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Background: The Government of Indonesia has provided a Chronic Disease 
Management Program, better known as PROLANIS, to reduce the incidence of 
hypertension; however, the prevalence of hypertension remains high in the 
community, especially in Belitung, Indonesia, which warrants further investigation. 
One of the strategies to decrease the number of hypertensions is by addressing 
barriers and challenges in hypertension management according to patients’ points 
of view, which has become a lack of focus in previous studies. 
Purpose: This study aimed to explore the barriers and challenges of patients in 
managing hypertension in Belitung, Indonesia.  
Methods: This research employed a qualitative descriptive study design with 20 
hypertensive patients who had access to the PROLANIS program in public health 
centers. Focus group discussions were conducted for data collection. The content 
analysis was used for data analysis.  
Results: Six themes were developed from the data, including (1) Dietary habits: the 
role of salt, (2) Nonadherence to medication due to the use of traditional medicine, 
(3) Shopping habit on nonprescription medication, (4) Confusion of anti-
hypertensive drugs, (5) Barriers to physical exercise, and (6) Health monitoring and 
education.  
Conclusion: This study serves as an input for nurses and healthcare providers to 
improve the PROLANIS program, especially in hypertension management, as well 
as to develop new nursing interventions according to the barriers and challenges.  
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1. Introduction 

Hypertension is often called a silent killer condition without obvious symptoms in its early 
stages, which influences the lives of patients (Franklin et al., 2017) and causes comorbidities such 
as cerebrovascular disease, heart failure, and chronic renal failure (Hakim & Bagheri, 2014; 
Kurnia et al., 2018). In addition, hypertension also has an effect on psychological aspects, such as 
anxiety and depression (Shamsi et al., 2017). A review of trends in hypertension shows that 1.13 
billion people living with hypertension in 2015 will be increased to more than 1.56 billion in 2025 
worldwide (World Health Organization, 2019). 

A high prevalence of hypertension and its close relationship with cardiovascular diseases has 
become one of the most critical challenges globally, especially in developing countries, such as 
India, South Africa, Brazil, and Indonesia (Ibrahim & Damasceno, 2012; Shi et al., 2016). The 
burden of cardiovascular disease in Indonesia is significant, in which stroke and coronary heart 
diseases account for more than a third (0.5 million) of all deaths annually, with hypertension 
being one of the leading causes of mortality (Ministry of Health Republic of Indonesia, 2013; 
WHO & UN Partners, 2015). 

From the total of 34 provinces in Indonesia, based on Basic Health Research or a community-
based national scale research implemented by the Agency of Health Research and Development, 
Ministry of Health Republic of Indonesia, Bangka Belitung province has the highest prevalence 
of hypertension than the other provinces, in terms of the absolute number of people, with a total 
of 1,380,762 (30.9%) (Ministry of Health Republic of Indonesia, 2013, 2018). 
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One of the efforts conducted by the Government of Indonesia in reducing hypertension is by 
providing a Chronic Disease Management Program, better known as PROLANIS (or Program 
Pengelolaan Penyakit Kronis). It was started in 2010 by the Health Insurance Company (or called 
ASKES, national social insurance covering government employees and military of nearly 20% of 
the population of Indonesia) as a proactive approach in reducing chronic diseases, especially 
diabetes mellitus (DM) type 2 and hypertension (Soewondo et al., 2013). The program is designed 
to improve quality of life and empower beneficiaries to manage chronic health problems, 
especially hypertension, diabetes mellitus, cardiovascular diseases, and chronic renal disease. The 
PROLANIS is continued by the National Social Insurance Administration Organization (or called 
BPJS) and spearheaded by primary care physicians (BPJS Health, 2014). 

