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Abstract

Compliance to taking medication is one of the problems in disease control efforts, especially non-
communicable diseases such as hypertension. Taking medication regularly is one of the keys to control
hypertension. One of the efforts to improve medication adherence is health promotion. The purpose of
this study is to determine the methods used in health promotion to increase medication adherence in
hypertensive patients. This research is a literature review. Sources of research articles were taken from
the PubMed, Science Direct, and the Cochrane Library database, with the keywords "medication
compliance on hypertensive patient" and "health promotion on hypertension patient”. A total of 3,466
articles were obtained from the initial search and from all these articles 8 articles were found that met
criteria to be analyzed. The results of the article review show several health promotion models that can
affect medication compliance in hypertensive patients, namely family support, Pender’s health
promotion model, and mHealth-based health promotion. The methods used in health promotion to
increase medication compliance in hypertensive patients are family support, Pender’s health promotion

model and mHealth-based health promotion.
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1. Introduction

Non-communicable diseases (NCDs),
especially cardiovascular diseases, hypertension and
diabetes mellitus (DM) are found to be the main causes
of death worldwide. Morbidity, mortality, and
disability caused by NCDs account for nearly 60% of
all deaths and 47% of the global burden of disease. The
majority of deaths occur among low- and middle-
income countries, such as Indonesia. Data from the
World Health Organization (WHO) in 2015 showed
that globally it was found that 1 in 3 people suffer from
hypertension with a prevalence of 1.13 billion. The
prevalence of hypertension is predicted to continue to
increase every year and it is estimated that as many as
1.5 billion will suffer from hypertension of which 9.4
million people die from this disease and its
complications (Kemenkes RI, 2019).

The main factor of the increasing burden of
morbidity and mortality due to hypertension is the
status of poor patient control. Many factors contribute

to the status of poor condition of patients, such as lack
of integrated care at the health system level, low
compliance to self-care recommendations, and
compliance to medication. Among these factors, non-
compliance to medication is one of the most dominant
factors (Yuvaraj et al, 2019).

Several studies have shown that there is patient
non-compliance, especially patients suffering from
chronic diseases, to take medication, especially
outpatients. Research on hypertensive sufferers
showed that 26-36% comply to take medication
(Rahasasti and Laeliyah 2020; Pramana et al 2019).
The research result showed that only 7.2% of the
Indonesian population knew they had hypertension
and only 0.4% of cases were obedient to taking
hypertensive medication, so 76% of the people did not
know they had hypertension and 99.6% did not
comply with taking medication (Evadewi and Suarya ,
2013; Ministry of Health of the Republic of Indonesia,
2019)
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Several studies have found factors that
determine patient medication compliance. Research
from Wulandari et al (2020) found that knowledge,
family support, self-stigma, and efficacy are factors
that determine patient medication compliance.
Hestiana (2017) found that gender, knowledge and
family role factors determine patient medication
compliance. The results of the studies above indicated
that there is a problem of non-compliance in
outpatients in taking medication. This problem is
influenced by several factors, such as the patient,
therapy, environment, socioeconomic and health
system factors, especially the ministry of health
through health promotion activities.

Several studies recommend the implementation
of health promotion efforts in reducing the level of
non-compliance to taking medication in Indonesia,
especially patients with non-communicable diseases
or chronic diseases. Several previous studies have
shown various methods of health promotion in
increasing patient medication compliance. Research
from Hannan et al (2018) on the effect of health
promotion with fellow models (health promotion
carried out by fellow sufferers of certain diseases) on
patient compliance showed the effect of health
promotion efforts. Faradila and Widodo (2019) found
that health promotion by involving health cadres and
community leaders corresponds with patient
medication compliance. Berwulo et al (2020) showed
that health promotion with telenursing method
corresponds to patient medication adherence. This
study recommended research on the use of information
technology, such as text messages, telephone and
social media for health promotion efforts for
medication compliance.

