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Introduction: Hypertension is a serious medical condition that can lead to various 

health complications and can be significantly prevented through regular blood 

pressure monitoring. The monthly trend of hypertension in the five districts with the 

highest number of hypertension cases in Kolaka Regency prompted researchers to 

conduct a study on the analysis of the relationship between susceptibility and 

seriousness of hypertension control measures and compliance with routine health 

checks (blood pressure checks). 

Method: The type of research used is quantitative research with an analytical 

observation method and a Partial Least Squares (PLS) research design. The 
population was 570 people and the sample was 235 people using Sampling (area 

sampling) in the sampling. 

Result: The vulnerability is 0.326 (positive direction), the T statistic is 3.655, and the 

p-value is 0.000. The severity is -0.672 (negative direction), the T statistic is 5.189, 

and the p-value is 0.000. The test results show that the p-value is <0.05. 

Conclusion: Vulnerability and seriousness are related to hypertension control 

measures with compliance with routine health checks (blood pressure checks). 
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Introduction   

Non-communicable diseases (NCDs) are 
diseases that cannot be transmitted from one 

person to another through any form of contact. The 

development of these non-communicable diseases 
takes a relatively long time (chronic).[1] Non-

communicable diseases are considered the leading 

cause of death worldwide. The World Health 

Organization (WHO) estimates that deaths from 
these diseases will continue to rise by 52 million 

per year.[2] One of the non-communicable diseases 

that is very serious today is hypertension.[3] 
Hypertension or high blood pressure is a 

disease of the heart and blood vessels which is 

characterized by increased blood pressure.[4] 
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 According to the WHO, a person is considered 
hypertensive if their systolic pressure is ≥140 

mmHg and their diastolic pressure is ≥90 mmHg. 

Hypertension is often called the silent killer 
because many sufferers are initially unaware they 

have high blood pressure, so they don't take steps 

to control it, resulting in complications.[5] 

Hypertension is still a serious health 

problem in the world. The number of people 

suffering from hypertension continues to increase 

from year to year.6According to the WHO, the 
global prevalence of hypertension is 22% of the 

world's population. By 2025, 1.5 billion people 

will suffer from hypertension, and an estimated 9.4 
million people worldwide will die annually from 

hypertension and its complications.[7]Only one 

fifth of hypertension sufferers take preventative 

and control measures against their hypertension.[8] 

Hypertension is a degenerative disease that 

is a serious problem today. It is categorized as the 

silent disease or the silent killer because sufferers 
are unaware they have it or don't know it until they 

have their blood pressure checked.[9] The incidence 

of hypertension increases with age. Uncontrolled 
hypertension can lead to dangerous complications, 

such as coronary heart disease, stroke, kidney 

disease, and vision impairment. Hypertension is 

the leading cause of death, surpassing all other 
causes.[10] 

Indonesia is a region in Southeast Asia with 

a relatively high incidence of hypertension. 
According to data from the most recent 2018 Basic 

Health Research, the incidence of hypertension 

reached 34.11%.[11] This incidence rate 
experienced a significant increase when compared 

with the data obtained from the previous Basic 

Health Research results in 2013, where the results 

of blood pressure measurements of Indonesian 
people aged >18 years were 25.8% experiencing 

hypertension and a significant increase occurred in 

blood pressure measurements of those aged over 
60 years, namely 28.5%.[12] The number of 

hypertension cases in Indonesia is 63,309,620, 

while the death rate due to hypertension in 

Indonesia is 427,218 people.[13] 

Based on data from the Southeast Sulawesi 

provincial health service, the results of blood 

pressure measurements of residents aged ≥18 years 
by district/city for the period (2009-2013), the 

prevalence of hypertension in Southeast Sulawesi 

was (22.5%) significantly increasing in the period 

(2014-2018) to (29.7%).[14] Based on data from the 
Southeast Sulawesi Provincial Health Office 

(Riskesdas 2018), the highest prevalence of 

hypertension occurred in South Buton Regency at 
(39.13%) and the lowest in Central Buton Regency 

at (16.96%). Kendari City is ranked 10th out of 17 

districts/cities with a prevalence of hypertension 
sufferers of (27.2%), who received hypertension 

health services.[8] 

Many diseases can be caused by 

hypertension, such as coronary heart disease 
(20%) and stroke (30-40%). Furthermore, the 

prevalence of hypertension increases annually. 

