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Latar Belakang: Hipertensi merupakan salah satu penyakit degeneratif yang 

prevalensinya terus meningkat. Terutama pada kelompok lansia. Berdasarkan data 

Survei Kesehatan Indonesia 2023, prevalensi hipertensi di Kalimantan Timur 

mencapai setengah juta jiwa dengan jumlah kasus yang tinggi di Kota Samarinda. 

Terutama di wilayah kerja Puskesmas Kota Samarinda. Tujuan: Penelitian ini 

bertujuan untuk mengetahui analisis faktor-faktor yang berkaitan dengan 

Pengetahuan, Kepercayaan Diri, Dukungan Keluarga, Dukungan Tenaga 

Kesehatan, Kepatuhan Pengobatan, dan Tekanan Darah terhadap Faktor-faktor 

yang Berkaitan dengan Manajemen Diri Hipertensi pada Lansia Hipertensi di 

Puskesmas Kota Samarinda. Penelitian ini menggunakan desain analitik 

observasional dengan pendekatan cross-sectional yang akan dilakukan pada tahun 

2025 dengan sampel 117 responden lansia menggunakan teknik cluster sampling. 

Hasil: Hasil penelitian menunjukkan adanya korelasi antara pengetahuan 

(p=0,001), kepercayaan diri (p=0,001), kepatuhan pengobatan (p=0,001), dukungan 

keluarga (p=0,001), dukungan petugas kesehatan (p=0,000), dan tekanan darah 

(p=0,000) dengan manajemen diri hipertensi pada lansia di Puskesmas Kota 

Samarinda. Kesimpulan: Hipertensi dijuluki sebagai pembunuh senyap, dapat 

menyerang siapa saja dan tidak memiliki gejala spesifik. Penurunan elastisitas 

pembuluh darah seiring bertambahnya usia membuat lansia lebih rentan. 

Mengadopsi gaya hidup yang tepat akan sangat membantu menjaga tekanan darah 

tetap normal. 

Abstract 
Background: Hypertension is one of the degenerative diseases whose prevalence 

continues to increase. Especially in the elderly group. Based on data from the 2023 

Indonesian Health Survey, the prevalence of hypertension in East Kalimantan 

reached half a million people with a high number of cases in Samarinda City. 

Especially in the work area of the Samarinda City Health Center. Objectives: This 

study aims to find out the analysis of factors related to Knowledge, Self-Confidence, 

Family Support, Health Worker Support, Medication Compliance and Blood 

Pressure to Factors Related to Hypertension Self-Management in Hypertensive 

Elderly at the Samarinda City Health Center. This study uses an observational 

analytical design with a cross-sectional approach which will be carried out in 2025 

with a sample of 117 elderly respondents using cluster sampling techniques. 

Results: The results showed a correlation between knowledge (p=0.001), self-

confidence (p=0.001), medication adherence (p=0.001), family support (p=0.001), 

health worker support (p=0.000), and blood pressure (p=0.000) and hypertension 

self-management in the elderly at the Samarinda City Health Center. Conclusion: 

Hypertension is dubbed as a silent killer. can attack anyone and does not have 

specific signs Decreased elasticity of blood vessels with age makes the elderly more 

vulnerable. Adopting a proper lifestyle will go a long way in keeping blood pressure 

normal. 

https://e-journals2.unmul.ac.id/index.php/panakeia/index
mailto:avnialfianur8323@gmial.com
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INTRODUCTION 

 

Hypertension is a common medical 

problem among the elderly and is 

positioned as the center of public health 

services including in Indonesia. People in 

Indonesia who are over 60 years old are 

called elderly or elderly. With age, 

parents experience physical, mental, and 

social decline. One example of physical 

decline is its susceptibility to disease, 

especially degenerative diseases. 

Hypertension is one of the most common 

degenerative diseases experienced by 

older people (28). 

