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ABSTRAK

Penerapan Dukungan Keluarga Terhadap Perilaku Kontrol Penderita

Hipetensi Di Wilayah Kerja UPTD Puskesmas Mangulewa

Yasinta Dewi Widya Mali!
Kori Limbong?, Simon Sani Kleden3,Antonia Helena Hamu*
Politeknik Kesehatan Kemenkes Kupang, Jurusan Keperawatan
Program Studi Pendidikan Profesi Ners

Email : dewimali@gmail.com

Latar Belakang : Hipertensi merupakan penyakit tidak menular dengan
prevalensi tinggi dan menjadi penyebab utama kematian akibat kardiovaskular. Di
Puskesmas Mangulewa, kasus hipertensi meningkat dari 135 orang (2021)
menjadi 330 orang (2024), namun sebagian besar pasien tidak rutin kontrol
kesehatan. Kepatuhan dipengaruhi oleh usia, pengetahuan, ekonomi, dukungan
tenaga kesehatan, dan terutama dukungan keluarga yang berperan penting melalui
aspek emosional, informasi, bantuan langsung, dan penghargaan. Tujuan : Untuk
mengetahui Penerapan Dukungan Keluarga Terhadap keaktifan Kontrol Pasien
Hipertensi di Wilayah Kerja UPTD Puskesmas Mangulewa. Metode Penelitian:
Penelitian ini merupakan studi kasus deskriptif pada satu keluarga penderita
hipertensi yang tidak rutin kontrol, dengan data diperoleh melalui wawancara,
observasi, dan kuesioner, lalu dianalisis secara naratif. Hasil Penelitian : Hasil
penelitian menunjukkan bahwa sebelum adanya dukungan keluarga, pasien
kurang patuh terhadap terapi dan tidak teratur dalam kontrol kesehatan. Setelah
diberikan intervensi berupa dukungan keluarga, pasien mengalami perbaikan,
ditandai dengan rencana untuk rutin kontrol ke puskesmas bersama suami, lebih
disiplin dalam mengonsumsi obat, serta ikut berpartisipasi dalam kegiatan
Prolanis. Kesimpulan : Dukungan keluarga berpengaruh signifikan terhadap
peningkatan perilaku kontrol penderita hipertensi, sehingga peran keluarga perlu
dioptimalkan dalam upaya pencegahan komplikasi dan peningkatan kualitas hidup
pasien hipertensi.

Kata Kunci : Hipertensi, Dukungan Keluarga, Perilaku Kontrol
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ABSTRACT
The Application of Family Support on the Control Behavior of
Hypertension Patients in the Working Area of the Mangulewa Community
Health Center

Yasinta Dewi Widya Mali!
Kori Limbong?, Simon Sani Kleden3,Antonia Helena Hamu*
Kupang Ministry of Health Polytechnic, Nursing Department

Nursing Professional Education Study Program

Background: Hypertension is a non-communicable disease with a high
prevalence and a leading cause of cardiovascular mortality. At Mangulewa Health
Center, hypertension cases increased from 135 in 2021 to 330 in 2024, yet most
patients did not attend regular health check-ups. Compliance is influenced by age,
knowledge, economic status, support from health workers, and particularly family
support, which plays an important role through emotional, informational,
instrumental, and appraisal aspects. Objective: To determine the application of
family support in improving the control behavior of hypertensive patients in the
working area of UPTD Mangulewa Health Center. Method: This study employed
a descriptive case study design on a family with a member suffering from
hypertension who did not routinely attend check-ups. Data were collected through
interviews, observations, and questionnaires, then analyzed narratively.Results:
The findings showed that before receiving family support, the patient was non-
adherent to therapy and irregular in health check-ups. After the intervention, the
patient demonstrated improvement, marked by a plan to attend regular check-ups
at the health center with her husband, increased adherence to medication, and
active participation in Prolanis activities. Conclusion: Family support has a
significant impact on improving control behavior among hypertensive patients;
therefore, the role of the family should be optimized in preventing complications
and enhancing the quality of life of individuals with hypertension.

Keywords: Hypertension, Family Support, Control Behavior
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