Most people with hypertension often ignore their 
condition because they don't experience any 

symptoms.[15] Stroke is one of the cardiovascular 

diseases, which is the second leading cause of 

death globally after ischemic heart disease. Not 
only is it the second leading cause of death, but it 

is also the third leading cause of disability 

worldwide.[16]As in Research17, stated that there is 
an influence of health literacy through 

M_Stepscoma by strengthening family support for 

primary stroke prevention behavior, so that the 
results of his research emphasize family support in 

preventing stroke. 

Hypertension is a serious problem 

worldwide. This is due to its relatively high 
prevalence, which is expected to increase in the 

future.[18] Furthermore, hypertension is sometimes 

accompanied by other diseases that also tend to 
increase in incidence, such as heart disease, stroke, 

and even death. Currently, hypertension is also 

prevalent among young adults, placing a 
significant financial burden on families, as 

treatment for hypertension itself is time-

consuming and expensive.[19] 

Other research has found that the prevalence 
of hypertension tends to increase with age. 

Furthermore, the study also stated that in 

Indonesia, approximately 1.8–28.6% of people 
with hypertension are over 60 years old. There are 

two causes of hypertension: non-modifiable risk 

factors and modifiable risk factors. Hypertension 

can occur due to the interaction of two or more 
risk factors. Having only one risk factor without 

other risk factors does not necessarily mean 

hypertension will occur.[20] 

Hypertension, which is a serious medical 

condition and can lead to various health 

complications, can be significantly prevented 
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 through the habit of regularly monitoring blood 
pressure.[21] One very effective preventative 

measure is to measure your blood pressure 

regularly, at least once a month. By measuring 
your blood pressure regularly, you can detect early 

changes or increases in blood pressure that may 

not yet show obvious clinical symptoms.[22] This 
early detection allows individuals to immediately 

take proactive steps to manage or lower blood 

pressure before it develops into more serious 

hypertension.[23] Furthermore, regular 
measurements also provide an opportunity to 

monitor the effectiveness of any preventive or 

treatment strategies implemented, and help 
maintain blood pressure within a healthy range. 

This can significantly reduce the risk of 

developing hypertension and related 

complications, making it an important step in 
maintaining long-term health.[24] From these 

descriptions, researchers want to research the 

Analysis of the Relationship between 
Susceptibility and Seriousness of Hypertension 

Control Measures with Compliance with Routine 

Health Checks (Blood Pressure Checks). 
 
 

Method 

The type of research used is quantitative 
research with an analytical observation method 

with a Partial Least Square (PLS) research design, 

this research will be carried out from August 2024 
to September 2024. The sample in this study was 

some of the employees of the Community Health 

Centers in Kolaka Regency (14 Community Health 
Centers) and were recorded in the employee 

register book at the Community Health Center as 

many as 570 people in 2022 to November 2023. 

The population in this study was all Community 
Health Center employees in Kolaka Regency and 

were recorded in the employee register book at the 

Community Health Centers throughout Kolaka 
Regency as many as 570 people in January to 

November 2023. The data analysis tool for this 

research is the WarpPLS software which combines 
the Partial Least Square (PLS) method with the 

Structural Equation Model (SEM) approach. 

 

 

Result  

Table 1 showed that the path coefficient value of 

X1 (Susceptibility) on hypertension control 

behavior with compliance with routine health 

checks (blood pressure checks) is 0.326 (positive 

direction), T statistics of 3.655, and p-value of 

0.000. The test results show that the p-value <0.05. 

This means that X1 (Susceptibility) has a 

significant effect on hypertension control behavior 

with compliance with routine health checks (blood 

pressure checks) in a positive direction, thus H1 is 

accepted. Then the path coefficient value of X2 

(Seriousness) on hypertension control behavior 

with compliance with routine health checks (blood 

pressure checks) is -0.672 (negative direction), T 

statistics of 5.189, and p-value of 0.000. The test 

results show that the p-value <0.05. This means 

that X2 (Seriousness) has a significant effect on 

hypertension control behavior with compliance 

with routine health checks (blood pressure checks) 

in a negative direction. Thus H2 is accepted. 

