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Abstract

Background: Medical adherence is critical to hypertension treatment. Medication non-adherence is one of
the problems affecting hypertensive patients. Belief in health treatment is very important to support
adherence behavior, especially in hypertension.

Aim: The present research aimed to determine the relationship of the health belief model with medical
adherence and risk factor prevention in hypertension patients.

Method: This cross-sectional study was conducted on patients referring to health centers in Cimahi City,
Indonesia, in 2020. A total of 180 patients were selected via the purposive sampling method. The
instrument used to measure medical treatment adherence and risk factor prevention was the Hill-Bone
Compliance to High Blood Pressure Therapy Scale. The data were analyzed in SPSS Software using the
Chi-square test and Logistic regression test.

Results: The majority of participants were female (88.9%), unemployed (76.7%), within the age range of
40-59 years (60.0%), and had low education (75.0%). Moreover, most cases had health insurance (91.7%),
with a maximum duration of hypertension less than 5 years (70.6%), and a body mass index (BMI)
between 18.5-25.0 (45%). The health belief model was related to adherence to hypertension treatment
(P<0.05); nonetheless, in the multivariate model, the perceived benefit had no significant relationship
when entering into the regression model.

Implications for Practice: To improve medication adherence and risk factor prevention in hypertensive
patients, it is necessary to strengthen the health belief model with continuous and ongoing education about
hypertension.
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Introduction

Hypertension is estimated to claim 7.5 million lives, about 12.8% of total deaths across the globe.
This accounts for 57 million disability-adjusted life years (1). World Health Organization (WHO)
reported that approximately 40% of people over the age of 25 years suffer from hypertension (2).
Surveys conducted in the last 10 years indicated that the prevalence of hypertension in Southeast Asia
is estimated to be approximately one-third of the number of adults suffering from hypertension with
9.4% of deaths due to hypertension (2). Hypertension often causes no symptoms, while persistent high
blood pressure can cause serious complications in the long term. Therefore, the early detection of
hypertension is necessary with regular blood pressure checks (3).

The prevalence of hypertension in Indonesia in the population aged 18 years has increased from
25.8% in 2007 to 31.7% in 2013 and 34.1% in 2018 (4). On a national level, the results of Indonesian
Basic Health Research in 2018 demonstrated that the prevalence of high blood pressure was 34.11%.
The prevalence of high blood pressure in women (36.85%) was higher than that in men (31.34%). The
prevalence was higher in urban areas (34.43%), compared to that in rural areas (33.72%); moreover,
the prevalence was reported to increase with age (5). Medication non-adherence among hypertensive
patients can be caused by different reasons, such as feeling healthy, not controlling, forgetting, and
not being able to buy hypertension medicines. The Institute for Health Metrics and Evaluation
(IHME) in 2019 stated that 23.8% of the 1.7 million deaths in Indonesia were caused by hypertension
(6).

West Java province ranks second in Indonesia in the prevalence of hypertension (7). Based on the
health profile of Cimahi City in 2019, the number of people with hypertension continued to increase
from 2016 to 2019. This increase in the number of cases was accompanied by an increase in non-
compliance with routine treatment and control once a month (8). The success of hypertension
treatment is generally influenced by the patient's adherence to taking high blood pressure medication
and making lifestyle modifications (9). Failure to achieve treatment targets leads to complications and
poor quality of life.

Compliance with pharmacological treatment is still low among hypertensive patients, ranging from
%50-70% in patients whose blood pressure is not controlled, and 50% of them have compliance
problems (10). Non-compliance with hypertension treatment is often caused by behavioral and
treatment factors (11). Changes in patient's compliance depends on the symptoms of illness. That is to
say, if blood pressure elevation is accompanied by symptoms of illness, the patient takes the
medication, while in the absence of symptoms, the patient feels no need to do so. This poses a serious
obstacle to medication adherence among hypertensive patients and hinders the success of
hypertension treatment in the community (12).

