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ABSTRACT

Mhpertension sill tncreasing dve fo new-adlerewce o foling medicadion witick resuivs (m incaniraiied Bieed
Pressure so b there s @ risk of complicanions. Thas sivdy aims fo determine the relarfonsiip henween Wedteanion
adilerence and Haod pressure The npe of research wied correlrtional researck Wik o oross sectional spproach.

The popaimion i dhis sy wore inperioncion cltens of Prolanis paricipams iw Baurens Pebic fealih Center,

Bajomegoro at April 2021 with a sample size of 45 clients selected trowgh purpostve sampling. fmclusion crireriz
viere fvpertensive cliens wlte rocetved annlpperionsie medicotion, Avpermensian clienn who wore PEROLANTS
participanis, oad permoeend resideroe. Wlle the exciwsion critenie for this siugy were hypermensian cliers wie
Bad othor clromc diseases. ﬂemﬂummﬂmdﬁmuﬂﬂnﬂdw The research
insrument wsed g sodiied Worshy Wedbesnon ddberemor Scale & (WMAS 8 guesronnmiee oad @
splygmamamomsrer The data ebiaimed were processed rsing Spearman Bie cormeladion analysis. The rewdts off
this smidy ofdaimed rhar mos fpervension ciems (51 1% had high adherence and most of them (68,9255 had
hlood pressure in the profkvperiension roage. The resulis of the analysis showed a stgrificanr relationship berween
Medbornon adherence and blaod presmwne (p=d.0041). The Righer the adherence fo robmg Medicasan, the mone

sable e Wood preswre. It i expecied dhai kyperiension cliens cow dmprove edierewce (n ioking Wedicanon
hecmese with high Medicanan adberence if cow comirne Blood presrre ond preveer complicanions.

Keypwords: MWedicavon adiverence, bBlosd precore. Syperiension

INTRODUCTION

Hyperiension i widely known i a cardiovascular disease and is one of the mam causes of prematre death in the
world. Hyperiension can be established where the sysiolic presmure i abaonve 130 mmHg and the dissiodic pressure
is ghove 9 mmHg (Foteré& Pemry, 3010, The incidence of hypertension is siill increasing due 1o one of the faciors
relaed 1o the client's non-adherence im taking medication. This non-adherence resulis in uncontrolled blood
[pressure =0 that there 5 & high nsk of complications (Mingsih et al.. 3014)

Bazed on Basic Health Ressarch (RISKESDAS) at 2018, the province of East lava was mnked sixth with a
prevalence of hypertension afferers of around 35%. According 1o dain from the Bojonegoro Health Office. in
2018 the number of people aged > |8 years who experienced hypertension was 130,473 (21.63%) {Dinas Keschatan
Bapomegoro, 2008, Hypertension ranks first for the mast chronic diseases in the working area of the Baoreno
Health Center, Bojonegore. The data acoomulated at the Baureno Health Center comained 4009 patients with
hyperension in 203,

The resulis of an mital study with five hypenension clients in the working area of the Bawreno Heahh Center
found that three respondens did not comply with mking aniihyperimsionbMedications. The resson of three
cliemsthar not being abedient to taking medic ation was becavse te respondents felt healthy and thought that when
itaking medical Medications regularly they would be addicted. From three respondents, it was found that two
respondenis had blood pressure of 120080 mmHg and 13085 mmHg and one respondent had bloed pressure of
145 70 mmHg

Hypentension s a lifelong disease that cannot be cured permanently =o many patients are bored and do net comply
wilh reatmend. An meresse n blood pressure inthe long term can canse damage 1o the kidneys, heart and brain iff
not detected early and receive adequate treatment. Treatment of hypertension is nfloenced by adherence to
medication and Efestyle modifications such as ronning & diet, doing physical sctivity, nod smaoking, and reducing
stress (Hanjianto, Rudijianto, & M., 201 5). Adherence with medication in hypertension clienis is very imporiant
becouse mking antihyperiensonbdedicatons regularly can conine] blood pressare in bypenension clients, s that
in the bong term the risk of damzge 1o organs such & the heant, kidneys, and brain can be reduced

e of the effons to contne] blood pressure so that complications of hyperienson do not oocwr, it is necessary o
et ised 1o iaking medication regularly from the dose, time, period, and method of taking medicarion. So this shudy
aims bo deiermine the relabonship between medication adherence and blood pressure

46 | 1% Intern ational Conference of Nursing and Public Health
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METHODS

