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A multilaceted review ioumal ilt the tield ot pharhary

The Relationship of Family Support and Patients'
Knowledge with The Treatment Adherence of

Hypertension Patients

ABSTRACT
Hypeiension is one o{ lhe diseases that calJ5€ morbniitY and mortality .ater in

lndon€sra. The r reatmed adherence level in developing count nes ts only 509t. The

purpo6e o{ thii rtudy w5 to .d.k!e the relati{rnrhiP bctw€eo fomilY tuPPon and

D3tients' koowl€dre wth tr€atment compliafl.e for hyleiension Patients. ThE

de.iga of thB study tEed a correldional delcriptlon approach wnh a croEs_sectional

apgoach- Ihe ictrument used was a quBtionnake. The poPuhtion of this dudy
sa. l&9 elder|/ hyp.rterlci.lr p3rie]*.- rh...od.!t ,P 51 lt.PL !rir,6 3

coffecutive samplloS tahnlque. Th€ independem variablE of this sludY were

family tuppon and patients' knowledSe regarding ihe treatment of hyP€neBion.
Jhe dependaff vanablE of fi|s fidy lv.s iryte temion $€rtmett adlr.rEn.e. i he

data w€re analy.ed uiing chi-square wtth o50'o5. Statbticaltest re5ult5 sho/v a

corelation \Nith compliancewlth hyp€densiontreahent shd€d that thele was a

strong relationship b€tween famih support with hypedension treatment
adher.n . w(h ! = o.@1, ,nd th€rE irar no rclatioi.hlp h.tw€€n gatieots'

L,ldledge ll/th adh?ren.e to hyp.(?BioD trerlrnerl with p4.772. Ih6 5t!d1
.on.lud6 that ther€ is a relationship between family tupport and the treatm€nt
adherence of eld€rly hype.teEio. prientt. The treatme.n adherence rate of
elddf iri.i.{*s *Xh nr!€{reRsi,io;r sii{ i/€.t.

INIKUUULIIUN
Patients with no adherence is a se ous problem faced by
health professionals Low adherence to
hypertension patients can cause adverse outcomes fo.
patients Patients with high
h,'pertension levels of adherence to treatment can reduce
thc risk cf mortaliry and rcducc *lc likclihood of
hospitalized

. Hypertensioh is
one of the diseases that cause morbidity and mortality
rates in Indonesia- Someone is stated to suffer from
h)?ertension if he has systolic blood pressure >140 mmHg
and or diastolic blood pressure >90 mmHg, with repeated
examinations

. Many people
do not realize that they suffer from hypertension. This is
duc to syrBptoms that arc not rcal and, at an carly stagc,
have not cau$ed serious problems in their health

Hypertension is a disease that can not he crrred
but can be controlled. Therefore, it is necessary to control
and take medication regularly to prevent complications
from hypertension. Adherence to the treatment of patients
with chronic diseases will probably go down after the first
six months. This is very dangerous, considering
hypertension can cause death in patients

The data ofthe World Health organizaBon (WHO) in 2000
showcd 972 million (26.4%) of thc world's population
suffers ftom hJrpedeDsion and will continue to increase to
29.2o/o in 2025. The number of hypertension patients in
Indonesia has decreased from 31.7q0 in 2007 to 25.80/6 in
20L3 The prevalence of
hypertension in Indonesia based on the results of
measurements at the age of >18 years by 25.8%. The
coverage of heahh services is only 36.890. Mos_t {63.25)

Xcyv,ords: family support, hyperteBion, pati€nts' knowledge, treatmenl

CoBerpondance

E-mall !4![=is!\p!aa!.s!.Ei

cases of hypertension in the community are undiagnosed.
East iava was is in sixth place The
data from WHo in 2011 stated that out of the 50olo

suspected h,?ertension patients, only 25y0 were receiving
treatment, and 12.5% w'ere undetgoing treatment
properly . Research by
Eka.ini ia 2012 statcd that thc factors that influence
hypertenslon patients undergoing treatment are high in
hyfrertension prtients and will affect the patient's level of
adherence . Patients who know about the
benefits and goals of the treatment will do the heatment
regularly . According to Trianni, in
2013, a patient's family support is needed because
someone who is sick requires attentlon from the family

. Attention fromthe family can be affection,
attention, and support for treatment adherence. According
to Creen & Kreuter, in 1991, knowledge and family
suppart can influcncc Gnc's hcalth bchavioa

. Someone lr,ith a high leyel of knowledge
will he more obedient to the advice given hy the health
workers. Another factor that can influence health
behaviors are family supporl family support that is
lacking can have an impact on health behavior of the
person because the family is the smallest unit in the
community and the recipient oi nursing care.
Behavioral problems ofpat ents with no adherence to the
t eatment ofhJpertension sltould reL-eive speciai attention
from health workers considering the dangers that can be
causcd by thcsc igpGrant bchavlors. Hopcfully, this
research can help the health center determine the factors
that influence the treatment adherence of hypertension
patients so that there will be effective efforts to achieve
good public health service. A good relationship between
workers and patients will create mutual trust so that the
desired health behavior is expected to be achieved.
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MATERIALS AND METHODS
This study used a descriptive correlational research

design with a cross-sectional approach. Samples were 189

elderly hypertension patients. The sampling technique
used in this study'wat cons€cutive sampling. The
dependent variable in this study wa6 the level of
adhcrc&cc to the treatmcnt Gf hypcrtcnsior patients Thc
instrument in this study used a questionnaire, The fami)y
support questionnaire includes fourcomponents of family
support received by hypertensiou patients, in the form of
informational support, instrumental support, and
emotional support, and self-esteem supporL The
questionnaire to measure the level oftreatment adherence
of hypertension patients was usinB the Mofisky
Medication Adherence Scale (MMAS)-8 item, Each data
will be measuled using Chi Squar€ statistical test with a =
0.05.

