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Background: Adequate self-care behavior is an important factor in controlling hypertension to reduce the number of complications. 
A patient’s knowledge about hypertension can influence their self-care behavior in practice.
Purpose: The aim of this study was to identify self-care behaviors among hypertension patients based on their knowledge.
Patients and Methods: This descriptive correlational study was conducted on patients with hypertension in primary care. The 
sample was selected using purposive sampling, with a one-month data collection period yielding 115 samples. The Hypertension Self- 
Care Profile instrument was used to assess self-care behavior while the Knowledge on Hypertension instrument was utilized to 
evaluate knowledge. The characteristics variable was analyzed using descriptive statistics, while the correlation between self-care 
behavior and knowledge was evaluated using spearman rank correlation.
Results: Most participants had favorable attitudes towards self-care (53%), and they had adequate knowledge about hypertension 
(53.9%). Patients with favorable behavior and adequate knowledge were 52.5%, while patients with unfavorable behavior and 
inadequate knowledge were 63.0%. This study found no significant association between self-care behavior and knowledge (p = 
0.099, r = 0.155).
Conclusion: Despite most participants demonstrated favorable attitudes and adequate knowledge regarding hypertension self-care, 
a significant association between these variables was not identified. This suggests that knowledge alone may not be a sufficient 
predictor of self-care behavior in this population and further research is required to understand the complex factors influencing self- 
care adherence and develop effective interventions to improve patient outcomes.
Keywords: behavior, hypertension, knowledge, primary care, self-care

Introduction
Hypertension is the leading cause of cardiovascular disease and premature death worldwide.1,2 Uncontrolled hyperten-
sion can lead to increased morbidity and mortality, as well as life-threatening complications.3 Hypertension cannot be 
cured, but it can be controlled. Self-care is one way to control hypertension. It can lead to better clinical outcomes, better 
blood pressure control, and fewer doctor visits, which can improve quality of life, prevent disability, reduce healthcare 
costs and reduce complication.4–6

Self-care refers to an individual’s ability to engage in activities that achieve, promote, and maintain optimal health.7 

Self-care in patients with hypertension correlates with blood pressure control and the prevention of complications.8 Self- 
care for patients with hypertension includes adherence to treatment and lifestyle modifications,9 such as not smoking, 
weight management, a low-sodium and low-fat diet, physical activity, reducing alcohol consumption, monitoring blood 
pressure, visiting the doctor regularly, and reducing stress.10 The patients’ capacity to self-manage is associated with 
improved clinical outcomes, enhanced blood pressure regulation, decreased frequency of medical consultations, and 
lower prescription usage.11 Furthermore, improper self-care can lead to hospitalization. As many as 50% of people with 
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hypertension who do not practice self-care will be hospitalized, whereas those who do practice self-care can avoid it.12 

Self-care also reduces primary care visits.13

Self-care is an important factor for managing hypertension. A study among patients with hypertension found that self- 
care practices were unfavorable in rural areas in India.13 Another study in primary health care in southern Tunisia showed 
that patients with hypertension had a high total self-care practice score.4 Additionally, several studies indicate an average 
level of self-care behavior among patients with hypertension in healthcare centers in Khamir (Iran) and Malang 
(Indonesia).14,15 Studies in Malang and Padang (Indonesia) have shown significant differences in self-care behavior 
based on factors such as gender, level of education, ethnicity, marital status, and body mass index.15,16 These show that 
patients with hypertension had varying levels of self-care behavior and characteristics.

Self-care behaviors are essential for preventing and controlling hypertension.5,17 A patient’s understanding of 
hypertension can influence their self-care behavior.4 The patient’s comprehension of hypertension influences their 
motivation and behavior during self-care. The study found that patient with hypertension have various levels of self- 
care and knowledge.18 There is a significant relationship between knowledge and self-care.5,14,19 Elders with inadequate 
knowledge were less adherent to self-care behavior. Otherwise, another study showed that there is no significant 
relationship between knowledge and self-care behavior.18,20 Many studies on self-care behaviors and knowledge related 
to hypertension have been conducted in different countries and regions with varying results, but differences in socio- 
demographic, cultural, access, and health care infrastructure characteristics require further research in different 
places. Therefore, the aim of this study was to identify self-care behaviors and knowledge on hypertension among 
patients with the condition and examine the correlation between these two factors.

