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Abstract. Hypertension or increased blood pressure is often referred to as the
silent killer since it usually does not show significant signs and symptoms. Most
sufferers do not realize that they suffer fromhypertension. Based onRiskesdas data
in 2007, the prevalence of hypertension in the population aged 18 years and over in
Indonesia was 31.7%. Yogyakarta is one of the provinces where the prevalence of
hypertension is higher than the national standard of 35.8%. Therefore, the increas-
ing prevalence of hypertension in adolescents requires preventive measures, one
of which is changing the wrong perception among teenagers about hypertension.
This study aims to determine the effect of health education through audiovisual
media on adolescent perceptions. This research is quasi-experimental. Experi-
mental tests were conducted on 96 respondents. This research employed pre-test
and post-test on each variable through a questionnaire, namely the benefits and
barriers. Data analysis used the descriptive method to identify the description of
the respondents. Furthermore, the quantitative analysis used Mann-Whitney and
Wilcoxon. The effect of health education through audiovisual media on adoles-
cents’ perceptions of the benefits of hypertension prevention behavior was found
to be p> 0.05. Likewise, the variable inhibition of hypertension prevention behav-
ior obtained p > 0.05. Although there was a change in the perception score from
less good to good in the respondents, it was not statistically significant. The use of
audiovisual media as health education has not significantly influenced adolescent
perceptions about the benefits and barriers to hypertension prevention behavior.
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1 Introduction

Hypertension is the condition when systolic ≥ 140 mmHg and diastolic ≥ 90 mmHg.
Hypertension is an asymptomatic disorder that often occurs characterized by a persistent
increase in blood pressure. Research in Southeast Asia reported that hypertension preva-
lence data in Thailand is 17% of the total population, Vietnam 34,6%, Singapura 24,9%,

© The Author(s) 2023
H. Nurdiyanto et al. (Eds.): ICCvD 2021, AHSR 52, pp. 92–101, 2023.
https://doi.org/10.2991/978-94-6463-048-0_11

http://crossmark.crossref.org/dialog/?doi=10.2991/978-94-6463-048-0_11&domain=pdf
https://doi.org/10.2991/978-94-6463-048-0_11


Perception of Benefits and Barriers of Hypertension 93

Malaysia 29,9%, and Indonesia has a fairly high number, 15% of the total population.
It is almost 35 million who have been affected by hypertension [1][2].

The prevalence of hypertension in Bantul, Yogyakarta, at the puskesmas level is
the second-highest. Meanwhile, hypertension is ranked first at the hospital level as the
most prevalent disease [3]. A report from Riskesdas in 2007 showed that the hyper-
tension prevalence in Indonesia was 31.7% for 18 years old or more. South Kaliman-
tan became the highest at 39.6% while West Papua has the last rank of hypertension
prevalence at 20,1%. East Java, Bangka Belitung, Central Java, Central Sulawesi, DI
Yogyakarta, Riau,West Sulawesi, Kalimantan Tengah, danNusa Tenggara Barat became
the provinces with the higher prevalence than Nasional number. East Java has the preva-
lence of 37,4%; Bangka Belitung 37,2%; Central Java 37%; Central Sulawesi 36%; DI
Yogyakarta 35,8%; Riau 34%; West Sulawesi 33,9%; Kalimantan Tengah 33,6%; dan
Nusa Tenggara Barat 32,4% [4].

Meanwhile, the strongest risk factors for causing hypertension in children are over-
weight and obesity. World data in 2008 showed that 6% or about 40 million children
were overweight[5]. Lack of exercise activity, consumption of fatty foods and high salt
can also cause hypertension. Thus, it is necessary to adjust the lifestyle and the right diet
to prevent the occurrence of hypertension [6][7][8].

Hypertension can be controlled by preventing its risk factors. Several obstacles will
arise to prevent hypertension through behavioral changes, such as lack of motivation,
knowledge of long-term effects, knowledge of the benefits that can be obtained if it can
be prevented early, and trust in health workers. In addition, the education level factor is
also an obstacle in efforts to change the behavior of a group of people[9][10]. One of the
efforts to change behavior is through health education. Based on the study results, data
showed that there was a significant difference in a person’s level of knowledge about
hypertension before and after being given health education [6][11].