 

 
 

 

Table 1. 

Path Coefficient Value 

Hypothesis Connection 
Original 

sample (O) 

T statistics 

(|O/STDEV|) 
P values 

H1 
X1 (Vulnerability)🡪Blood 

Technology 
0.326 3,655 0.000 

H2 
X2 (Seriousness)🡪Blood 

Technology 
-0.672 5,189 0.000 
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Discussion 

The relationship between vulnerability to 

hypertension control behavior and compliance 

with routine health checks (blood pressure 

checks). 

Hypothesis testing 1 (H1) which states that 
the path coefficient value of X1 (Susceptibility) on 

hypertension control behavior with compliance 

with routine health checks (blood pressure checks) 

is 0.326 (positive direction), T statistics of 3.655, 
and p-value of 0.000. The test results show that the 

p-value <0.05. This means that X1 (Susceptibility) 

has a significant effect on hypertension control 
behavior with compliance with routine health 

checks (blood pressure checks) in a positive 

direction. Thus, H1 is accepted. 

As we know, hypertension or high blood 
pressure is one of the most common chronic 

diseases and can cause serious complications such 

as heart disease, stroke, and kidney failure.[25] 
These results are also in accordance with research, 

hypertension control requires high adherence to 

routine health checks, including blood pressure 
monitoring. However, there is variation in 

individual adherence to these checks, which is 

often influenced by susceptibility to hypertension 

control behaviors. Susceptibility to hypertension 
control behaviors refers to the extent to which an 

individual is vulnerable to risks associated with 

habits or behaviors related to managing their 
hypertension.[26] Several factors contributing to this 

vulnerability include an individual's understanding 

of the disease, stress management skills, and social 
support. For example, individuals who lack 

knowledge about the dangers of hypertension or 

effective ways to manage it may be more 

vulnerable to neglecting routine health checks.[27] 

Adherence to routine health checkups is 

crucial for monitoring and managing hypertension. 

These checkups include regular blood pressure 
measurements, which allow early detection of 

changes that may require adjustments in 

medication or lifestyle.[28] Compliance with routine 

check-ups is often influenced by various factors, 
including an individual's level of knowledge about 

hypertension, belief in the benefits of screening, 

and the availability of health facilities. 
Other research also shows a significant 

relationship between susceptibility to hypertension 

control behaviors and adherence to routine health 

checkups. Individuals who feel more vulnerable to 

the negative impacts of hypertension are more 

likely to prioritize routine checkups.29For example, 
someone who has personal or family experience 

with complications of hypertension may be more 

motivated to have regular checkups to prevent 
similar conditions. 

On the other hand, vulnerability can also 

have negative consequences if not accompanied by 

effective management strategies. Individuals who 
feel stressed or powerless in managing their 

hypertension may be less compliant with routine 

health check-ups, feeling pointless or experiencing 
excessive anxiety.[30] This suggests that social 

support and educational interventions can play an 

important role in changing these behaviors. 

To improve adherence to routine health 
checkups among vulnerable individuals, it is 

important to implement educational and supportive 

interventions. Health education programs that 
increase understanding of hypertension and the 

benefits of regular checkups can help reduce 

vulnerability. Furthermore, support from medical 
professionals, family, and the community can 

increase individuals' motivation to undergo regular 

checkups.[31] 

Community-based approaches, such as 
education programs and support groups, have also 

proven effective in improving adherence to health 

screenings. This includes organizing health 
campaigns that focus on understanding 

hypertension and the importance of regular 

monitoring.[32] Through this approach, individuals 
not only get the information they need, but also 

feel supported in their journey to manage 

hypertension. 

