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ABSTRACT 

Hypertension is a non-communicable disease that causes premature death globally. The 

prevalence of hypertension continues to increase, especially in developing countries such as 

Indonesia, due to unhealthy lifestyle factors. This study aims to analyze the relationship 

between the role of family and patient motivation with treatment compliance in hypertensive 

patients at Puskesmas Binanga, Mamuju District. The research design used quantitative 

methods with a cross-sectional approach. Data were obtained through interviews and 

questionnaires distributed to outpatient hypertension patients. The results showed that the role 

of the family had a significant effect on hypertension patients' treatment compliance. Patients 

receiving family support are more likely to comply with routine check-up schedules than 

patients whose families do not support them. In addition, patient motivation also plays an 

important role in determining treatment adherence. Patients with a high level of motivation are 

more committed to undergoing therapy and regular health control. Therefore, family support 

and increased patient motivation need to be considered in health interventions to improve 

treatment adherence and prevent complications due to hypertension.  

 

INTRODUCTION 

Hypertension is one of the causes of premature death in people in the world, and over time, the problem is increasing. WHO 

(World Health Organization) has estimated that by 2025, 1.5 billion people in the world will suffer from hypertension each year. 

According to WHO (World Health Organization), by 2020, non-communicable diseases will cause 73% of deaths and 60% of 

all morbidity in the world (1,2). 

The West Sulawesi Provincial Health Office Data Profile shows that cases of Non-Communicable Diseases (NCDs) of 

Hypertension in West Sulawesi, from 6 districts, namely Majene District, Polewali Mandar, Mamasa, mamuju, Middle Mamuju, 

North Mamuju, in 2016 the number of people at risk (>15 years) who took blood pressure measurements in 2016 was recorded 

as many as 109,215 people or 20.79% Of the results of blood pressure measurements, as many as 20,389 people or 18.67% were 

declared hypertensive/high blood pressure (3). 

Data in Mamuju Regency recorded as hypertensive patients in 2016 reached out of 29,108 who took blood pressure 

measurements obtained 905 people (3.11%) suffering from hypertension. (Profile of Su-Bar Health Office, 2017). Meanwhile, 

at the Binanga health center, the number of people with hypertension who visited to check their blood pressure in 2020 was 

2,071 people, with a target of 7717 people. In 2021, as many as 4,640 people with a target of 7717 people; in 2022, as many as 

7,594 people with a target of 7717 people. From January to June 2023, there were 1934 people, with an average monthly visit of 

632 people (Puskesmas Binanga, 2023). Hypertension is expected to increase from year to year; this is due to lifestyle changes, 

consuming foods high in fat and cholesterol, smoking, and high stress (4),  And by 2025, the number of people with hypertension 

is predicted to increase to 29% or about 1.6 billion people worldwide (5,6). 

Hypertension is caused by several factors, including age, family history, gender, obesity, exercise, food consumption patterns, 

and unhealthy lifestyles, for example, high salt consumption, excessive food, drinking alcohol, and smoking (7). There are two 

ways to manage hypertension: nonpharmacological and pharmacological. Nonpharmacological methods include weight loss for 
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obese people, a low-salt and low-fat diet, and regular blood pressure control (5–7). Meanwhile, the pharmacological method 

involves giving anti-hypertensive drugs that are taken regularly or obediently during treatment (8). 

In hypertension treatment therapy, patients must adhere to checkups to health services according to the applicable program for 

controlling and preventing hypertension according to the program from the Ministry of Health of the Republic of Indonesia, 

namely PTM (non-communicable diseases). Patients are said to be compliant if patients checkup every 1 month regularly to 

check their blood pressure (Ministry of Health, 2015). In addition, the role of the family is needed in providing support to 

hypertensive patients in diligently checking themselves into the health service to carry out routine blood control (9,10). The 

motivation of hypertensive patients affects their behavior in controlling hypertension, so we can assess their motivation based 

on their behavior (11). 

