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Abstract. Obedience to medication is essential for people with hypertension to 

control their disease and lower the risk of complications and death. Several con-

ditions shape this behavior. This study aimed to analyze the influence of factors 

of age, sex, ethnicity, income, employment, education, marital status, genetic his-

tory, length of illness, blood pressure, limited conditions, physical complaints, 

use of complementary medicine, motivation, attitudes toward treatment, afford-

ability of health facilities, distance to health facilities, transportation availability, 

family support, health workers support, and media information, on adherence to 

taking medication. The study used an analytical design through a cross-sectional 

approach. Samples of 86 hypertensive patients were brought in Krembangan Se-

latan Community Health Center with a consecutive sampling technique. Re-

search instruments are questionnaires compiled by researchers. Multiple logistic 

regression was used to analyze factors' influence on adherence to taking medica-

tion. The results showed no effect on age, sex, ethnicity, income, education, mar-

ital status, blood pressure, limited conditions, physical complaints, use of com-

plementary medicine, motivation, attitudes toward treatment, family support, 

health workers support, and information media. Three factors are genetic history, 

length of illness, and employment that are influential against adherence to taking 

medication (p-value 0.000; 0.009; 0.000). The genetic history is the most domi-

nant factor in compliance (OR 50,122). The inherited history of hypertension will 

be a reference in providing nursing services to this group, especially in modifying 

behavior to prevent hypertension from an early age so that the risk of illness can 

be avoided.  
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1 Introduction 

More people die each year from cardiovascular diseases than from any other cause. 

Hypertension is one of the most important preventable contributors to disease and death 

worldwide, especially in low and middle-income countries; it causes myocardial infarc-

t ion, stroke, and kidney failure if not  detected early and treated appropriately [7, 29, 31, 
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32]. Over three-quarters of heart disease and stroke-related deaths occur in low-income 

and middle-income countries. Hypertension can be defined using specific systolic and 

diastolic blood pressure levels or reported use of antihypertensive medications. An es-

timated 1.4 billion people worldwide have high blood pressure, but just 14% have it 

under control [3, 14, 20, 32, 34, 35]. Previous studies stated more than 50% hyperten-

sive patients not adherence to taking medication [2, 14, 15].  

Several previous studies stated adherence to taking medication has a significant ef-

fect on maintaining normal or controlled blood pressure [3, 7, 14, 36]. Several things 

contribute to the formation of behavior to adhere to taking hypertension medication, 

including age, sex, ethnicity, income, employment, education, marital status, genetic 

history, length of illness, blood pressure, limited conditions, physical complaints, use 

of complementary medicine, motivation, attitudes toward treatment, family support, 

health workers support, and media information [1, 4, 5, 12, 22, 24, 26, 30, 33, 36]. 

Treatment compliance is very necessary to reduce morbidity, complications and 

mortality due to hypertensive crisis. Non-optimal treatment for hypertension sufferers 

is caused by several factors, such as a long therapy process, lack of knowledge and 

skills in the family, inability to make decisions, and lack of family support in changing 

healthy lifestyles both in terms of food consumed and daily physical activity [4, 6, 23]. 

The role of health workers, especially public health nurses, is needed to overcome 

the advanced clinical conditions in this case, including through environmental modifi-

cation, facilitating families with hypertensive patients to be able to adapt to stressors, 

facilitating the achievement of developmental tasks, and maintaining the function and 

structure of the family so that it remains healthy [23, 24, 28]. 

This study aimed to analyze the influence of factors of age, sex, ethnicity, income, 

employment, education, marital status, genetic history, length of illness, blood pressure, 

limited conditions, physical complaints, use of complementary medicine, motivation, 

attitudes toward treatment, affordability of health facilities, distance to health facilities, 

transportation availability, family support, health workers support, and media infor-

mation, on adherence to taking medication. 

2 Material and Method 

The study used an analytical design through a cross-sectional approach. Samples of 86 

hypertensive patients were taken in Krembangan Selatan Community Health Center 

with a consecutive sampling technique in July 2023. Dependent variable is adherence 

to taking medication, and several factors contribute are age, sex, ethnicity, income, em-

ployment, education, marital status, genetic history, length of illness, blood pressure, 

limited conditions, physical complaints, use of complementary medicine, motivation, 

attitudes toward treatment, affordability of health facilities, distance to health facilities, 

transportation availability, family support, health workers support, and media infor-

mation. Research instruments are questionnaires compiled by researchers. Data cate-

gorical is nominal. Multiple logistic regression (method backward LR) was used to an-

alyze factors' influence on adherence to taking medication (α 0.005). The factor most 

affected concluded based on the highest Odds ratio. Ethical approval letter was gained 
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from the from the Health Research Ethics Commission of the Indonesian Strada Insti-

tute of Health Sciences number: 3613/KEPK/IX/2022 at 2nd September 2022.  

