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ABSTRACT

Hypertension is a major risk factor for cardiovascular disease death which
is a cause of genetic, environmental and social factors. Elderly people with
hypertension have difficulty doing self-care management on themselves,
which can worsen their quality of life. The purpose of this study was to
determine self-care management of hypertensive patients. This study is a
descriptive using a non-analytic cross-sectional design.

The population were 66 patients with hypertension in Pangarangan
Village, Sumenep Regency with total sampling. The research instrument was
a questionnaire of Hypertension Self Management Behavior Questionnaire.

The results indicate the majority of self-care management in elderly
people with hypertension is sufficient arround 41 respondents (62.1%). The
elderly people with hypertension are expected to improve their self-care

independence during home care with better self-care management.
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INTRODUCTION

Hypertension is a major global health
problem that is prevalent in all regions and
countries of the world. It is one of the three
major risk factors for the global disease
burden accounting for 7% of the life year
adjusted for global disability. Approxima-
tely 31.1% of the world's adult population
live with hypertension, and 28.5% are in
high-income countries [1]. Arround 1.5 bil
lion people worldwide are estimated live
with hypertension by 2025 [2]. Achieving
and maintaining reasonable directional
pressure control continues to be a chal-
lenge for a variety of reasons including
non-compliance with prescribed care and
lifestyle performed [3]. However, self-
care management could control the hyper-
tension, namely changing lifestyle, such as
increasing physical activity, maintaining
healthy body weight, and eating a healthy
diet. Thus, elderly people should pay atten
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tion of doing good self-management [4].
Hypertension is an epidemic that af-
fects one billion people and is the most
common risk factor for death worldwide
[5]. The 2012 world health statistics esti-
mated the prevalence of hypertension to
be 29.2% in men and 24.8% in women.
About 90 percent of non-hypertensive
men and women at the age of 55 or 65 will
develop hypertension between the ages of
80 and 85 years [6]. Hypertension is a sig-
nificant risk factor for cardiovascular dise-
ase and death. According to a report from
the World Health Organization (WHO),
hypertension complications account for
9.4 million of the 17 million annual deaths
worldwide due to cardiovascular dise-
ase [7]. Hypertension is responsible for
approximately 45% of deaths from heart
disease and 51% of deaths from stroke [8].
Someone has the right to do self- care
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for themselves, except for those who are
unable to do it themselves [9]. Self-care is
an important task to control the negative
consequences of the disease, where beha-
viour modification is targeted, including
knowledge, health education and attitudes
towards patients suffering from hyperten-
sion. Inadequate self-care leads to poor
health outcomes and re-hospitalization.
Self-care in cardiovascular disease refers
to diet and drug management, sodium and
fluid restriction, daily weighing, regular
exercise, monitoring for signs and exa-
cerbations symptoms of the disease, also
seeking and making decisions for appro-
priate treatment [10]. Self-care refers to
the process of maintaining health through
positive health practices, and managing
disease. self-care plays a vital role because
it is directly related to clinical outcomes.
Some of the main self-care behaviours for
hypertensive management can be: a diet
rich in fruit and vegetables, smoking ces-
sation, adequate physical activity, antihy-
pertensive drugs, weight loss, saturated
and total fat, sodium, and alcohol consum-
ption [11].

In addition to pharmacological action
to control blood pressure, there must be
the active treatment of factors known to
increase the risk of hypertension. those
who lower blood pressure, such as weight
loss, reduced salt intake, alcohol consum-
ption restrictions, physical exercise, incre-
ased fruit and vegetable consumption, and
reduced total and saturated fat intake. quit-
ting smoking; increased consumption of
oily fish; and reduce total fat intake [12],
[13] The purpose of this study was to de-
termine self-care management in hyper-
tensive patients in Pangarangan Village,
Sumenep Regency.

METHODS

This type of research is descriptive using
cross-sectional non-analytic design. The
population were 66 patients with hyper-
tension in Pangarangan Village, Sumenep
City District, Sumenep Regency with total
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sampling. This research instrument is a
questionnaire of hypertension self mana-
gement behavior questionnaire. The ques-
tionnaire has been tested for validity
which shows that each statement item has
a calculated r-value between 0.375-0.781
and there are no invalid statements. Relia-
bility test results show that all valid state-
ment on questionnaire of hypertension
self-management behavior quetionnaire is
reliable by the reliability value is 0.949.
The data collection process was carried
out by visiting the respondent’s house one
by one and giving a questionnaire to each
respondent by paying attention to the
health protocol, like using a mask, main-
taining a distance of 1.5 meters and wash-
ing hands before and after the study.

RESULT

Table 1.

The respondent’s distribution according to
age

Age Total Percentage
45-59 years 17 25,8
60-74 years 42 63,6
75-90 years 7 10,6

Total 66 100

Table 1 shown that the age of respon-
dents were majority 60-74 years as much
as 42 people (63,6%).