The purpose of this study was to determine the relationship between family and patient motivation and treatment compliance in 

outpatient hypertension patients at the Binanga Health Center, Mamuju sub-district. 

 

METHODE 

Type of Research 

This research is a quantitative study with an analytic descriptive approach. Its purpose is to determine the relationship 

between the role of family and patient motivation and treatment compliance in hypertension patients at Binanga Health Center.  

Research Design 

The research design used is cross-sectional, which means that data is collected at one specific time to examine the 

relationship between the independent variable (family role and patient motivation) and the dependent variable (hypertension 

patient treatment compliance). 

Location and Time of Research 

This research was conducted at Binanga Health Center, Mamuju District, West Sulawesi, and was implemented for 

three months in 2023. 

Data Collection Technique 

Data were collected using interview and questionnaire techniques. Questionnaires were given to hypertensive patients 

undergoing outpatient treatment at Binanga Health Center. Interviews were conducted to obtain additional information regarding 

patient treatment compliance and the role of the family in supporting hypertension treatment. 

Data Presentation 

The collected data will be presented in frequency distribution tables and descriptive and inferential statistical analyses. 

The relationship between variables was analyzed using the Chi-square test to see the relationship between family roles, patient 

motivation, and treatment compliance. 

Research Instruments 

The instrument used in this study was a closed questionnaire consisting of: 1). Family role questionnaire that measures 

emotional support, information support, instrumental support, and participation support. 2). Patient motivation questionnaire 

adapted from motivation theory with indicators of needs, encouragement, and incentives. 3). The treatment adherence 

questionnaire refers to the Morisky Medication Adherence Scale (MMAS-8), which measures patient compliance in undergoing 

hypertension treatment. 
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RESULTS AND DISCUSSION 

 

RESULTS 

A. Results of Univariate Analysis 

Univariate analysis analyzes frequency distribution images, starting with respondent characteristics, independent 

variables, and dependent variables separately. 

a. Characteristics of Family Respondents 

 

Table 1 

Frequency Distribution Based on Age, Gender, Education, and Occupation of Families Accompanying Hypertension 

Patients at the Binanga Health Center, Mamuju Regency 

 Frequency Persentage (%) 

Age 

20-35 Years 

36-55 Years 

56-70 Years 

44 

17 

4 

67,7 

26,2 

 6,1 

Total 65 100 

Gender  

Male 

Fimale 

36 

29 

55,4 

44,6 

Total 65 100 

Education 

Graduated from Elementary School 

Graduated from Junior High School 

Graduated from High School 

Graduated from Diploma/S1 

1 

28 

13 

23 

1,5 

43,1 

20,0 

35,4 

Total 65 100 

Jobdis 

Farmer 

Civil Servant 

Self-Employed 

Housewife 

7 

8 

14 

36 

10,8 

12,3 

21,5 

55,4 

Total 65 100 

 

The results of the analysis in Table 1 show that most families accompanying hypertensive patients at Binanga Health 

Center were 20-35 years old (67.7%), most likely the patient's children or spouse. Most of the companions were male (55.4%), 

indicating men's involvement in supporting the treatment of their family members. In terms of education, companions with a 

junior high school background (43.1%) dominated, followed by senior high school (20.0%) and diploma (35.4%), which may 

affect their level of understanding of the importance of treatment adherence. 

In terms of occupation, most companions are housewives (55.4%), which allows them to have more flexible time to 

support patients undergoing treatment. Other professions, such as self-employed (21.5%), civil servants (12.3%), and farmers 

(10.8%), also contributed as companions. These results indicate that the role of the family in supporting hypertension patients 

is quite strong, especially for housewives and younger family members. Optimal family support has the potential to improve 

patient adherence to treatment and reduce the risk of hypertension complications. 

 

Table 2 

Frequency Distribution Based on Age, Gender, Education Level, Patient Occupation, and Relationship with Hypertension 

Patients Treated at Binanga Health Center, Mamuju Regency. 

