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ABSTRAK

Background: Hypertension, often referred to as the “silent killer,” is a chronic
condition characterized by systolic blood pressure >140 mmHg and diastolic blood
pressure >90 mmHg. It is a major contributor to cardiovascular morbidity and
mortality. One key factor affecting blood pressure control is adherence to
antihypertensive medication, which is closely linked to self-care management.
Objective: This literature review aims to analyze the influence of self-care
management on blood pressure control in patients with hypertension. Methods:
An integrative literature review was conducted by collecting references from
electronic databases. Six journal articles that met the inclusion criteria were
analyzed using descriptive analysis techniques. Results: The review found a
strong correlation between effective self-care management and improved blood
pressure control. Various factors were identified as influencing self-care capacity,
including age, duration of illness, presence of comorbidities, self-efficacy,
perception, and health literacy. These factors play a critical role in determining a
patient's ability to manage their condition. Conclusion: Self-care management is
essential in supporting medication adherence and achieving blood pressure control
in hypertensive patients. Both intrinsic and extrinsic factors contribute to the
effectiveness of self-care strategies and should be considered in hypertension
management programs.

Introduction

hypertension increased from 650 million in 1990 to
1.3 billionin 2019. It is even projected that by 2025,

High blood pressure or hypertension is a condition
in the blood vessels characterized by high blood
flow pressure when the systolic blood pressure is
>140 mmHg and the diastolic is >90 mmHg!.
Hypertension is considered a chronic condition
known as a silent killer because individuals with
hypertension are often unaware of their condition,
which can eventually lead to complications and
even death?. Globally, according to a study by the
Global Burden of Disease, hypertension ranks
among the top 15 causes of death, with an annual
mortality rate reaching 9.4 million people and 212
million people losing healthy life quality>*. Based
on a report released by WHO in the Global Report
on Hypertension, the number of adults with

the number of people with hypertension will rise to
1.5 billion, and out of the 1.4 billion people with
hypertension, only 14% have their blood pressure
under control. The prevalence of hypertension cases
based on the Indonesian Health Survey in 2023 was
30.8%°".

Hypertensive patients who do not control
their  blood pressure may  develop
complications, resulting in an increased
healthcare expenditure burden by 10% and
accounting for 30% of global inpatient cases®®.
Therefore, hypertension requires various
efforts to reduce the negative impacts
associated with its progressive development

Syarifah Nurul Yanti Rizki Syahab Asseggafl, Mistika Zakiahl, Ridha Ulfah...et.al : 169-178 169



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.2 April 2025

through promotive, preventive, curative, and
rehabilitative measures. Treatment components
may include both pharmacological and non-
pharmacological approaches. Pharmacological
treatment includes drug therapies such as ACE
Inhibitors, ARBs, or the potential of traditional
herbal extracts, all of which require adherence
to medication®®.

Medication adherence refers to the
patient’s actions in following procedures as
recommended by healthcare professionals,
including complying with the agreed-upon
frequency, timing, dosage, and type of
medication to be taken, and not discontinuing
the treatment process without a doctor's
instruction. Additionally, when the medication
runs out, the patient is expected to obtain a new
supply according to the predetermined schedule
11 Globally, including in Indonesia, medication
adherence remains very low, with less than
25% of women and less than 20% of men being
adherent®. Non-adherence to medication causes
significant losses, increasing medical treatment
costs by up to 100 billion dollars annually costs
that could have been avoided and contributing
to 100,000 deaths®?.