In Indonesia, according to Basic 

Health Research (Riskesdas) in 2018, the 

prevalence of hypertension with the 

results of measurements in the population 

based on age category is 34.1%. Where 

the prevalence of hypertension in the 

elderly reaches 55.2% of sufferers. The 

number of hypertension cases in 

Indonesia is 63,309,620 people and the 

death rate in Indonesia due to 

Hypertension is 427,218 deaths. Data 

shows that the incidence of hypertension 

in Indonesia is ranked 6th out of 10 

chronic non-communicable diseases. The 

incidence of hypertension prevalence in 

Indonesia increased from 25.8% in 2013 

to 34.1% in 2018. 

According to data from the East 

Kalimantan Health Office (Dinkes), the 

number of hypertension patients in East 

Kalimantan (East Kalimantan) continues 

to increase. Since the last three years, the 

people of East Kalimantan have suffered 

from diseases that are categorized as non-

communicable diseases, where in 2021 

there were 206,848 people. Then in 2022 

there were 448,644 and more in 2023 

reaching half a million people 595,689 

people suffering from hypertension. 

Based on data from BPS (Central 

Statistics Agency of Samarinda City), the 

highest number of cases, namely 

Hypertension, in 2021 was recorded at 

33,085 patients, then in 2022 there were 

43,838 patients recorded, then in 2023 

there was an increase in cases to 45,235 

sufferers. Based on data at UPTD. The 

incidence of hypertension cases is also 

included in the 10 most diseases in the 

working area of the Samarinda City 

Health Center and ranks first in the 

number of people who are always known. 

In 2021, there were 344 patients, then in 

2022 there were 568, then in 2024 the 

period (January-November) increased to 

752 cases. Cases of hypertension at the 

Samarinda City Health Center rank 16th 

out of 26 health centers spread across the 

Samarinda City area. 

Hypertension is also influenced by 

self-concept, in this case the individual's 

lifestyle is not correct, for example in 

Indonesia many people consume foods 

that contain a lot of salt or excessive 

sodium content, so that it becomes one of 

the factors that cause hypertension, 

usually the wrong self-concept in a 

person occurs due to a lack of in-depth 

knowledge about hypertension disease, 

therefore health education or education is 

very necessary in terms of lowering the 

case of hypertension. (35) 

In patients with hypertension that is 

not prevented, it can result in 

complications such as heart disease, 

stroke, vascular disease, and nerve 

disorders. The higher the blood pressure, 
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the greater the risk of damage to the heart 

and blood vessels in major organs such as 

the brain and kidneys. One of the 

behavioral factors for preventing 

hypertension recurrence so that blood 

pressure does not rise is knowledge, 

confidence in the compliance of 

hypertensive patients with medication 

consumption, then the existence of family 

support. With good family support, it is 

hoped that the elderly with hypertensive 

behavior will be able to comply with 

instructions from health workers and can 

prevent recurrence increases. Based on 

this background, the researcher is 

interested in knowing in detail the 

relationship between knowledge, self-

efficacy, family support, health worker 

support, medication compliance, blood 

pressure on self-pampering in the elderly 

in the work area of the Samarinda City 

Health Center.

METHOD 

This study is a quantitative research 

that is analytical in nature Observational 

using a cross-sectional study approach 

because data collection of independent 

variables and dependent variables is 

carried out and collected at the same time. 

This research will be carried out in May-

June 2025. The population in this study 

includes all elderly groups in the working 

area of the Samarinda City Health Center, 

with a sample of 117 respondents. The 

technique used is cluster  

Then, during the implementation in the 

field, the selection of respondents was 

carried out directly using Purposive 

Sampling based on inclusion criteria 

because it considered the conditions at the 

research location and the willingness of 

visitors, the sample in this study was 

visitors to the Elderly Posyandu in the 

Samarinda City Health Center Working 

Area in 2025. 

The data collection process was 

carried out through direct interviews with 

respondents using structured 

questionnaire instruments and data related 

to posyandu visits was obtained through 

recording or reporting of respondents. 

The data that has been collected is then 

processed and analyzed through two 

stages, namely univariate analysis to 

describe the distribution of each variable, 

and bivariate analysis to determine the 

relationship between independent and 

dependent variables. The statistical test 

used in bivariate analysis is the chi-square  

test with a 95% confidence level (α=0.05). 

