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Background: Adherence to taking medication is a prerequisite for
hypertension treatment to be more effective and most likely to cure
patients in controlling hypertension so that complications and death
do not occur

Objective: The objective of this study is to discover the dominant
factors of eldetly hypertension patients' conformity to medication at
the Jatinegara District Health Center

Methods: It is a quantitative study with Cross Sectional approach.
It involved 200 respondents, as the sample was taken using a quota
sampling technique.

Results: Univariate results showed that 25% of eldetly hypertensive
patients did not adhere to medication. In bivariate analysis, it was
found that family support, self-efficacy, motivation, and health
workers' roles were related (p-value <0.05) to adherence to
hypertension medication consumption. Meanwhile, no relation (p-
value 0.05) existed between age, knowledge, attitude, access to
healthcare facilities, and JKN participation variables. The dominant
variable observed from the multivariate result was the interaction of
attitudes and self-efficacy (OR: 23,943).

Conclusion: Based on multivariate analysis, it was found that the
influential factors were self-efficacy and attitudes.
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INTRODUCTION

Hypertension is a condition in which a per-
son's blood pressure is above normal, namely
2140 and =90 mmHg of systolic and diastolic
blood pressure, respectively, for a two-day
measurement. For those with no other disease,
the normal blood pressure is <140 mmHg for
systolic and <90 mmHg for diastolic blood
pressure. Meanwhile, those who suffer from
diabetes and kidney failure should have <140
mmHg for systolic and <85 mmHg for dias-
tolic blood pressure to be considered as having

normal blood pressure.’

Hypertension is a public health threat because
it can cause illness and complications such as
stroke, coronary heart disease, atrial fibrilla-
tion, heart failure, cerebrovascular disease,
peripheral arterial disease, kidney failure, and
even death. ** Most people with hypertension
are unaware of their condition as there are
usually no warning signs or symptoms. For that
characteristic, "Silent Killer" is commonly used
to refer to hypertension. Hypertension can be
detected by checking blood pressure regularly
because many people still do not realize that
they have hypertension or are at risk of hyper-

tension.’

Based on the 2018 Riskesdas, hypertension
prevalence among the population aged =18
years was 34.1% higher than in 2013 25.8%.
South Kalimantan had the highest hyperten-
sion prevalence, reaching 44.1%. Hypertension
in the elderly group 55-64 y.o was 55.2%, 65-
74 y.o was 03.2%, and 75+ y.o was 69.5%.
People who suffer from hypertension by

45.6% do not routinely take medication."”
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Based on the 2018 DKI Jakarta Province
Riskesdas
population aged =18 years in DKI Jakarta

Report, measurements in the
Province showed that hypertension prevalence
reached 33.43%. The proportion of taking
antihypertensive drugs regularly in the popu-
lation aged =18 years with hypertension is
59.91% taking medicine regularly, 26.57% not
taking medicine regularly, and 13.52% not
taking medicine. At the same time, the
measurement of the population age of =18
years in East Jakarta found that the prevalence
of hypertension reached 35.45%. The propor-
tion of taking medication for hypertension
sufferers in Fast Jakarta found that there were
27.49% not taking medication regularly and
14.56% not taking medication.'’

Hypertension at the Jatinegara District Health
Center in the elderly age group on September
2021, there were 1351 elderly hypertension
patients. Based on the results of interviews
with doctors on 16 November 2021 at the
Jatinegara Subdistrict Health Center, 20% of
hypertension patients who visited the Geriatric
Clinic it was found they were still not com-
pliant with taking antihypertensive medication
because the patient felt healthy and had no
blood pressure control and returned to the
health district center. Management and control
of hypertension can be done by complying
with and taking antihypertensive drugs regu-
larly and changing lifestyles to become heal-
The

treatment is still not sufficient. The main factor

thier. effectiveness of hypertension
is adherence to antihypertensive drugs, which
is still low." The consequences occur if a
hypertensive patient does not comply with
antihypertensive drugs; the treatment will take

longer and make the patient feel bored.*
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Some studies found that age, knowledge, atti-
tude, motivation, self-efficacy, health faci-lity
access, and health workers' role are significant-

ly related to medication adhe-rence.""'®*>*%%

Therefore, this study aimed to determine the
dominant factors related to medication adhe-
rence of elderly hypertensive patients at the
Jatinegara District Health Center, East Jakarta.
This research can be used to increase the un-
derstanding of factors associated with medica-
tion compliance for elderly hypertensive pati-
ents, who are expected to be obedient in taking
the medication regularly to control their blood

pressure so that the disease does not get worse.