Thus, based on the results obtained, there is 
a significant relationship between vulnerability to 

hypertension control behaviors and adherence to 

routine health checks. Vulnerability can positively 
or negatively influence adherence, depending on 

the level of knowledge, support, and management 

strategies implemented. Therefore, interventions 

that prioritize education and social support are 
crucial to improving adherence and the 

effectiveness of hypertension management. 

Further research and the development of 
comprehensive strategies may help address this 

issue and improve health outcomes for individuals 

with hypertension. 
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 The relationship between seriousness towards 

hypertension control behavior and compliance 

with routine health checks (blood pressure 

checks) 
Hypothesis 2 (H2) testing states that the path 

coefficient value of X2 (Seriousness) on 

hypertension control behavior with compliance 
with routine health checks (blood pressure checks) 

is -0.672 (negative direction), T statistics of 5.189, 

and p-value of 0.000. The test results show that the 

p-value <0.05. This means that X2 (Seriousness) 
has a significant effect on hypertension control 

behavior with compliance with routine health 

checks (blood pressure checks) in a negative 
direction. Thus, H2 is accepted. 

This research is in accordance with the 

research results, that showed a significant 

relationship between seriousness in blood pressure 
checks and compliance with routine health checks. 

Patients who showed high seriousness in carrying 

out routine blood pressure checks tended to be 
more compliant with medical recommendations 

and undergo routine health checks regularly. 

Specifically, 76% of patients with a high level of 
seriousness in blood pressure checks followed the 

recommended check schedule, compared to only 

39% of patients with a low level of seriousness (r 

= 0.70, p < 0.01).[33] 
Hypertension is a medical condition that 

requires consistent and ongoing management to 

reduce the risk of serious complications such as 
heart disease and stroke. One key aspect of 

hypertension management is regular blood 

pressure monitoring. The commitment to regular 
blood pressure checks, including frequency, 

regularity, and adherence to medical 

recommendations, can potentially impact the 

overall outcome of hypertension management.[34] 

People who are serious about blood pressure 

checks follow the recommended frequency, for 

example, every three months or more frequently. 
They understand the importance of regular 

monitoring to assess the effectiveness of treatment 

and detect changes in their health early.[35] 

This can also be influenced by the regularity 
of checkups. Regular blood pressure checks also 

reflect a person's commitment to managing their 

hypertension. Regular checkups at the designated 
times demonstrate a strong commitment to 

managing their hypertension. This regularity is 

important to ensure well-controlled blood pressure 

and to avoid fluctuations that can lead to 
complications. 

Furthermore, adherence to medical 

recommendations regarding blood pressure 
screening includes not only attending scheduled 

checkups but also following additional advice, 

such as adjusting medication if needed. Someone 
who is serious about blood pressure screening 

typically follows all aspects of medical 

recommendations, which contributes to better 

hypertension management.[36] 

Similar research also emphasized the 

importance of seriousness in blood pressure 

monitoring as a factor influencing adherence to 
routine health checks. Findings showed that 

individuals who are serious about blood pressure 

monitoring are more likely to adhere to the 

recommended health check schedule. This 
seriousness reflects a level of responsibility and 

awareness of the importance of regular monitoring 

for effective hypertension management. 
Seriousness in blood pressure monitoring is 

associated with a better understanding of the 

benefits of regular monitoring and the impact of 
medication on blood pressure. Individuals who are 

more serious about blood pressure monitoring 

typically receive good medical education and have 

a better understanding of the importance of regular 
checks.[37] 

Thus, seriousness in blood pressure 

screening is positively associated with adherence 
to routine health checks. Individuals who are 

serious about having their blood pressure checked 

regularly are more likely to adhere to the 
recommended health check schedule. Social 

support and accessibility of health services also 

play a significant role in strengthening this 

relationship. These findings suggest that a 
comprehensive approach that includes education, 

social support, and improved access to health 

services can increase adherence to routine health 
checks and improve hypertension management. 