3 Result 

The results of the research include data on factors that contribute to adherence to taking 

medication among hypertensive patients and the results of analysis of 3 factors that 

influence the adherence.  

3.1 Data of Factor of Adherence to Taking Medication among Hypertensive 

Patients 

The factors that contribute to adherence to taking medication among hypertensive pa-

tients were identified through survey using questionnaire shows in table 1. Almost pa-

tients are not adherence (55.8%). Most of hypertensive patients (73.3%) are elderly. 

Females are dominant (82.6%). The most ethnicity is Javanese (74.4%). Most of them 

are not working (65.1%) and most of their income is less than Regional Minimum Wage 

(76.7%). Most their education is not higher education (82.6%). Most of them are mar-

ried (86%). Most of hypertensive patients have genetic history (75.6%). Moat of length 

of illness is less than 5 years (51.2 %). Their blood pressure is normal (55.8%). Most 

of them have limited conditions in their live (53.5%). Hypertensive patients have more 

than one physical complaint (55.8%). They did not use complementary medicine 

(57%). Most of them have high motivation to obey their medication (75.6%) and posi-

tive attitudes toward treatment (75.6%). All patients stated that Affordability health 

facilities are available and the health facilities are near their homes. They noted that 

their families (88.4%) and health worker (87.2%) provide high support. They also uti-

lize media information for their medication (79.1%). 

Table 1. Factor of Adherence to Taking Medication among Hypertensive Patients in Krem-

bangan Selatan Community Helath Center, Surabaya, July 2023 (n=86) 

Factor of Adherence to 

Taking Medication 

Categories Frequency 
(n) 

Percentage 
(%) 

Adherence to taking medi-

cation 

Adeherence 

Not adherence 

38 

56 

44.2 

55.8 

Age 
Adult 

Elderly  

23 

63 

26.7 

73.3 

Sex  
Male 

Female  

15 

71 

17.4 

82.6 

Ethnicity 
Javanese 

Others 

64 

18 

74.4 

20.9 

Income 
Less than Regional Minimum Wage 

More than Regional Minimum Wage 

66 

20 

76.7 

23.3 

Employment 
Working  

Not working 

30 

56 

34.9 

65.1 

Education 
Higher Education 

No higher education 

15 

71 

17.4 

82.6 
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Factor of Adherence to 

Taking Medication 

Categories Frequency 

(n) 

Percentage 

(%) 

Marital status 
Married  
No married 

74 
12 

86.0 
14.0 

Genetic history 
Have genetic history 

No genetic history 

65 

21 

75.6 

24.4 

Length of illness 
Less than 5 years 
More than 5 years 

44 
42 

51.2 
48.8 

Blood pressure 
Normal  

Abnormal  

48 

38 

55.8 

44.2 

Limited conditions 
Have limited conditions 
No limited condition 

46 
40 

53.5 
46.5 

Physical complaints 
Just once complaint 

More than one complaint 

38 

48 

44.2 

55.8 

Use of complementary 
medicine 

Using complementary medicine 
Not using complementary medicine 

37 
49 

43.0 
57.0 

Motivation 
High 

Low  

65 

21 

75.6 

24.4 

Attitudes toward treatment 
Positive 
Negative  

65 
21 

75.6 
24.4 

Affordability of health fa-

cilities 

Available 

Not available 

100 

0 

100 

0 

Distance to health facilities 
Near from home 
Far from home 

100 
0 

100 
0 

Availability transportation 
Available 

Not available 

100 

0 

100 

0 

Family support 
High  
Low 

76 
10 

88.4 
11.6 

Health workers support 
High 

Low  

75 

11 

87.2 

12.8 

Media information 
Utilize  
Not utilize 

68 
18 

79.1 
20.9 

3.2 Regresi Logistic of Factor Influence of Adherence to Takong Medication 

among Hypertensive Patients 

From twenty-one factors are contribute to the adherence, there are three variables, 

namely Affordability of health facilities, distance to health facilities, and Availability 

of transportation, were not processed in statistical tests because the data proportion was 

100% in one category. Seven factors taking part of multiple logistic regression (method 

backward LR) are age, genetic history, length of illness, employment, income, health 

worker support, and media information that shows in table 2. 