Public awareness in handling hypertension is reported to be higher in Western countries, such as the
UK (66%), as well as Canada and America (80%), when compared to Asia, which is more varied,
ranging from 37%-64%. The highest awareness was in Korea, while Indonesia reported the lowest
level (37%). This unawareness is related to the lack of hypertension monitoring; therefore, it is
necessary to educate the public about the effects and complications of hypertension if it is not handled
properly (13).

The results of previous studies pointed out that public confidence in the treatment of hypertension
needed to be explored. Public awareness of the importance of health is still lacking, and people only
realized the importance of health after suffering from a serious illness. Some of the interventions had
been carried out only in the short term since they do not involve the health belief model. Therefore, it
is necessary to conduct research on the relationship between the health belief model and medication
adherence among hypertension sufferers. In light of the aforementioned issues, the present study
aimed to determine the relationship of the health belief model with medical adherence and risk factors
prevention in hypertension patients in Cimabhi city.

Methods

The present study was conducted based on a quantitative-based cross-sectional design The
independent variables of the study were the perceptions of seriousness, vulnerability, benefits, and
barriers, while the dependent variable was medication adherence and prevention of hypertension risk
factors (14). The population of this study were all hypertensive patients in Cimahi City in 2019 (they
numbered 13,460 people based on data from the Cimahi City Health Office). The sample is part of the
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population and is representative of the population. Participants of this study were hypertensive
patients in Cimahi City selected via the purposive sampling method and based on certain criteria. A
number of 60 participants were selected from each of three public health centers, namely Cipageran,
Cibereum, and Padasuka, yielding a total of 180 subjects. The inclusion criteria were as follows: age
range of above 18 years, receiving antihypertensive medication from the public health center, and
willingness to take part in this research. On the other hand, the exclusion criteria entailed a history of
chronic diseases that could be dangerous (heart disease, asthma, diabetes mellitus, tuberculosis, and
stroke), illiteracy, and sickness during the study period.

The Hill-Bone Compliance to High Blood Pressure Therapy Scale was used to assess compliance with
hypertensive treatment. Moreover, the instrument to measure the health belief model used several
questions that have been tested for validity and reliability, consisting of 6 items on perceived
seriousness, 6 items on perceived susceptibility, 7 items on perceived benefits, and 9 items on
perceived barriers. All items were valid and reliable. To test the validity and reliability of this research
instrument, it was conducted on 30 people with hypertension from the Luewigajah Health Center,
which was different from the research location. The results of instrument validity were all R>0.3, and
Cronbach’s alpha coefficients of 0.930, 0.970, 0.879, and 0.782 were obtained for the subscales of
perceived seriousness, perceived susceptibility, perceived benefits, and perceived barriers,
respectively. Bivariate analysis by Chi-square test was used to determine the related variables and was
included in the binary logistic regression model. The final obtained model is a model of the
relationship between the health belief model and compliance with hypertension treatment. For ethical
consideration, this research has a Certificate of Ethical Approval from the Health Research Ethics
Commission Diponegoro University Semarang.

Results

The characteristics of the research participants (n=180) are presented in Table 1. The majority of them
were female(88.9%), unemployed (76.7%), within the age range of 40-59 years (60.0%), and had low
education (75.0%). Moreover, most cases had health insurance (91.7%), with a maximum duration of
hypertension less than 5 years (70.6%), and a body mass index (BMI) between 18.5-25.0 (45%).

