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ABSTRACT
Introduction
The developmental process of hypertension is generally slow, but the potential for disease is
very dangerous. This is influenced by several factors, including oral therapy and hypertension
diet to control blood pressure and prevent complications. Hypertension management was
long-term and lifetime, it will cause hypertensive patients do not obey the drug therapy and
diet are given.
Method
This research used qualitative method with phenomenology approach. The objective of the
study is to obtain data by exploring the experience of elderly adherence in the management of
oral therapy and hypertensive diet.The population of this study used elderly with
hypertension at Sekar Arum Surabaya Elderly Posyandu, with sample 8 participants obtained
by purposive sampling technique. Data collection was done by Indepth interviews analyzed
by Collaizi method.
Result
The results of the study were 9 themes: 1)understanding of hypertension, 2)adherence to
hypertensive medication, 3)hypertension diet compliance, 4)adherence to control, 5)obstacles
to hypertension medication, 6)obstacles to adherence to hypertension diet, 7) Supporting
factors, 8)Treatment of other hypertension, 9)Expectation of hypertension disease suffered.
Conclusion
Adherence for Oral therapy and diet hypertension is depend on symptom and sign of the
disease. Non Adherence treatment influenced because patient didn’t feel enjoyable about the
treatment. Increased awareness and adherence of elderly to always follow therapy program
and hypertension diet can be done by involving family and health care services to give
support, motivation and correct understanding in reaching better quality of life.
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BACKGROUND
The elderly population in the world was increasing because of the life expectancy is getting
longer (Tel, 2013). The Increasing human age, degenerative aging process occurs which will
have an impact on human changes one of them is physical changing (Azizah, 2011). The
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decrease physical changes of the elderly also affect the immune system of the elderly against
disease. When there is an increase of age until getting old, it will increase risk of diseases
such as heart and blood vessel abnormalities (Muniroh, et al, 2007).

One of the health problems that often occur in the elderly is hypertension or high blood
pressure (Kowalski, 2010). Hypertension is an increase in systolic blood pressure more than
120 mmHg and diastolic blood pressure more than 80 mmHg. Hypertension often causes
changes in blood vessels that can lead to higher blood pressure (Muttaqin, 2009). The process
of developing hypertension is generally slow, but the potential for disease is very dangerous.
Therefore, new hypertension is diagnosed if it is at risk of life threatening.

According to Muttaqin, (2014) hypertension can be suppressed or treated by undergoing
therapeutic treatment. In therapeutic management generally consists of pharmacological and
non-pharmacological management. The goal is to control blood pressure, to prevent
complications that may arise due to hypertension, and also normalize the existing
complications as optimal as possible. Treatment of hypertension itself is a treatment that is
long-term and lifetime.

The prevalence of hypertension continues to increase, one of which is caused by an unhealthy
lifestyle, such as likes to eat fast food that is rich in fat, and salty (Wahdah, 2011). In
addition, obesity (obesity), stress, smoking, and consuming alcohol can also trigger
hypertension (WHO, 2013). Many people with hypertension who still have poor hypertensive
dietary behaviors. Based on Yusuf research (2013), 60.4% of hypertensive patients have poor
behavior towards hypertension diet. Mannan, et al (2012), that hypertension is more common
in someone who likes salt consumption. Beevers, et al., (2007) also explained that an increase
in blood pressure in the elderly was related to the amount of dietary salt consumed.

Hypertension patients again taked hypertension drugs if complaints attends such as
headaches, palpitations, and blurred vision (Jaya, 2009). In line with the initial survey
conducted by researchers used interviewing 3 elderly people suffering from hypertension.
The elderly suffered from hypertension for 5 years. The interview resulted of the elderly said
that taking medicine if the head feels dizzy, eating prefers salty food and does not like bland
food. Elderly feel bored to take medicine continuously.

According to Susilo & Wulandari (2011) the caused of hypertension is caused by toxin
factors, heredity (genetic), age, gender, stress, obesity, smoking, and high cholesterol. The
risk of hypertension is 17 times higher in subjects> 40 years compared with those aged ≤ 40
years, meaning that it is known that increasing a person's age will be followed by an increase
in the incidence of hypertension (Irza, 2009). Increasing age can cause the risk of
hypertension. This is due to natural changes in the heart, blood vessels and hormone levels
(Junaedi et al. 2013). A far more meaningful change in elderly life is what happens to blood
vessels. The process called arteriosclerosis or calcification of blood vessel walls can occur
everywhere. The liming process will continue to be a process that inhibits blood flow which
will one day cover the blood vessels (Stanley, 2006).