This research was a type of comelational research with cross sectional study. Sampling wsing purposive sampling
iechnique with o sample of 45 respondents. Inclusion crterin were hyperiensive cliemis who received
antihyperiensive medication, hyperiension chienis who were PROLAMIS panticipanis, and permanent residence.
While the exclusion oriteria for this study were hypenension cliems who had ather chronic diseases. The study
wias conducted in the BaurenoPublic Healih Center. Bojonegore af Apnl 3021, The variables of this study were
medication sdherence and bliood pressure. The medication adherence varinble was colegorized indo three, namelky
high adherence., moderaie adherence, and kow adherence. While the blood pressure vanable was categorized inio
fowor, namely normal prebyperiension, grade | hyperiension. grade 2 hyperiension The research imsirumend used
o madified Monsky Medication Adherence Scale & (MMAS R) quesitonnaire and o sphygmommnometer. Dwta
collection has been camied out face<dosface by complying with the health proiocol sarted by filling oot &
questionnaire that was given 10k 15 mimses then followed by checking blood presoore. The research questhonnaine
has been bested for validity and reliabélity before being used. This data were analyzed vsing the Spearman rho test.
This research is non=coercive and guaramiess the confidendinlity of the respondent’s identity. Research ethics has
heen carried out & the Eihics Commisston of the Healih Polyiechnic Sursbaya with Mumber EAIEKRPE-
Polickkes Sty /2021 and was declared ethically fit scconding to 7 WHO stondards

RESIULTS
Demographic chamcienistics
Demographic characierstics Hyperiension clienis ai the Bawreno Health Center are mosily 5160 vears old
(62X 251, mosi are female (73.3%) most bave elementary school edocation (33.3%), and almost hali are
housewives siairs (46 7% Complete dain can be s2en in table |

Tahle |. Frequency Dismibution of Demographic Charscteristics of Hypertension Clients

L haraciernsbics {aiepory Freque sy Perseninge s}
Age 4|30 vears obd 15 333
5 | =60 years obd I8 k.3
> il years old 4 4.4
Creneder blale 12 167
Fepmale 1% T35
Eduication Elementary schanl . | 533
Jumior High School T 15,6
Sensor High School 10 X3
University 4 5o
Jobs Housewife 2 46.7
Farmer 10 Ir3
Swasia E 17.8
Labor 4 5O
Civil Servami 2 4.4
Total 45 106010

Disiribution of Dlizease Charsctenstics of Hypertension Clbends

The charscteristics of hypertension cliemts at the Baureno Health Cender mostly have no hereditary history of
byperiension (T1.1%), most of teemn have been disgnosed with hyperiension smce <4 vears (64.4%). and most of
the Medications mken Amlodipine 5 mg (53.3%) |. Compleie daia can be seen mishle 2.

Lharacierisins l'llq-unl F regue sy Fercemtage (el
Hypentension history  Parem 12 26.7
Crrandmother I 22
Maothing 12 T1.1
= X years [ 153

1* International Conference of Nursing and Public Health I8N 978-623-57447-4-8 | 47



Lang of disgmosed Z<d years o' hid,4

Ty peeriemision = d ywears Il nr
Medicine Ambodipine 5 mg 4 533
Amladipine 10 mg 12 25T
Capiopril 25 mg 9 0,0
Taial 45 LT

l‘l‘-lﬂ :. I-r\-n-qum-::.' D;:l.nhulum ﬂ; Dil'.llﬂ.:i 'E"I_ll'.l-:“ﬂ.i.'l;i:ﬁ ﬂ-r u:.‘l.“rl.ﬂ;ﬂl‘l. EII.'H'I.'I.:

Medication Adherence
The resulis showed that of the 45 respondenis, a small propertion had low adherence [ 15.6%) and most had high

adherence (31.1%). Compleie dain cen be seen in table 3
Takde 1. Frequency Distribution of Medication Adherence

Medwaisnn Adbierense F requeency Percemniage %)
Low adherence 7 15.4
Moderate adherence 15 113
High adherence 23 5.1
Todal 45 L,

Blossd Pressure
Thi resslis showed that of the 45 hypericnsion clicnts, most had blocd pressare i the prehypericnsion range
(6E 93] anad & small porteon (2. 2% hyperiengon grade 2. Complete dsta can be woen in ishle 4

Table 4. Frequency Dismbuton of Blood Pressure

Blood Presure Frequency Percentage (%)
Mormmal 5 11,1
Prehyperiension il .9
Hyperiension Grode | b 17,8
Hyperiension Grade X [ X3
Toal 43 L

Correlstion Medicstion Adherence with Blood Pressare
Thrra weres V1 clhisrde wndh high sdheranees hisd bloned preconme: almncdg andieshy (78 195 0 the prehypeeiemainn
range. Based on the resols of the spearman rho ststistical test, p value = 0.001, @ means there is a relationship
hetween medication adherence and blood pressure. Compleie dain can be seen in inble 5.

