in elderly patients. This study used a prospective
quantitative descriptive method at the Sekarjaya Health Center, OKU Regency in May-June 2023. The
results of the study found that out of 50 patients, 41 patients had low adherence and 9 patients had
moderate adherence. In the classification of hypertension patients, 14 patients (28%) were at the pre-
hypertensive level, 27 patients (54%) were at level 1 hypertension and 9 patients (18%) were at level
2 hypertension. Analysis of the relationship of adherence to blood pressure obtained a p value of
0.361. The conclusion of this study was that there was no relationship between compliance with blood
pressure in hypertensive patients at the Sekarjaya Health Center, Ogan Komering Ulu Regency.
However, the length of illness and forgetting to take medication was influence on compliance with p
values of 0.045 and 0.002.
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INTRODUCTION

Hypertension is a disease that until now is still widely found
among the community, even today cases of hypertension
continue to increase over time, namely with an increase that
changes unhealthy lifestyles. In the past, hypertension was
found in many elderly patients, but now hypertension can be
found in young patients.!

Shows that as many as 1.13 billion people in the world are
diagnosed with hypertension, which means that 1 in 3 humans
in the world are affected by hypertension. The prevalence of
hypertension continues to rise every year, it is predicted that
in 2025 there will be 1.5 billion people diagnosed with
hypertension, and it is predicted that every year 10.44 million
people die due to the impact of hypertension and its
complications.?

The number of hypertension data based on the results
measured in people aged 18 years was 34.1%, the most in
South Kalimantan (44.1%). Then the low in Papua as much as
(22.2%). Hypertension occurs among the age of 31 - 44 years
(31.6%), age 45 - 54 years (45.3%), age 55 - 64 years
(55.2%). The number of hypertension in Indonesia is 31.7%,
which means that almost 1 in 3 people aged 18 years and over
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are diagnosed with hypertension.3

In South Sumatra Province, especially in Palembang City,
which is one of the many regions in Indonesia that has a high
prevalence of hypertension compared to other regions. Based
on data obtained at the South Sumatra Provincial Health
Office, the prevalence of hypertensive patients in 2019 was
245,469 people aged over 15 years and 133,097 people who
received health services.

Antihypertensive therapy is done by measuring blood
pressure when the patient is under control, and about 50% of
patients remember what was told in meetings with health
workers. Many influencing factors include the individual
factors themselves, which include the level of patient
information and the methods used by health workers.*

Hypertensive disease in the Ogan Komering Ulu Regency area,
one of which is at the Sekarjaya Health Center, Sekarjaya
Village, East Baturaja District. Based on the data obtained,
hypertension is included in the category of the 10 most
diseases, namely with a prevalence of 128 people, and there
are also issues that exist at the Sekarjaya Health Center, one of
which is the lack of compliance with treatment for
hypertensive patients at the UPTD Sekarjaya Health Center.
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According to research conducted by Hasmi et al, 2007
obtained results that there are 10 factors according to patients
causing non-compliance in taking drugs according to the
provisions with health workers, namely lack of understanding
of the purpose of treatment (9%), lack of understanding of the
effectiveness of treatment (7%), absence of support from
family (10%), lack of access to drugs (12%), fear of
dependence on drugs (27%) costs (40%), side effects (17%),
less satisfied about the mode of treatment (13%), and course
(26%).

Based on the explanation above, it was determined that the
examination report on elderly patients diagnosed with
hypertension at the Sekarjaya Health Center in January-July
2022 was 128 patients. Based on information about this
background, the author intends to conduct a study that aims to
determine the relationship between the level of adherence to
taking antihypertensive drugs with blood pressure of elderly
patients at the Sekarjaya Health Center, Ogan Komering Ulu
Regency, East Baturaja District.

METHOD

Design and Types of Research

This study used prospective quantitative descriptive method.
Place and Time of Research

This research was carried out at the Sekarjaya Health Center,
Ogan Komering Ulu Regency, East Baturaja District, South
Sumatra Province, from May to June 2023.

Population and Sample

The population of this study is elderly patients (geriatrics)
who have a diagnosis of hypertension and seek treatment at
the Sekarjaya Health Center, OKU Regency, East Baturaja
District from May to June 2023.

Sampling is carried out using total sampling which involves
taking the same number of samples as the population by
setting inclusion criteria for having an age of more than 60
years, and having no complications of the disease. Meanwhile,
the exclusion criteria are patients who do not agree to be
respondents and patients who seek treatment outside the
period from May to June 2023.