Patient Age Frequency Persentage (%) 
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30-45 Years 

46-55 Years 

56-70 Years 

16 

16 

33 

24,6 

24,6 

50,8 

Total 65 100 

Gender 

Male 

Fimale 

37 

28 

56,9 

43,1 

Total 65 100 

Education  
Graduated from Elementary School 

Graduated from Junior High School 

Graduated from High School 

Graduated from Diploma/S1 

7 

8 

14 

36 

10,8 

12,3 

21,5 

55,4 

Total 65 100 

Jobdis 

Farmer 

Civil Servant 

Self-Employed 

Housewife 

8 

        12 

        31 

        14 

12,3 

18,5 

47,7 

21,5 

Total 65 100 

Relationship with patient 

Wife 

Husband 

Child 

Brother 

16 

2 

43 

4 

24,6 

3,1 

66,2 

6,2 

Total 65 100 
 

The results of the analysis in Table 2 show that the majority of hypertensive patients who were treated at the Binanga 

Health Center were aged 56-70 years (50.8%), indicating that hypertension is more common in the elderly age group. In terms 

of gender, hypertensive patients were dominated by men (56.9%), indicating that men are more susceptible or more active in 

checking their blood pressure. In terms of education, most patients had a Bachelor's/S1 education level (55.4%), indicating 

that patients with higher education tend to be more aware of the importance of treatment. 

Regarding employment, most patients were self-employed (47.7%), followed by housewives (21.5%), civil servants 

(18.5%), and farmers (12.3%). The dominant self-employed profession indicates that patients with flexible jobs have more 

opportunities to access health services. Regarding family relationships, most patient companions are children (66.2%), 

indicating that children are important in ensuring parental compliance with treatment. These data confirm that family support, 

especially from children and partners, can increase patient compliance in managing hypertension and prevent further 

complications. 

 

 

 

 

 

b. Characteristics of Research Variables 

Tabel 3  

Distribution of family roles, patient motivation, and treatment compliance in hypertension patients at the Binanga 

Health Center, Mamuju Regency, in 2023 

Family role Frequecy Persentage (%) 
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Poor 

Good 

4 

61 

6,2 

93,8 

Total 65 100,0 

Patient motivation 

Fair 

Good 

6 

59 

9,2 

90,8 

Total 65                 100,0 

Compliance 

Non-adherent  

Adherent  

4 

61 

6,2% 

93,8% 

Total 65 100,0 
 

The analysis results in Table 3 show that the majority of families of hypertension patients have a good role (93.8%), 

indicating high family involvement in supporting patient treatment. Good family support can help patients access health 

services, remind them to have regular check-ups, and motivate them to undergo therapy. In addition, patient motivation is also 

high (90.8%), indicating that most patients have a strong drive to undergo treatment in a disciplined manner. 

Regarding treatment compliance, most patients (93.8%) are compliant in undergoing hypertension therapy. This high 

compliance is likely influenced by good family support and patient motivation. Conversely, patients who are not compliant 

(6.2%) may face obstacles such as a lack of support or understanding of their illness. These results confirm that the role of the 

family and patient motivation are key factors in increasing compliance with hypertension treatment. 

 

B. Analysis Bivariate 

Bivariate analysis, using the SPSS program, assessed the relationship between the two variables, with a significance limit 

of α = 0.05. 

a. Relationship between Family Role and Treatment Compliance of Hypertension Patients 

Table 4 

The Relationship between Family Roles and Treatment Compliance of Hypertension Patients Undergoing Treatment at the 

Binanga Health Center, Mamuju Regency 

 

Family role  

Medication adherence X2 

(p) 
Non-adherent Adherent  Jumlah 

F % F %  % 

Poor 

Good 

4 

0 

100,0 

0,0 

0 

61 

0,0 

100,0 

4 

0 

100,0 

100,0 

     65,000 

(0,000) 

Total 4 6,2 61 93,8  65 100,0 
The analysis results in Table 4 show a significant relationship between the role of the family and compliance with 

the treatment of hypertension patients at the Binanga Health Center. All patients with good family support (93.8%) showed 

compliance in treatment, while patients with less family support (6.2%) were all non-compliant. The Fisher's Exact Test 

produced a p-value = 0.000 (<0.05), meaning this relationship is statistically significant. These results confirm that family 

support plays an important role in increasing patient compliance with hypertension treatment, so family-based interventions 

need to be strengthened to prevent further complications. 