The 4th International Conference on Nursing (ICON) 2018, ISBN 978-602-74531-4-2

The behavior of elderly hypertension who are not in accordance with the therapeutic program
such as taking irregular medication, taking medication if the head feels dizzy, eating salty
foods and not liking tasteless food, the elderly feel bored to take drugs continuously creates a
greater risk of complications.

The success of hypertensive treatment patients is influenced by several factors, one of which
is compliance in taking the drug, so that hypertensive patients can control blood pressure
within normal limits. But 50% of hypertensive patients do not adhere to the advice of health
workers to take drugs, which causes many hypertensive patients who cannot control blood
pressure and lead to death of the patient (Morisky & Munter, 2009).

This is supported by Soeryoko (2010) Hypertension which is not handled properly, has a high
risk for complications, including stroke, pulmonary edema, heart attack, and kidney failure. If
these complications continue, they can cause death (Price & Wilson, 2006).

Hypertension can be treated with pharmacological and non-pharmacological treatments.
Pharmacological treatment using hypertension drugs in the form of diuretics, betablockers,
angiotensin converting enzyme inhibitors (ACE), angiotensin II resecptor blockers, calcium
antagonists, vasodilators (Rusdi & Nurlaena, 2009, in Kenia & Taviyanda, 2013). In non-
pharmacological therapy, modifying lifestyle such as consuming foods low in fat and salt,
reducing stress, and not smoking and not consuming alcohol and doing sports that are not too
heavy on a regular basis (Ridwan, 2009).

Hypertension is incurable but can be controlled by controlling health on a regular basis, doing
a low-salt diet, low cholesterol, low calories, and high fiber and taking medication regularly
(Nuridayati, 2016). Dietary Approach to Stop Hypertension for hypertension sufferers is a
low-salt diet, a low cholesterol diet and saturated fat, a low calorie diet, increased fiber-
containing foods and high potassium, reduced weight if obesity, no smoking , reduce
alcoholic drinks and physical activity (National Institute, 2011).

The success of treating hypertension cannot be separated from the knowledge, attitudes and
adherence of someone running a diet and taking medication. Someone who understands about
hypertension and its various causes will do the best possible action so that the disease does
not continue towards complications (Dalimartha, 2008).

These problems will continue to arise when therapy is carried out by patients with irregular
hypertension. As we know hypertension therapy is continuous in order to maintain normal
and normal blood pressure levels accompanied by lifestyle changes.

Based on this, the researchers conducted a study on the compliance of elderly hypertension in
the management of oral therapy and hypertension diet. Researchers want to explore in depth
the obedience of the elderly in taking medicine and diet starting when the elderly are
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diagnosed with hypertension up to now, where the experience cannot be seen and explained
by quantitative research because the experience of each individual is different and unique.

METHODS
The research study design is qualitative research. This study aims to obtain data by exploring
the experience of adherence the elderly hypertension in the management of oral therapy and
hypertension diet through in-depth interpretation of the subjectivity of elderly hypotension to
obtain understanding and meaning of phenomena (Polit & Beck, 2012). Compliance
experienced by elderly hypertension in the management of oral therapy and hypertension diet
is unique in accordance with their respective characteristics so that this phenomenon cannot
be described quantitatively. Seeing this, researchers chose to use qualitative research with a
descriptive phenomenological approach (Creswell, 2010).
The population in this studied were elderly hypertensions who were members of the elderly
posyandu in the Posyandu Lansia Sekar Arum RW VII Kertajaya Village, Gubeng District,
Surabaya. The sampling technique was purposive sampling. The inclusion criteria for
participants in this study were elderly hypertension aged ≥ 60 years; able to communicate
verbally with language that researchers can understand; get oral therapy; there was no
cognitive impairment based on the Short Portable Mental Status Questionnaire (SPMSQ)
study; willing to participate in this study. The exclusion criteria in this study were
participants who dropped out, who could not be contacted when needed to confirm the data.
The number of participants in qualitative research according to the ideal phenomenology
method is 3-10 people (Cresswell, 2010). This study involved 8 participants, because in the
8th participants found saturated data / data saturation

RESULTS
The purpose of this study was to determine the experience of elderly individuals with
hypertension in the management of oral therapy and hypertension diet, knowing the
inhibiting and supporting factors of adherence during oral therapy and diet management in
elderly individuals with hypertension. The themes obtained from the interviews with
participants are as follows:
The results of the study were 9 themes: 1) understanding of hypertension, 2) adherence to
hypertensive medication, 3) hypertension diet compliance, 4) adherence to control, 5)
obstacles to hypertension medication, 6) obstacles to adherence to hypertension diet, 7)
Supporting factors, 8) Treatment of other hypertension, 9) Expectation of hypertension
disease suffered