METHODS

The method is Quantitative research with an
analytical design through Cross Sectional
approach. Data was sourced from primary
data, and data collection was done using
interviews through questionnaires. This study
used variate, bivariate, and multivariate analy-
ses with several tests. Chi-Square was used for
bivariate analysis, while the Multiple Logistics
Regression test was used for multivariate
analysis. The dependent variable in this study
was conformity to medication for elderly
patients with hypertension, whereas age,
knowledge, attitude, self-efficacy, JKN parti-
cipation, health care facilities access, family
support, motivation, and health work-ers' role

were the independent variables.

RESULTS

Table 1 displays the result of the univariate
analysis. It shows that respondents are more

obedient to taking hypertension medication by
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75%, aged 60-74 years by 76%, low knowledge
by 63.5%, negative attitude by 73%, low self-
efficacy by 69.5 %, JKN participation has
health insurance in the form of BPJS by 90.5%,
access to health service facilities is less easy by
66%, low family support by 54%, low moti-
vation by 64% and lack of health services.

The bivariate analysis of Chi-Square test results
is presented in Table 2. There are four related
variables and five untelated variables. The
related variables are self-efficacy, family sup-
port, motivation, and health workers' role. Age,
attitude, knowledge, access to healthcare
facilities, and JKIN participation were unrelated

variables.

The initial model of the multiple logistic
regression test results in Table 3. shows that
seven variables have (P-value =20.05), namely
age (P-value =0.090), Knowledge (P-value
=0.491), Attitude (P-value =0.420), Self-
Efficacy ( P-value =0.316), Access to Health
(P-value =0.499), JKN
participation (P-value =0.152) and the role of
health workers (P-value =0.099) While the
have P-value <0.05,
namely family support (P-value =0.005) and

Service Facilities

other two wvariables

motivation (P-value =0.038).

The results of the multivariate analysis in the
final model in Table 4 indicate that family
support (0.002) and motivation (0.032) are
related to adherence to hypertension medi-
cation. The OR value, or the most dominant,
is seen from the exp value (B). The most
dominant variable is family support, where the
family support variable has a 3.760 times
greater effect for hypertensive patients to

comply with hypertension medication.
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Table 1. Univariate Analysis Frequency Distribution

Variable N Yo
Obey 150 75%
Medication Adherence
Not Obey 50 25%
Young Elderly (60-74 years) 158 76%
Age
Elderly (75-90 years) 52 24%
High 73 36.5%
Knowledge
Low 127 63.5%
Positive 54 27%
Attitude
Negative 146 73%
High 61 30.5%
Self-Efficacy
Low 139 69.5%
Yes 181 90.5%
JKN Participation (BPJS)
No 19 9.5%
Easy 68 34%
Access to Healthcare Facilities
Not Easy 132 66%
High 92 46%
Family Support
Low 108 54%
High 72 36%
Motivation
Low 108 64%
Exist 85 42,5%
Role of Health Workers
Not Exist 115 57,5%
Table 2. Bivariate Analysis
. Obey Not Obey OR
Variable P-value
N % N %  (CI 95% Lower — Upper)
Young Elderly
110 724 42 276
(60-74 years) 0.868
Age 0.181
Eldetly (0.740-1.019)
40 833 8 16.7
(75-90 Years)
High 61 83.6 12 16.4 1.192
Knowledge 0.051
Low 8% 701 38 299 (1.024-1.389)
Attitude Positive 44 815 10 185 1.122
0.270
Negative 106 726 40 274 (0.955-1.319)
Self-Efficacy High 55 902 6 9.8 1.319 0.002
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Low 95 683 44 317 (1.147-1.518)
JKN Yes 132 729 49 271 1.156 0101
Participation No 18 94.7 1 53 (0.991-1.350) '
A t
ccess to Easy 56 82.4 12 17.6 0.770
Healthcare 0.070
o Not Easy 94 712 38 288 (0.670-0.884)
Facilities
Family High 80 87 12 13 1.342
0.001
Support Low 70 648 38 352 (1.143-1.574)
High 61 84.7 11 15.3 1.218
Motivation 0.027
Low 89 695 39 305 (1.048-1.417)
Role of
ole o Role 71 83.5 14 16.5 1216
Health 0,026
Not Role 79 687 36 313 (1,041-1.420)
Workers