RESULT AND DISCUSSION 

  Table 1. Analysis of the Relationship between Knowledge and Self-Management   

Knowledge Self-Management P-Value 

Less Good Total  

 n % n % n %  
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Respondents with low knowledge 

mostly had poor self-management 

(76.7%), while respondents with good 

knowledge mostly had good self-

management (78.4%). The results of the 

Chi-square test showed a p-value of 

<0.001 (ρ<0.05), so there was a significant 

relationship between knowledge and self-

management of hypertension in the 

elderly at the Samarinda City Health 

Center. 

The findings of this study suggest 

that good knowledge allows hypertensive 

patients to better understand the 

importance of self-management, such as 

adherence to taking medications, 

maintaining a low-salt diet, exercising 

regularly, and controlling blood pressure 

regularly. On the other hand, lack of 

knowledge can cause sufferers to not 

realize the importance of preventive 

efforts, lack of adherence to treatment, and 

ultimately increase the risk of recurrence 

and complications of hypertension. The 

results of this study are in line with 

research conducted by Sari (2020) which 

states that knowledge has a significant role 

in the compliance of hypertension 

patients. Patients with good knowledge 

were shown to be three times more 

compliant in carrying out treatment than 

those with less knowledge. In this study, 

although most of the respondents had high 

knowledge, the results showed that there 

were still some respondents with less 

knowledge 49 (41.9%) who failed to do 

self-management 33 (76.7%). These 

findings identify that knowledge is one of 

the main factors that affect the ability of 

the elderly to manage their diseases. This 

condition is in line with Rahmah's (2023) 

research which found that low levels of 

knowledge are significantly related to 

poor self-management behavior in the 

elderly with hypertension (p=0.002). 

Based on the existing conditions, 

at the time of the Posyandu for the elderly, 

it was found that some of the respondents 

were elderly with a basic education 

background, so their ability to understand 

health information, read or participate in 

counseling was limited, this is in line with 

the research of Rahmawati and Nurjanah 

(2022) which explained that the level of 

education affects the ability of individuals 

to receive and understand health 

information. 

In addition, access to health 

information is still low, some elderly 

people are not used to using information 

media such as television, social media or 

mobile phones. The information obtained 

is often not sustainable, because 

counseling activities at the Posyandu are 

not carried out regularly, this condition is 

strengthened by Sitorus (2021) research 

which states that low digital literacy in the 

elderly group hinders them from obtaining 

health information independently. 

Another factor is the lack of family 

support Based on interviews, it was found 

that some families are busy working and 

do not have time to accompany the elderly 

during examinations at the posyandu. In 

Knowledge Self-Management P-Value 

Less Good Total  

Low 33 76,7 16 21,6 49 41,9 <0.001 

Good 10 23,3 58 78,4 68 58,1  

Total 43 100 74 100 117 100 
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addition, there is a decline in cognitive 

function due to old age, decreased 

memory and concentration cause 

information once provided by health not to 

last long.  

 

   Table 2. Analysis of the Relationship  of Self-Efficacy with Self-Management 

 

 

 

 

Based on Table 4.15, the majority of 

respondents with low self-efficacy had 

poor self-management (90.7%), while 

respondents with high self-efficacy almost 

all had good self-management (100%). 

The results of the Chi-Square test showed 

a P-value = 0.001 (ρ<0.05), so there was a 

significant relationship between self-

efficacy and hypertension self-

management in the elderly at the 

Samarinda City Health Center. 

The findings of this study indicate 

that self-confidence or self-efficacy is a 

factor that greatly determines a person's 

ability to do self-management. Self-

efficacy or belief is a person's assessment 

of his ability or competence in performing 

tasks, achieving goals and overcoming 

obstacles. These results are in line with 

research conducted by Rahmawati (2020) 

which shows that self-confidence is 

closely related to the compliance of 

hypertension patients in undergoing 

treatment. In addition, Yuliana's (2021) 

research also confirms that self-efficacy is 

an important psychological factor that 

contributes to the success of chronic 

disease management. 