However, perception can also affect a person’s behavior towards an object and envi-
ronmental situation. One of the models developed to see the factors that influence a
person’s behavior is the Health Belief Model (HBM), which explains the causes and
effects of individual failures in undergoing disease prevention programs. In addition,
HBM is often used to describe preventive health behavior. The model consists of sev-
eral variables that affect prevention behavior, including barriers and perceived benefits
[12][13]. Therefore, it is necessary to conduct research on the effect of health educa-
tion on adolescents’ perceptions of the benefits and barriers to hypertension prevention
behavior.

2 Method

This was a quasi-experimental study with a pre-post-test approach. There were both an
experimental group and a control group. 386 new students of Muhammadiyah 1 High
School Yogyakarta became the population while 96 people, with each group being 48
people, were selected by the purposive sampling method.

The inclusion criteria used were class X, who attended Muhammadiyah Yogyakarta
High School and were willing to be respondents in the study. Adolescents who are
being treated in hospital, who do not attend school, and who do not want to fill out a
questionnaire are excluded from this study.
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The independent variable was health education, while the dependent variable was the
adolescent’s perception of the benefits and barriers to hypertension prevention behav-
ior. Uncontrollable disturbing factors included the respondent’s level of knowledge,
economic status, and the surrounding environment.

This researchwas conducted atMuhammadiyah1HighSchoolYogyakarta fromMay
2017 to February 2018. The implementation began with the preparation of researchers
collecting secondary data obtained from literature studies, health profiles in Yogyakarta
City, and demographics data of students at Muhammadiyah 1 High School Yogyakarta.
Furthermore, the researchers collected primary data using a questionnaire on perceptions
of benefits and barriers to hypertension prevention behavior. After that, the researchers
conducted a pre-test on students who agreed to the informed consent, both the interven-
tion and control groups. The health education was carried out in the intervention group
while the control group was not treated. The health education was provided using educa-
tional videos. After the health education was carried out, both control and intervention
groups carried out a post-test.

The data were tabulated by using Microsoft Excel and SPSS programs, then ana-
lyzed in stages. Data were analyzed univariately to examine gender, age, address, family
history of hypertension, kidney disease, and diabetes mellitus. The Wilcoxon test was
used differently to calculate the effect of health education on the pre-test and post-test
data from the control and intervention groups. Meanwhile, the Mann-Whitney test was
utilized to compare the control and intervention groups’ effect.

3 Result and Discussion

Based on Table 1, it can be seen that in the intervention group, most respondents were
female, namely 66.7%. As for the control group, we can see that the distribution was
evenly distributed between men and women, namely 50%.

Most of the respondents were in the age of 15 years, as many as 64.6% in the
intervention group and 56.25% in the control group. As for the address, most respondents
came fromwithin the city, both for the intervention and control groups. The intervention
group was 87.5%, and the control group was 75%.

A family history of hypertension is associated with the incidence of hypertension.
77% of respondents had no history of hypertension in the family for the intervention
group and 85.4% for the control group. Regarding kidney disease, we can see that most
respondents did not have a family history of this disease; 83% for the intervention group
and 98% for the control group. Likewise, regarding the characteristics of a history of
DM, the majority of respondents did not have it, namely 77% for the intervention group
and 100% for the control group.

Based on Fig. 1, it can be seen that the “good score” is higher than the “poor score”
in the control group. The pre-test was 54.1% versus 45.9%, and the post-test was 56.2%
versus 43.8%. Likewise, for the intervention group, the good scores were also more than
the poor scores for the pre-test and post-test.

