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ABSTRACT

Hypertension is one of the diseases that is considered the main cause of death and disability. The incidence
rate of hypertension increases rapidly every year. This study aims to determine the influence of long-term suffering
from hypertension, family support and medication adherence to the quality of life of patients through smoking
behavior at the Mandai Health Center, Maros Regency. The type of research used is quantitative research with a
cross sectional study design, which is a research design that studies the relationship between independent and
dependent variables. The population in this study is all hypertension patients in the working area of the Mandai
Health Center as many as 100 people. The sample in this study was 100 people using the sampling technique,
namely total sampling. Statistical analysis used univariate and bivariate, with the chi square test followed by the
path analyst. The results of the study using pathway analysis showed that family support (p=0.004, =0.279),
medication adherence (p=0.011, B=-0.0274) had a significant effect on the quality of life of hypertensive patients
while suffering for a long time (p=0.0.357, $=0.098), and smoking behavior (p=0.960, f=-0.005) did not have a
significant effect on the quality of life of hypertensive patients at the Mandai Health Center, Maros Regency. The
suggestion in this study is that it is expected that the patient's family will always support the treatment of
hypertension patients so that the level of adherence to taking medication is better.
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INTRODUCTION
World Health Organization (WHO), which is the World Health Organization, revealed

that two-thirds of the population, including low- to moderate-income developing countries,
is the highest risk group for hypertension out of the billions of people around the world who
suffer from hypertension (1). The prevalence of hypertension according to WHO in 2019,
according to Anitasari, was found to be 40% in developing countries, and the prevalence in
developed countries was 35%. The highest hypertension is found in African countries at
40% and the United States at 35%, and then the coverage expands to Southeast Asia by 36%
of the incidence rate in Asia. And about 1.5 million people every year die from blood
pressure (2)

The National Figures for the Percentage of Hypertension Prevalence Based on the
2018 Riskesdas Results provide an idea that the population aged >18 years is dominated by
women with a percentage of 36.85% and men with a percentage of 31.34% (3).
Hypertension is associated with a low quality of life, especially in the domain of physical
function. Decreased quality of life has implications for treatment and prevention of
complications that can lead to a worse quality of life (4)

Hypertension can trigger other diseases such as heart failure and stroke, for which
family support is needed. The results of Nuraeni's research stated that there was a
significant relationship between family support and the quality of life of elderly people with
hypertension in Grujungan Hamlet, Bantul, Yogyakarta. (5). Another study states that The
majority of respondents who have family support will have a good quality of life and have
meaningful relationships (6)

Patient compliance is the main factor determining the success of Ktherapy. Good
adherence in carrying out therapy can affect blood pressure gradually and prevent

complications from occurring. Mala, et al. (2022) and Latif et al. (2022) in their research
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stated that there is a relationship between medication adherence and the quality of life of
patients. One factor (not the main factor) that can affect quality of life is adherence to taking
medication (7)(8)

One of the problems of hypertension prevention that is still difficult to do is the habit
of consuming hypertension drugs, Nurhasan, et al.'s research stated that the reason
hypertension sufferers do not consume hypertension drugs is because respondents
reasoned that they did not want to be dependent on hypertension drugs (9)

The prevalence of hypertension based on measurement results in South Sulawesi
Province is 31.68% and is highest in Soppeng Regency (42.57%) and Maros Regency with a
total of 27.41% (10). Based on data reported from the Mandai Health Center, in 2024 until
May, the number of cases recorded is 100 people. Based on surveys and interviews with
hypertension patients, information was obtained that one of the causes of the high
incidence of hypertension was due to habits or lifestyles that people used to often do
physical activities such as walking, hoeing, and slowly being replaced by machines so that
they became triggers for the risk of hypertension.

Quality of life is a crucial factor influencing health conditions, where poor quality of
life can exacerbate diseases, including hypertension. Therefore, this study aims to analyze
the factors influencing the quality of life of hypertension patients at the Mandai Community
Health Center, Maros Regency, using a path analysis approach to formulate an effective

hypertension prevention model.