Self-efficacy is needed so that 

hypertension sufferers are motivated to be 

able to obtain a better degree of health 

through their belief in carrying out self-

care management. By carrying out 

effective self-care management, it can 

minimize complications, increase 

satisfaction, increase confidence and 

independence and improve the quality of 

life of people with hypertension 

(Setyorini, 2018). 

In this study, although most of the 

respondents had high self-confidence, the 

results showed that there were still some 

respondents with low self-confidence. 

This is influenced by various factors, 

including a lack of previous success 

experience, how many elderly people 

admit to having repeatedly undergone 

treatment but their blood pressure is 

unstable, thus reducing their motivation to 

continue treatment or maintain a healthy 

lifestyle. According to Bandura (1997), 

the experience of success is one of the 

main sources of the formation of self-

efficacy. Respondents with hypertension 

who have never managed to control their 

Self-

Efficacy 

Self-Management P-Value 

Less Good Total  

 n % n % n %  

Low 39 90,7 0 0,0 39 33,3 <0.001 

Height 4 9,3 74 100 78 66,7  

Total 43 100 74 100 117 100 
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blood pressure or often relapse will feel 

less confident in their own abilities. In 

addition, age factors and physical 

conditions of the elderly also have more 

comorbidity diseases that can hinder the 

implementation of hypertension self-

management. How many elderly people 

said they felt limited in doing self-

management activities such as exercising, 

preparing healthy food, and then they 

stated that they were easily tired or forgot 

to take medication as recommended. 

Research by Rahmawati (2020) shows 

that old age is often associated with a 

decrease in self-efficacy due to biological 

and psychological limitations. 

  Table 3. Analysis of the Relationship of Medication Compliance with Management 

 

Based on Table 3, the majority of 

respondents who did not comply with 

medication had poor self-management 

(97.7%), while respondents who were 

compliant with medication mostly had 

good self-management (91.9%). The 

results of the Chi-Square test showed a P-

value = 0.001 (ρ<0.05), so there was a 

significant relationship between 

medication adherence and hypertension 

self-management in the elderly at the 

Samarinda City Health Center. 

The results of the study showed that 

there was a relationship between 

medication adherence and hypertension 

self-management. The success of 

treatment in hypertensive patients is 

influenced by many factors, one of which 

is the patient's compliance in taking 

medication. Antihypertensive drugs have 

been proven to control the blood pressure 

of hypertensive people within stable 

limits. Antihypertensive drugs play a role 

in reducing the incidence of complications 

that can occur due to unstable blood 

pressure in people with hypertension. 

Based on the level of self-

management, the majority of respondents 

were in the category of good self-

management, namely as many as 68 

(91.9%) were included in the category of 

administering medication. These results 

show that although the elderly have 

abilities in self-management such as 

regulating diet, maintaining physical 

activity or monitoring blood pressure, this 

is not directly proportional to adherence to 

taking medications. In this study, although 

most of the respondents were obedient to 

take medication, there were 48 (41.0%) 

who did not comply with taking 

medication. 

Based on the existing condition 

situation from the results of the interview 

of the inhibiting factors, namely long 

suffering, boredom Some elderly people 

feel quite healthy when they do not feel 

symptoms, so they stop taking medication 

Medication 

Compliance 

              Self-Management P-Value 

Less Good Total  

 n % n % n %  

Non-

compliant 

42 97,7 6 8,1 48 41,0 <0.001 

Obedient 1 2,3 68 91,9 69 59,0  

Total 43 100 74 100 117 100 
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without consulting health workers. In fact, 

hypertension is known as a silent killer 

because it does not cause obvious 

symptoms despite high blood pressure 

(Ministry of Health of the Republic of 

Indonesia, 2021). There are traditional 

beliefs and the use of herbal medicines, 

how many elderly people prefer to use 

alternative medicine such as traditional 

herbs they believe that the continuous use 

of chemical drugs can damage the kidneys 

or liver. Rahmawati and Bajorek (2018) 

found that 30-40% of hypertension 

patients in Indonesia use herbal medicine 

and some stop medical treatment because 

of this belief. Strong traditional beliefs can 

hinder patients' adherence to a doctor's 

therapy regimen. Another factor is the 

tendency in the elderly to forget to take 

medication, especially when they are 

traveling or not at home. This 

phenomenon is part of the compliance 

problem that is closely related to the age 

factor and the ability of self-management 

to carry out treatment independently. 