DISCUSSION
1. Understanding of hypertension
The theme of this understanding of hypertension is the concept of hypertension or knowledge
that was known to the study participants. Sub research themes obtained includes
understanding, causes and signs of symptoms.
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The first sub theme obtained from interviews with participants is the understanding of
hypertension. The definition of hypertension that is known by some participants is known
blood pressure by checking blood pressure using tension and blood pressure results exceeding
normal values. Such understanding was obtained by participants based on information from
doctors in the Puskesmas, Clinics and Hospitals. The statement supoort by Muttaqin (2014)
Hypertension is a condition when systolic blood pressure is more than 120 mmHg and
diastolic pressure is more than 80 mmHg.
The second sub theme is the cause of hypertension. According to participants the cause of
hypertension is a diet that often eats salty, fatty foods, foods that contain cholesterol, lots of
thoughts and excessive stress. The knowledge they have about the causes of hypertension
they know mostly comes from the food they consume and the level of stress or the burden of
one's mind. Udjianti (2011) consumption of a diet high in salt or fat is directly related to the
development of hypertension. Stress can increase peripheral vascular resistance and cardiac
output, thus stimulating sympathetic nerve activity and causing hypertension.
Signs and symptoms of hypertension are the third sub theme. The sub-theme is a description
of participants' understanding of symptom signs, namely the experience felt by participants
when blood pressure rises, participants will feel the neck / neck that feels heavy, the head
feels dizzy and heavy, when blood pressure rises vision feels heavy and blurred. According to
Susilo & Wulandari (2011), most of the clinical manifestations caused do not show
significant symptoms. The symptoms in question are headaches, nose bleeding (nosebleeds),
headaches, dizzy eyes, neck pain and fatigue. In chronic hypertension arises nausea,
vomiting, shortness of breath, restlessness, blurred vision.
2. Adherence to hypertensive medication
Adherence to hypertensive medication in this study found 5 sub-themes, namely the benefits
of taking medicine / effectiveness of taking medication, fear of complications, based on
perceived conditions / complaints, replacing drugs that are not suitable / inappropriate, and
the frequency of taking medication.
Compliance was done by participants because there are benefits or advantages that are felt
after taking the drug and drinking regularly. This is in line with the results of Devi, et all
(2013) study which revealed that the most reason for respondents to diligently take medicine
was because they wanted to get well soon. This indicates that participants taking medication
because of hypertension medication will be able to provide benefits or an advantage for
participant in particular is the recovery of participants.
The second sub theme is the fear of worse things or complications. According to Suhardjono
(2008) non-adherence to hypertension patients by not taking antihypertensive medicine can
cause complications in hypertension so that they can cause organ damage including the brain,
because uncontrolled hypertension can increase the risk of stroke then damage to the heart,
hypertension increases the workload of the heart which will cause enlargement of the heart
thereby increasing the risk of heart failure and heart attack. From this information based on
the existing theory is very much in line with what was done by participants where fear
became an important element in supporting participants' adherence to oral therapy and
hypertension diet.
The perceived condition / complaint that made the participants obedient to take
antihypertensive medications is the third sub theme. The changing that occurs in the body and
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conditions that change in the body when increases in blood pressure become the reason for
patient patients to obey taking medication.
When they have side effects from the medication they drink immediately they may come to
the health service (Puskesmas) to get a checkup and substitute medicine. This is the fourth
sub theme that causes participants to obey to take medicine. Fithria & Isnaini (2014)
suggested that therapeutic change factors can affect the level of adherence of hypertensive
patients because the consequences of changes in therapy can cause the health condition of
patients with more hypertension to be caused.
The fifth sub theme that was obtained was the submissive participant because it was based on
the schedule and frequency of taking medication they had received from the doctor. This
situation is in accordance with the results of Hastuti, et al (2011) study which revealed that
ways to maintain blood pressure to remain stable by taking routine medication and not taking
medication late. Patients to be obedient to take medication from the beginning of the patient
diagnosed, the initial condition of treatment and the knowledge gained from health workers
lead to the importance of hypertension treatment, especially taking medication regularly
3. Hypertension diet Compliance
Hypertension diet compliance is the third theme. Hypertension diet compliance has 3 sub-
themes namely diet / meal as recommended, reduce saltiness, reduce fat / cholesterol.
The understanding of participants on a hypertensive diet includes an understanding of the
reduced food composition than usual. Reduce salty foods, reduce salt when cooking, reduce
foods that contain fat / cholesterol.