Adherence to taking antihypertensive
medication remained low in 2023, with several
reported  reasons including laziness,
forgetfulness, and boredom (19.3%), as well as
the belief that one is already healthy (62.8%).
These reasons are components of self-care
management that contribute to non-adherence,
with 36.4% of patients reported taking
medication irregularly despite 65.8% having
received education on hypertension treatment’.
Low levels of self-care management are often
due to boredom and laziness related to the
obligation of taking medication daily, as well as
a belief in being healthy because symptoms are
no longer felt, which leads to non-adherence in
medication intake and failure to monitor blood
pressure findings that align with previous
research, which reported that 50% of
respondents admitted to feeling lazy about

taking medication daily*®. The main issue for
many patients with chronic hypertension is
their difficulty in adhering to daily medication,
even when experiencing high blood pressure
and despite receiving strong support through
health education and family assistance. This is
largely due to their inadequate ability to apply
self-care management as an intrinsic factor. In
the context of hypertension being among the
top 15 global causes of death, this lack of
intrinsic motivation leaves patients unable to
overcome feelings of laziness and boredom
some of the leading reasons for medication
non-adherence®®.

The forms of treatment consist of both
pharmacological and non-pharmacological
approaches. One of the non-pharmacological
treatments that can influence the success of
antihypertensive drug therapy is self-care
management. Self-care management has a
significant impact on a patient's health
condition, both physically and
psychologically'*. Hypertensive patients who
exhibit good self-care management tend to
have better blood pressure control, improved
quality of life, stronger motivation to adhere to
medication, and a lower risk of developing
hypertension-related complications®®.  With
effective self-care management, patients can
independently and consciously adopt behaviors
through components such as self-regulation and
integration, monitoring blood pressure levels,
adhering to prescribed medication regimens,
and engaging with healthcare providers and
others®. Based on these reasons, it is necessary
to further identify and evaluate the influence of
self-care management on blood pressure
control.

Self-care management serves as an effort
to manage chronic diseases, including
hypertension, through actions that regulate and
monitor behavior to achieve positive changes
based on previous outcomes. These actions
include maintaining a healthy diet, managing
stress, engaging in physical activity, quitting
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smoking, reducing alcohol consumption, and
monitoring blood pressure at home or in nearby
healthcare facilities'’. In line with this, several
studies have shown that self-care management
has a significant impact on hypertension
control. Previous research indicated that
patients with good self-care management had a
high level of medication adherence (45%),
whereas only 5% of patients with good self-
care management showed low adherence to
medication®®,

Similarly, this finding is supported by
other studies showing that control groups
receiving self-care management interventions
experienced a significant reduction in blood
pressure compared to groups that did not
receive such interventions. This indicates that
self-care management interventions have a
significant  impact, particularly  among
hypertensive patients'®. On average, previous
studies have demonstrated a strong and
significant relationship between self-care
management and blood pressure control in
hypertensive patients. However, some studies
have reported that self-care management does
not have a significant effect on blood pressure
control. This discrepancy is often attributed to
confounding factors that vary between
individuals, such as stress levels, which can
influence both self-care management and
medication adherence, ultimately affecting
blood pressure control®.

There are inconsistencies in research
findings on the effect of self-care management
on blood pressure control. Therefore, this
literature review aims to explore the impact of
self-care management on blood pressure
control in hypertensive patients.

Materials and Methods
Research Design

This study uses a literature review method with
an integrative review design. This design aims
to identify, evaluate, and thoroughly analyze
relevant literature based on previous research,

focusing on a specific topic to gain a
comprehensive understanding.

Sample

The sample of this study consists of 1,726
articles that were successfully selected. These
articles were chosen based on the following
inclusion criteria: (1) articles written in either
Indonesian or English, (2) studies published
between January 2019 and December 2024, (3)
using either quantitative or qualitative research
methods, (4) research subjects being patients
with hypertension, and (5) articles available in
full-text format. The exclusion criteria included
literature that was not freely available in full-
text form.

Data Collection Technique

Data were collected through a literature search
using electronic databases, namely Google
Scholar and PubMed. The keywords used
included “Self-Care Management,” “Blood
Pressure  Control,” “Hypertension,” and
“Medication Adherence.” The literature search
process is illustrated in a flowchart diagram.