  Table 4. Analysis of the Relationship between Family Support and Self-Management 

 

 

 

 

Based on Table 4.17, the majority 

of respondents with poor family support 

had poor self-management (74.4%), while 

respondents with good family support 

mostly had good self-management 

(93.2%). The results of the Chi-Square test 

showed a P-value = 0.001 (ρ<0.05), so 

there was a significant relationship 

between family support and hypertension 

self-management in the elderly at the 

Samarinda City Health Center. 

The findings of the study show that 

there is a relationship between family 

support and hypertension self-

management. This study is in line with 

Putri and Rahayu (2021) who stated that 

hypertension patients with good family 

support are 3.5 times more likely to have 

effective self-management compared to 

low family support. The factor of open 

communication and attention in the family 

is an 

important key in forming adaptive 

behavior to chronic diseases such as 

hypertension. In addition, research by 

Wulandari et al., (2022) states that family 

support is significantly related to 

hypertension self-management skills. In 

this study, although most of the 

respondents received good family support, 

there were 37 (31.6%) respondents who 

received family support who lacked self-

management, this condition illustrates that 

family support has a very important role in 

the ability of the elderly to manage their 

hypertension. 

Based on the existing situation, 

how many elderly people say they stay 

alone at home because their children work 

all day, this results in a lack of emotional 

attention and practical support that should 

be given by the family, such as reminding 

Family 

Support 

Self-Management P-Value 

Less Good Total  

 n % n % n %  

Less 32 74,4 5  6,8 37 31,6 <0.001 

Good 11 25,6 69 93,2 80 68,4  

Total 43 100 74 100 117 100 
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the schedule of taking medicine, 

accompanying them to the posyandu, or 

listening to the health complaints of the 

elderly. This shows that most of the 

elderly who do not receive optimal 

support come from families with a lower 

middle economic level. In these 

conditions, family members focus more 

on earning a living so that they do not 

have enough time to accompany or pay 

attention to the needs of the elderly at 

home, this is in line with  research by 

Rahayu et al. (2022) also stated that 

socioeconomic factors and family 

workload affect the intensity of support 

for elderly family members. Families with 

a high economic burden tend to have less 

interaction time, so their involvement in 

elderly care is low. 

In addition to economic factors, 

conditions on the ground also show that 

some families do not understand the 

importance of their role in helping the 

elderly manage hypertension. During the 

Posyandu activity, the health worker 

explained that how many families were 

not present to accompany the elderly, even 

though their presence was very helpful in 

strengthening the motivation and 

confidence of the elderly. This finding is 

in line with research by Yuliani and 

Prasetyo (2023) which shows that low 

family support is significantly related to 

poor self-management of elderly 

hypertensive patients. 

 In addition, the emotional aspect 

also plays an important role. Some elderly 

people in this study admitted that they felt 

reluctant to complain or ask for help to 

their children because they did not want to 

be troublesome. This worsens the 

condition of hypertension and causes self-

management to be suboptimal. The 

limited family support also has an impact 

on  the lack of motivation of the elderly to 

attend the posyandu regularly. From the 

results of observations during the study, 

the elderly who attended consistently 

generally received encouragement or 

accompanied by family members. On the 

other hand, those who do not receive 

attention are often absent because no one 

is delivering, are lazy to come alone, or 

feel that they are well enough.