Kim & Andrade study (2016) informs that dietary approaches to controlling hypertension are
a highly recommended approach for someone who has hypertension. Compliance with
following a diet shows effectiveness in controlling hypertension.
Mardiyati (2009) adherence to hypertension sufferers in carrying out a hypertensive diet such
as a low-salt diet can prevent hypertension. Behavior obtained from the environment and
socially related to habits that can produce a positive or negative nature.
This is supported by Blumenthal, ett all research (2010) based on a study conducted to find a
relationship between consumption of salty foods and fat-containing foods with high blood
pressure results in hypertensive patients. This is very supportive of the theme taken that diets
reducing consumption of foods containing fat and cholesterol will have an impact on
hypertension experienced by participants.
This is also reinforced by Utami (2009) study that basically dietary compliance is
respondent's compliance with a variety of foods and balanced nutrition, the type and
composition of food adapted to the condition of the patient, the amount of salt is limited
according to the health of the patient and the type of food on the diet list.
4. Adherence to control
Compliance for control obtained 2 sub themes namely control frequency, schedule according
to the specified time. Participants came to the health service to check themselves specifically
to find out how the blood pressure in relation to hypertension is owned, control according to
the time schedule determined by health care workers.
The things that can be done was to maintain blood pressure to be stable can be done with
routine control, not forgetting to control where control is done before the drug runs out and
controls at least once a month (Hastuti,et all 2010). In line with the results of research
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conducted by Ratnaningtyas & Djatmiko (2011) which revealed incurable hypertension but
can only be controlled through routine health control, doing a low-salt diet and taking
medication regularly to reduce the risk of cardiovascular complications and other organs in
self patient.
5. Obstacles to hypertension medication
Obstacles to complying with taking hypertension medication were found in three sub-themes,
namely when the complaint / condition was felt, the behavior of taking medication
irregularly, and saturation. Long suffering from hypertension is one of the factors that made
some participants become bored and bored to take medicine, the changes that are felt when
taking medication make the participants know when to take medication and not, thus causing
them to disobey to take medication and take medication only when it occurs only complaint.
This supported with the study results that revealed hypertensive patients again take
hypertension medicine if complaints arise such as headaches, palpitations, and blurred vision.
This is what makes participants feel again the need for therapy for hypertension suffered
(Jaya, 2009). The majority of hypertensive patients need a combination of therapies to control
their blood pressure, but the saturation to take medication is strongly associated with low
adherence in taking existing hypertension drugs (Gerbino & Shoheiber, 2007).
6. Obstacles to adherence the hypertension diet
Obstacles to adherence the hypertension diet with 2 sub-themes are difficult to reduce salty
foods and difficult to reduce the preferred food. The obstacle felt by the participants made the
patient disobedient to go on a hypertension diet.
Xiang, et all (2014) revealed that patients actually know about high blood pressure that is
very related to salt consumption and they want to get scheduled health education where they
fall into the category of failing to control hypertension.
This is supported by Tomey and Alligood (2006), which states that situational influences are
personal perceptions and awareness of some given situations or a context that can facilitate or
prevent behavior.
7. Supporting factors
Supporting factors were found in three sub-themes, namely family, fellow elderly friends and
cadres of the elderly, and health workers. The supporting factor is the system support that
hypertension sufferers have in following the therapy and diet program.
The results of Puspita's research (2016) found a relationship between family support and
adherence to hypertension treatment. The family can act as a motivator for sick family
members (sufferers) so as to encourage patients to continue to think positively of their illness
and adhere to the treatment recommended by health workers.
This is supported by Gebrezgi et al. (2017) which states that social interaction with friends
and other members in the community has one important meaning to get information about
hypertension and including hypertension management itself. The unwillingness to meet in a
meeting center with other friends will be an obstacle to the hypertension care process. The
interaction of health professionals with clients is important to provide feedback to clients
after obtaining information about diagnosis. An explanation of the causes of the disease and
how treatment can improve adherence, the better the services provided by health workers, the
more regularly the clients make a repeat visit (follow up) (Setiadi, 2008).
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Internal and external support obtained by hypertensive patients is one of the interpersonal
factors that can affect adherence to treatment. Communication and motivation from family
members, the environment and health workers can support the improvement of patient
recovery.
8. Treatment of other hypertension
Other treatments for hypertension treatment are 5 sub-themes are exercise, herbal medicine /