METHODS

The type of research used is quantitative research with a cross sectional study design,
which is a research design that studies the relationship between independent and
dependent variables. This study was carried out in October - December 2024 with the
population in this study being hypertensive patients in the work area of the Mandai Health

|
PREVENTIF: JURNAL KESEHATAN MASYARAKAT VOLUME 17 NOMOR 1 159



PREVENTIF: JURNAL KESEHATAN MASYARAKAT

FAKULTAS KESEHATAN MASYARAKAT UIVERSITAS TADULAKO
http:/fjurnal. fkm. untad.ac.id/index.php/preventif

ISSEN(P) 2088-3636 ISSEMN(E) 2628-337T%

L TR

o &

Center, the number of confirmed cases was 100 people. In this study, the Total Sampling
method was used with the same sampling technique as the number of the existing
population, namely with the number of samples in this study being as many as 100 people
in the working area of the Mandai Health Center, Maros Regency, South Sulawesi. Statistical
analysis used univariate and bivariate, with the chi square test followed by the path analyst.
RESULTS

Respondent Characteristics

Table 1
Distribution Based on Respondents in Hypertensive Patients at Mandai Health
Center Maros Regency

Age Group n %
19-59 years old (Adult) 54 54,0
> 60 years old (Elderly) 46 46,0
Total 100 100
Gender n %
Male 16 16,0
Female 84 84,0
Total 100 100
Education n %
No School 18 18,0
Elementary School 40 40,0
Junior High School 20 20,0
Senior High School 20 20,0
Diploma 2 2,0
Total 100 100
Work n %
Unemployed 6 6,0
Retired 7 7,0
Homemaker 79 79,0
Self-employed 4 4,0
Civil Servant 1 1,0
Private Sector Employee 1 1,0
Farmer 1 1,0
Trader 1 1,0
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Total 100 100
Source: Primary Data in 2024

Based on table 1, it is known that respondents who have an age group of 19 - 59 years
(Adult) are 54 people (54.0%) and = age group of 60 years (Elderly) are 46 people (46.0%).
Respondents with male gender were 16 people (16.0%) and female gender as many as 84
people (84.0%). Respondents with the highest level of education were elementary school
as many as 40 people (40.0%) and the lowest level of education was Diploma as many as 2
people (2.0%). The respondents with the highest job as Homemaker were 79 people
(79.0%) and the lowest jobs as Civil Servants, Private Sector Employees, Farmers and

Traders were 1 person (1.0%).

Model I Line Coefficients

Table 2
Results of Independent Variable Path Coefficient for Intervening Variable
Variable Influence Kofisen Jalur () p-value Test Results R Square
X1 against Z -0,069 0,548 Notsignificant 0,036
X2 against Z -0,099 0,331 Notsignificant
X3 against Z 0,121 0,291 Notsignificant

Ket: X1 = long suffering, X2 = family support, X3= adherence to medication, Z=Smoking behavior
Source: Primary Data in 2024

Based on table 2, the variable of long-term hypertension (X1) has a negative influence
on smoking behavior (Z) with a path coefficient of -0.069. However, this influence is not
statistically significant (p = 0.548 > 0.05), so it can be concluded that the duration of
suffering from hypertension does not have a significant influence on smoking behavior.
Family support (X2) has a negative influence on smoking behavior (Z) with a path
coefficient of -0.099. However, this influence is not statistically significant (p = 0.331 > 0.05),

so it can be concluded that family support does not have a significant influence on smoking
.|
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behavior. Compliance with taking medication (X3) has a positive influence on smoking
behavior (Z) with a path coefficient of 0.121. However, this influence is not statistically
significant (p = 0.291 > 0.05), so it can be concluded that compliance with taking medication
does not have a significant influence on smoking behavior.

Based on the results of simultaneous testing (overall) with Path Analysis, the
magnitude of the R Square determinant coefficient was obtained which was 0.036 or 3.6%,
which means that independent variables affected the intervening variable by 3.6% while
the remaining 96.4% was contributed by other variables that were not studied. Meanwhile,
the value of el = v/ (1- 0.036) = 0.98. Thus, the path diagram of the structure model I is

obtained as follows:

Long Suffering 0,069
\ e1=0.98
. -0,099
Family Support Smoking Behavior

0,121
Medication Compliance

Model Line Coefficient II

Table 3
Results of Path Coefficients of Independent Variables and Intervening Variables to
Dependent Variables
Variable Kofisen Jalur p-value Test Results R Square
Influence (B)
X1 against Y 0,098 0,357 Not significant 0,184
X2 againstY 0,279 0,004 signifkan
X3 againstY -0,274 0,011 signifkan
Z against Y -0,005 0,960 Not significant
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Ket: X1 =long suffering, X, = family support, X3-adherence to medication,
Y=smoking behavior Y=quality of life
Source: Primary Data in 2024