Table 5, Cross mbulstion berween Medication Adherence with Blood Pre ssare

Hiood Pressure
Medicgifsn ol Fre Hyperznszi Hyperiensian Taodal
Adheremce Hyperiension  on Grade | grode 2
f % i % i e i i i )
Low sidbicremde 1] o 3 40 31 429 | 14,2 T LI
Modernie | 6.7 [ &6 7 4 M i (LK} 15 IR
ailheremce
_High wibierence 4 174 18 TE3 | 4,1 i (LN} 23 TR
Tatal 4 1.0 3 [ 8 178 1 1 43 10

= Gl po B o= RS

DISCUSSI0N

bedicine Adherence

Most of themn had high adberence. The results of this study are in line with the research of Murmalits, Anvisa, &
Pramono | 201%) which showed thai most hyperiension clienis had high sdherence. Adherence is an action tsken
by o pabend to tnke medication or repeat medication presonpiions on time that involves commumication betwesn
patienis and health workers, (Farid Nishea, 2008} According to Nurjenah, Asind, & Kusumaningsih (3021] the
factors that mfleence the level of sdherence are demographic factors such ax spe ond aducation. Edwcathon ic a
factor that affecis knowledge, the higher the knowledge, the beiter the adherence. However, low educaiion dioes
not kinder a person's ability 1o soquire knowledge. Informarion faciors from extension workers and the medio can
also affect a person's kmowledge. This is supporied research byRasajaii, Rabarjo. & Nigram (2016) which shows

48 | 1" international Conference of Nursing and Public Health
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that there & no relstionship betwesn edocation and medicabon adherence. Bespondents with high and o
educaibon both wani 1o recover from their diness so thet the level of educaibon does not affect sdherence 1o
treaimmen.

Age can also affect adherence becwuse a person's age con make changes in physical and paychological aspecis
The psvchalogecal sspect of a person's level of thinking will be more mature and manere, but in the elderly, the
thinding process will experience a decline. This will affect adherence o mking medication in the ebderly s thar
family support is neoded.

According to Muhads (201%), there are several clazsces of anthypertension drugs, namely ACE inhshitors, ARBs,
B-blockers, OCEs, and divretics. Based on the resulis of the studly, it showed that hyperiension clients were t2king
antihyperiension drugs of the ACE Inhibiior (Captopril) and CCH { Amlodipine | groups. The mechanism of action
of Captopril is 1o mhibi the conversion of angiotensi | 1o angioiensimn 1. This CCH class of antihypertension
drugs works 1o relax the hean and smooth muscles by inhibiting the entry of calcium imo anenal blood vessel
cells caxing dilatiom of coronary arteries and peripheral arteries so that bliood pressure becomes stable.

There are alen hypertension clients, some of whom have oo adherence. This s m ling with Anwerd basing's
{0009 research which siaies that a small proportion of hypeniension clienis have low kevels of adherence. Thel:m.
level of adherence in tking sntihypenersion drogs ocours becouse of the bow understanding of the patient n
understanding the purpose of therapy snd the patient setting his own medication schedule that is not as
sevounneedod by ealih woskers [n odhdstions, e side cilocis of deis by pesicasion deoy aee also e casse ol dlicol
discomfort in the ircammeni of hypertension

Sources of mformation are very mportant in helping o improve adherence where patients know the mfluence of
the importance of tnking medication for blood pressure control. Hyperntension clients have s high level of sdherence
becouse it & supporied by the Profanis activity where hypenension paiients are given health edocaibon abouwt the
diseace and are given a schedule o ioke medicine once a monih. Effors are made io contimue healih educaison o
support adberence to mking medication s that i1 can control blood preszare.

Blosnsd Pressore

Blo=sd pressure i mostly prehypenension. This stody is n line with the resulis of Arwar & Masning's ( M009) study
which showed that most people with hypertension had hlood pressure in the prehyperiension range. Hy penension
s uradical vamliison mowlecls Tl pressme i aluse ool lomiis, A peecson’s Dol peessue i ol comsilaol
and can be influenced by seveml faciors. According to Hastut (2019, a person's blood pressure is influenced by
several faciors such as gender, this siudy shows thai the most of hyperiension clienis are women. This is becasse
the average woman will experience an increase i high blood pressure or hyperiension after menopavse, nameky
age over 45 years. Women whis have ot menopeuse are protecied by the hormone estrogen whh'.'hplm arole in
increasing levels of High Density Lipoprotein {HDL). However, afier menopause the hormone estrogen is nod able
io produce HOL in large quaniities so thai the prooess of atherosclerosis oocurs doe 1o increased levels of LD
cholesieral (Low Density Lipoprotein).