Source: Primer, 2022

Table 3. Initial Model of Multiple Logistics Regression Test Results

Variable B SE Wald  df Sig OR
Age -0.801 0.472 2.878 1 0.090 0.449
Knowledge 0.291 0.422 0.475 1 0.491 1.337
Attitude -0.392 0.485 0.651 1 0.420 0.676
Self-Efficacy 0.559 0.558 1.005 1 0.316 1.750
Access to Healthcare Facilities 0.284 0.421 0.457 1 0.499 1.329
JKN patticipation -1.631 1.138 2.053 1 0.152 0.196
Family support 1.223 0.436 8.016 1 0.005 3.432
Motivation 0.872 0.420 4.303 1 0.038 2.391
Role of Health Workers 0.672 0.407 2.723 1 0.099 1.959
Source: Primer, 2022
Table 4. Multivariate Final Model
Variable P-value OR
Attitude 0.495 0.725
Self-Efficacy 0.105 2.306
JKN participation 0,.97 0.157
Family support 0.002 3.760
Motivation 0.032 2.407
Source: Primer, 2022
The results of the interaction test are in Table namely attitude with self-efficacy, entered the
5. show that there are ten pairs of variables in final model. Other interaction variables were
the interaction model. After the interaction excluded from the model because they had a p-
test, one interacting variable (P-value <0.05), value = 0.05.
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Table 5. Interaction

Variable P-value Information
Attitude 1 Enter the Final Model
Self-Efficacy 0.999 Enter the Final Model
JKN participation 0.999 Enter the Final Model
Family support 0.999 Enter the Final Model
Motivation 0.999 Enter the Final Model
Attitude with Self Efficacy 0.016 Enter the Final Model
Attitude with JKN Participation 1 Removed from Model
Attitude with Family Support 0.322 Removed from Model
Attitude with Motivation 0.363 Removed from Model
Self-Efficacy with JKN Participation 0.999 Removed from Model
Self-Efficacy with Family Support 0.968 Removed from Model
Self-Efficacy with Motivation 0.998 Removed from Model
JKN Participation with Family Support 0.999 Removed from Model
JKN Participation with Motivation 0.999 Removed from Model
Family Support with Motivation 0.998 Removed from Model

Source: Primer, 2022

Table 6. Final Model After Interaction Test

Variable P-value OR
Attitude 0.004 0.002
Self-Efficacy 0.016 0.013
JKN participation 0.131 0.176
Family support 0.007 3.236
Motivation 0.011 2.925
Attitude with Self Efficacy 0.005 23.943

Source: Primer, 2022

The results of the multivariate analysis in the
last model after the interaction test was carried
out in Table 6 showed that the related factors
of the compliance to taking hypertension
medication were attitudes (0.004), self-efficacy
(0.016), family support (0.007), motivation
(0.011) and attitudes with self-efficacy (0.005).
The OR value, or the most dominant, is seen
from the exp value (B). The most dominant
variables are attitude and self-efficacy, where

attitude and self-efficacy have an effect of
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23.943 times greater for hypertensive patients

to comply with hypertension medication.

DISCUSSION

Univariate results in this study found that
respondents who are obedient in taking anti-
hypertensive drugs are (75%) while respon-
dents who are not compliant in taking anti-
hypertensive drugs are (25%). This result is
presumable because respondents have low
knowledge of (63.5%), negative attitude (73%),
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low self-efficacy of (69.5%), low family
support (54%), low motivation (64%), and the
role of health workers is low (57.5%). This
study used direct interviews with elderly
hypertensive patients in questionnaire sheets
because most elderly patients had difficulty
reading the questionnaires themselves, so
conducted  with

direct interviews were

respondents.

More hypertensive patients are obedient in
taking medication, 69.2% are obedient, and
31.8% are non-adherent in taking antihyper-

tensive drugs.”

The prevalence in this study is inversely pro-
portional, which found that 39% of hyper-
tensive patients were obedient to taking
hypertension drugs while 61% of hypertensive
patients were not compliant in taking hyper-

tension drugs regularly.”

Regarding the age variable, no significant
relation was found between age and com-
pliance with hypertension medication consum-
ption. This finding aligns with several studies'
results about age variable relation to medica-

30,31

tion consumption obedience™" although an-

other study'® found such significant relation.