Findings: 24.093

Not in accordance with the
research topic: 24.078

15 Article
Not in accordance with
research objectives: 7

8 Article
Cannot be downloaded/not
free full text: 2

6 Article

Figure 1. Literature Search Results Chart
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Data Analysis Techniques

Data analysis was conducted using the
Descriptive Analysis technique. This technique
involves summarizing the findings from the

selected literature and presenting an overview
to explain the relationships between variables
relevant to the research focus.

Ethical Consideration

As a literature review study, this research does
not require ethical approval because it does not
involve direct human subjects. However, the
literature used was still selected based on
research ethics principles by ensuring that the
sources were valid and credible.

Results

The initial literature search yielded 24,093
articles that matched the keywords. A total of
24,078 articles were excluded because their
content was not relevant to the research topic,
resulting in 15 research articles being included
in the first screening stage. Of these, 7 articles
were excluded for not aligning with the
research objectives. From the remaining 8
articles that met the research objectives, 6
articles were available for free in full-text
format and were included in the final analysis.
The findings from these research articles are
presented in Table 1.

Table 1. Summary of Reviewed Articles on Self-Management and Blood Pressure Control in Hypertensive

Patients

No Title ég;l:ors and Objective Research Method Participants  Findings

1 Self-Management  Xiao Nan To identify the Quantitative, cross- 301 elderly The highest level of
Among  Elderly Zhang, Chen level of self- sectional design with hypertensive  self-management
Patients with  Qiu, Yu Zhi management in primary data collection patients was in medication
Hypertension and Zheng, Xiao elderly using questionnaires on (82.08%) and the
Its Association  Ying  Zang, hypertensive demographic lowest in physical
With  Individual Yue Zhao patients and its distribution, wellbeing activity  (58.36%).
and Social  (2019) relationship with  index, APGAR index, Multiple linear
Environmental social social support regression showed a
Factors in China environmental questionnaire, and self- positive  correlation

factors using a management behavior between self-care

social ecological assessment management and

model factors  such  as
wellbeing  (0.229),
family function
(0.182), gender
(0.146),  education
level (0.116), and age
(0.108), indicating
these as important
factors in individual
self-management.

2 Factors Affecting Razan K. To identify the Quantitative, cross- 187 patients Self-care levels were
Self-Management ~ AlHadlag et prevalence  of sectional design using aged 18 and low due to low
of  Hypertensive al. (2019) self-care primary data from the above motivation and
Patients Attending management and  Hypertension Self-Care confidence. The
Family Medicine explore Profile (HBPSCP) and highest behavior was
Clinics in Riyadh, influential Hill-Bone  compliance regular consultation
Saudi Arabia factors in scale (85%). Only 81

hypertensive (43.3%)  regularly
patients monitored BP.

Forgetting to take
medication was the
main  reason for
nonadherence

(46.5%). Significant
relationships  were
found between
behavior and gender,
BMI, age,
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Authors and

No Title Year

Objective

3 Analysis of Self- Desti Puswati,
Management and Novi  Yanti,
Blood Pressure  Dekriani
Control in  Yuzela (2021)
Hypertensive
Patients  During
the COVID-19
Pandemic at Lima
Puluh Health
Center, Pekanbaru

4 Relationship Ikhlash
Between Self-  Alkautsar,
Management and Kartinah
Blood Pressure in  (2023)

Elderly
Hypertensive
Patients at
Kartasura Health
Center

5 The Effects of Farzaneh
Self-Management  Delavar,

Education Shahzad
Tailored to Health  Pashaeypoor,
Literacy on Reza
Medication Negarandeh

Adherence  and (2019)
Blood  Pressure
Control  Among
Elderly People
With Primary
Hypertension: A
Randomized
Controlled Trial

6 Effect of Values Stacie L.
Affirmation  on Daugherty et
Reducing Racial al. (2021)
Differences in
Adherence to

To analyze self-
management and
blood pressure
control in
hypertensive
patients at Lima
Puluh Health
Center,
Pekanbaru

To examine the
relationship
between  self-
management and
BP levels in
elderly
hypertensive
patients

To evaluate the
impact of health-
literacy-based
self-management
education on
medication
adherence and
BP control

To assess the
effect of writing
affirmations  at
each consultation
in reducing racial

Research Method Participants  Findings
hypertension
duration, and
comorbidities
(p<0.001).