According o Hastuti {209}, a person's hlood pressure iz also imfluenced by age. Individuals sged 45 vears or more
have a nsk of suffering from hyperiension. With age, there is a degenentive process, namely a decresse in the
clasticity of the blood vessel walls., so thai arerial pressure is higher. However, i is possible that hyperienson can
alen be expenenced at o young age. Several factors can affect hyperiension ot & young age soch as heredity and
lifestyle ( Aripin, Seoiiri, & Adipatrs, 2005).

Ths ries smd fall =f blasd preceurs iz influanzzd by o haslihy Lifsetyla, fxr ansmpls by phuziesl seviviee. In dks
research of Harohap, Rochadi, &Sarumgpaet (200 T it = explained thai physical acirvity affecis blood pressure.
People wheo rarely do activities tenad o hewe a higher heart mbe. This causes the heart muscle to work harder with
each contraction. The harder the heant mscle pumps blood, the grester the blood pressure imposed on the aniery
wiallls so that peripheral resistance canse s bliood presoore to increase. This stody shows that most of the hypertension
cliemis work both m=ide and ouiside the building. This will make the bypertension client expend energy so that
hlood pressure does not increase.

The resalts of this study indicate that mosi hyperiension clienis have prebypertension blood prescare. This does
nrt mean changing the satus of the hypenension client, recovering and not experiencing hyperiension anymaore.
Blo=nd pressure Hypeniension clienis are in the prehyperiension range because clienis rouimely tske medication as
shown i the data presenied in toble 3. Sosinined hyperiensian can mierfere with the function of other body organs.
The need for attention 1o hyperiension will later be & factor to reduce the mortality mabe and the seventy of
cardicvascular dizease. It i expecied o contmue to camy oud routine bloosd pressare control and compliance in
i:u.m':'nn; n-l:ll.l:n'ptrteull-u-n e e |n:1 ||:|ﬂ”1'p' HEH'I.IIE

Correlation Medicstion Adherence with Blosod Pressure
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Baxed on the resulis of speanman’s rho analysis, it was stoied that there was a significant relationship betoeen the
level of medicstion adberence ond blood presssre i hyperiemsive clients in the work arma of the
BanrenoBojonegore Health Center. These results indicate that the relstionship betoeen the medication adherence
and blood pressure is quite sbrong, the: higher the compliance, the conirolled the blood pressure.
Hyperension s a disease that cannot be cured bai can be conirolled or controlled by taking anithyperiensive drugs
for kife. Adherence to inking medication for hypertension i very imponiam because il can control or conired blood
re. The resulis of thas :-I:n:]_l.l are i line weith Efendi. Tuh-:mn.. d Az (201 X)) which showed thet there was
o relationship between medication adherence and blood pressure and the strengith of the relatiorship was sufficient
Won=adherence i iaking hypertension medication can migger o rebound, meaning thai blood pressure that has
fallen when treated can suddendy spike higher when the dnog is siopped. The nsk of cardiovasoular complications
and death mcreases in patienis who do not adhere io consisient therpy. Consisiency im adherence = a key facbor
in controlling blood pressure which will ultimately affect clivical ouicomes. The mmpact of low adherence & &
major conribaior o hypenomsion with oncomirolled blood pressure. Low sdherence is o failure to migabe
phamnascodherapy, to ke medicaton as often as prescribed and to persist on bong<term therapy is recognized = &
contributing facior i poor blood pressure control { Rikmazar, Rendowai, & Puin, 20200
MAdherence io tnking medication greatly supports the suocess of hypenension treaiment. 4 is hoped that healih
workers can sill bocome educoiors and faciliimiors by scheduling routime drug inkimg, camrying out routime
supervision through Prolanis activitkes every month, and providing health edwocarion in singes. This & can support
the client to contimue 1o have high adherence in taking medication 50 & 1o produce sinble blood pressure.

COMNCLUSION

Most hypertension clienis hsd high adherence ond mosi had blood pressure in the prehypertension range. In the
Spearman Bho test i was sinied that there was o relationship between medication adherence and blood pressure n
by periensive clients, the higher the compliance, the lower the blood presssre.

Hypeniensive clents are expected io maintain or improve sdherence to mking anghypeniensive drogs im onder io
coirol blood pressure so that the risk of complications can be redoced. Health workers con become educators and
facilistors by carmying out rootime aupervision and providing healih educstion in stages. Fubure researchers are
expecied io be able to use i & o soorce of dsta for further research based on other faciors, different vanables with
a larger number of samples.
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