Materials and Methods
Study Design and Participants
A descriptive-correlational strategy was employed. Using purposive sampling, 115 patients with hypertension were 
selected from primary care settings. This sample size was obtained by collecting data for one month, as patients had 
primary care appointments every month. Inclusion criteria were: individuals aged 18 and older with a diagnosis of 
hypertension, who were currently on antihypertensive medication, and who were able to complete the questionnaire. 
Exclusion criteria included patients with acute or terminal conditions, psychiatric diagnoses, or any other condition that 
prevented participation in the study. Additionally, subjects experiencing unstable conditions, characterized by fluctuations 
in blood pressure, pulse, or respiration, were excluded.

Measurement
Data were collected using a questionnaire, which comprised three sections. The first section covered socio-demographic 
information developed by researchers, including gender, family history, level of education, length of time since diagnosis, 
age, and blood pressure. The second section assessed patients’ knowledge of hypertension using the Knowledge on 
Hypertension instrument developed by Eugene et al, using the Guttman scale.21 The final section employed the 
Hypertension Self-Care Profile instrument, developed by Han et al,10 to evaluate self-care techniques for controlling 
and monitoring hypertension using a Likert scale. The questionnaire was translated into Indonesian using the forward and 
backward translation method, adapted to Indonesian culture, and tested for relevance and reliability. The adaptation 
process involves adapting several questions to the Indonesian culture. To examine the tools’ content validity, the 
questionnaire was distributed to three experts in health education, chronic disease, and self-care, and their feedback 
was used to adjust the questionnaire based on Indonesian culture. Cronbach’s alpha was 0.919 in this study.

In this study, self-care behaviors encompass the use of medication and various lifestyle factors, including refraining 
from smoking, managing weight, adhering to a low-sodium and low-fat diet, engaging in physical activity, consuming 
alcohol in moderation, self-monitoring blood pressure, attending regular doctor’s appointments, and reducing stress. 
Knowledge on hypertension encompasses complications, regular check-ups, blood pressure monitoring, blood pressure 
level, and behaviors that influence blood pressure, such as smoking, alcohol consumption, physical exercise, and diet.
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Data Collection
The researcher coordinated the data collection with authorized persons in primary care. Researchers engage in collabora-
tion with on-duty nurses to identify participants according to established criteria. Participants received information 
regarding the purpose and procedure of data collection. The participants were informed of their rights and assured of data 
confidentiality. After signing a written informed consent, participants were given a questionnaire to complete. The 
completion time for the questionnaire was approximately 10 to 15 minutes. The completed questionnaires were returned 
to the researcher.

Statistical Analysis
The data was analyzed using descriptive and correlational statistics. Descriptive statistics were used to describe behavior 
and knowledge of the sample by using frequency, percentage, and median. Preliminary testing was done to meet the 
assumption of non-parametric testing before running the non-parametric tests. Spearman rank correlation parametric (ρ) 
was calculated to examine the relationship between self-care behaviors and knowledge of hypertension among patients 
with hypertension.

Ethical Considerations
This study was conducted according to the Declaration of Helsinki and has received ethical approval from the 
Padjadjaran University Research Ethics Committee with number 671/UN6.KEP/EC/2018. Patients were informed 
about the study and provided consent by signing an informed consent form. Participation in the study is voluntary, 
and participants can exit the process without any consequences. All information obtained was kept confidential and only 
used for academic purposes.