 

 

 

 

b. Relationship between Patient Motivation and Treatment Compliance of Hypertension Patients 

Table 5 

Relationship between Patient Motivation and Treatment Compliance of Hypertension Patients Undergoing 

Treatment at the Binanga Health Center, Mamuju Regency. 
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Patient Adherence 

Motivation 

Medication adherence X2 

(p) 
Non adherent Adherent  Jumlah 

F % F %  % 

Poor 

Good 

4 

0 

66,7 

0,0 

2 

59 

33,3 

100,0 

6 

0 

100,0 

100,0 

     41,913 

(0,000) 

Total 4 6,2 61 93,8  65 100,0 
The analysis results in Table 5, the Relationship between Patient Motivation and Treatment Compliance of 

Hypertension Patients, show a significant relationship between patient motivation and treatment compliance. All patients with 

good motivation (100%) are compliant in undergoing treatment, while patients with less motivation (66.7%) tend to be non-

compliant. The Fisher's Exact Test produces a p-value = 0.000 (<0.05), indicating that this relationship is statistically 

significant. These results confirm that the higher the patient's motivation, the more likely they are to comply with treatment, 

so motivation-enhancing interventions need to be carried out to support the success of hypertension therapy. 

 

DISCUSSION 

Hypertension is a non-communicable disease that is a major cause of global morbidity and mortality. Data from WHO 

(2018) shows that the prevalence of hypertension globally reached 22.1%, with the rate continuing to increase every year. In 

Indonesia, according to Riskesdas (12), the prevalence of hypertension increased from 25.8% in 2013 to 34.1% in 2018. The 

main factors contributing to the increase in hypertension prevalence include unhealthy lifestyles, lack of physical activity, and 

low adherence to treatment (13).  Patient compliance in undergoing hypertension therapy is strongly influenced by various 

factors, one of which is family support. Previous studies have shown that family support improves patient adherence to 

hypertension treatment (14,15) 

The role of the family in supporting hypertension patients can take the form of emotional, informational, instrumental, 

and participatory support (16,17). Emotional support from family can increase patient motivation in maintaining health and 

undergoing routine therapy (18). Information support in the form of education about hypertension and the benefits of treatment 

adherence can help patients understand the importance of regular blood pressure control (19,20). In addition, instrumental 

support, such as assisting patients in accessing health services and providing healthy foods based on the hypertension diet, also 

improves patient compliance (21,22). 

Previous research also shows that patients who get support from their families have a higher adherence level than 

patients who lack family support (23). Apart from the role of family, patient motivation is also an important factor in determining 

treatment adherence. Motivation can come from within the patient (intrinsic motivation) or the surrounding environment 

(extrinsic motivation). Patients with high motivation are more likely to be disciplined in taking antihypertensive drugs and 

undergoing routine health controls (13). 

According to Maslow's theory, the health need is one of the main driving factors that motivate individuals to act 

(Maslow, 1987) (24). Strong motivation in undergoing treatment can reduce the risk of hypertension complications, such as heart 

disease, stroke, and kidney failure (25). Therefore, health workers also play a role in increasing patient motivation by educating 

hypertensive patients about the benefits of treatment adherence and providing psychological encouragement. 

The results of research at the Binanga Health Center show a significant relationship between family and patient 

motivation in treatment compliance in hypertensive patients. Patients who get family support are more likely to carry out regular 

blood pressure control and comply with medical recommendations than patients who do not. This is in line with the research of 

Pratiwi et al. (2020), which states that hypertensive patients with good family support have a higher level of compliance than 

patients who do not have family support. In addition, patients with high motivation are more committed to undergoing 

hypertension therapy compared to patients who have low motivation (19,23). Therefore, hypertension management programs 

must implement family-based interventions and increase patient motivation. 

