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ABSTRAK 

Hipertensi adalah kondisi peningkatan tekanan darah secara menetap dengan 

nilai sistolik ≥140 mmHg atau diastolik ≥90 mmHg yang menjadi faktor risiko 

utama berbagai komplikasi kardiovaskular. Keberhasilan terapi antihipertensi 

sangat dipengaruhi oleh tingkat kepatuhan pasien dalam mengonsumsi obat secara 

teratur. Rendahnya kepatuhan dapat menyebabkan tekanan darah tidak terkontrol 

dan meningkatkan risiko komplikasi. Penelitian ini bertujuan menggambarkan 

tingkat kepatuhan pasien hipertensi dalam penggunaan obat antihipertensi di 

Puskesmas Mangkubumi Kota Tasikmalaya. 

Penelitian ini menggunakan metode kuantitatif deskriptif dengan pendekatan 

cross-sectional. Teknik pengambilan sampel menggunakan consecutive sampling, 

yaitu teknik non-probabilitas dengan mengambil seluruh subjek yang memenuhi 

kriteria penelitian secara berurutan hingga jumlah sampel terpenuhi. Jumlah 

responden sebanyak 100 pasien hipertensi. Data dikumpulkan menggunakan 

kuesioner MMAS-8 dan dianalisis secara deskriptif. 

Hasil penelitian menunjukkan bahwa tingkat kepatuhan pasien hipertensi 

dengan kategori tinggi sebesar 39%, kategori sedang sebesar 25%, dan kategori 

rendah sebesar 36%. Kategori kepatuhan tertinggi terdapat pada tingkat kepatuhan 

tinggi, namun masih terdapat proporsi yang cukup besar dengan kepatuhan rendah 

sehingga diperlukan upaya peningkatan edukasi dan pemantauan terapi. 

Kata kunci: Hipertensi, Kepatuhan, MMAS-8 (Morisky Medication 8-item 

Adherence Scale) 
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ABSTRACT 

Hypertension is a condition characterized by a persistent increase in blood 

pressure, defined as a systolic value ≥140 mmHg or a diastolic value ≥90 mmHg, 

and is a major risk factor for various cardiovascular complications. The success of 

antihypertensive therapy is strongly influenced by the patient’s level of adherence 

to regular medication use. Low adherence may lead to uncontrolled blood pressure 

and increase the risk of complications. This study aims to describe the level of 

medication adherence among hypertensive patients in the use of antihypertensive 

drugs at Mangkubumi Health Center, Tasikmalaya City. 

This study employed a descriptive quantitative method with a cross-sectional 

approach. The sampling technique used was consecutive sampling, a non-

probability technique that involves selecting all eligible subjects sequentially until 

the required sample size is achieved. A total of 100 hypertensive patients were 

included. Data were collected using the MMAS-8 questionnaire and analyzed 

descriptively. 

The results showed that the adherence level of hypertensive patients was 

categorized as high in 39% of respondents, moderate in 25%, and low in 36%. The 

highest proportion of adherence level was found in the high adherence category; 

however, there was still a considerable proportion of patients with low adherence, 

indicating the need for improved education and therapy monitoring efforts. 

Keywords: Hypertension, Adherence, MMAS-8 (Morisky Medication 8-item 

Adherence Scale) 

  