Three factors have significant affect to adherence are genetic history, employ-

ment, and length of illness (p value 0.000; 0.000; 0.009) (OR 50.122; 32.386; 0.071) . 

Hypertensive patients with a hereditary history are the most affected and 50.126 times 

more compliant with taking medication than patients who do not have a genetic history 

of hypertension. 
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Table 2.  Regresi Logistic of Factor of Adherence to Taking Medication among Hypertensive 

Patients in Krembangan Selatan Community Helath Center, Surabaya, July 2023 (n=86) 

Factor of Adherence to 

Taking Medication Sig. Exp(B) 95% C.I.for EXP(B) 

   Lower Upper 

Age .998 .000 .000 . 

Genetic history  .000 50.126 5.810 432.435 

Length of illness  .009 .071 .010 .514 

Employment  .000 32.386 5.528 189.741 

Income .205 .198 .016 2.428 

Health workers support .532 .445 .035 5.622 

Media information .998 .000 .000 . 

Constant .998 4771252755871608400000000000.000   

4 Discussion 

Obedience to medication is the only way for people with hypertension to control their 

disease and lower the risk of complications and death. Suboptimal adherence, which 

includes failure to initiate pharmacotherapy, to take medications as often as prescribed, 

and to persist on therapy long-term, is a well-recognized factor contributing to the poor 

control of blood pressure in hypertension. Previous studies stated several conditions 

shape this behavior[7]. Several categories of factors including demographic, socioeco-

nomic, concomitant medical-behavioral conditions, therapy-related, healthcare team 

and system-related factors, and patient factors are associated with nonadherence [7]. 

There is no effect on age, sex, ethnicity, income, education, marital status, blood 

pressure, limited conditions, physical complaints, use of complementary medicine, mo-

tivation, attitudes toward treatment, family support, health workers’ support, and infor-

mation media [5, 10, 16, 18, 19, 25, 37]. Three factors are genetic/familial history, 

length of illness, and employment that are influential against adherence to taking med-

ication (p-value 0.000; 0.009; 0.000) (OR 50.122; 32.386; 0.071) [10, 17, 25, 26]. Busy 

work activities often make hypertension sufferers forget to take their medication ac-

cording to schedule. Hypertension treatment that has been undertaken for an extended 

period (more than five years) tends to make patients bored of taking medication and 

eventually stop [26]. 

Hypertensive patients with a genetic history are 50.122 times more compliant with 

taking medication than patients who do not have a genetic history of hypertension. Ge-

netic history is one of the unmodified factors of hypertension [11]. The experience of 

being part of a family with hypertension and following the stages of the disease and the 

treatment that must be undertaken can be a learning experience for someone. This ex-

perience triggers internal solid motivation, with the hope that the illness will not worsen 

[7, 8]. Previous study stated that the aspect of decision-making in adherence behavior, 
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the association between medication adherence and three loci proximal to the GCC1 

gene [9, 21] 

Increasing medication compliance positively reduces blood pressure (systolic and 

diastolic) in hypertensive patients [13, 36]. Improving eating patterns according to the 

hypertension diet, appropriate physical exercise, and patient and family involvement in 

treatment is enough to help achieve optimal conditions for hypertensive patients [15, 

27]. All interventions to achieve treatment compliance need to be based on the patient's 

internal motivation, supported by good knowledge from the patient. The patient and 

family require good understanding, so the role of information media will be essential 

in this case [22, 24]. 

5 Conclussion 

This study aimed to analyze the influence of factors of age, sex, ethnicity, income, em-

ployment, education, marital status, genetic history, length of illness, blood pressure, 

limited conditions, physical complaints, use of complementary medicine, motivation, 

attitudes toward treatment, affordability of health facilities, distance to health facilities, 

transportation availability, family support, health workers support, and media infor-

mation, on adherence to taking medication. 

There are three factors, namely genetic history, length of illness, and employment 

which are influential against adherence to taking medication. Genetic history is the 

most dominant factor in compliance. The experience of being part of a family with 

hypertension is a stimulant factor that strengthens sufferers to adhere to treatment, es-

pecially when taking hypertension medication. 

The inherited history of hypertension will be a reference in providing nursing ser-

vices to this group, especially in modifying behavior to prevent hypertension from an 

early age so that the risk of illness can be avoided.  
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