Quantitative, probability 66 Most patients had

sampling,  descriptive hypertensive ~ moderate self-

design using HSMBQ patients aged management

and BP measurements 20 and above (66.7%), while

over the past month 68.2% had

uncontrolled BP.
COVID-19 anxiety
reduced patient
willingness to attend
consultations,

affecting BP control.

Quantitative, cross- 94  elderly  Self-management

sectional, proportional hypertensive  was good in 51% of
random sampling using patients patients, and BP was
HSMBQ, digital controlled in 51%.
sphygmomanometer, There was a strong
and observation sheet and significant

correlation between
self-management and
BP control (p=0.000,

r=0.803).
Randomized controlled 118 elderly Post-intervention
trial using MMAS-8 for hypertensive  results showed
medication  adherence patients significant BP
and mercury reduction:  systolic
sphygmomanometer for BP (p=0.004),
BP measurement diastolic BP

(p=0.023), indicating
that health literacy
interventions
significantly
improved BP control.

Intervention group 960 Black patients had
assigned to write  hypertensive  higher BP and lower
affirmations; data patients medication

collected wusing PDC (Black and adherence than White
adherence scale, BP data Whiteraces)  patients (54.9% vs.

Hypertension disparities in  from secondary records, 68.5%). In  the
Medication: The hypertension analysis using SAS 9.4 intervention  group,
HYVALUE medication adherence improved
Randomized adherence significantly at 3
Clinical Trial months (p=0.03) and
6 months (p=0.02).
No significant
improvement  was
observed in the

control group.
Discussion reducing alcohol consumption, and monitoring

Self-care management is a form of action that
regulates and monitors behavior to produce
changes based on previous achievements, such
as maintaining a healthy diet, managing stress,
engaging in physical activity, quitting smoking,

blood pressure either at home or at nearby
health facilities!’. Several studies have shown
that self-care management is beneficial in
managing various chronic diseases, one of
which is hypertension. The first reviewed

Syarifah Nurul Yanti Rizki Syahab Asseggafl, Mistika Zakiahl, Ridha Ulfah...et.al : 169-178 173



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.2 April 2025

article involved 301 elderly patients with
hypertension. The second article included 187
respondents aged 18 years and older. The third
article involved 66 patients aged between 20
and 60 years. The fourth article included 94
elderly patients. The fifth article involved 118
elderly patients with hypertension, and the sixth
article included 960 patients with hypertension
from both Black and White racial
backgrounds?*-2°,

The prevalence occurs in both productive
age and elderly groups. The productive age
group has poor lifestyle habits with a
percentage of 29.6%, and the risk of
hypertension is especially 2.5 times higher in
the 30—40-year-old group. This is accompanied
by an abnormal body mass index, which
increases the risk of hypertension by 3 times?’.
In the elderly, the incidence of hypertension
increases due to arterial blood vessels
becoming stiffer caused by inflammation and
necrotic reactions in the smooth muscle of
blood vessels. Systolic blood pressure
continuously increases starting from age 50 and
above due to the increasing stiffness of the
arteries, while diastolic blood pressure reaches
its peak at age 50 and then begins to decline?.

In the first article studying hypertensive
patients in China, it was found that the lowest
component was self-care management related
to physical activity, with a percentage of
58.36%. Aerobic exercise is very necessary to
control blood pressure values because
exercising for 45 minutes, especially aerobic
exercise done three times per week at moderate
intensity, can have an antidepressant effect that
correlates with blood pressure?.