There are five activities of PROLANIS mainly conducted in public health centers or called 
Puskesmas, namely: 1) Consultation of PROLANIS participants: a scheduled consultation 
mutually agreed between participants and health care providers, 2) Education of PROLANIS 
participant groups to increase health knowledge in an effort for the treatment and prevention of 
recurrences of the disease as well to improve the health status of participants, 3) Reminder via 
Short Message Service (SMS) gateway to motivate participants to do regular visits to health care 
providers through a schedule reminder consultation, 4) Home visit, a service activity visits to 
PROLANIS participants’ homes for the provision of information, self-health education and 
environment, and 5) PROLANIS gymnastics, an effort to improve health maintenance and 
increase physical activity through sport or gymnastics activities conducted with a frequency of 
once per week (BPJS Health, 2014). However, the PROLANIS activities are expected to effectively 
reduce the number of patients with hypertension and diabetes mellitus.  

Most of the PROLANIS activities are conducted in public health centers. Our literature review 
with a date range between 2017 and 2021 indicated that numerous studies discussed PROLANIS 
and hypertension in Indonesia. The local studies have revealed that the PROLANIS program had 
a significant effect on lowering hypertension, as the study results of pre-experimental studies 
(Arsyad, 2017; Ningsih, 2017; Sidiq, 2019; Syamson et al., 2020; Herwati & Delima, 2021; Rani & 
Farhan, 2021), quasi-experiments (Armawati & Eha, 2018; Fahlevi et al., 2019), and a case-
control study (Dyanneza & Tamtomo, 2017). But, although the impacts of PROLANIS sound 
promising, hypertension remains the problem in the community. To the best of our knowledge, 
in terms of a quantitative strand, none of the recent studies have employed a true-experimental 
design in examining the effect of PROLANIS on hypertension. Instead, most of the studies used a 
pre-experimental method in limited settings that might not be sufficient to conclude the findings. 
Also, most existing studies mainly focused on specific PROLANIS activity, especially PROLANIS 
exercise or gymnastics on hypertension (Lumempouw et al., 2016; Armawati & Eha, 2018; Sidiq, 
2019) rather than the PROLANIS program as a whole.  

In addition, local studies using a qualitative design have been identified in the literature, 
which aimed to evaluate the PROLANIS implementation in the healthcare centers. The results 
have revealed that the PROLANIS programs were not yet optimal. Several issues were found, 
which can be grouped into lack of funding for PROLANIS activities (Manalu, 2017; Firdaus, 2018; 
Silitonga, 2020; Wardani, 2020; Rachmawati, 2021; Syafitri, 2021), no standard procedures for 
PROLANIS implementation (Manalu, 2017; Firdaus, 2018; Silitonga, 2020; Wardani, 2020; 
Isnadia et al., 2021; Rachmawati, 2021), lack of staff (Silitonga, 2020; Wardani, 2020; Syafitri, 
2021), lack of socialization (Rachmawati, 2021), inconsistent schedule for the activities (Syafitri, 
2021), poor facilitation (Silitonga, 2020; Rachmawati, 2021), unclear job description among staff 
(Ilahi, 2019; Silitonga, 2020), bureaucracy (Ilahi, 2019; Silitonga, 2020), communication (Ilahi, 
2019; Silitonga, 2020), low participations and adherence from the participants (Manalu, 2017). 
These are significant issues that need to be solved for the successful implementation of the 
PROLANIS program.  

However, the existing qualitative studies mentioned above most likely focused on PROLANIS 
management rather than hypertension management, although it is closely related. In addition, 
the findings were mostly according to healthcare staff perceptions rather than the patients’ 
perspectives in addressing their barriers and challenges in managing hypertension. As a matter 
of fact, understanding the patients’ views is a necessity to see a different angle point of the 
problems, which may also be related to their cultural contexts/issues. In addition, to our 
knowledge, none of the studies have been conducted in Belitung, Indonesia, on the barriers and 
challenges in hypertension management among patients, which limit the presentation of other 
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cultural and managerial problems in Indonesia. Therefore, this study aimed to explore the 
barriers and challenges in managing hypertension among patients who had access to the 
PROLANIS program in public health centers in Indonesia. The findings of our study are expected 
to be an input for the PROLANIS program, particularly for developing an effective nurse 
intervention in order to decrease the prevalence of hypertension, as well as for a basis for an 
experimental study that should fit with the patients’ context. 