Based on the results of this study, it can be concluded that increasing the role of family and patient motivation is 

important in improving treatment adherence in hypertensive patients. Health intervention programs that involve families in the 

care of hypertensive patients can be an effective strategy to improve patient adherence to treatment. In addition, health workers 

need to provide more intensive education to patients and their families about the importance of compliance in undergoing 

hypertension therapy to prevent more serious complications. Efforts to increase patient motivation can also be made through 

psychological approaches and social support from the surrounding environment. Thus, a multidisciplinary approach involving 

families, health workers, and the community can be a solution to improving hypertension patient compliance and reducing 

complications due to hypertension in Indonesia. 

CONCLUSION 
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This study shows a significant relationship between family and patient motivation and treatment compliance in hypertension 

patients at Binanga Health Center. Patients who get family support are more likely to comply with control schedules and medical 

therapy compared to patients who lack support. Family support in the form of emotional, informational, instrumental, and 

participation proved to play an important role in improving patient adherence to treatment. 

In addition, patient motivation is also a major factor in determining treatment compliance. Patients with a high level of 

motivation are more disciplined in undergoing therapy and conducting regular blood pressure checks. Motivation can come from 

within the patient and the surrounding environment, including health workers and family. Therefore, increased health education, 

family involvement in care, and motivation-based interventions must be implemented to improve patient adherence to 

hypertension treatment. With increased patient adherence to treatment, the risk of hypertension complications such as stroke and 

heart disease can be reduced. Collaborative strategies between patients, families, and health professionals are needed for more 

effective and sustainable management of hypertension. 

REFERENCES 

1. Dismiantoni N, Anggunan A, Triswanti N, Kriswiastiny R. Hubungan Merokok Dan Riwayat Keturunan Dengan 

Kejadian Hipertensi. J Ilm Kesehat Sandi Husada. 2020;9(1):30–6.  

2. Erman I, Damanik HDL, Sya’diyah S. Hubungan merokok dengan kejadian hipertensi di Puskesmas Kampus 

Palembang. JKM J Keperawatan Merdeka. 2021;1(1):54–61.  

3. Muhammad S, Dinas Kesehatan Provinsi Sulawesi. Profil Kesehatan Provinsi Sulawesi Barat tahun 2016. In SlideShare 

[Internet]. 2017; Available from: https://www.slideshare.net/ssuser200d5e/profil-kesehatan-provinsi-sulawesi-barat-

tahun-2017 

4. Kartika M, Subakir S, Mirsiyanto E. Faktor-faktor risiko yang berhubungan dengan hipertensi di wilayah kerja 

Puskesmas Rawang Kota Sungai Penuh tahun 2020. J Kesmas Jambi. 2021;5(1):1–9.  

5. Putri NG, Herawati YT, Ramani A. Peramalan Jumlah Kasus Penyakit Hipertensi Di Kabupaten Jember Dengan Metode 

Time Series. J Heal Sci Prev. 2019;3(1):39–46.  

6. Bisnu MIKH, Kepel B, Mulyadi N. Hubungan Dukungan Keluarga dengan Derajat Hipertensi pada Pasien Hipertensi di 

Puskesmas Ranomuut Kota Manado. J Keperawatan UNSRAT. 2017;5(1):108807.  

7. Noerinta RD. Faktor-faktor yang mempengaruhi kejadian hipertensi pada lansia di Kelurahan Manisrejo Kota Madiun. 

2018;  

8. Fauziah NS. Pengobatan Hipertensi Dengan Memperbaiki Pola Hidup Dalam Upaya Pencegahan Meningkatnya Tekanan 

Darah. J Sci Technol Entrep. 2020;2(2).  

9. Maswarni M, Kusumaningrum T, Gasril P, Widiyanto J, Yarnita Y. Hubungan Peran Keluarga Mengontrol Gaya Hidup 

Penderita Hipertensi Di Desa X Kabupaten Kampar. Menara Med. 2024;7(1):125–33.  