Self-care management is influenced by
several factors. For example, education level—
where higher education levels have a positive
relationship with better self-care management
due to increased knowledge about managing
self-care?*. Another factor is social support,
which includes subjective support such as
emotional support from people around, and

objective support such as relationships with
others. Social support with high family function
shows a percentage of 78.1%, and the ability to
utilize support reaches 66.39%. This considers
factors from individual intrapersonal to
interpersonal with the surrounding
environment such as welfare with a p-value =
0.229, family function p = 0.182, gender p =
0.146, education level p = 0.116, and age p =
0.108, indicating significant and positive
correlations with self-care management in
hypertensive patients. This means that if these
factors increase, the self-care management of
hypertensive patients will also improve?.
External factors require support from
healthcare workers, including the need for
service standards with coordination and
participation®.

In the second research article, it was found
that blood pressure control was only achieved
by 81 people, categorized as “sometimes”
controlled®. Based on medication adherence
measured using the Hill-Bone scale, the highest
reason for non-adherence was forgetting to take
medication (46.5%), difficulty obtaining repeat
prescriptions (14.4%), fear of side effects
(8.6%), lack of trust in the treatment (7.5%),
and long distance from home to health facilities
(2.1%)?2. Based on this, medication adherence
is still very low, even though non-adherence
causes substantial losses by increasing medical
care costs by 100 billion dollars per year that
could be prevented and causing 100,000 deaths
due to hypertension progressing into
complications®?,

Regarding self-care management behavior,
it is known that the highest percentage of
patients regularly consult a doctor, with a rate
of 85%, while the lowest percentage is related
to engaging in regular physical activity, which
is only 12.8%°22. Other factors influencing self-
care management relate to gender, where
women tend to manage self-care better than
men due to more frequent health risk behaviors
among men, such as poor weight management
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and habitual smoking. However, hypertension
cases can also be high in women, particularly
related to hormonal factors, especially the
decline of estrogen and progesterone associated
with vasoconstriction, leading to a higher
prevalence of hypertension among women
during menopause®.

The next factors are from research findings
on body mass index (BMI) and marital status,
where patients with lower BMI and those who
are married tend to perform better self-care
management, have higher self-efficacy, and
possess greater motivation to control their
blood pressure effectively®?,

Self-efficacy has a direct relationship with
medication adherence because individuals with
high motivation and hope for successful
therapy are more likely to comply with
treatment. Among patients with good self-
efficacy, 63% show medication adherence rates
of 35.2%, indicating a positive correlation
between  self-efficacy and  medication
adherence®. Another factor relates to the
duration of hypertension, where patients who
have had hypertension for a longer period tend
to have lower medication adherence (p =
0.005). Additionally, as age increases, the
ability to control blood pressure decreases or
becomes uncontrolled, often accompanied by
difficulties in  understanding treatment
instructions and swallowing oral medications?2.

In the third journal, it was found that
hypertensive patients mostly had moderate
levels of self-care management, with 44
patients representing 66.7%. The low category
of self-care management and blood pressure
control was still inadequate, influenced by fear
during the pandemic period to attend health
consultations, causing uncontrolled blood
pressure. This was evidenced by cases in Japan
during the COVID-19 pandemic, where
systolic blood pressure increased by 1-2
mmHg and diastolic by 0.5-1 mmHg3. In the
fourth journal, it was found that the level of
self-management among hypertensive patients

was mostly good, with 48 patients or 51%. This
was because the hypertensive patients sampled
in the study followed the DASH diet to reduce
high sodium intake, resulting in better blood
pressure control, also in the good category at
51%. This was supported by a correlation test
showing p < 0.05 with an r value of 0.803%,

The fifth journal revealed that the control
group received interventions for self-care
management based on health literacy®. Good
health literacy was significantly associated with
hypertensive patients’ knowledge (p = 0.002)
and their ability to manage self-care, especially
in interacting with healthcare providers (p =
0.002), showing a significant relationship®. In
the sixth journal, among 960 patients sampled
from both Black and White racial groups,
medication adherence was lower in White
patients at 68.5% compared to 54.9% in Black
patients. Additionally, blood pressure values
were much higher in Black patients than White
patients, related to adherence levels®.