 
2. Methods  
2.1 Research design  

This study used a qualitative descriptive design phenomenological outlined by Lambert and 
Lambert (2012) to explore the barriers and challenges in managing hypertension in patients who 
had access to the PROLANIS program in Indonesia. To report the results of this study, the 
Consolidated criteria for Reporting Qualitative Research (COREQ) checklist (Tong et al., 2007) 
was used. 

 
2.2 Setting and participants  

Public health centers were selected as the primary sources of revenue for local governments 
of Indonesia and are considered agents for carrying community health programs (Hull, 2015). 
There are nine public health centers in Belitung region, and three public health centers were 
selected in this study, which were located in different settings, both in the central city of Belitung 
and rural area of Belitung. This study was conducted in April 2018. Twenty patients were selected 
using a purposive sampling method. The inclusion criteria of the respondents were adult patients 
with hypertension, having access to the PROLANIS program, and having uncontrolled or poorly 
managed hypertension. The uncontrolled or poorly managed hypertension is determined when 
blood pressure starts from 140 (systole) and/or 90 mmHg and more (diastole). According to 
Wang and Vasan (2005), a criterion for control is defined as blood pressure <140/90 mm Hg at 
>75% of visits. 

 
2.3 Data collection 

Data were collected using Focus Group Discussions (FGDs) among patients with 
hypertension in April 2018. Prior to data collection, the researchers sent a letter to each public 
health center to inform the objective and procedure of the study after being given study approval. 
Once the directors of public health centers had permitted collecting data, the researchers were 
asked to contact the in-charge nurses responsible for the hypertension program. The nurses then 
checked the schedule, availability, and willingness of each patient and made an appointment for 
FGDs.  

FGDs among patients were used to provide an interactive setting with open and enjoyable 
discussion to gather the patients’ opinions, experiences, and beliefs related to hypertension. 
Another reason was that most patients felt shy (prior to data collection) talking with the 
investigators through a private and direct interview, and they preferred to discuss their 
perspectives among their friends (other patients), so they could freely express their thoughts and 
experiences.  

FGDs were done three times in three different groups in different public health centers, with 
20 patients. The first group consisted of seven persons, the second group comprised seven 
persons, and the third group consisted of six persons. The FGD ranged from 50 to 100 minutes. 
The FGDs were conducted after each participant signed informed consent. There was no one 
refused to participate in this study. 

Bahasa Indonesia or Belitung language was used during the FGDs. Two researchers 
conducted FGDs, namely, J.G and N.N. During FGDS, N.N also acted as an interpreter for the 
other researchers for clarity and further discussions. The informants in this study were initially 
asked an open-ended question. All questions in Table 1 were just examples; more questions were 
asked following the answers from the respondents and continued until the data reached 
saturation, especially when the researchers heard the same comments repeatedly. 

The FGDS were audio-recorded, transcribed verbatim, and validated by re-listening to the 
recording by researchers. In addition, all researchers analyzed, reviewed, and discussed each 
interview and transcript collaboratively. The participants were coded from P1 to P20. 
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Table 1. Question guidelines 
 

Questions to ask patients 

• Please tell me how you manage your hypertension? 

• What kind of strategies do you use at home to manage your symptoms? 

• Do you have a diet program to control hypertension and DM? 

• How do you manage your food with your family?  

• What kind of food do you like? 

• Do you join the exercise program at the public health center? Are you also doing 
exercises at home? 

• Do nurses explain about your diet and program to decrease your blood pressure? Do 
you follow them? If not, why? 

• What are the barriers and challenges to managing your diet, exercise, and lifestyle? 

• Do you take medicine following the order of health practitioners? 

• When the drugs run out, do you come to public health centers again to control or just 
buy the pills yourself? 

• How often do you control your blood pressure? How and where? 
 

2.4 Data analysis 
The data were analyzed using a content analysis approach outlined by Vaismoradi et al. 

(2013), which consists of transcribing each interview, reading the transcripts repeatedly to get to 
the themes by highlighting the codes in the significant excerpts to grasp the meaning units, and 
organizing the meaning units under subthemes and themes (Vaismoradi et al., 2013). All textual 
data, including themes or findings, were translated from the Indonesian language into English in 
the text for data analysis. It was necessary because the other researchers (Y.A., R.P., S.A., and S.P) 
are non-Indonesians. The translation decisions were guided by the framework of Abfalter et al. 
(2020), which the translation was done in all stages of the research. 