Results
Characteristic of Participant
In this study, the total number of participants was 115; the majority were women (79.1%). The mean age was 59.74 (SD 
± 10.276) years; it ranged from 39 to 83 years, and most participants were within the age group of over 55 years (68.7%). 
Of the total, 50.4% had a family history of hypertension, and 49.6% had achieved high school or college education. 
Participants had hypertension for 2–5 years (43.5%); the mean was 6.65 (SD ±7.946) years. This study found that mean 
systolic and diastolic blood pressure of participants were 153.03 (SD ± 18.127) mmHg and 92.10 (SD ± 11.754) mmHg, 
respectively, and 83.5% of participants had stage 2 hypertension (Table 1).22

Table 1 Sociodemographic Characteristic of Patients with 
Hypertension (n=115)22

Characteristic f %

Gender Men 24 20.9

Women 91 79.1

Family History Yes 58 50.4

No 57 49.6

Level of Education Primary School 31 27

Secondary School 27 23.5

High School 41 35.7

College 16 13.9

(Continued)
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Self-Care Behavior
Most participants exhibit favorable self-care behaviors (53%), with a median score of 49 (range: 34–62) (Table 2). Most 
of the participants demonstrating favorable behavior were women (54.95%), aged 65 years or older (61.54%), and had 
stage 2 hypertension (53.13%). Moreover, more than half of them had no family history of hypertension (56.14%), had 
hypertension for 6–10 years (57.14%), and had achieved secondary school education (59.26%) (Table 3).

Knowledge of Hypertension
The findings indicated that patients had a thorough understanding of hypertension. Most participants have adequate 
knowledge about hypertension (53.9%), with a median knowledge score of 61 (range 42–80) (Table 2). Adequate 
knowledge was found in men, aged 45–54 years, with secondary school education, family history of hypertension, 
diagnosis of hypertension for 6–10 years, and classification as stage 1 hypertension (Table 3).

Relationship Between Self-Care Behavior and Knowledge of Hypertension
In this study, participants had favorable behavior towards self-care (53%), and adequate knowledge about hypertension (53.9%) 
(Table 2). More than half of the participants with adequate hypertension knowledge were more likely to practice favorable self- 
care (52.5%). However, there was no significant association between knowledge and self-care behavior (p = 0.099, r = 0.155) 
(Table 4). Although most patients exhibited favorable behavior and had adequate knowledge, many still had stage 2 hypertension, 
indicating that self-care practices and disease management may need improvement. In particular, comprehensive education on 
both self-care practices and the rationale behind them is crucial to improving health outcomes.

Table 1 (Continued). 

Characteristic f %

Length since diagnosis (in years) Mean 6.65 (SD ±7.946) years 

Min-Max (1−40)

≤ 1 33 28.7

2–5 50 43.5

6–10 14 12.2

>10 18 15.6

Age (in years) Mean 59.74 (SD ±10.276) years 

Min-Max (39–83)

35–44 12 10.4

45–54 24 20.9

55–64 40 34.8

≥ 65 39 33.9

Blood Pressure Systolic Blood Pressure 

Mean 153.03 (SD ±18.127) mmHg 

Diastolic Blood Pressure 
Mean 92.10 (SD ± 11.754) mmHg

Normal 2 1.7

Elevated 8 7

Stage 1 hypertension 9 7.8

Stage 2 hypertension 96 83.5

Note: Sari EA, Pratiwi SH. Laporan aktivitas perawatan diri pasien hipertensi di kota 
bandung. Malahayati Nurs J. 2022;5(2):300–307. Creative Commons.22
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Table 2 Frequency, Percentage Level, and 
Median of Self-Care Behavior and 
Hypertension Knowledge Among Patients with 
Hypertension (n=115)

f (%) Median (Min-Maks)

Self-Care Behavior

Favorable 61 53.0 49.00 (34–62)

Unfavorable 54 47.0

Hypertension Knowledge

Adequate 62 53.9 61.00 (42–80)

Inadequate 53 46.1

Table 3 Self-Care Behavior and Hypertension Knowledge According to Characteristics of Patients with 
Hypertension (n=115)