The results of the Bivariate analysis by the Chi-square test are displayed in Table 2. Most of the
participants with a good perception of seriousness (70.0%) adhered to treatment, while the majority of

Table 1. Characteristics of hypertensive patients

Variable Category f %
Gender Male 20 11.1
Female 160 88.9
20-39 12 6.7
Age (Years) 40-59 108 60.0
>60 60 333
Low 135 75.0
Education Medium 41 22.8
High 4 2.2
Occupation No 138 76.7
Yes 42 233
. No 15 8.3
Health Insurance Ownership Yes 165 917
Length of time suffering from <3 127 706
hypertension (years) 6-10 23 12.8
yperiension (yeats >10 30 16.7
<185 3 1,7
18.5-25.0 81 45.0
Body Mass Index (BMI) 25 1-27.0 31 172
>27.0 65 36.1
Total 180 100.0
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participants with a low perception of seriousness (64.0%) did not. Respondents with the perception of
susceptibility were mostly compliant (68.4%) and those who were not vulnerable were mostly non-
compliant (63.4%). Participants with a good perception of benefits were more compliant (68.8%), and
respondents who felt there was no benefit were more likely to be non-adherent in taking medication
(62.1%). Respondents with high perceptions of obstacles were mostly compliant, and those who felt
that there were no obstacles were mostly non-adherent (72.0%). The P-value was <0.001 in all
vraibles-that is to say, all variables can be included in the binary logistic regression model.

Binary logistic regression models are explained in Table 3. Based on the bivariate analysis in Table 2,
all independent variables were associated with medication adherence (P<0.001). However, after being
included in the binary logistic regression model, perceived benefits were not significantly related to
hypertension medication adherence (P=0.15). After the removal of perceived benefits from the model,
the final model was obtained, Perceived seriousness [P<0.001), CI: 0.090-0.432, Exp(B):0.206],
perceived susceptibility [P<0.001), CI: 0.141 -0.602, Exp(B):0.292] and perceived barriers [P<0.001),
CI: 0.066-0.295, Exp(B):0.139] remained statistically significant.

Table 2. Relationship between health belief model and patients’ adherence

Adherence

Variables Obey Not obey p value* OR (CI 95%)

f % f %
Perceived of seriousness
Good 66 70.2 28 29.8 <0.001 2.15(1.51-3.04)
Bad 31 36.0 55 64.0
Perceived of susceptibility
Not vulnerable 30 36.6 52 63.4 <0.001 2.01(1.43-2.80)
Vulnerable 67 68.4 31 31.6
Perceived of benefit
Beneficial 64 68.8 29 31.2 <0.001 1.99 (1.41-2.81)
No benefit 33 37.9 54 62.1
Perceived of barriers
No barriers 76 72.4 29 27.6 <0.001 2.61 (1.86-3.37)
There were barriers 21 28.0 54 72.0

*Chi square

Table 3. Ogistic regression the medical adherence of hypertension and health beliefs model

B Wald Exp(B) 95% CI P value
(Constant) 7.241 39.69 1395.10 <0.001
Perceived seriousness -0.158 17.41 0.206 [0.098-0.432] <0.001
Perceived susceptibility -0.123 11.10 0.292 [0.141-0.602] <0.001
Perceived barriers -0.197 26.45 0.139 [0.066-0.295] <0.001

Discussion

The present study recruited 180 hypertensive patients who were taking hypertension medication. The
bivariate analysis demonstrated that medication adherence in hypertensive patients was significantly
correlated with perceived seriousness, perceived susceptibility, perceived benefits, and perceived
barriers. Nevertheless, the multivariate analysis revealed that perception of benefits was not
significant in the relationship model between the Health Belief Model and medication adherence in
hypertensive patients.

Research on the health belief model at Garut Public Health Center showed that the public perception
is not adequate in seeking health services, as well as preventing illness and treatment. Research in
Kalirejo public health center, Pesawaran Regency, on the health belief model illustrated that self-care
in hypertensive patients was correlated with perceptions of susceptibility, seriousness, benefits, and
obstacles (15). One’s higher perception of illness and health care facilities results in better behavior.
The more serious the illness, the more someone will make efforts to seek treatment. More
susceptibility to disease makes a person seek treatment. If the perceived obstacles are not formidable,
people will make treatment efforts. This is in accordance with the results of the present research
which reported that perceptions of seriousness, susceptibility, barriers, and benefits influence a
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person's decision to seek treatment.