Factors  influencing  this  include
discrimination, which can reduce active
participation in the treatment process?. Patient
perception plays a key role in treatment because
it reflects the belief in understanding their
illness®®. In the control group, blood pressure
measurements showed significant
improvement with an intervention involving
writing affirmation words, with p = 0.03 at 3
months and p = 0.02 at 6 months?®.

Based on the above explanation, self-care
management and its influencing factors both
intrinsic and extrinsic through healthcare
provider interventions can support better blood
pressure control. Further research is needed to
examine other factors that contribute to the
effectiveness of self-care management in
improving adherence and blood pressure
control, especially among patients with
hypertension. In addition, it is important to
develop tailored self-care programs that
consider individual patient characteristics,
cultural contexts, and barriers to compliance in
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order to maximize clinical outcomes and long-
term blood pressure management.

Conclusion

Self-care management, influenced by both
intrinsic and extrinsic factors such as healthcare
provider interventions and social support can
shape effective self-care practices that
significantly impact patients’ medication
adherence and contribute to better blood
pressure control.

Future research is needed to explore
additional ~ factors  affecting  self-care
management in relation to the effectiveness of
blood pressure control in hypertensive patients,
using varied research designs. Moreover, more
intensive education from healthcare providers
is essential, particularly for patients with long-
standing or chronic hypertension.

Acknowledgment

The author would like to express sincere
gratitude to all stakeholders who have been
involved in supporting and motivating the
author throughout the preparation of this
literature review article.

References

1. Armstrong C. JNC 8 Guidelines for the
Management of Hypertension in Adults.
Am Fam Physician. 2014;90(7).

2. Muhammad Igbal A, Jamal SF. Essential
Hypertension ~ Continuing  Education
Activity. Treasure Island: Statpearls.
Published online 2022.

3. Zhou B, Carrillo Larco RM, Danaei G,
Riley LM, Paciorek CJ, Stevens GA.
Worldwide Trends In Hypertension
Prevalence and Progress In Treatment and
Control From 1990 to 2019: A Pooled
Analysis of 1201 Population
Representative Studies With 104 Million
Participants. The Lancet
2021;398(10304).

4.

10.

11.

12.

Cercy K. Global, Regional, and National
Comparative Risk assesment of 79
behavioural, environmental and
occupational and metabolic risks or cluster
risks, 1990-2015: A Systematic Analysis
For The Global Burden Of Disease Study
2015. The Lancet. 2016;388(10053).

World Health Organization. Guideline for
the  pharmacological treatment  of
hypertension in adults. Published online
2021.

World Health Organization. Global Report
on Hypertension: The Race Against A
Silent Killer . Geneva, Switzerland; 2023.

Tim Penyusun SKI 2023 Dalam Angka.
Survei Kesehatan Indonesia Dalam Angka.
Kemenkes BKPK; 2023.

Lam WY, Fresco P. Medication
Adherence Measures: An Overview .
Biomed Res Int. 2015;2015.

Mills KT, Stefanescu A, He J. The Global
Epidemiology Of Hypertension. Nature
Reviews Nephrology . 2020;16.

Rizkawati M, Fairuz RA, Absari NW.
Potensi Tanaman Herbal Bunga Telang
(Clitoria Ternatea) sebagai Alternatif
Antihipertensi. Healthy Tadulako Journal

(Jurnal Kesehatan Tadulako).
2023;9(1):43-50.
Apriliyani W, Rahmatillah  DL.

