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ABSTRAK 

Hipertensi merupakan penyakit kardiovaskular kronis dengan prevalensi 

30,8% pada populasi dewasa Indonesia tahun 2023. RSUD dr. Soekardjo sebagai 

satu-satunya rumah sakit tipe B di Kota Tasikmalaya mencatat 856 kasus hipertensi 

pada tahun 2024 dan 295 kasus pada periode Januari–Juni 2025. Keberhasilan terapi 

hipertensi tidak hanya dinilai dari terkontrolnya tekanan darah, tetapi juga dari 

kualitas hidup pasien yang dipengaruhi oleh kepatuhan penggunaan obat 

antihipertensi. Penelitian ini bertujuan mengetahui gambaran tingkat kepatuhan 

penggunaan obat dan kualitas hidup pasien hipertensi di poli rawat jalan RSUD dr. 

Soekardjo Kota Tasikmalaya. 

Penelitian ini menggunakan metode kuantitatif deskriptif dengan desain 

cross-sectional. Populasi pada penelitian yaitu pasien hipertensi yang berobat di 

poli rawat jalan RSUD dr. Soekardjo. Metode pengambilan sampel pada penelitian 

ini menggunakan teknik Convience sampling. Instrumen penelitian menggunakan 

kuesioner MMAS-8 (8 pertanyaan) untuk mengukur kepatuhan dan WHOQOL-

BREF (26 pertanyaan) untuk mengukur kualitas hidup. 

Hasil penelitian menunjukkan sebanyak 57 responden dengan karakteristik 

didominasi kelompok lansia (50,9%), perempuan (59,6%), pendidikan SD (52,6%), 

ibu rumah tangga (50,9%), dan hipertensi stage 2 (63,2%). Tingkat kepatuhan 

terbanyak berada pada kategori sedang (43,9%), diikuti rendah (31,6%), dan tinggi 

(24,6%). Kualitas hidup secara umum berada pada kategori sedang dan baik 

masing-masing sebesar 49,1%. Berdasarkan domain, fisik didominasi sedang 

(59,6%), psikologis sedang (49,1%), hubungan sosial baik (57,9%), dan lingkungan 

merata sedang dan baik (49,1%). 

 

 

Kata kunci: Hipertensi, kepatuhan penggunaan obat, kualitas hidup, MMAS-8, 

WHOQOL-BREF 
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ABSTRACT 

Hypertension is a chronic cardiovascular disease with a prevalence of 

30.8% among the adult population of Indonesia in 2023. Dr. Soekardjo Regional 

General Hospital, the only Type-B hospital in Tasikmalaya City, recorded 856 

hypertension cases in 2024 and 295 cases during the period of January to June 

2025. The success of hypertension therapy is not only assessed by the achievement 

of blood pressure control but also by patients’ quality of life, which is significantly 

influenced by adherence to antihypertensive medication. This study aims to 

describe the level of adherence to antihypertensive medication and the quality of 

life of hypertensive patients at the outpatient clinic of Dr. Soekardjo Regional 

General Hospital, Tasikmalaya City. 

This study employed a quantitative descriptive method with a cross-

sectional design. The population consisted of hypertension patients receiving 

treatment at the Outpatient Clinic of RSUD dr. Soekardjo. Samples were selected 

using convenience sampling technique. The research instruments used were the 

MMAS-8 questionnaire (8 items) to measure medication adherence and the 

WHOQOL-BREF questionnaire (26 items) to assess quality of life. 

The results showed that out of 57 respondents, the majority were elderly 

(50.9%), female (59.6%), had elementary school education (52.6%), were 

housewives (50.9%), and had stage 2 hypertension (63.2%). The level of medication 

adherence was mostly in the moderate category (43.9%), followed by low (31.6%) 

and high (24.6%). In terms of quality of life, 49.1% of respondents were in the 

moderate category and 49.1% in the good category. By domain, the physical 

domain was dominated by moderate (59.6%), psychological domain moderate 

(49.1%), social relationships domain good (57.9%), and environment domain 

equally distributed between moderate and good (49.1% each). 

 

Keywords: hypertension, medication adherence, quality of life, MMAS-8, 

WHOQOL-BREF. 
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