RESULT
Table 1. The relationship of family support and

knowied levelwith sion treatmentadherence

positive relationship between support and adherence to
diabetes therapy. A meta-analj,tic review of 122 empirical
studies found that adherence was 27yo higher when
patients received supporl Duvall in 19BB explained that
the definition of famity is the association of the smailest
unit of society consisting of two or more individuals with
ties of blood rcktions, m3rriagc of adopdon, and
emotional closeness The family consists of
the headofthe family, namelythefather and several family
members such as mothers and children who interact with
one another and interdependence. According to

lamily support is the attitude, action, and

acceptance of the family of patients who suffer
Family is the main support system for the eiderly

in maintaining theirhealth. Th€ role ofthe family in caring
for the elderly is ty maintaining alld improling th€ir
mental status, aDticipating socio-economic changet and
providing motrvation and facilitating spiritual neEds for
the elderly.
The results show that of the four tlTes of family suppo4
respondents received instrumental support and the
lowest self-esteem compared to otier types of family
supporL The family can provide instrumental support to
the patients in the form of taking the patients to get
treatmenq making a schedule, creating a comfortable
environment, and providing medication needed by the
patients. Self-esteem support for patients can be given in
tie form of motivation to the patients to go and adhere to
treatment, give praise, andchoose the health facilities that
the patients wanl ln the elderly, family support is needed
to improve t}teir health behavior, remembering that in the
elderly, there has been a ilecrease both physically and
cognitively The results showed
lat there was oo relaiionship beawe€n patients'

knowledSe and adherence to hlTertension treatment The
results of this study are coEsisteBt t{,ith the research
conducted by Saleem, Hassali, Shafle, Awad, & Bashir in
2011, which shows nD connection between knowledgE and
adherence to h)gertension treatment in Quetta, Pakistan

The
results of the study show that although the patient's level
of knowledge is sufficient, patients are not sure of tile
benents of continuing medication that results in non-
compliance. Providing educaion to patients about the
beneffts of medication and ciadiring doubts about
medication use should result in better patientcontrol.
Knowledge is everything that is known and believed by
someone. Knowledge is the result of knowin& and this
happels after people have seDsed a certain obiecl
Knowledge of cognition is a very important domain in
shaping one's actions

have low levels of edr."tion rnd al"o wiH:::::fi:l':17
According to Soekamto & Putra in 2002, the level of
education and also socioeconomic can affect one's level of
knowled8E The hiBher the level
of education, tien it will lead to a basic awareness of the
impor&nce of science. This can spur someon€ to t e a€tive
in increasing their knowledge. The level of ability of
solneoDe who falfills the Deeds of life. the higher the levei
of socioeconomic will get the level of knowledge with the
breadth of ways to get information. Another factor that is
likely to be the cause of non-compliance is the occupation
ofthe respondents. Occupation is one of the factors driving
a person's health behavior
People who have worktendto have less time tovisithealth
faciiities Titis can affecr ihe parients'

Treatment
adherence level

Variable

Know
dge
level

Tatlle 1 was known from the total number of 51
reipondents, There were seven people {14%) {rith lest
family support who were not complianl and two
respondents [947a) were obedient in treatmellt A total of
31 respondents [61%) with family support was not
compliantin carrying out treatment, and two respondents
(4yo) were complianL From Chi-Square statistical test
results obtained p-value = 0.0001 (q>0.051, which means
that there was a signincant relationship between the two
variables. Namely, there was a relationship between
family support and treatment adherence to hyperlErsion
patients. Chlsquare statistical test results obtained p =
0.772 {(>0.05), which means there'd,as Ro reletionship
between patients' knowledge and adherence to
h)rJrertensinn trcatmeht.

DISCUSSION
The study results showed that all respondenti who
received good family support were compliant in carrying
out hypertension ueatmenL Most respondents who
received family support are not compllant with keatmenL
?he results of this study are consistent with resealch
conducted by Miller & Dimatteo in 2013, which states that
fa&ily support ald social suppoat are important aspects
that influence compliance witi diabetes management

Some studies also show a

p-
value
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treatment adherence to control their health. Age may
contribute to the non-compliance of hypertension
patients. Respondents who were aged76-90 years were all
not compliant in carrying out the treatment, while
respondents aged 60-75 years werc still obedient ifi
carrying out the treatmenl According to the theory
rcvealcd by Crectl & Ikeuter in 1991 that knowlcdgc is

only one of the driving factors to support one's health
behavior, in addition to knowledge in predisposinB

factors, there are still attitudes, beliefs, values, and faith of
a person This shows t}lat a good

level ofknowledge does not guarantee that someone will
be obedient to undergoing treatment Some factors also

influence someone's heaith behaYior, whif,h we're
enabling factors and other reinforcing factors.

CONCLUSION
Family support is related to the level of adherence of
elderly hypertension patients undergoing treatment in
health centers because there is a difference in the
proportion of adherence between patients with good and
poor family supporl While the patients' knowledge about
hlrpertension treatment is not related to treatJirent
adherence, other ftings thatare possible in influencingthe
patients' treatment adherenc,e are a8e, education level,
employment, and family income.
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