Based on Fig. 2, It can be seen that a “good score” is higher than the “poor score”.
The pre-test was 66.7% compared to 33.3%, and the post-test was 64.5% compared to
35.5%. Likewise, there were more good scores for the intervention group than the less
good scores for both pre-test and post-test (Table 2).
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Table 1. Description of Respondents’ Characteristics

Characteristic Intervention group Control group

Amount Percentage Amount Percentage

Gender

1.Male 16 33.3% 24 50%

2.Female 32 66.7% 24 50%

Age

1.14 years 0 0% 3 6.25%

2.15 years 31 64.6% 27 56.25%

3.16 years 16 33.3% 18 37.5%

4.17 years 1 2% 0 0%

Address

1.Within the city 42 87.5% 36 75%

2.Out of town 6 12.5% 12 25%

Family history of hypertension

1.Yes 11 23% 7 14.6%

2.No 37 77% 41 85.4%

Family history of kidney disease

1.Yes 8 17% 1 2%

2.No 40 83% 47 98%

Family history of diabetes mellitus

1.Yes 11 23% 0 0%

2.No 37 77% 48 100%

Based on the different test table of the paired benefit scores, it can be seen that in
the control group, the value was p = 0.808. Thus, it can be concluded that the control
group was not statistically significant. Meanwhile, for the data from the different test
results for the intervention group, the value was p = 0.532 indicating an insignificant
difference (Table 3).

Based on the different test table of unpaired benefit scores above, it can be seen that
in the pre-test group test, the p-value was 0.542, indicating that the pre-test data were
not statistically significant for the different test results was p > 0.05. From the post-test
group difference of the test results, the p-value was 0.838, indicating that the post-test
data of the different test results are not statistically significant because it was p > 0.05
(Table 4).

Based on the test table for the difference in paired resistance scores above, it can be
seen that in the control group test, the p-value was 0.796, so it can be concluded that for
the results of the different test control data, the value is not statistically significant or p
> 0.05. For the data from the different test results for the intervention group, the p-value
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Fig. 1. Perception score on benefit
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Fig. 2. Perception score on a barrier

= 0.467, so it can be concluded that the different intervention data test results were not
statistically significant or p > 0.05 (Table 5).

It can be concluded that for the different test results, the pre-test data value was not
statistically significant or p > 0.05. For the data from the post-test group difference test
results, the p-value was 0.667. It can also be concluded that the post-test data difference
test results were not statistically significant or p > 0.05.
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Table 2. Results ofDifferent Test Scores of Perception on theBenefits ofHypertensionPrevention
Behavior in Paired Group

Group Mean ± SD p

Pretest Control
Posttest Control

1,54 ± 0,503
1,56 ± 0,501

0,808

Pretest Intervention
Posttest Intervention

1,47 ± 0,504
1,54 ± 0,503

0,532

Table 3. Results ofDifferent Test Scores of Perception on theBenefits ofHypertensionPrevention
Behavior in the Unpaired Group

Group Mean ± SD p

Pretest Control
Pretest Intervention

1,54 ± 0,503
1,56 ± 0,501

0,542

Posttest Control
Posttest Intervention

1,47 ± 0,504
1,54 ± 0,503

0,838

Table 4. Results of Different Tests of Perception on the Barriers of Hypertension Prevention
Behavior Scores in Paired Groups

Group Mean ± SD p

Pretest Control
Posttest Control

1.67 ± 0.47
1.64 ± 0.48

0.796

Pretest Intervention
Posttest Intervention

1,62 ± 0.49
1.68 ± 0.47

0.467

Table 5. Different Test Results of Perception on theBarriers ofHypertension PreventionBehavior
Scores in the Unpaired Group

Group Mean ± SD p

Pretest Control
Pretest Intervention

1.64 ± 0.48 0.671

Posttest Control
Posttest Intervention

1.67 ± 0.47 0.667

This studyused an experimentalmethod conducted atMuhammadiyah 1HighSchool
Yogyakarta. 96 respondents were divided into two groups, namely the control group and
the intervention group. This study aims to determine whether health education affects
adolescent perceptions of the benefits and barriers to hypertension prevention behavior.
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The health education provided in this study was understanding hypertension, the causes
of hypertension, classification of hypertension, the dangers of hypertension, and other
important matters related to hypertension by using learning video media [12][14]. Based
on the results of previous research conducted by [15], there was an effect of health
education on hypertension knowledge in the Patobong village community.