 
2.5 Trustworthiness 

Internal member checking (in the form of thematic results, not a full report) was done after 
the FGDs by the principal investigators to ensure trustworthiness. Member checking is considered 
the most critical technique to establish the credibility of a qualitative study (Gunawan, 2015). 
Comparing and contrasting the findings with experienced researchers were also done to prevent 
personal bias and ensure the quality of data. It is also noted all methodological issues and 
decisions were documented. This audit trail was made for almost four weeks.  

 
2.6 Ethical considerations  

The study approval was obtained from the Local Research Ethics Committee of the 
Department of Health of Tanjung Pandan, Belitung, Indonesia (reference number: 440/1325/ 
DINKES). The study permission was also obtained from the Public Health Centers where the 
study took place. All participants were informed of and signed written informed consent for their 
participation in this study. They were informed about the objective of the research, and their 
participation was voluntary. All data remained confidential and would be published 
anonymously.  

 
3. Results 
3.1 Characteristics of participants 

The majority of the participants in this study were females, with an average age of 56.6 years. 
Most of them had a low educational background, and all were married. Fifty percent of the 
participants had hypertension for five to ten years, with an average of 6.33 years. Forty-five 
percent had comorbidities such as heart disease, diabetes mellitus, and stroke (Table 2). 
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Table 1. Characteristics of patients with hypertension (n=20) 
 

Characteristics Mean±SD f % 

Gender    
Male  1 5 
Female  19 95 

Age (year) 56.6±10.29  
 

Education    
Elementary school  10 50 
Junior high school  3 15 
Senior high school  7 35 

Marital status    
Married  20 100 
Single  0 0 

Duration of hypertension 6.33±2.95  
 

<5 years  8 40 
5-10 years  11 50 
>10 years  1 5 

Other diseases    
No  11 55 
Yes (Heart disease, diabetes 
mellitus, stroke) 

 9 45 

 
3.2 Analytical findings  

There were six themes developed from the data, including (1) Dietary habits: the role of salt, 
(2) Nonadherence to medication due to the use of traditional medicine, (3) Shopping habit on 
nonprescription medication, (4) Confusion of antihypertensive drugs, (5) Barriers to physical 
exercise, and (6) Health monitoring and education. The themes represent new challenges and 
barriers in hypertension management according to the patients’ perspectives. Those themes are 
described with exemplars from the participants’ quotes. 

 
3.2.1 Theme 1: Dietary habit: The role of salt 

The majority of the patients knew that controlling diet, such as not eating salty, fatty, and 
unhealthy food, was very important, but it was hard for them to follow. This has become a dietary 
habit among the patients in this study. They prefer not to follow the restrictive diet, making them 
uncomfortable. Unhealthy foods are described as foods with less nutritional value and high in fat, 
sugar, and calories, mostly included in snacks, fats, “fast” foods, cream-based sauces, and others. 

The participants expressed their dietary habits in the following statements: If I eat an instant 
noodle, I just add salt inside it. If not salty, it does not taste good. I know it is dangerous, but I 
love it (p1, FGD 1), AND I still cannot control my food; although I know I cannot eat salty and 
fatty foods, I still eat them, but not every day (B6, FGD 3).  

Most of the participants were able to cook and prepare their meals. Still, no one was able to 
avoid salt in their food. The participants said: It is difficult to manage hypertension, especially to 
handle not eating salty food although we cook by ourselves. It is not delicious without salt (p2, 
p3, FGD 2). 

 
3.2.2 Theme 2: Nonadherence to medication due to the use of traditional medicine 

The participants mostly used traditional medicine to manage hypertension, either combined 
with or replacing prescribed medications. For example, the participant expressed that she used 
traditional leaves mixed with water for a daily drink: I eat “Daun Suji” (Dracaena Angustifolia 
leave) when my blood pressure is high. Seven leaves are pounded, mixed with water, and drink 
two times per day for three days. It is how Sensei from Chinese medicine told me (p1, FGD 1). 
And, she also said: I use this traditional medicine in combination with the medication given by 
the public health center (p1, FGD 1). 