 

 

Conclusion 

Vulnerability and seriousness of 

hypertension control measures are related to 

compliance with routine health checks (blood 
pressure checks). Therefore, education and 

awareness raising are needed; the public needs to 
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 be better educated about the importance of regular 
blood pressure checks in hypertension 

management. Health education programs that 

educate the public on how to build and maintain 
confidence in their ability to manage their blood 

pressure can help improve compliance with routine 

health checks. This could include workshops, 
seminars, or educational materials disseminated 

through various media. 

 

 

 Reference 

1. Mufidah, N.et al.Non-Communicable 

Diseases. (PT. Sonpedia Publishing Indonesia, 

2024). 

2. Organization, WHGlobal Patient Safety Action 

Plan 2021-2030: Towards Eliminating 

Avoidable Harm in Health Care. (World 

Health Organization, 2021). 

3. Yth, K. Ministry of Health of the Republic of 

Indonesia Director of the Ministry of Health of 
the Republic of Indonesia.Ministry of Health 

of the Republic of Indonesia(2021). 

4. Wijaya, C.et al.Increasing hypertension 
awareness through blood pressure screening as 

early detection in the elderly population at the 

Hana Nursing Home. SEWAGATI J. 

Pengabdi. Masy. Indones. 3, 23–29 (2024). 

5. Organization, WHPromoting Physical Activity 

for Older People: A Toolkit for Action. (World 

Health Organization, 2023). 

6. Yunus, M., Aditya, IWC & Eksa, DR The 

relationship between age and gender with the 

incidence of hypertension at the Haji 
Pemanggil Community Health Center, Anak 

Tuha District, Central Lampung Regency.J. 

Medical Science and Health.8, 229–239 

(2021). 

7. Riyada, F., Fauziah, SA, Liana, N. & Hasni, 

D. Factors Influencing the Risk of 

Hypertension in the Elderly.Sci. J.3, 27–47 

(2024). 

8. Ministry of Health. Ministry of Health of the 

Republic of Indonesia.Ministry of Health of 

the Republic of Indonesia1, (2019). 

9. Wulandari, R. & Puspita, S. The relationship 

between knowledge, family support, and the 

role of health workers with compliance of 
hypertension sufferers in undergoing 

treatment.J. â€TM Aisyiyah Med.4, (2020). 

10. Lukitaningtyas, D. & Cahyono, EA 
Hypertension; Review Article.Development of 

Health Science and Practice.2, 100–117 

(2023). 

11. Vinola, J. Factors Associated with the 

Incidence of Hypertension in the Public Health 

Center in East Tomoni, East Luwu Regency. at 

(2023). 

12. Taiso, SN, Sudayasa, IP & Paddo, J. Analysis 

of sociodemographic relationships with the 

incidence of hypertension in the working area 
of Lasalepa Health Center, Muna 

Regency.Nurs. Care Heal. Technol. J.1, 102–

109 (2021). 

13. Ministry of Health, Republic of Indonesia 
Indonesian Health Survey (SKI).Jakarta 

Ministry of Health of the Republic of 

Indonesia(2023). 

14. Riskesdas. Main Results of the 2018 Riskesdas 

Ministry.Ministry of Health, Republic of 

Indonesia.(2018). 

15. Widiyanto, A., Atmojo, JT, Fajriah, AS, Putri, 

SI & Akbar, PS Health education on 

hypertension prevention.J. Empathy Servant to 

the Community.1, 172–181 (2020). 

16. Fridayana, LR The Relationship Between 

Obesity and Hypertension with the Incidence 

of Ischemic Stroke (Analytical Observational 
Study at Sultan Agung Islamic Hospital, 

Semarang, August–October 2021). at (2021). 

17. Rachmawati, D., Marshela, C. & Sunarno, I. 
Differences in risk factors for stroke in the 

elderly and adolescents.Bali Med. J.9, 207–

221 (2022). 

18. Ginting, A., Saragih, H. & Sinaga, E. 
Overview of Hypertension Incidence in 

Hamlet III, Gunung Tinggi Community Health 

Center Working Area, Pancur Batu District in 
2023.Innov. J. Soc. Sci. Res.4, 7225–7238 

(2024). 

19. Wade, C.Overcoming Hypertension. (Nuansa 

Cendekia, 2023). 