In their old age, people will usually comply
with every recommendation from a doctor or
other health worker without considering
various reasons because elderly hypertensive
patients are encouraged to recover. Usually,
elderly patients have only a few activities. Thus,
they are more likely to be compliant to take
medication regularly. Moreover, with the
PROLANIS program (Chronic disease mana-
gement program) found in various health
centers, those who want to take medication no

longer have to worty about the cost.
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No significant relationship was shown between
the knowledge variable and taking hyperten-
sion medication adherence (p-value= 0.05).
There was no difference in probability between
knowledge and adherence to hypertension
medication (p-value> 0.05).”” In contrast, the
knowledge variable was significantly related to
adherence to medication in elderly hyperten-

sive patients."

Knowledge of hypertensive patients will allow
the expected compliance behavior also to
increase. In this study, it is known that the
knowledge of elderly hypertensive patients
regarding hypertension is still low. An inade-
quate understanding of hypertension risk fac-

tors and lifestyle modification might cause it.

This study found that attitude was not signi-
ficantly related to hypertension medication
compliance (p-value= 0.05) which conforms to
other studies' findings that showed no signi-
ficant relation between attitude and patients'
obedience in consuming amlodipine medica-
tion (p-value= 0.05)." Nevertheless, other
studies found a significant relation between

those two vatiables (p-value < 0.05).%

In the description above, the researcher sus-
pects that a lack of desire can usually cause
someone with a negative attitude or need from
the sufferer to achieve a goal, namely, to
recover from his illness. Because if someone
has a positive attitude, they will be more aware

of their health to achieve healing.

The self-efficacy variable showed a significant
relationship between self-efficacy and adhe-
rence to taking hypertension medication. With
a Prevalence Ratio (PR) value of 1.319 (95% CI
1.147-1.518), respondents with high levels of
self-efficacy are 1.319 times more likely to be
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obedient in taking hypertension medication

than respondents with low self-efficacy.

A significant difference was found in the pro-
portion of adherence to hypertension medica-
tion based on self-efficacy (p-value <0.05).*!
This result is unlike the other research that
found no relation between self-efficacy and
hypertension medication compliance (p-value
>0.05).

Self-efficacy will encourage a person to believe
in the treatment being undertaken. This belief
will motivate and increase one's hope to
achieve healing which can encourage a person
to behave obediently in taking hypertension
medication regulatly. A person's encourage-
ment to recover can take the form of
compliance with medication and changing
lifestyles. Lifestyles that support the reduction
of hypertension include increasing the con-
sumption of vegetables and fruit, exercising
regularly, avoiding the consumption of high-
fat foods, and avoiding stress."” Antioxidants in
fruit and vegetables can support lowering
blood pressure with an anti-blood clotting
mechanism and remove plaque buildup in

blood vessels.?!

Heart disease can be prevented by the mecha-
nism of action of their bioactive substance,
namely lowering the level of blood cholesterol,
blood clot prevention, and plaque prevention

in the blood vessel.

This study found that the access to health
facility variable was not significantly related to
hypertension medication consumption adhe-
rence (p-value =0.05). This result is similar to
other studies that found no relation between
those two variables (p-value >0.05).”>*" None-

theless, it contrasts with the other study that
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found a difference in probability between the
affordability of access to health services and

medication consumption compliance (p-value
<0.05).”

Field research resulted that affordability to
access health services had no relation to
conformity with medication for hypertension.
This result is because hypertensive patients
who have less easy access to health services feel
bored, so they will come for treatment if they

feel a complaint.

In the JKN participation variable, JKN
participation was not significantly related to
adherence to hypertension medication con-
sumption (p-value= 0.05). No significant
difference between observed between the
health insurance participation variable and
medication consumption for patients with
hypertension (p-value =0.05). Similarly, an-
other study also found that the health
insurance participation variable was not signi-
ficantly related to taking medication compli-
ance (p-value >0.05)."" One study, on the
contrary, found a significant relation between

the two mentioned variables (p-value <0.05).”

It is assumed that the participation of health
insurance in the form of BPJS plays an essen-
tial role as a compliance factor for treating
hypertension patients. With health insurance,
patients feel financially secure regarding the
medication cost. Hence, they are more likely to
be obedient than patients without health
insurance. The longer the treatment must be
taken, the higher the cost of treatment that the
patient must pay, especially for patients who

do not have health insurance.

