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ABSTRAK

Hipertensi merupakan penyakit kronis yang sering tidak bergejala silent killer
namun berpotensi menyebabkan komplikasi serius serta penurunan kualitas hidup.
Menurut WHO pada tahun 2025, menunjukan sekitar 1,4 miliar orang menderita
hipertensi, berdasarkan data SKI 2023 dengan prevalensi sebesar 30,8% pada
penduduk usia >18 tahun. Kepatuhan penggunaan obat antihipertensi berperan
penting dalam keberhasilan terapi dan pengendalian tekanan darah. Penelitian ini
dilakukan untuk mengetahui gambaran tingkat kepatuhan penggunaan obat
antihipertensi serta kualitas hidup pasien hipertensi rawat jalan di RSUD KHZ.
Musthafa.

Penelitian ini merupakan penelitian observasional dengan rancangan
deskriptif kuantitatif menggunakan pendekatan cross-sectional. Sampel penelitian
berjumlah 50 pasien hipertensi rawat jalan yang dipilih menggunakan teknik
convenience sampling. Tingkat kepatuhan penggunaan obat dikumpulkan
menggunakan kuesioner Morisky Medication Adherence Scale-8 (MMAS-8),
sedangkan kualitas hidup diukur menggunakan kuesioner WHOQOL-BREF yang
meliputi domain fisik, psikologis, hubungan sosial, dan lingkungan. Data dianalisis
secara deskriptif menggunakan distribusi frekuensi dan persentase.

Hasil penelitian menunjukkan bahwa mayoritas responden berjenis kelamin
perempuan (64%), berusia pra lansia 45-59 tahun (38%), berpendidikan SD (62%),
dan telah menderita hipertensi lebih dari satu tahun (84%). Tingkat kepatuhan
penggunaan obat antihipertensi sebagian besar berada pada kategori rendah (42%),
diikuti kategori sedang (40%) dan tinggi (18%). Sementara itu, kualitas hidup
pasien secara keseluruhan didominasi kategori baik (60%) dan buruk (40%). Pada
masing-masing domain kualitas hidup, kategori baik mendominasi domain fisik
(60%), psikologis (78%), hubungan sosial (50%), dan lingkungan (80%). Hasil ini
menunjukkan bahwa meskipun sebagian besar pasien memiliki kualitas hidup yang
baik, tingkat kepatuhan penggunaan obat masih tergolong rendah sehingga
diperlukan peningkatan edukasi, pemantauan terapi, serta dukungan keluarga dan
tenaga kesehatan untuk meningkatkan kepatuhan dan mempertahankan kualitas
hidup pasien hipertensi.

Kata Kunci: Hipertensi, Kualitas Hidup, Tingkat Kepatuhan
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ABSTRACT

Hypertension is a chronic disease—often asymptomatic and known as a
"silent killer"—that carries the potential for serious complications and a reduced
quality of life. WHO projections indicate that approximately 1.4 billion people will
suffer from hypertension by 2025; meanwhile, 2023 SKI data shows a prevalence
of 30.8% among the population aged 18 and older. Adherence to antihypertensive
medication plays a crucial role in successful therapy and blood pressure control.
This study was conducted to assess the level of medication adherence and the
quality of life among hypertensive outpatients at RSUD KHZ Musthafa.

This study was an observational, quantitative descriptive design using a
cross-sectional approach. The sample consisted of 50 outpatients with hypertension
selected using a convenience sampling technique. Medication adherence was
collected wusing the Morisky Medication Adherence Scale-8 (MMAS-8)
questionnaire, while quality of life was measured using the WHOQOL-BREF
questionnaire, which covers physical, psychological, social relationships, and
environmental domains. Data were analyzed descriptively using frequency
distributions and percentages.

The results showed that the majority of respondents were female (64%), pre-
elderly (38%), had an elementary school education (62%), and had suffered from
hypertension for more than one year (84%). The level of compliance with
antihypertensive medication use was mostly in the low category (42%), followed by
moderate (40%) and high (18%). Meanwhile, the overall quality of life of patients
was dominated by the good (60%) and poor (40%) categories. In each quality of
life domain, the good category dominated the physical (60%), psychological (78%),
social relationships (50%), and environmental (80%) domains. These results
indicate that although most patients have a good quality of life, the level of
medication compliance is still relatively low, requiring increased education,
therapy monitoring, and support from family and healthcare professionals to
improve compliance and maintain the quality of life of hypertensive patients.

Keywords: Hypertension, Quality of Life, Compliance Level
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