traditional medicine, consumption of blood pressure-lowering fruit, reducing stress, and
resting. Some participants revealed that what was done to reduce blood pressure was exercise
including exercise or walking, taking herbal medicines such as drinking celery, drinking
decoction of bay leaves, consuming starfruit, consuming noni, single garlic, resting the body
when blood pressure began and trying to reduce stress.
This is supported by the results of research where sports for hypertensive people should
exercise which makes relaxing and relaxing and does not drain energy or cause exhaustion.
Regular exercise (39 minutes) per day can reduce systolic blood pressure by 4 mmHg to 9
mmHg. Activities that can be done like walking fast for 30 minutes to 45 minutes as often as
possible in one week (Lemone & Burke, 2008). Kharisna (2008) which connects cucumber
juice with hypertension, shows that patients who regularly consume cucumber juice regularly
can reduce blood pressure. Likewise in this study, shows that influential knowledge and
attitudes Prevention of hypertensive patients can be done through maintaining weight,
reducing cholesterol levels, reducing salt consumption, high-fiber diet, consuming fruits and
vegetables and living a healthy life (Ridwan, 2009)
This is supported by research conducted where information is obtained that specific
examination of education levels is included in the hypertension day compliance campaign in
China; diet recommendations to reduce salt diet and fat intake including high quality protein,
potassium and calcium diet; increase physical activity such as aerobics, stretching and
strength training, walking, jogging, tai chi, swimming, qigong and dancing and also
education to control smoking behavior and reduce stress in patients with hypertension who
are under stress conditions (Xiang, et al, 2014 ) Stress reduction can also be done by resting if
you have experienced physical or psychological stress due to stress. By making changes to
the lifestyle will be able to control blood pressure in patients with hypertension.
9. Expectations of hypertension disease suffered
Expectations for hypertension suffered three sub-themes, namely stable blood pressure, no
further complications, enjoying old age despite hypertension.
This is supported by research that explains that if a systemic increase in all aspects of
hypertension management will be carried out until 2022, 80% of patients undergoing
hypertension therapy will be able to control their blood pressure levels by an estimated
50,000 major heart and blood vessel problems (Falaschetti et al, 2014). This indicates that
adhering to the therapy and hypertension diet will be able to control or keep blood pressure
well in hypertensive patients.
Hypertension is an important risk factor for coronary heart disease, stroke, kidney disease,
and retinopathy. Adequate hypertension therapy can reduce stroke risk by 40% and risk of
myocardial infarction by 15%. Seventh report of the joint national committee on prevention,
detection, evaluation, and treatment of high blood pressure (JNC 7) recommend lifestyle
modification as an important therapy for hypertension. Modification of daily food intake is
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one part of lifestyle modification that has a large role in preventing the increase in blood
pressure in individuals who do not suffer from hypertension, and reduce blood pressure in
prehypertension and hypertension sufferers (Kumala, 2014). Through good hypertension
therapy that is supported by a hypertensive diet makes blood pressure controlled and reduces
the occurrence of complications in patients with hypertension.
This is supported by Palmer & William (2007) in Mangendai, et all (2017) which states that
adherence to treatment of hypertensive patients is important because hypertension is an
incurable disease but must always be controlled or controlled so there are no complications
that can lead to death. By controlling blood pressure, elderly hypertension sufferers can enjoy
their old age well.
Wahyuni (2016) stated that various ways that can be done by the elderly as an effort to
prevent one of them is doing regular exercise and the easiest exercise to do is fitness for the
elderly. Some studies have found that exercise in the elderly can improve physical fitness,
reduce symptoms of sleep disturbances and anxiety levels so that the elderly can live a
healthy and happy life at dusk.

CONCLUSIONS
Participants in this study amounted to 8 participants who suffered from hypertension. Based
on the results of interviews conducted, the experience of elderly hypertension in the
management of oral therapy and hypertension diets, also adherence and supporting factors
during the management of oral therapy and diet in elderly hypertension found related themes
namely understanding of hypertension elderly about hypertension, adherence to hypertensive
elderly to take hypertension medication, adherence to elderly hypertension in hypertension
diet and adherence to elderly hypertension for control of health services, barriers to adherence
to taking hypertension medication, barriers to adherence to hypertension diets, factors that
support elderly hypertension in taking oral therapy and hypertension diet, management of
other hypertensive medications and hope for hypertension suffered. Generally outline, the
compliance of hypertensive elderly to take oral therapy and hypertension diet depends on the
symptoms and signs that appear in the patient. Conversely, non-adherence to elderly
hypertension due to the elderly was not comfortable with oral therapy programs and diets that
are run because of the old therapy program that causes saturation.
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