Table 2
The respondent’s distribution according to
eduction

Education Total Percentage
Unfinish elementary 4 6,1
Elementary 11 16,7
Junior high 8 12,1
Senior high 35 53
Higher education 8 12,1

Total 66 100

Table 2 shown the education of res-
pondents were majority Senior High
School (SMA) as much as 35 rsepondents
or (53%).
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Table 3 Table 7
The respondent’s distribution accordingto ~ The respondent’s distribution according to
gender hypertension history
Gender Total Percentage Hypertension history ~Total  Percentage
Male 43 65,2 1-5 years 25 37,9
Female 23 34,8 6-10 years 35 53
Total 66 100 >10 years 6 91
Table 3 shown the gender of respon- Total 66 100

dents were majority male as much as 43
people (65,2%).

Table 4
The respondent’s distribution according to
occupation

Occupation Total  Percentage
Civil servant 9 13,6
Farmer 18 27,3
Entrepreneur 22 33,3
Private Employer 17 25,8

Total 66 100

~ Table 4 shown the occupation of res-

pondents were majority Entrepreneur as
much as 22 people (33,3%).

Table 5
The respondent’s distribution according to
smoking history

BF Total Percentage
Smoking 43 65,2
No smoking 23 34,8
Total 66 100

Table 5 shown that the smoking histo-
ry of respondents were majority no smok-
ing as much as 43 people (65,2%).

Table 6
The respondent’s distribution according to

grade

Table 7 shown the hypertension his-
tory of respondents were majority 6-10
years as much as 35 people (53%).

Table 8
The respondent self-care
Selfcare Total Percentage
Good 25 37,9
Sufficient 41 62,1
Total 66 100

Table 8 shown the self-care of respon-
dents were majority suffucient as much as
41 people (62,1%).

DISCUSSION
Self-care management of hypertensive
patients

The results show that 41 respondents
(61.2%) had sufficient average self-care
for hypertensive patients. In line with the
research results of Wachhyu's 2014 show-
ed that self-care management of elderly
with hypertension in elderly integrated
healthcare center (posyandu) in Manyar
Sabrangan Village has the total of 15
elderly (54%) with sufficient self-care ma-
nagement, 1 elderly (3%) less and 14 el-
derly (47%) had good self-care manage-
ment of hypertension [14]. Among the
elderly, the survey of knowledge, attitude

and practice are important and effective in

terms of providing the necessary informa-
tion through intervention programs for

Hypertension grad  Total percentage
Grade | 34 51,5
Grade 11 32 48,5

Total 66 100

improve their quality of life [15]. The re-

Table 6 shown that the hypertension
grade of respondents were majority grade
I as much as 34 people (51,5%).
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sults also supported by the education of
the respondents that most of them have
high school and diploma/bachelor degre-
es, where in general someone with higher
education will have broader knowledge
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that affect the better self-care [16].

Self-care management of elderly with
hypertension are mostly sufficient, show-
ing the answer distribution to the state-
ment that most people do in a self-care
management found in these kind of state-
ments like the ban on smoking, attempt to
maintain a healthy weight normal, the sug-
gestion of taking blood pressure medica-
tions and calming down when things go
wrong [17]. Previous studies have shown
that lifestyle changes such as weight loss,
reduced sodium intake, dietary approaches
to stop hypertension, regular exercise,
stress reduction, smoking cessation, and
drinking other than drugs affect hyper-
tension control [18], [19]. The involve-
ment of patients in self-monitoring, along
with continuous follow-up has also been
recommended. The study conducted by
Wang YR et. al. emphasized that the most
important points for controlling blood
pressure are lifestyle modification, moni-
toring of blood pressure at home, strengthe
ning healthy behavior, & ongoing follow-
up [20].

Self-care in hypertensive patients is
one of the client's positive efforts to opti-
mize their health, control and manage
signs and symptoms that appear, prevent
complications and minimize disturbances
in bodily functions. Self-care is an activity
that is created and carried out by the indi-
vidual itself in order to maintain a pros-
perous life, be a healthy or sick state [9].

Hypertensive patients with good self-
care and healthy lifestyle behaviours could
more easily lower the cardiovascular dise-
ase problem. Therefore, lifestyle change
steps can support blood pressure control
programs for people with hypertension.
The ability or skill to carry out quality self-
care in hypertensive patients aims to pre-
vent and reduce the risks that can be cau-
sed by the disease they are suffering from.
Many causes for this lack of ability to
control hypertension. Therefore, self-care
strategies in everyday life are fundamental
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as prevention in increasing blood pressure
and modifying lifestyle patterns of hyper-
tensive sufferers [21].

CONCLUSION

The results of the study concluded that
the self-care management intervention in
the elderly suffering from hypertension in
Pangarangan Village, Sumenep City Dis-
trict, Sumenep Regency, was mostly in the
sufficient category. Suggestions for the el-
derly are to be able to do self-care properly
while at home to improve the quality of
life and independence during treatment.
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