In addition, research conducted by [16]found that health education using audio-
visual media effectively increased knowledge about the ability to care for newborns.
The results from the table of respondent characteristics showed that the age of most
respondents was 15 years. This data indicated that most of the respondents were in
their middle adolescence, in the range of 14–16 years old [17][18]. The selection of
these respondents was based on studies in adolescence where intelligence development
occurred. The development was marked by developing an abstract way of thinking and
wanting to try new things [19][20]. Therefore, it is important to correctwrongperceptions
among the community, starting from the teenagers.

Furthermore, it can be seen that in the family history of disease status data, themajor-
ity of respondents did not have it. According to research from [21][22], family history
of this disease influences the incidence of hypertension. Based on the table contained in
the univariate analysis, many respondents still have a low level of perception affected
by many factors, namely internal factors and external factors. Internal factors include
feelings, attitudes and individual personalities, learning processes, physical conditions,
etc. Meanwhile, external factors include family background, information, knowledge
and needs. According to perception, we are in contact with the environment to interact
and adapt to it. Perception is designed for action. Thus, it can be concluded that percep-
tion is the starting point for humans to act. It is expected that at the end of this study,
the provision of health education can have a significant effect on changing perceptions
among adolescents [23][24].

Regarding the bivariate analysis difference test results, the researchers started by
testing the normality of the data distribution. Since the data to be tested was < 50, the
researchers used Shapiro Wilk. The results showed were not statistically normal. There
were > 2 groups to be tested in this study, and the data to be tested was categorical.
Thus, the researchers used the Mann-Whitney test for the unpaired and the Wilcoxon
for the paired. Based on the results of the different tests, it can be seen that there was
no statistically significant effect of health education on adolescents’ perceptions of the
benefits and barriers to hypertension prevention behavior. The results of this study con-
tradict the results of research from [25][26] concerning the Effect of Health Education
Using Audiovisual Media on Adolescent Knowledge and Attitudes Regarding Efforts to
Prevent Sexually Transmitted Diseases. In that study, researchers used 86 respondents
from Senior High School 11 Pekanbaru. They were divided into two groups, namely
the control and treatment groups. It then showed a significant difference between the
pre-test and post-test with a value of p = 0.000 (<0.05).

Furthermore, insignificant results can be caused by various factors. However, the
most important aspect is the learning factor. Learning is a process of interaction between
students and educators and learning resources in a learning environment. Based on this
definition, it can be concluded that there is amismatch in the interaction between students
and educators.
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As we all know that it is not easy to make adolescents focus on learning. If we look
at the internal factors of adolescents[27], in the middle school context, it was found
that 89.7% of children did not want to ask questions as they were afraid, 84.6% did not
understand the lessons given, and 76.9% of adolescents did not have good concentration
power when studying.

The factorsmentioned above occurred because they did not like the teacher’s learning
method, talked a lot in class, were sleepy during learning, and lacked interest in learning.
In addition, themajority of themalso did not hang outwith friendswho had a high interest
in education. It occurred because they were easier to get along with friends who had the
same educational interest. Therefore, environmental factors here are also very influential.
The research results on high school students showed a significant influence between the
learning environment on student interest in learning as much as 1.09%. The factors that
influence student interest in learning first come from the student’s factors, including
the absence of a clear goal, whether or not learning is useful for the individual, health
that often interferes with, and the existence of mental problems or difficulties [14] [28]
[29][30].

Meanwhile, the second is a factor that comes from the school environment. These
factors include how lessons are delivered by the teacher, the existence of personal con-
flicts between teachers and students, and the atmosphere of the school environment. The
third is a factor that comes from the family and community environment, including the
problem of a broken home and students’ outside-school activities.

4 Conclusion

Based on the result of this study, it can be concluded that health education regard-
ing perceptions of the benefits and barriers of hypertension prevention behavior in
Muhammadiyah 1 High School Yogyakarta students by using educational videos could
not increase the perception score regarding the benefits and barriers of hypertension
prevention behavior.
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