Data Analysis

The data that has been collected by researchers is then carried
out univariate analysis to visualize each dependent variable
and independent variable in the form of a percentage
frequency table to get an overview of respondents according
to the characteristics and form of univariate analysis.

After obtaining the results of univariate analysis, bivariate
analysis was then carried out to determine the relationship
between compliance of hypertensive patients with blood
pressure using SPSS software. The normality test is carried out
first in order to find out whether the data has been normally
distributed and so that it can be continued with non-
parametric testing, namely by using the Mann Whitney test to
measure the suitability of the data with the relationship of two
nominal variables then measure the strength of the
relationship between the two variables studied.

Patient compliance was also measured through the MMAS
(Morisky Medication Adherence Scale) questionnaire with a
score of >2, which is low, 1 or 2 is medium, and 0 is high.

RESULTS AND DISCUSSION

Based on the results of research that has been carried out at
the Sekarjaya Health Center, OKU Regency by checking blood
pressure and providing questionnaire sheets, the number of
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respondents was obtained as many as 50 hypertensive
patients who had met the inclusion and exclusion criteria so
that they could be grouped into general data and special data.
General data include name, age, gender, comorbidities,
duration of illness, hypertension drugs taken, medication
history, smoking status, recent education, religion, occupation,
and sources of information obtained. Meanwhile, the specific
data includes compliance of hypertensive patients in taking
antihypertensive drugs and blood pressure of hypertensive
patients at the Sekarjaya Health Center.

Univariate Analysis
1. General Data

General data on the sociodemographic characteristics of
patients include age, gender, occupation and education of
respondents who are filled directly in questionnaires
(questionnaires).

Table 1: Sociodemographic characteristics of patients

Characteristic n %
Age

63-70 years old 43 86
73-80 years old 7 14
Gender

Woman 40 80
Man 10 20
Work

Not Working 40 80
Official 0 0
Non-Employee 0 0
Laborer 9 18
Farmer 1 2
Education

Elementary School 21 42
Junior High School 17 34
High School 12 24
College 0 0

Based on table 1, it can be seen that the majority of patients
have the age of 63-70 years 43 patients (86%) with the most
gender, namely women 40 patients (80%), as many as 40
respondents (80%) do not work because the majority of
patients have elementary education as many as 21 patients
(42%). The results of this study are in accordance with
research conducted by Pratiwi and Tala (2013) at RSUP H.
Adam Malik Medan which states that hypertension is usually
diagnosed at the age of 60 to 74 years.5

Another study conducted by Hardiyanti et al (2022) shows
that people diagnosed with hypertension have an average age
of 260 years. Hypertension in the elderly can be affected by
remodeling and feeling of large blood vessels and aorta that
has lost some of its elasticity.6 The compensation mechanism
that occurs is an increase in peripheral resistance which
ultimately increases blood pressure, in addition to
baroreceptor function has decreased due to increasing age and
the presence of atherosclerosis which can cause hypertension
in the elderly (geriatrics).”
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Physiologically, as we age, the structure and function of the
respiratory system will change. In the elderly there can be an
increase in respiratory work. These changes can be caused by
acute diseases, such as heart failure, infection, or airway
obstruction.8

Patients with female sex have an increased risk of developing
high blood pressure after having the age of over 45 years or
after menopause, After menopause, the female body
experiences a decrease in estrogen. Accompanied by a healthy
lifestyle, this can cause a decrease in high blood pressure.
Increased high-density lipoprotein (HDL) and low-density
lipoprotein (LDL) will lead to atherosclerosis, thus leading to
increased peripheral resistance and hypertension.

This type of work is associated with the consequences of high
blood pressure because it can involve being physically active
in doing physical activity, someone who is actively moving
tends to minimize the development of hypertension. Research
that has been done shows that hypertension is more common
in housewives because they tend to be less physically active
and most stay at home and do not have time to exercise.® The
level of education can affect the incidence of hypertension
because the higher a person's education, the lower the risk of
hypertension due to the knowledge he has or the ability to find
information in order to avoid high blood disease.10

General data characterizing patient profiles include data on
comorbid diseases, duration of illness, drugs consumed,
treatment history and smoking status shown in table 2 below:

Table 2: Characteristics of the Patient Profile

Category n %

Comorbid Diseases
None 38 76
Diabetes Mellitus 12 24

Duration of disease

2 years 23 46
3 years 7 14
4 years 3 6

5 years 10 20
6 years 3 6

7 years 0 0

8 years 0 0

9 years 0 0

10 years 3 6

30 years 1 2

Drugs Consumed

Amlodipine 48 96
Captopril 2 4

Treatment History

Never had treatment before 50 100
Have had treatment before 0 0
Smoking Status

No Smoking 41 82
Never Smoked and Now Not 4 8
Smoking Until Now 5 10
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In table 2. It can be known that the majority of elderly patients
who have hypertension do not have comorbid diseases as
many as 38 patients (76%) and have experienced
hypertension for the most 2 years by taking amlodipine drugs
as many as 48 patients (96%). A total of 50 respondents
(100%) had never had treatment before and as many as 41
patients (82%) did not smoke.