The other participant used traditional medicine by combining fruits, leaves, and beans for the 
treatment. She said: cucumber, star fruit, three celery, three yardlong beans, and eat them 
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together at night for hypertension (p5, FGD 1). She also expressed: I do not drink the prescribed 
drugs if I use this medicine. Yeah, I cannot mix them (p5, FGD 1). 

 
3.2.3 Theme 3: Shopping habit on nonprescription medication 

Some patients had a shopping habit of using nonprescription drugs other than those 
prescribed by medical doctors in public health centers. This indicates self-medication, in which 
they bought the drugs directly in the pharmacy following the previous prescription of the 
physicians with the exact dosage without any assessments. A participant expressed this: I have 
an available antihypertensive drug (captopril) at my home; I bought it myself from a pharmacy. 
I showed the drug to the pharmacist, and he gave me those (p2, FGD 1). 

Besides, another participant preferred to buy a drug in public shops instead of the kind of 
drugs given by physicians: If I feel headache, I eat Bodrex (name of the antihypertensive drug in 
public shops, e.g., Alphamart) (p2, FGD 1). 

This self-medication habit is made through generations of the people in Belitung. It is difficult 
to find those who directly go to public health centers or hospitals without having self-treatment 
at first. Besides, it is also closely related to the following theme (confusion of antihypertensive 
drugs) and barriers, such as access to the health centers.  

 
3.2.4 Theme 4: Confusion of antihypertensive drugs 

Additionally, there was confusion among the patients in taking antihypertensive drugs. Some 
patients only took the drugs when they knew their blood pressure was elevated, while the others 
took the medication every day. This confusion is expressed in the following statements: I will have 
an antihypertensive drug if my blood pressure is high only. If it is not high, I will stop having it 
(p1, FGD 1); I always consume antihypertensive drugs every time without knowing the 
symptoms. I just have it (p2, FGD 1); AND which one is true? Taking medicine if high blood 
pressure or every day without considering how high your blood pressure is? (P1, FGD 1). 

Interestingly, this confusion is related to different treatments among public health centers 
for patients with hypertension, as indicated in this study. One public health center gave 
antihypertensive medications for three days and asked the patients to return to the center for 
evaluation. In another public center, the antihypertensive drugs were provided for one month, 
and there was no drug given to the patients if the blood pressure was not elevated (for those who 
had hypertension at a previous visit). The participants said: We have antihypertensive drugs 
from the health center for one week and sometimes one month (B2, FGD 3); when I had myself 
checked for hypertension, I got antihypertensive drugs for one month in this public health center 
(A3, FGD 2); AND in this health center if my blood pressure was not high, the drug was not given 
(p1, FGD 1). 

 
3.2.5 Theme 5: Barriers to physical exercise 

Although most patients were happy joining the PROLANIS program and were aware that 
exercise is essential for their health, some could not attend. Several barriers were identified: First, 
difficult access to the public health center, which is expressed by the participant. I want to go to 
exercise, but I don’t have a motorbike, and no one sent me (B2, FGD 3). 

Second, unsuitable exercise for the elderly. This is expressed in the following statement: I am 
too old to exercise, and the exercise that is conducted every Friday is for young people only (A4, 
FGD 2); I rarely join the exercise in this public health center, just walking in the morning, but 
not routine (A2, FGD 2). 

Third, it is related to the participants’ motivation. Not all individuals like to do exercise, and 
some might feel lazy and need some supports. The participant expresses this: I am a bit lazy and 
bored to exercise. But nurses always call me to join the exercise (B1, FGD 3).  

 
3.2.6 Theme 6: Health monitoring and education 

There was a lack of health monitoring and education for hypertension in public health 
centers. From the three public health centers in this study, only one public health center has done 
the health monitoring and education for hypertension in the community. They work closely with 
elderly integrated health posts or Posbindu lansia.  