The family support variable was significantly

related to medication consumption compli-
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ance for hypertension (p-value < 0.05). A
prevalence Ratio value (PR) of 1.342 (95% CI
1.143-1.574) means that respondents with high
family support are 1.342 times more likely to
be obedient in taking hypertension drugs than

those with low family support.

Likewise, several studies discovered that the
family support variable significantly relates to
antihypertensive medication consumption
obedience (p-value <0.05)."” Emotional sup-
port and appreciation help hypertensive
patients to live their lives well. This treatment
differs from other research that found no
significant relationship between both variables

(p-value >0.05)."

Based on the description above, the researcher
believes that support given by family will signi-
ficantly affect elderly hypertensive patients
who live with their families to comply with
medication. This result means that the greater
the family support, the more compliant the
hypertensive patient takes antihypertensive

drugs regularly.

The motivation variable shows a significant
relationship between motivation and adher-
ence to taking hypertension medication with
the value (p-value <0,05) Prevalence Ratio
(PR) of 1.218 (95% CI, 1.048-1.417). This
result means that respondents with high
motivation are 1.218 times more likely to be
obedient in taking medication than respond-

ents with low motivation.

The motivation variable was also related to
hypertension patients' adherence to medica-
tion in some other studies (p-value <0.05)."***
This differs from another research that found
no relation between those two variables (p-

value> 0.05)."
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In this study, the researchers concluded that
the higher the motivation of elderly hyper-
tensive patients, the more they are to comply
with taking antihypertensive drugs. On the
other hand, the lower the motivation of the
hypertensive patient, the lower the patient's
adherence to regularly taking antihypertensive
drugs.

This study revealed that the health worket's
role was significantly related to adherence to
taking hypertension medication (p-value <
0.05). Prevalence Ratio (PR) value 2.272 (95%
CI 1.592-3.243), This means that respondents
who choose the role of health workers who
play a role have 1.216 times more likely to be
obedient in taking hypertension medication
compared to respondents who choose the role

of health workers who have less role.

In other studies, the health worker role variable
was also significantly related to the obedience
in consuming medicine for hypertension
patients (p-value < 0.05).”’ It is in contrast to
other studies whose finding was health
worker's role variable has no significant
relation to the elderly patients' adherence to

taking antihypertensive drugs.”"

In this study, it is inferred that the high role of
health workers is not a benchmark for the
compliance or non-compliance of patients
with hypertension to take medication. On the
other hand, the low health worker low will
significantly affect hypertension elderly pa-
tients' conformity to take medication for
hypertension regularly. However, other fac-
tors, such as education, also contribute to a
person's compliance. Although not necessarily
respondents with higher education have high
compliance in taking drugs regularly, it is also
possible for respondents with low education to
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have high compliance in taking drugs regularly,
as well as a person's knowledge of hyperten-

sion.

In this study, the dominant variable is the
interaction attitude variable and self-efficacy,
where this variable has a 23.943 times greater
effect for obedient hypertensive patients in

taking hypertension medication regularly.

The dominant variable, namely the attitude
variable, has a 9.88 times greater effect on
adherence to antihypertensive drugs. Hyper-
tensive patients with a positive attitude can
determine the appropriate lifestyle to motivate

compliance in taking hypertension drugs.*

The dominant variable was self-efficacy, which
had a 0.997 times greater effect on medication
adherence in hypertension patients. Self-
efficacy means that a person thinks he/she has
the power to do what he/she wants. Therefore,
people with high perceived self-efficacy can
motivate themselves cognitively to take action
to achieve their goals. Self-efficacy always has
something to do with behavioral choices,
motivation, and individual determination in

dealing with every problem.*

CONCLUSION

To sum it up, self-efficacy (P-value =0.002),
family support (P-value =0.001), motivation
(P-value =0.027), and health workers' role (P-
value =0.026) have a significant relation to
obedience to taking medication. Moreover,
there was no significant relation between the
remaining variables, namely, age (P-value
=0.181), knowledge (P-value =0.051), attitudes
(P-value =0.181), access to healthcare facilities
(P-value =0.121), JKN participation (P-value =
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0.070), the conformity to hypertension medica-
tion consumption. Continuous health educa-
tion is needed through media containing
information about hypertension management
in the examination room to increase hyper-
tensive patients’ knowledge about hyperten-
sion. This health education should be given to
people with hypertension and their families
and close people with it so they can participate

in reminding and motivating people.
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