10. Latipah S, Nuraini N, Ariesta R. Dukungan Emosional Keluarga dengan Kepatuhan Pengobatan Hipertensi pada Lansia 

di Puskesmas Cipondoh Kota Tangerang. Pros Simp Nas Multidisiplin. 2022;2.  

11. Nurhayati S, Prihatiningsih D, Widaryati SK. Literatur Review Hubungan Tingkat Pengetahuan Dengan Motivasi 

Pengendalian Tekanan Darah Penderita Hipertensi. Universitas ‘Aisyiyah Yogyakarta; 2020.  

12. 2018 Riskesdas. Laporan Riskesdas 2018 Nasional.pdf. Lembaga Penerbit Balitbangkes. 2018.  

13. Notoatmodjo S. Promosi kesehatan teori & aplikasi. 2019;  

14. Ekaningrum AY. Hubungan Asupan Natrium, Lemak, Gangguan Mental Emosional, Dan Gaya Hidup Dengan 

Hipertensi Pada Dewasa Di Dki Jakarta. J Nutr Coll. 2021;10(2):82–92.  

15. Hintari S, Fibriana AI. Hipertensi pada Penduduk Usia Produktif (15-59 Tahun) di Wilayah Kerja Puskesmas 

Pageruyung Kabupaten Kendal. HIGEIA (Journal Public Heal Res Dev. 2023;7(2):208–18.  

16. Purwaningroom DL, Ishii T, Setiowati T, Munawaroh S, Rosjidi CH. he Analysis of Antihypertensive and Toxicity 

Potential of Cantaloupe (Cucumis melo var. cantalupensis) Methanol Extract. 2019;  

17. McGoon MD, Ferrari P, Armstrong I, Denis M, Howard LS, Lowe G, et al. The importance of patient perspectives in 

pulmonary hypertension. Eur Respir J. 2019;53(1).  

18. Purnomo E, Nur A, Rahim R, Pulungan ZSA. The effectiveness of instrumental music therapy and self-hypnosis on 

decreasing blood pressure level among hypertension patients. Int J Nurs Heal Serv. 2020;3(2):214–23.  



A Journal Kiara Nursing and Midwifery (JKNM)                 
ISSN (Online) 3063-7600 Volume 1, Issue 02 , March 2025 

 

 

 
This is an open-access article under the CC BY 4.0 International License 

© A Journal Kiara Nursing and Midwifery (JKNM) (2024) 

 
 

8 

 

19. Yuda HT, Rahim SSBSA, Madrim MF. Family Support in Hypertension Control In the Elderly: A Literature. Transform 

Futur Heal CARE THROUGH Res Innov. 2023;73.  

20. Isnaini N, Dewi FT, Madyaningrum E, Noviana U. Family-Centered Education for Older Adults with Hypertension: A 

Scoping Review. Iran J Public Health. 2025;54(1):36.  

21. Hanley SJ, Abell SC. Maslow and relatedness: Creating an interpersonal model of self-actualization. J Humanist Psychol. 

2002;42(4):37–57.  

22. Setyawati D. Factors Affecting Medication Adherence. 2023;  

23. Maytasari S, Sartika RAD. Family, Social, and Health Workers Support with Complience Behaviour to Patients with 

Hypertension in Bogor, Indonesia. J PROMKES. 2020;8(2):146.  

24. Chopra K. Maslow’s theory for preventive healthcare in India–a content analysis approach. Int J Pharm Healthc Mark. 

2022;16(1):40–54.  

25. Williams B, Mancia G, Spiering W, Agabiti Rosei E, Azizi M, Burnier M, et al. 2018 ESC/ESH Guidelines for the 

management of arterial hypertension: The Task Force for the management of arterial hypertension of the European 

Society of Cardiology (ESC) and the European Society of Hypertension (ESH). Eur Heart J. 2018;39(33):3021–104.  

 