Perceived severity refers to an individual's opinion of how serious the consequences of his/her illness
are. A person's experience regarding the state of hypertension that is not controlled properly will
cause a condition that gets worse. A strong desire, motivation, and attitude encourage a person to
make an effort to control his/her disease (16). Perceived susceptibility refers to a person's subjective
perception of the risk of acquiring an illness or disease (17). People who feel their illness is serious
have high adherence to hypertension treatment (14). One’s practice of controlling his/her health is
influenced by the perception of the disease. An elderly person who believes that his hypertension will
get worse or recover, and feels that the disease is a disease that must be treated immediately (self-
susceptibility to disease). Compliance behavior refers to one’s perception of the benefits of
hypertension treatment.

The results of the current study are in accordance with those reported by researchers who pointed to
the relationship between medication compliance in hypertensive patients and perceptions of
susceptibility and seriousness. The higher perceptions of vulnerability and seriousness lead to stronger
treatment adherence (18). The decision to take measures to control the disease depends on the
individual's perception of the benefits. The size of the obstacles to carrying out the action and the
individual's view of one's own abilities. Some people do not do anything (no action) since they think
that their disease will go away without treatment (16).

The consequences of hypertension are only felt after a while; therefore, patients feel that they will
gain no benefit from preventing and treating hypertension. The results pointed out that perceived
benefits had an effect on medication adherence. People with stronger perceived benefits of the
treatment will adhere more strongly to treatment. Perceived barriers are related to self-care in
hypertensive patients; therefore, there is a need for educational interventions based on models that can
reduce perceived benefits (19).

Participants with a high perception of barriers think that there are many obstacles to overcome to take
treatment. Therefore, their adherence behavior will tend to be not satisfactory, whereas if they feel
there are no significant obstacles to the prevention and treatment of hypertension, they will become
more compliant. The perception of barriers was demonstrated to affect a person's adherence to
hypertension treatment.

The results of the logistic regression displayed that perceived benefits were not related to
medication compliance in hypertension patients. This can be ascribed to the fact that they mostly
have the perception that hypertension treatment is not useful. Research conducted on the elderly
to improve the health belief model can be performed using a health education approach to obtain
a good improvement (20). Hypertension lasts a long time and patients have to take medication
continuously; therefore, they may feel that taking medication continuously does not have a
healing effect on their illness.

Implications for practice

The health belief model was significantly correlated with medical adherence and risk factor
prevention in hypertension patients in the bivariate analysis. Based on the results of the logistic
regression model, treatment compliance in hypertensive patients showed a significant relationship
with perceived susceptibility, perceived benefit, perceived barriers, and perceived seriousness.
Only perceived benefits had no effect on treatment compliance. The health belief model might
influence medication adherence and risk factor prevention in hypertensive patients. To improve
treatment adherence in hypertension sufferers, it is necessary to conduct health education on the
health belief model.

Acknowledgments

The present study was extracted from a PhD dissertation approved by Diponegoro University of
Public Health Doctoral Program (ethical approval number: 548/EA/KEPK-FKM/2019). The authors'
deepest appreciation goes to Diponegoro University for the opportunity and all the participants who
helped us in the completion of this research.

Conflicts of interest
The authors declare that they have no conflict of interest.

Copyright © 2022 Mashhad University of Medical Sciences, All rights reserved. Available on line: https://ebcj.mums.ac.ir/article 20245 html



Suhat et al. Health Beliefs Model and Hypertensive Patients’ Treatment Adherence 56

References

1. Kearney PM, Whelton M, Reynolds K, Whelton PK, He J. Worldwide prevalence of hypertension.
J Hypertens. 2004;22(1):11-9.

2. Yue LZ, Zainudin NS, Pauzi AAA, Rashid AA, Theng CA. Efforts on reducing dietary salt intake
and its associated factors among medical students in universiti Putra Malaysia. Malaysian J Med
Heal Sci. 2021;17(1):88-96.

3. Susalit JE, Kapojos HL. Primary Hypertension in Internal Medicine Textbooks. Ketiga. Jakarta:
Balai Penerbit FK UI; 2005.P.453-72.