 

 Table 5. Analysis of the Relationship of Health Worker Support with Self-Management 

 

Health 

Workers 

Self-Management P-Value 

Less Good Total  

 n % n % n %  

Less 29 67,4 2 2,7 31 26,5 <0,001 

Good 14 32,6 72 97,6 86 73,5  

Total 43 100 74 100 117 100 
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Based on Table 4.18, the majority of 

respondents with the support of health 

workers have less self-management 

(67.4%), while respondents with good 

health worker support mostly have good 

self-management (97.6%). The results of 

the Chi-Square test showed a P-value = 

0.001 (ρ<0.05), so there was a significant 

relationship between health worker support 

and hypertension self-management in the 

elderly at the Samarinda City Health 

Center. The results of the study showed that 

there was a relationship between health 

worker support and self-management. The 

results of these findings indicate that most 

of the respondents have a positive 

perception of the performance of health 

workers in providing education related to 

hypertension. In line with research 

conducted by Oktaviani (2025) that the role 

of health workers as educators is able to 

improve patients' ability to manage their 

health independently. 

The findings of this study strengthen 

the understanding that health workers, 

especially those in basic services such as 

health centers, have an important role in 

improving the ability of the elderly to take 

care of themselves independently. The 

support provided by health personnel can 

be in the form of information about 

diseases, guidance in the use of 

medications, periodic monitoring of blood 

pressure, to assistance in lifestyle changes, 

such as dietary arrangements, physical 

activity and stress management. 

In addition, the support of health 

workers also increases the participation of 

the elderly in participating in the Prolanis 

program. Health workers at the Samarinda 

City Health Center routinely carry out 

prolanis activities every week, provide 

counseling, facilitate prolanis gymnastics 

and blood pressure measurements. Elderly 

people involved in prolanis tend to have 

better blood pressure due to regular 

monitoring and continuous support from 

medical personnel. In addition, the 

findings in the field of how many elderly 

people routinely participate in monthly 

control activities organized by the health 

center, this shows awareness and 

commitment to good self-management in 

dealing with hypertension. This shows 

that structured and sustainable health 

worker support is able to encourage the 

elderly to be actively involved in their 

health management. 

The results of the study were 

obtained that as many as 31 (26.5%) 

respondents showed that they received 

less support from health workers than the 

results of further analysis The elderly who 

have hearing or memory limitations often 

do not fully understand the health 

messages conveyed quickly. This lack of 

two-way communication causes many 

elderly people to not know in detail the 

self-management measures that should be 

carried out at home. In line with the 

research of Rahmawati & Hidayat (2022), 

the low two-way communication between 

patients and health workers causes 

patients to lack understanding of the 

independent steps that must be taken in 

controlling blood pressure, thus hindering 

the self-management ability of 

hypertension patients. 

In addition, from the results of the 

interviews, most of the elderly stated  that 

they were reluctant to tell about their 

condition honestly because they were 

afraid of being scolded or criticized if they 

did not comply with treatment. This closed 
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attitude causes health workers to be unable 

to provide support that meets the needs of 

the elderly. In line with  research by 

Kusnadi et al. (2022) which explains that 

negative perceptions of health workers 

(fear, embarrassment, or feeling inferior) 

can hinder effective communication and 

reduce the acceptance of support. Another 

condition found in the field is the 

irregularity of the schedule of activities 

of the elderly posyandu, this makes the 

elderly not get health information 

regularly, so that their knowledge and 

motivation in carrying out self-

management decreases. Another condition 

that was also found during the research on 

the role of posyandu cadres that has not 

been maximized in several posyandu, 

cadre activities are more focused on 

collecting attendance data and measuring 

blood pressure, while health education has 

not been running effectivel

 

Table 6. Analysis of the Relationship of Blood Pressure with Self-Management 

Based on Table 6. Respondents 

with uncontrolled hypertension almost 

entirely had poor self-management 

(100%), while respondents with 

controlled hypertension had all good self-

management (46.2%). The results of the 

Chi-Square test showed a P-value = 0.001 

(ρ<0.05), so there was a significant 

relationship between hypertension status 

and hypertension self-management in the 

elderly at the Samarinda City Health 

Center.  