Characteristic Self-Care Behavior Hypertension Knowledge

Favorable 
f(%)

Unfavorable 
f(%)

Adequate 
f(%)

Inadequate 
f(%)

Gender Men 11 (45.83) 13 (54.17) 14 (58.33) 10 (41.67)

Women 50 (54.95) 41 (45.05) 38 (41.76) 53 (58.24)

Family History Yes 29 (50) 29 (50) 33 (56.90) 25 (43.10)

No 32 (56.14) 25 (43.86) 19 (33.33) 38 (66.67)

Level of Education Primary School 16 (51.61) 15 (48.39) 9 (29.03) 22 (70.97)

Secondary School 16 (59.26) 11 (40.74) 13 (48.15) 14 (51.85)

High School 21 (51.22) 20 (48.78) 18 (43.90) 23 (56.10)

College 8 (50) 8 (50) 12 (75) 4 (25)

Length since diagnosis (in years) ≤ 1 18 (54.55) 15 (45.45) 14 (42.42) 19 (57.58)

2–5 25 (50) 25 (50) 23 (46) 27 (54)

6–10 8 (57.14) 6 (42.86) 7 (50) 7 (50)

>10 10 (55.56) 8 (44.44) 8 (44.44) 10 (55.56)

Age (in years) 35–44 3 (25) 9 (75) 8 (66.67) 4 (33.33)

45–54 11 (45.83) 13 (54.17) 15 (62.5) 9 (37.5)

55–64 23 (57.5) 17 (42.5) 13 (32.5) 27 (67.5)

≥ 65 24 (61.54) 15 (38.46) 16 (41.03) 23 (58.97)

Blood Pressure Normal 1 (50) 1 (50) 1 (50) 1 (50)

Elevated 5 (62.5) 3 (37.5) 5 (62.5) 3 (37.5)

Stage 1 hypertension 4 (44.44) 5 (55.56) 7 (77.78) 2 (22.22)

Stage 2 hypertension 51 (53.13) 45 (46.87) 39 (40.63) 57 (59.37)
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Discussion
In this study, more than half of the participants exhibited favorable behavior toward hypertension. This outcome 
surpasses previous research in the field.23 This favorable behavior was found in older people, and the duration of 
hypertension was over 6 years. These characteristics are similar to previous studies.24–27 Older patients tend to exhibit 
better self-care behavior, so they may be more conscious of the importance of managing their conditions and have more 
experience with self-care practices. A longer period of hypertension may have enhanced self-care abilities and a better 
understanding of their condition, which may influence their self-care behavior.25 Patients with a family history of 
hypertension also tend to have higher levels of self-care behavior,20 potentially due to prior knowledge and skills in 
managing the condition.28

Favorable behavior is also seen in individuals who frequently replace high-salt foods, limit their use of high-salt 
spices, consume less than 1 teaspoon of salt daily, limit their consumption of fat-containing foods, swap out high-fat 
foods for low-fat ones, limit their total calorie intake, refrain from smoking, consistently remember to take their 
medications and fill prescriptions, often maintain their weight, and avoid excessive stress. Unfavorable behavior can 
be seen from never exercising regularly, never reading nutritional labels to check salt and fat content, not controlling 
regularly, sometimes consuming fruits and vegetables daily, sometimes preferring frying over grilling or steaming, 
sometimes limiting the consumption of foods and drinks that contain alcohol, and never checking blood pressure outside 
the scheduled controls at the health center. Previous research aligns with these findings, showing that the lowest self-care 
score is for blood pressure monitoring,29 and that many never monitor their blood pressure at home.26,28 Contrary to this 
study, prior research indicates that the majority of patients with hypertension regularly use blood pressure monitors.30 

Almost all participants who exhibited unfavorable behavior were women and had stage 2 hypertension. The majority had 
an education level above high school and were over 55 years old. Nearly half had been diagnosed with hypertension for 2 
to 5 years.