Regarding health monitoring, the participants expected that the nurses would regularly come 
to their homes to check their conditions. Participants expressed this: Sometimes, there is a nurse 
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who comes to my home to check my blood pressure (pick-up program) (P3, FGD 1); Today, no 
one from the health center comes to our home (P4, FGD 2). I think it is good if a nurse comes to 
our house to control (A3, FGD 2); we expect nurses to visit us and check our health routinely (B2, 
FGD 3). 

The participants also expected that health education could be conducted regularly. Only one 
public health center provided health education, but it was only performed once per month, while 
the other public health centers did not offer any. This is expressed by the participants. I do not 
think there is a problem in the health center, we do exercise and check for their hypertension, 
but there is no health education and seminar (p3, FGD 1); AND lack of health education in this 
health center, only one time per month (p3, p4 FGD 1).  

 
4. Discussion  

This study explored the barriers and challenges of managing hypertension among patients 
who had access to PROLANIS in Belitung, Indonesia. Six themes were developed from the data 
analyzed based on the qualitative descriptive approach. The themes include dietary habits: the 
role of salt, nonadherence to medication due to traditional medicine use, shopping habit on 
nonprescription medication, the confusion of antihypertensive drugs, physical exercise barriers, 
and health monitoring and education.  

The theme “dietary habit: the role of salt” reflects that the patients with hypertension in 
Belitung, Indonesia, did not adhere to the restrictive diet although they had knowledge about 
hypertension and were aware of the impact of an unhealthy diet on their condition. The restrictive 
diets can place individuals outside of a culture for which salty foods are commonplace. In fact, 
Belitung, the setting of this study, has a unique and popular culinary food called gangan (yellow 
fish soup with pineapples) and taoge ikan asin (stir-fried bean sprouts with salted fish) (Aprionis, 
2020), which are typically consumed by the participants in this study. In addition, food that is 
normal and familiar can be a much easier choice and a much more comfortable way of being in 
the world and fitting in, despite the risks. Having hypertension focuses on salty food, changing 
the meaning of experiences related to food/eating. This is similar to another part of Indonesia, at 
Minangkabau Payakumbuh, where people like to eat salty and high-fat food; thus, it serves as a 
barrier to managing hypertension (Kurnia et al., 2018). Also, in a study in Bangladesh, the 
patients with hypertension were aware that they should restrict salt intake, but most failed to 
practice it (Jahan et al., 2020).  

Additionally, this finding was in line with a previous study that implied that adherence might 
not be affected by knowledge (Jolles et al., 2013), or perhaps, it is just to a limited extent of 
behavioral change (Mooney & Franks, 2011). Besides, the PROLANIS program provided by the 
Government of Indonesia does not provide the diet program, as mentioned in the background. 
The program only focuses on exercise, which might limit the effectiveness of prevention and 
controlling hypertension. Therefore, according to the study findings, it is recommended for the 
public health centers to provide a diet program, which may be related to healthy food 
consumption, nutrition, and healthy cooking. It is noteworthy that the diet program must be 
planned and monitored, not only limited to the diet education and eating plan. This is an 
additional suggestion for the studies that just recommended diet education according to DASH 
(Dietary Approach to Stop Hypertension) eating plan (Dyanneza & Tamtomo, 2017; Herwati & 
Delima, 2021).  

The second theme “nonadherence to medication due to the use of traditional medicine” 
indicates the poor medication adherence or compliance of the community, either they combine 
with or replace the prescribed medicines, which reflects another barrier in managing 
hypertension. It is similar to a previous study, which revealed that nonadherence to medication 
because of the use of traditional medicine is one of the barriers in hypertension management 
(Gebrezgi et al., 2017). It is undeniable that people in Indonesia not only believe in conventional 
medicine (Ritonga et al., 2017) but also in shaman for the medication (Sherliawati, 2014). It is in 
line with a study in rural Yogyakarta, Indonesia, which also found that the patients with 
hypertension tend to have the preference to manage hypertension on their own, especially to use 
traditional or alternative medicines and herbs, such as cucumber, avocado leaves (Rahmawati & 
Bajorek, 2018), aloe vera (Yuliawati et al., 2021), celery leaves (Isnainy et al., 2021), cupping 
therapy (Darmawan et al., 2017), acupuncture (Hidayah et al., 2021), and others to replace the 
prescribed medication. Therefore, during the assessment of patients with hypertension, nurses 
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need to ask whether the patients use traditional medicine or combine it with the prescribed drugs 
before visiting public health centers to improve shared understanding and decision-making.  