The results of this study show that 

self-management is closely related to 

blood pressure stability. In line with 

research by Wulandari and Hidayat (2023) 

which states that hypertension patients 

with low levels of self-management are 3 

times more at risk of experiencing 

uncontrolled blood pressure compared to 

those who have good self-management. In 

this study, smoking habits and 

consumption of alcoholic beverages were 

not the cause of the elderly experiencing 

hypertension because the majority of 

respondents were women who did not 

smoke and consumed alcoholic beverages. 

However, gender factors can cause 

hypertension because reduced estrogen 

levels in women who have gone through 

menopause can be one of the triggers for 

Blood Pressure Self-Management P-Value 

Less Good Total  

 N % N % N %  

Uncontrolled 43 100 1 1,4 44 37,6 <0.001 

Controlled 0 26,8 73 46,2 73 62,4  

Total 43 100 74 100 117 100 
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high blood pressure (Kusumawaty, J, 

Hidayat, N, & Ginanjar, E, 2016). 

Based on the situation, the 

conditions in the field show that some 

elderly people admit that their parents or 

siblings also experience high blood 

pressure, some even say that since a young 

age their blood pressure has often been 

high, and this condition continues into old 

age. This indicates the influence of 

hereditary (genetic) factors on the 

incidence of hypertension in the elderly in 

the working area of the Samarinda City 

Health Center. In line with research by 

Guyton & Hall (2020), genetic factors 

can contribute to around 30–50% of the 

risk of hypertension, especially in the 

elderly age group and some elderly people 

still have the habit of consuming foods 

high in salt such as salted fish, chili 

peppers, and processed foods. The food is 

consumed for economic reasons  and 

hereditary customs. This habit leads to 

increased sodium retention in the body 

which results in an increase in blood 

pressure. In this study, all respondents 

were aged 60-74 years, which was 

included in the category of early elderly 

where in the elderly, hypertension occurs 

due to the aging process. A study proves 

that the incidence of high blood pressure 

in patients over 65 years old occurs in 60-

80% of vulnerable people (Wiliyanarti, 

2016). The results of the study showed 

that there was a relationship between 

blood pressure and self-management. This 

means that the greater the value of self-

management of eating, the lower the blood 

pressure in the elderly and conversely, the 

smaller the value of self-management, the 

higher the blood pressure. 

CONCLUSION 

Based on the results of a study on 

117 elderly respondents at the Samarinda 

City Health Center, it can be concluded 

that there is a significant relationship 

between the level of knowledge, self-

efficacy, adherence to taking medication, 

family support, health worker support, and 

blood pressure with hypertension self-

management in the elderly. Seniors with a 

good level of knowledge, high self-

confidence, adherence in taking 

medications, and good support from 

family and health workers tend to have 

better hypertension self-management 

skills. In addition, good hypertension self-

management is also associated with more 

controlled blood pressure. These factors 

are interrelated in supporting the success 

of hypertension management in the 

elderly, so it is an important aspect in 

efforts to prevent hypertension 

complications at the primary health 

service level. 

Based on the results of this study, it 

is recommended that the elderly increase 

their knowledge about hypertension 

through health education, maintain 

medication adherence, and implement a 

healthy lifestyle as part of hypertension 

self-management. The elderly are also 

expected to be able to increase their self-

confidence in carrying out treatment and 

blood pressure control independently. 

Family support needs to be improved 

through attention, supervision, and 

motivation to the elderly in undergoing 

treatment and health control on a regular 

basis. For health workers at the Samarinda 

City Health Center, it is hoped that they 
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can continue to improve education, 

counseling, and monitoring the health of 

the elderly on an ongoing basis so that 

hypertension self-management skills are 

better. Meanwhile, for the next researcher, 

it is recommended to develop research by 

adding other variables that can affect 

hypertension self-management, such as 

diet, physical activity and stress levels, 

conducting gender analysis in self-

management behavior, researching at the 

institutional level (nursing homes or social 

service communities), and using more 

diverse research methods to obtain more 

in-depth results. 
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