More than half of the participants had adequate knowledge in this study; these results are consistent with previous 
studies.11,19,20,23 However, a study by Bacha and Abera found that patients with hypertension had inadequate knowledge 
about hypertension.23 In this study, patients under the age of 55 exhibited adequate knowledge, indicating they can easily 
process information at that age. This aligns with previous research showing poor knowledge in participants over 50 years 
old and excellent knowledge in those aged 36 to 45.19,23 Patients with a family history of hypertension already have 
experience with the condition. The study also highlights that the longer a patient has been diagnosed with hypertension, 
the more information they receive, with a substantial correlation between disease duration and knowledge.19 Higher 
education levels help patients easily receive information about hypertension. This study found that participants with high 
school and college education levels had sufficient knowledge about hypertension, consistent with previous research 
indicating that higher education levels correlate with better knowledge about hypertension.19,23

Patients have excellent knowledge about the importance of regular control for hypertension, including additional blood 
pressure measurements beyond the health center’s schedule. They understand that hypertension can cause complications, and 
smoking and drinking alcohol are risk factors. Patients are also well-informed about the benefits of exercise in reducing blood 
pressure and appropriate diets for hypertension. However, many remain unaware of whether their blood pressure is normal or 
rising. Knowledge is critical in shaping behavior. Beneficial knowledge leads to beneficial behavior. Previous studies showed 
that a significant relationship between knowledge and self-care behavior, possibly due to respondents having a thorough 
understanding of their illness.20 Higher education levels correlate with improved self-management and health-related quality 

Table 4 Relationship Between Self-Care Behavior and 
Hypertension Knowledge of Patients with Hypertension (n=115)

Behavior/Knowledge Adequate 
f (%)

Inadequate 
f (%)

r p

Favorable 32 (52.5) 29 (47.5) 0.155 0.099

Unfavorable 20 (37.0) 34 (63.0)
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of life.7,11,18,31 In contrast with this study, participants with adequate hypertension knowledge exhibited more positive self- 
care behaviors, although the knowledge variable did not have a statistically significant impact on self-care behavior. Similar to 
the previous study, patients who had good knowledge had a favorable attitude toward self-care32 and no significant relation-
ship between knowledge and self-care behavior.20 This result may be due to the participants’ adequate knowledge of 
hypertension and self-care, as well as differences in the sociodemographic characteristics of the participants, the sample 
size, and the tools used. Despite the patients’ excellent knowledge and favorable behavior, many still had grade 2 hypertension, 
even while on medication, indicating suboptimal disease control.

Participants in this study ranged in age (the youngest was 39 years old and the oldest was 83 years old), making the 
results representative of all age groups. However, the range in age in this study might influence the relationship between 
knowledge and self-care. Older patients may face unique challenges in accessing and understanding health information,24 

while younger patients may have different lifestyle habits and preferences for educational materials.18 Additionally, the 
effectiveness of self-care strategies, such as physical activity or dietary changes, may vary depending on age-related factors 
like physical limitations or metabolic differences. Therefore, assessing the challenges in performing self-care is necessary. 
Furthermore, comprehensive and repeated health education (which addresses both knowledge and practical self-care and is 
tailored to patients’ needs) and family support are needed to enhance understanding and improve self-care behavior.18,24,33

However, generalizing the findings has limitations. This study took place only in a primary care setting with a high 
rate of hypertension, which may not accurately represent all patients with hypertension. Additionally, the sample 
selection process may have introduced biases as patients with acute conditions or those unable to complete the 
questionnaire were excluded. Despite these limitations, the study provides valuable insights into the relationship between 
self-care behavior and hypertension knowledge among patients in this specific setting.

Conclusion
Although most participants demonstrated favorable attitudes toward self-care and possessed adequate knowledge, 
a significant association between these two factors was not established. This indicates that, although knowledge is 
significant, it may not be the single factor influencing self-care behavior in patients with hypertension. Further research is 
required to understand the complex factors influencing self-care adherence and develop effective interventions such as 
targeted educational programs, especially for those with inadequate knowledge.
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