The third theme is related to the shopping habits on nonprescription drugs, which is common 
among people in Belitung, Indonesia. They most likely follow a previous dosage of the 
antihypertensive medications without further evaluation. This shopping habit is not only for the 
treatment of hypertension but also for all treatments of diseases. The community prefers to try 
self-treatment first or follow the medication from their friends or family members’ experience 
before directly going to the public health centers. Another reason to do this is most likely related 
to the next theme (confusion of antihypertensive medicine). However, this will lead to ineffective 
medication, adverse events, and, in some cases, death. In addition, nonprescription drugs can be 
misused or abused and can be intentional or unintentional. From these patients’ perspectives, 
health practitioners in public health centers, especially pharmacists, are in an ideal position to 
help deter misuse and abuse (Ferreri, 2016). 

The theme “confusion of antihypertensive drugs” reflects the lack of understanding about the 
“chronicity” of hypertension and lack of communication about medications between health care 
providers and patients. The majority of patients were confused about how to take hypertensive 
medicines. Some of the patients took pills regularly, and some took them only when the symptoms 
occurred. This is in line with findings from a previous study that, at the same time, every day the 
patients did not take medication (Cazorla & Rodríguez, 2013), and most of these patients had 
stopped taking the medication without consulting their doctor when the blood pressure was in 
the normal range or when the symptoms of hypertension were reduced (Marshall et al., 2012; 
Shamsi et al., 2017). It is suggested that nurses need to give the information that medication 
adherence is the key success of hypertension management, and they need to point out that 
symptoms are not a key indicator of high blood pressure (Kronish et al., 2012). In addition, the 
confusion of patients is related to the meaning of “normal” blood pressure, which may be defined 
as “cured” and cause patients to modify or stop medication (Kronish et al., 2012). Therefore, the 
use of “controlled” should be more accurate for patients with chronic illnesses like hypertension 
(Kronish et al., 2012). In addition, this confusion is closely related to the different treatments 
among public health centers, which has become a new topic or unique findings among patients in 
treating hypertension. The health practitioners need to emphasize that the medication for 
hypertension is seen on an individual basis, different from one patient to another, considering 
comorbid conditions in each patient (Passarella et al., 2018). However, based on the patients’ 
perspectives, there is a need for the health practitioners to discuss with each other to address this 
issue to avoid misunderstanding and mistreatment of their patients.  

The theme “barriers to physical exercise” indicates a need for public health centers to 
reconsider and remake the exercise program to be “fit” and attractive to all generations. As the 
patients in this study indicated, the exercise program might not be suitable for the elderly. In 
addition, nurses need to assess the low and high risks of patients doing physical activity. However, 
physical exercise can reduce their blood pressure (Diaz & Shimbo, 2013). In addition, access to 
public health centers should be considered, especially for the elderly who cannot go to the public 
health centers on their own. Therefore, the public health centers may need to provide a “pick-up” 
program to encourage and motivate the patients to join the program. Also, nurses need to provide 
education to family members to support the patients considering their physical disabilities. Lagu 
et al. (2015) said that patients with disabilities have physical barriers to access health care. 
However, family support plays a pivotal role in access to care, exercise, diet, and medication 
(Shima et al., 2014).  