Compliance Level Evaluation Of The Use
Of Antihypertension In Hypertension
Patients Using MMAS-8 Questionnaire In
Penang Malaysia. Social  Clinical
Pharmacy Indonesia . 2020;5.

Aungsuroch Y, Polsook R, Anuruang S,
Phongphibool S, Gunawan J, Nazliansyah.
How A Self Management Program Affects
Blood Pressure Among Indonesians With
Hypertension: A Quasy Experimental
Study. Iran Nursing Midwifery Res.
2022;27(3).

176  Syarifah Nurul Yanti Rizki Syahab Asseggafl, Mistika Zakiahl, Ridha Ulfah...et.al : 169-178



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.2 April 2025

13.

14.

15.

16.

17.

18.

19.

20.

Diana Rachmania, Andika Siswoaribowo,
Puput Novitasari. Self Control dan Self
Care Behaviour pada Penderita Hipertensi.
Publikasi llmiah Kesehatan Nasional .
2022;1(2):8-9.

Elga Theofani Rantetondok, Syaipuddin
Zainal, Erna Kadrianti. Pengaruh Self
Management Terhadap Tekanan Darah
Pada Pasien Hipertensi Di RSUP DR
Tadjuddinchalid Makassar. Jurnal Iimiah
Mahasiswa & Penelitian Keperawatan.
2024:4(1):126-128.

Sri Astutik Andayani. Pengaruh Self
Management Terhadap Tekanan Darah
Sistolik Pada Pasien Hipertensi . Jurnal
lImiah Permas: Jurnal Ilmiah STIKES
Kendal . 2023;13(2):1-6.

Yofa Anggriani Utama. Pengaruh Self
Management Pada Pasien Hipertensi:
Sebuah Tinjauan Sistematis. Jurnal limiah
Universitas Batanghari Jambi.
2023;23(1):422-429.

Mohiuddin A. Patient Compliance: Fact or
Fiction? . Innov Pharm. 2019;10(1).

Chindy Mariska Andriani, Silvia Nora
Anggreini, Isna Ovari, Nanda Wilda
Lestari. Hubungan Self Care Management
Terhadap Kepatuhan Minum Obat Pada
Pasien Hipertensi. Jurnal Keperawatan
Mandira Cendikia . 2023;2(2).

Fransiskus X Dotulong, Brigita M
Karouw. Pengaruh Edukasi Self Care
Management Terhadap Tekanan Darah
Pasien Hipertensi. Watson Journal of
Nursing . 2022;1(1):26-28.

Rayhan Alma Shafannisa Heru, Linda
Dewanti, Budi Baktijasa Dharmadjati. Self
Care Management Dengan Output Terapi
Pada Pasien Hipertensi Di Dua Puskesmas
Di Surabaya. Jurnal Publikasi Kesehatan
Masyarakat Indonesia . 2020;7(3):86-89.

21.

22.

23.

24.

25.

26.

Xiao Nan Zhang, Chen Qiu Yu Zhi Zheng,
Xiao Ying Zang, Yue Zhao. Self
Management Among Elderly Patients
With Hypertension and Its Association
With Individual And Social Environmental
Factors In  China.  Journal  of
Cardiovascular Nursing. 2019;35(1):45-
53.

Razan K. AlHadlag, Mazin M.
Swarelzahab, Samaher Z. AlSaad, et al.
Factors Affecting Self Management Of
Hypertensive Patients Attending Family
Medicine Clinics In Riyadh, Saudi Arabia.
Journal Of Family Medicine And Primary
Care . 2019;8(12):4003-4009.

Desi  Puswati, Novi Yanti, Dekriani
Yuzela. Analisis Self Management Dan
Pengontrolan Tekanan Darah Pada Pasien
Hipertensi Pada Masa Pandemi Covid-19
Di  Puskesmas Lima Puluh Kota
Pekanbaru.  Health  Care:  Jurnal
Kesehatan. 2021;10(1):138-143.