In the history of blood pressure drug consumption, this is in
accordance with the research of Artiyaningrum and Azam in
2016 which stated that respondents who were taking blood
pressure drugs mostly used calcium channel blocker drugs
(CCB), namely amlodipine.1!

According to health workers at the Sekarjaya Health Center,
patients who take captopril drugs complain of dry throat and
coughing, thus giving amlodipine that does not give
complaints to patients compared to the use of captopril drugs.

Combined drugs with a cooperative mechanism should be
avoided, for example the combination of ACE inhibitors with
ARBs, because the effectiveness of each drug can be reduced
and the risk of side effects increases.!2

The majority of respondents in this study were respondents
who did not smoke by 41 respondents (82%) because the
majority of respondents were aware of the effects caused to
the body when smoking. According to Mardena and Kusuma in
2017, smoking is one of the factors that can cause
hypertension, and the results of the study stated that there is a
difference in blood pressure between smokers and
nonsmokers who take hypertension drugs.

In smokers who consume hypertension drugs, it is found that
the blood pressure of smokers tends to be higher than
nonsmokers, this can be caused by substances contained in
tobacco such as nicotine. Nicotine damages the cardiovascular
system through receptor binding mechanisms. As a result,
binding to nicotine receptors causes stimulation of the
sympathetic nervous system, namely increased release of
catecholamines which will increase systolic blood pressure
and 53 increase heart rate.!3 In addition to smoking,
hypertension can be caused by stress, lack of exercise or
exercise, salt consumption habits, and family history.14

Custom Data

Special data is data that includes the frequency of forgetting to
take medication, classification of hypertension, reasons
respondents are compliant in drug consumption, categories of
respondent compliance levels and the relationship of
adherence levels in taking antihypertensive drugs to
respondents’ blood pressure.

Table 3: The frequency of forgetting to take medication

The frequency of forgetting to take

medication %
Never 5 10
Occasional 33 66
Sometimes 12 24
Usually 0 0
Always 0 0

In table 3, it can be seen that the majority of respondents
occasionally forget to take high blood pressure medication as
many as 33 respondents (66%). This proves that there are still
respondents who do not consume drugs regularly which can
cause the treatment process can not be optimal.
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Table 4: Classification of Respondent Hypertension

Hypertension Classification n %
Usual 0 0
Pre-Hypertensive 14 28
Grade 1 hypertension 27 54
Grade 2 hypertension 9 18

It is known that as many as 27 respondents (54%)
experienced level 1 hypertension and level 2 hypertension as
many as 9 respondents (18%). The results of this study are
supported by research conducted by Maryanti in 2017 which
obtained results from 27 respondents, as many as 23 (85.2%)
suffered from mild hypertension.1s Treatment of high blood
disease is one important aspect to prevent the occurrence of
high blood disease, if people do not prevent high blood disease
it will have an impact on their health.16

Table 5: Reasons Respondents Obey in Taking Drugs

Category n %
Family Support 26 52
Healing 21 42
Conditions are getting better 1 2
Doctor's Motivation 2 4

A total of 26 patients (52%) hypertensive patients were
obedient to taking drugs because of family support and the
desire to recover by 21 patients (42%). This proves that it is
necessary for families to be able to encourage patients to be
obedient in taking drugs and so that the treatment process can
run optimally.

Table 6: Patient Adherence Rate Categories

Category n %
Low 41 82
Keep 9 18
Tall 0 0

Patient compliance was measured with the MMAS (Morisky
Medication Adherence Scale) questionnaire. The low category
with a score of >2 is patients who are not compliant in taking
antihypertensive drugs, then for the medium category with a
score of 1 or 2 are patients who are slightly compliant, and the
high category with a score of 0 are patients who are obedient
in taking antihypertensive drugs. Based on table 6, data were
obtained as many as 41 patients (82%) still have a low level of
adherence in taking high blood pressure drugs so that
socialization is needed to patients to be obedient in taking
hypertension drugs so that drugs can providemaximum
effectiveness.