4. Ministry of National Health RI. National Basic Health Research Report 2018 . Available at:
http://www.depkes.go.id/resources/download/info-terkini/materi_rakorpop 2018/Hasil Riskesdas
2018.pdf.

5. Indonesian Ministry of Health. Regulation of the Ministry of Health of the Republic of Indonesia
Year 2012. Jakarta; 2012.

6. Siregar P. Analysis of Risk Factors for Hypertension in Coastal Communities in Medan City
(Socio-Cultural Aspects of Coastal Communities). J Pembang Perkota. 2020;8(1):1-8.

7. West Java Provincial Health Office. Health Profile of West Java Province in 2018. Bandung; 2018.

8. Cimahi City Health Office. Cimahi City Health Profile 2019.

9. Harijanto W, Rudijanto A, Alamsyah A. The Effect of Motivational Interviewing Counseling on
Compliance with Medication for Hypertension Patients. J Kedokt Brawijaya. 2015;28(4):354-353.

10.Feldman R, Bacher M, Drover A, Chockalingam A. Adherence to pharmacologic management of
hypertension. Can J Public Heal. 1998;89(5):16-8.

11.Nur Hanani Binti MY, Leong Whye Sook J, Man Jun S, Siew Mooi C. Prevalence and factors
associated with medication noncompliance among patients with hypertension in a tertiary hospital:
A cross-sectional study in Malaysia. Malaysian ] Med Heal Sci. 2020;16(2):36-42.

12.Pujiyanto P. Socio-Economic Factors Affecting Compliance with Antihypertensive Medication.
Kesmas Natl Public Heal J. 2008;3(3):139-144.

13.Abdul Rashid Abdul R, Aneesa Abdul R. Hypertension; East and West. J Cardiol Curr Res.
2017;10(1):1-3.

14.Larki A, Tahmasebi R, Reisi M. Factors predicting self-care behaviors among low health literacy
hypertensive patients based on health belief model in Bushehr District, South of Iran. Int J
Hypertens. 2018;2018:1-7.

15.Yanti DE, Perdana AA, Oktarina N. Health Belief Model: Self-care for Hypertension Patients in the
Work Area of UPT Puskesmas Kalirejo, Pesawaran Regency. J Dunia Kesmas. 2020;9(2):192-205.

16.Soesanto E, Istiarti T, Pietojo H. The Practice of Elderly Hypertension in Controlling Personal
Health in the Mranggen Demak Health Center Area. J Promosi Kesehat Indones. 2018;5(2):127-39.

17.Susanti S. Implementation of the Health Belief Model on Family Decisions to Visit the Health Center
in Early Handling of Dengue Haemorhagic Fever (DHF). J Ners Lentera. 2016;4(2):124-41.

18.Peltzer K. Health beliefs and prescription medication compliance among diagnosed hypertension
clinic attenders in a rural South African Hospital. Curationis. 2004;27(3):15-23.

19.Kasmaei P,Yousefi P, Farmanbar R, Omidi S, Farhadi Hassankiadeh R. A Study on the Predictive
Power of the Health Belief Model Constructs in Self-Care Behaviors of Patients with
Hypertension. Heal Educ Heal Promot. 2015;3(3):5-13.

20.Yazdanpanah Y, Saleh Moghadam AR, Mazlom SR, Haji Ali Beigloo R, Mohajer S. Effect of an
Educational Program based on Health Belief Model on Medication Adherence in Elderly Patients
with Hypertension. Evid Based Care J. 2019;9(1):52-62.

Copyright © 2022 Mashhad University of Medical Sciences, All rights reserved. Available on line: https://ebcj.mums.ac.ir/article 20245.html



	Suhat Suhat1*, Agus Suwandono1, Mateus Sakundarno Adi2, K Heri Nugroho3,
	Bagoes Widjanarko1, Chatarina Umbul Wahyuni4