Based on table 3, the variable of the length of time suffering from hypertension (X1)
did not have a significant effect on quality of life (Y), namely with p-value = 0.357>0.05. The
percentage of long-term hypertension sufferers has a pathway coefficient () of 0.098,
meaning that if the percentage of long-term hypertension decreases, it is estimated that it
can improve the quality of life of hypertension sufferers by 9.8%. Family support (X2) has a
significant effect on quality of life (Y), with p-value = 0.004<0.05. The percentage of family
support has a path coefficient () of 0.279, meaning that if the percentage of family support
increases, it is estimated that it can improve the quality of life of people with hypertension
by 27.9%. Medication adherence (X3) has a significant effect on quality of life (Y), with p-
value = 0.011<0.05. The percentage of medication adherence has a pathway coefficient ([3)
of -0.274, meaning that if the percentage of medication adherence increases, it is estimated
that it can improve the quality of life of hypertensive patients by 27.4%. Smoking behavior
(Z) had no significant effect on quality of life (Y), namely with p-value = 0.960>0.05. The
percentage of smoking behavior has a path coefficient () of -0.005, meaning that if the
percentage of smoking behavior decreases, it is estimated that it can improve the quality of
life of people with hypertension by 0.5%.

Based on the results of simultaneous testing (overall) with Path Analysis, the
magnitude of the R square determinant coefficient was obtained which was 0.184 or 18.4%
which means that independent variables and intervening variables affected dependent
variables by 18.4% while the remaining 81.6% were contributed by other variables that
were not studied. Meanwhile, the value of e2 = v/ (1- 0.184) = 0.90.
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DISCUSSION
Long Suffering from Hypertension

A long time of suffering from hypertension is the time of a person being diagnosed
with hypertension. The long-standing cause of suffering from hypertension is of course how
quickly a person develops hypertension. This is closely related to the factors that cause
hypertension (11). The results of the pathway analysis showed that the length of suffering
from hypertension (X1) did not have a significant effect on smoking behavior (Z), namely
with p-value = 0.548>0.05. The percentage of long-term hypertension has a pathway
coefficient () of -0.069, meaning that if the percentage of long-term hypertension
increases, it is estimated that it can reduce the risk of smoking behavior by 9.4%.

That in hypertensive patients, the length of time after hypertension has an impact on
their ability to perform daily tasks independently. The longer a person suffers from
hypertension, the more accustomed they become to live their lives. There is no relationship
between the length of suffering and the quality of life of hypertension sufferers who receive

treatment at the Bandarharjo Community Health Center (p-value = 1.000) (12)
.|
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The results of this study are in line with Abdu et al,, (2022) there is no relationship
between the length of time suffering from hypertension and quality of life (13). This
research is also in line with what was conducted by Abdiana, (2020) stating that there is no
relationship between the length of suffering from hypertension and quality of life.
Respondents who have suffered from the disease for a long time have good experience in
managing their disease(14).

Pebiani, et al (2024) who said that there was no relationship between the length of
suffering from hypertension and the quality of life of hypertension patients who were
prolanis members of the Gamping 2 Health Center in 2024(15). This study is not in line with
Chendra, et al. (2020) stating that there is a relationship between the duration of
hypertension and the quality of life of elderly prolanis participants with hypertension (p-
value 0,011) (16)

Family Support

Family is the main support system for the elderly in maintaining their health. The role
of the family in caring for the elderly includes caring for or caring for the elderly,
maintaining and improving mental status, and providing motivation and facilitating the
spiritual needs of the elderly. The results of the pathway analysis showed that family
support (X2) had a significant effect on quality of life (Y), namely with p-value = 0.004<0.05.
The percentage of family support has a path coefficient () of 0.279, meaning that if the
percentage of family support increases, it is estimated that it can improve the quality of life
of people with hypertension by 27.9%.

Family support can affect a person's behavior and lifestyle so that it has an impact on
health status and quality of life. Hypertensive patients who are in an environment that is
cared for by their family can create a feeling of security and comfort so that they will grow
a sense of self-care and increase motivation to carry out self-care. The feeling of comfort

that arises will prevent the appearance of stress in hypertensive patients.
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The results of this study are in line with research conducted by Nuraeni (2020) which
said that family support with the quality of life of the elderly with hypertension has a very
strong positive correlation with Pearson Product Moment Correlation Coefficient by 0.80 (5)
This is also supported by Handayani's (2023) research that there is a relationship between
family support and quality of life with a p-value of 0.000 (17)

The results of this study were supported by (Purwitaningtyas & Prayidno, 2018) on
45 elderly people in Sumbergondo Village, Glenmore District, Banyuwangi Regency that
there was no significant relationship between family support and improved quality of
life(18). Another study is also supported by Panjaitan (2020) who said that there was no
significant relationship between family support and quality of life (19)

Medication Compliance

Medication adherence is one of the factors that can affect the quality of life of
hypertension patients even though it is not the main factor. That medication adherence had
a negative and significant effect on quality of life (f = -0.274; p = 0.011). This finding
suggests that increased medication adherence is accompanied by a significant decrease in
patients' quality of life. These results should be interpreted with caution, as medication
adherence should theoretically have a positive impact on quality of life, particularly in
patients with chronic diseases such as hypertension.