20. Ariyani, AR Hypertension incidence at the age 

92 



 

Aris et.al (Analysis of the Susceptibility and Seriousness of Hypertension Control Measures with Compliance with Routine 
Health Checks (Blood Pressure Checks)) 

Waluya The International Science Of Health Journal 
Vol.5  No.1 

 

 of 45-65 years.HIGEIA (Journal of Public 

Heal. Res. Dev.4, 506–518 (2020). 

21. Harahap, FNAet al.The Effectiveness of 

Health Monitoring of Patients with Non-
Communicable Diseases in Kajor Kulon 

Selopamioro Imogiri Bantul. in Proceedings of 

the National Seminar on Community Service 

Program vol. 8 (2025). 

22. Alamsyah, A., Ikhtiaruddin, I., Priwahyuni, Y. 

& VGB, C. Increasing Public Knowledge in 

Hypertension Prevention and Blood Pressure 
Measurement for Early Detection of 

Hypertension.J. Community. Health. Service1, 

10–19 (2021). 

23. Hidayati, S. & Km, S. Introduction to 

science.Introduction to Health Sciences. 

Mass.62, (2024). 

24. Only.et al.The Key to Healthy Living: A 
Complete Guide to Reducing the Risk of Non-

Communicable Diseases. (Universitas 

Brawijaya Press, 2025). 

25. Hananta, IPY, Harry Freitag, LM & S Gz, 

D.Early Detection and Prevention of 

Hypertension and Stroke. (Media Pressindo, 

2011). 

26. Sagala, LMBSelf-Care Management for 

Hypertension Patients in Blood Pressure 

Control. (PT Arr Rad Pratama, 2025). 

27. Astuti, ER, Porouw, HS & Arbie, 

RSManaging Hypertension with SMART 

Steps. (NEM Publisher, 2024). 

28. Patel, P.et al.Improved blood pressure control 

to reduce cardiovascular disease morbidity and 

mortality: the standardized hypertension 
treatment and prevention project. J. Clin. 

Hypertension. 18, 1284–1294 (2016). 

29. Burnier, M. & Egan, BM Adherence in 

hypertension: a review of prevalence, risk 
factors, impact, and management.Circ. 

Res.124, 1124–1140 (2019). 

30. Tan, PPSet al.Health motivations and 
perceived barriers are determinants of self-care 

behavior for the prevention of hypertension in 

a Malaysian community. PLoS One 17, 

e0278761 (2022). 

31. Butarbutar, ARet al.Improving the Quality of 

Public Health Through Education. (Cendikia 

Mulia Mandiri, 2025). 

32. Bera, OP, Mondal, H. & Bhattacharya, S. 

Empowering communities: a review of 
community-based outreach programs in 

controlling hypertension in India.Cureus15, 

(2023). 

33. Samosir, A. & Siagian, E. 

RelationshipCompliance with Hypertension 

Complication Prevention with Blood Pressure 

in Hypertension Patients. Nutr. J. 9, 200–211 

(2025). 

34. Syahrizal, S., Kurniawan, H., Wijaya, N., 

Rifqatunnisak, R. & Anggreiny, CD Case 
Study: Education on Preventive Aspects in 

Hypertension Management.ABDIKAN J. 

Devotion. Masy. Bid. Science and 

Technology.4, 11–21 (2025). 

35. Jamaica, PA, Rindarwati, AY, Destiani, DP & 

Salsabila, L. Screening and Education as 

Efforts to Control Hypertension.J. Developer 
and Servant of Multicultural Society2, 104–

110 (2024). 

36. Safitri, NS Nursing Care for Families with 
Hypertension Patients with Nursing Problems 

of Non-Compliance with Medication.Nursing 

Care for Hypertension Patients with Massive 

Non-Compliance with Medication(2025). 

37. Akhir, KI & Sugiarti, IMA Analysis of the 

effect of Benson relaxation therapy on 

reducing blood pressure in patients with 
hypertension in RW 008, Karangkitri 

Community Health Center, Bekasi 2023. 

(2023). 

 

 

 
 

 

 
 

 

 

93 


	Introduction
	Method