Bivariate Analysis

The results of studies conducted on the level of adherence in
taking hypertension drugs have a prevalence among patients
who experience high blood pressure in various classifications
of hypertension The majority of patients with grade 1
hypertension have a low adherence rate, while a small
percentage of them have a moderate level of adherence.
Meanwhile, a small percentage of patients with grade 2
hypertension and prehypertensive hypertension also have low
ISSN: 2250-1177 [65]
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adherence rates.

This study indicates that the level of adherence to taking
medication greatly affects a person's ability to prevent or
manage hypertension. The more adherence a person has to
the medications prescribed to treat hypertension, the greater
their awareness of the importance of hypertension prevention
for their health. This awareness can encourage them to care
more about their overall health and implement hypertension
prevention measures more effectively.

The study also noted several reasons that may affect a
person's level of adherence to hypertension medications, such
as the patient's drive to recover, necessary lifestyle changes,
perceptions of the severity of health problems, difficulty in
understanding and implementing specific behaviors related to
treatment, and belief that planned therapy may or may not
help. These factors can be important considerations in
improving the level of patient adherence to hypertension
treatment.

Based on the relationship of medication adherence with the
patient's blood pressure, it can be seen that none of the
patients were at high prehypertensive blood pressure and
medication adherence. Four patients at moderate blood
pressure and ten patients at low blood pressure. Grade 1
hypertension is 0, medium category is 3, and low category is
24, so there are 0 patients with high medication adherence
and high blood pressure in grade 2 hypertension, medium
category is 2, and low category is 7. The findings can be
concluded that adherence to taking medication does not affect
the patient's blood pressure, this is evidenced by obtaining a
p-value of 0.361>0.05.

The more patients are obedient to taking antihypertensive
drugs, the more patients realize that preventing high blood
disease is very beneficial for their own health. According to
Niven in 2012 who explained that treatment for patients
suffering from hypertension depends largely on the extent to
which patients comply with the rules of taking
antihypertensive drugs.

The normality test conducted before the Mann Whitney test
obtained the result that all data were not normally distributed
because they obtained a sig value of <0.05. In the Mann
Whitney test, it was found that the length of time the patient
had hypertension and the frequency of patients forgetting to
take medication were factors that influenced the level of
patient compliance in taking antihypertensive drugs, this was
eviden.

Table 7: Man Whitney Test Results on Questionnaire

Category Value o
Age 0.785
Gender 0.167
Work 0.102
Education 0.466
Comorbid Diseases 0.322
Duration of disease 0.045
Drugs Consumed 0.503
Treatment History 1.000
Smoking Status 0.126
The frequency of forgetting to take

medication 0.002
Hypertension Classification 0.307
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Table 7 illustrates the influence of age, sex, occupation,
education, comorbid diseases, duration of illness, medications
consumed, medication history, smoking status, frequency of
forgetting to take medication, and hypertension classification
on patient compliance. The test used is the Man Whitney test.
The duration of the disease has a p value of 0.0045 and the
frequency of forgetting to take medication has a value of
0.002. This can be considered to affect patient compliance if
the significance value is less than 0.05.

From this study, it can be concluded that the duration of the
disease and the frequency of forgetting to take medication
have an influence on the level of patient adherence. Patients
who have long suffered from hypertension are likely to have
low adherence. This is in accordance with the theory put
forward by Padila (2012) that many factors contribute to
patient non-compliance, namely patients do not understand
the importance of following prescribed treatment
recommendations and tend to follow them.!? Duration of
disease also has a relationship with adherence, this is in
accordance with what Indriana (2020) explained that not all
hypertensive patients who have long experienced this
condition have a low level of adherence to the use of the drug.
Conversely, the longer a person has hypertension, the more
likely they will become more adherent in taking medication,
because the majority of patients have understood the disease
they are experiencing through their own experiences.18 The
frequency of forgetting to take medication also has a
relationship with adherence according to an explanation from
Hussein, et al (2020) mentioned that patients who use many
medicines every day tend not to forget them compared to
those who only use one drug.!® Since the majority of
respondents did not have comorbid diseases and used only
one drug, it can be concluded that the frequency of forgetting
to take medication is a factor that affects adherence to taking
hypertension drugs.

CONCLUSION

Based on the results of the research conducted, it can be
concluded that elderly patients still have low adherence in
taking antihypertensive drugs by 41 patients (82%). It is
known that the most patients experience grade 1
hypertension by 27 patients (54%) and it was found that the
length of the duration of the disease and the frequency of
forgetting to take medication are factors that affect the level of
adherence in taking antihypertensive drugs to blood pressure
in elderly patients.
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