Ikhlash Alkautsar, Kartinah. Hubungan
Self Management Dengan Tekanan Darah
Pada Lansia Hipertensi Di Wilayah
Puskesmas Kartasura. Manuju:
Malahayati Nursing Journal.
2023;5(11):3686-3700.

Farzaneh Delavar, Shahzad Pashaeypoor,
Reza Negarandeh. The Effects Of Self
Management Education Tailored To
Health Literacy On Medication Adherence
And Blood Pressure Control Among
Elderly Oeople With Primary
Hypertension: A Randomized Controlled
Trial. Patient Educ Couns.
2019;103(2):336-342.

Stacie L. Daugherty, Laura Helmkamp,
Suma Vupputuri, et al. Effect of Values
Affirmation  On  Reducing Racial
Differences In Adherence To
Hypertension Medication . JAMA Network
. 2021;4(12).

Syarifah Nurul Yanti Rizki Syahab Asseggafl, Mistika Zakiahl, Ridha Ulfah...et.al : 169-178 177



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / Vol 11 No.2 April 2025

27.

28.

29.

30.

31.

Bhagyalaxmi Sidenur, Gowri Shankar. A
Cross Sectional Study of Hypertension
Among 20-40 Years Old Residing In An
Urban Area of Bagalkot City, North
Karnataka . Indian Journal of Community
Medicine . 2023;48(1):98-102.

Stephane Laurent, Pierre Boutouyrie.
Arterial Stiffness and Hypertension In The
Elderly. Frontiers In Cardiovascular
Medicine . 2020;29(7).

loannis D Morres, Antonis
Hatzigeorgiadis, Afroditi Stathi, et al.
Aerobic Exercise For Adult Patients With
Major Depressive Disorder In Mental
Health Services: A Systematic Review and
Meta  Analysis.  Depress  Anxiety.
2019;36(1):39-53.

Ramadhani S, Sutiningsih D, Purnami CT.
Implementasi Standar Pelayanan Minimal
Bidang Kesehatan Pada Penderita
Hipertensi Di Puskesmas Kota Surakarta.
Healthy Tadulako Journal  (Jurnal
Kesehatan Tadulako). 2024;10(2):316-23.

Kajenny  Srivaratharajah, Beth |
Abramson. Hypertension In Menopausal
Women: The Effect and Role Of Estrogen.
Menopause. 2019;26(4):428-430.

32.

33.

34.

35.

36.

Setiawati D, Nuraeni |, Karimah I,
Bachtiar HR. Hubungan Indeks Massa
Tubuh Dengan Tekanan Darah Lansia Di
Puskesmas Kahuripan Kota Tasikmalaya.
Healthy  Tadulako Journal  (Jurnal
Kesehatan Tadulako). 2022;8(2):114-119.

Hadi A, Parellangi, Amirudin. The
Relationship Between Self Efficacy and 74
Family Support. Adherence To Taking
Hypertension. Asian Journal of Healhcare
Analytics. 2023;2(1).

Yoichi Nozato, Koichi Yamamoto, Hiromi
Rakugi. Hypertension Management Before
And Under The Covid-19 Pandemic:
Lessons  and Future Directions.
Hypertension Res. 2023;46(6):1471-1477.

Hye Jin Nam, Ju Young Yoon. Linking
Health Literacy to Self Care In
Hypertensive Patients With Physical

Disabilities: A Path Analysis Using A
Multi Mediation Model. Int J Environ Res
Public Health. 2021;18(7).

Miru CN, Siswanto. Self
Compassion,Persepsi ~ Penyakit,  dan
Kualitas Hidup Orang Dengan HIV/AIDS
(ODHA). Jurnal Psikologi. 2023;16(2).

178

Syarifah Nurul Yanti Rizki Syahab Asseggafl, Mistika Zakiahl, Ridha Ulfah...et.al : 169-178