Nurmalita, et al. (2019) who showed that there is a meaningful relationship between
the level of adherence to taking medication and the quality of life of hypertensive patients
(20). The results of this study are strengthened by the research of Setiawan (2020) which
shows a significant relationship between the level of adherence to the quality of life of
hypertensive patients with a correlation coefficient value of less than 0.3(21)

Another study conducted by Chendra, et al. (2020) also showed a relationship
between the regularity of taking medication and the quality of life of prolanis participants

with hypertension (16) In Purba's research, et al. (2024) stated that there was a
- - - - - - -
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relationship between adherence to taking antihypertensive drugs and quality of life in
hypertensive patients at the Martubung Health Center, Medan City in 2023 with a value of
P =0.023 (a<0.05). Hypertension is a chronic disease that cannot be cured or can recur at
any time, as well as the treatment of hypertension takes a long time, but hypertension can
be controlled in various ways, including that hypertension patients must comply with the
diet program recommended by health workers

Smoking Behavior

Smoking is the main factor in death due to heart disease, vascular disease and others.
This shows that the smoke load inhaled correlates with the quality of life index in
individuals, how many cigarettes per day, years, has lower domains of quality of life, vitality
and general health status (22)

The analysis results show that smoking behavior (Z) does not significantly affect
quality of life (Y) with a path coefficient value of -0.005 and a p-value of 0.960 (p > 0.05).
The very small coefficient value approaching zero indicates that the relationship between
smoking behavior and quality of life in this study is very weak and not statistically
significant.

Theoretically, smoking behavior is a major risk factor that can reduce quality of life,
primarily through an increased risk of chronic diseases such as hypertension, heart disease,
and respiratory disorders. Various studies have shown that smokers tend to have a lower
quality of life compared to non-smokers, particularly in physical and general health
dimensions. However, the results of this study showed a different finding, in which smoking
behavior had no significant effect on respondents’ quality of life.

This difference can be explained by several possibilities. First, the characteristics of
the respondents, particularly those with hypertension, may influence the study results. Not
all respondents who smoke experience a direct impact on quality of life, especially if the

disease is still mild or well-controlled. Second, the duration and intensity of smoking, which
[ - - ]
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were not measured in detail, may lead to variations in effects not captured in the analysis.
Light smokers may not feel a significant impact on their quality of life compared to heavy
smokers.

Smoking habits affect a person's quality of life. People who smoke are more at risk of
having a poor quality of life compared to people who don't smoke. Smoking contains
nicotine which can lead to dependence, and can affect mental and emotional disorders that
affect quality of life. This study is in line with Rumagit (2024) who stated that there is no
relationship between smoking status and quality of life, and there is a relationship between
hypertension and quality of life in residents of Tumumpa Dua Village, Tuminting District,

Manado City (23)

CONCLUSIONS AND RECOMMENDATIONS

Based on the research results, it can be concluded that not all variables have a
significant influence on the quality of life of hypertension sufferers. Duration of
hypertension did not significantly influence quality of life, although it showed a positive
relationship. Conversely, family support was shown to have a positive and significant
influence, making it an important factor in improving patients' quality of life. Meanwhile,
medication adherence showed a negative and significant influence on quality of life,
indicating that other factors, such as disease severity, treatment side effects, or therapy
burden, may influence this relationship. Furthermore, smoking behavior did not have a
significant influence on quality of life in this study. Overall, the quality of life of hypertension
sufferers was more influenced by social support and clinical conditions than by other
factors. The recommendations of this research are:
1. Healthcare professionals need to improve family-based interventions by involving

family members in education and support for hypertension patients.

|
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2. Healthcare facilities need to develop a patient-centered care approach that focuses not
only on medication adherence but also on psychological aspects, treatment side effects,
and patient quality of life.

3. Policymakers need to strengthen community-based promotive and preventive
programs to increase social support for hypertension sufferers.

4. For future researchers, it is recommended to further examine the relationship between
medication adherence and quality of life by considering mediating variables such as

disease severity, duration of therapy, and patient psychological condition.
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