The last theme was developed based on the patients’ expectations on health monitoring and 
education. Only one public health center has a monitoring system for detecting patients with 
hypertension. In contrast, other two public health centers only have the monitoring system inside 
the public health center based on those who come to the public centers directly, which might be 
due to a lack of human resources. In this situation, the public health centers need to set another 
strategy, such as utilizing cadres from the elderly-integrated health service post or Posbindu 
lansia to do screening or health visits under the supervision of nurses. Cadre is the village 
volunteer selected from community members (Nazri et al., 2016). However, training for cadres is 
needed because health visits require effective communication between patients and health 
professionals to build trust and increase the knowledge and understanding of patients regarding 
their conditions and medication regimen (Nazri et al., 2016).  
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Besides, the lack of health education was seen from the number of the health education 
program only provided once per month, which might not be enough to increase the knowledge of 
patients regarding the disease and its treatment, side effects, and lifestyle behavior. Another 
strategy for health education should be made, such as health education while the patients are 
waiting for their treatment. It is unarguable that long waiting is one barrier for the patients to 
come to the public health centers. The long queue would not be wasting their time with attractive 
health education but instead giving more knowledge about their disease and treatment. However, 
it does not mean that long waiting is good for patients; redesigning the queue system is also 
needed to reduce waiting time. 

 
5. Implications and limitations 

The findings of this study provide new insight for the management of hypertension for nurses 
and other healthcare workers and the new inputs for PROLANIS in Indonesia from the patients’ 
perspectives: 1) the study results indicated that the PROLANIS, as well as hypertension 
management programs worldwide, need to mainly provide and focus on diet practice, diet 
management, and control. It is known that many patients failed to follow the diet 
recommendations; 2) from the study findings, it is also suggested for nurses and other healthcare 
professionals to conduct a patient’s assessment regarding the use of traditional medicine in the 
self-treatment of hypertension. It is necessary because many patients still use, combine, and 
believe in conventional medicine, which may influence the treatment or nonadherence to the 
medication. In addition, developing an assessment that focuses explicitly on traditional medicine 
is needed if the form does not exist; 3) nurses and other healthcare practitioners need to pay 
attention to the shopping habits of the patients on nonprescription drugs. This is the homework 
for all health professionals to increase patient awareness to avoid drug misuse and abuse. Besides, 
the findings of this study also indicated that a discussion among health practitioners is needed to 
deal with the patients’ confusion regarding the treatment. It needs to emphasize that the 
treatment is done on an individual basis; one medicine or treatment cannot fit all; 4) every 
healthcare center is demanded to provide an attractive exercise program that includes all 
generations. It can be one for all, or each population group has its own exercise program. The 
elderly may not be able to do an aerobic exercise, cardio workout, or fat burning program. This 
has to be a program for an elderly group; 5) it is recommended for healthcare centers to provide 
a pick-up service for those who do not have easy access. Sometimes we cannot wait for the patients 
to come to the centers; we need to see them directly or pick them up to join the healthy program 
and check-up health. However, human resource strategy needs to be well managed. Utilizing 
cadres is recommended; 6) health education should be regularly conducted because knowledge 
changes over time. Updated knowledge and information need to be disseminated to avoid hoaxes 
and misinformation.  

This study has limitations. The findings of this study might not represent the whole 
Indonesian context because another part of the country may provide other cultural and 
managerial contexts, which may influence hypertension management. However, it is noteworthy 
that culture cannot be separated from the treatment. In addition, patients’ perspectives might not 
provide a holistic understanding of PROLANIS management, but their views remain essential as 
they are the recipients of the healthcare services.  

 
6. Conclusion 

As hypertension has become a significant public health problem, understanding the patients’ 
perspectives is necessary to provide comprehensive hypertension management. Our findings 
underscore the barriers and challenges in managing hypertension in one of Indonesia’s health 
care system contexts. Differences and similarities from the patients’ views were analyzed and 
resulted in six themes – dietary habit, use of traditional medicine, shopping habit on 
nonprescription medication, the confusion of antihypertensive drugs, barriers to physical 
exercise, and health screening, which should be addressed and solved by healthcare providers, 
especially healthcare practitioners including community nurses in public health centers in 
Indonesia and beyond. However, future studies need to address various settings to understand 
holistically the management of hypertension considering multi-cultures in Indonesia. In addition, 
an interventional study is also necessary to determine the effect of the combination of diet, 
exercise, and medication programs on hypertension.  
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