Research from Dewi (2020) found that
providing health education with online media can
increase patient compliance in taking medication and
can increase knowledge in hypertensive patients
(Mitasari et al 2019). Social media-based health
promotion is an effective strategy in health promotion
efforts (Kaplan et al 2010). Research conducted by
Ekadinata et al (2017) and Leonita and Jalinus (2018)
stated that social media is an effective strategy in
health promotion efforts and can increase knowledge
and attitude (Nuryati and Yanti, 2017; Indrawati et al
2016). The purpose of this study is to determine the
methods used in health promotion to increase
medication compliance in hypertensive patients.

2. Method

This research is a literature study. This
research is a literature study that summarizes
several literature which are relevant to the theme.
The search of literature used 3 databases, which are
PubMed, Science Direct, and Cochrane Library.

The keywords used in the literature search
included: “medication compliance on hypertension
patient” and “health promotion on hypertension
patient”. The entire literature was then re-selected
using inclusion and exclusion criteria. The article
search found 3,466 articles showing relevance to
the topic being reviewed. After duplication of
articles, as many as 138 articles were removed, then
3,298 articles were screened for titles and abstracts
and as many as 3,273 articles were removed, so 25
articles were studied in full text based on inclusion
requirements, which are research articles with
observational and experimental research types,
involving patients suffering from hypertension in
hospitals/health clinic, written in Indonesian and/or
English, obtained in full text and free of charge and
published in 2016-2021 and the exclusion
conditions are research articles whose types of
research are qualitative and meta-analytical and the
location of the research is unknown. Based on
those, 8 articles were synthesized.

3. Results

The results of the article review showed
several models of health promotion that can affect
medication compliance in hypertensive patients,
which are family support, Pender’s health promotion
model and mHealth-based health promotion (health
promotion using cellular technology, such as mobile
phones, PCs, tablets, and so on).

4. Discussion

There are several models of health promotion that can

affect medication compliance in hypertensive patients,

which are family support, Pender’s health promotion

model and mHealth-based health promotion.

1. Family support-based health promotion
The results of this study found that family support
in patient education has an effect of increasing
medication compliance. Patient education with
family members present will promote the
adoption of a healthier lifestyle and better
management. Family support is an effort given to
family members both morally and materially in
the form of motivation, advice, information, and
real assistance. Family support can be obtained
from family members (husband, wife, children
and relatives), close friends or relations (Karunia,
2016). According to Yani (2019), family support
is a process that occurs throughout human life;
support is given at every cycle of life
development. The support provided by the family
can make family members able to function with
various intelligences and senses, so as to improve
family health and adaptation. According to Yani
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(2019), there are four types of family support,

which are:

a. Emotional Support. Family as a safe and
peaceful place for rest and recovery and helps
emotional mastery. This form of support
makes individuals feel  comfortable,
confident, accepted by family members in the
form of expressions of empathy, -care,
attention, love, trust, security, and always
accompanying patients in treatment. This
support is very important in dealing with
situations that are considered uncontrolled.

b. Appreciation Support. The family acts as
feedback, guiding and mediating the solving
of the identity validators of family members.
This dimension occurs through the
expression of a positive reception with the
people around him, an encouragement or a
statement of agreement with the ideas or
feelings of the individual. This support makes
a person feel valuable, competent, and
valued. Appreciation support is also a form of
effective family function that can improve
psychosocial status in sick families. Through
this support, individuals will receive
recognition for their abilities and expertise.

c. Instrumental Support. Instrumental support
(equipment or facilities) that can be received
by sick family members involves providing
facilities to help patients carry out
appropriate treatment which includes direct
assistance (money, opportunities, time, etc.).
This form of support can reduce stress
because individuals can directly solve
problems related to material.

d. Information Support. Information support is
a form of support that includes providing
information, facilities or feedback about
individual situations and conditions. This
support is in the form of providing advice by
reminding individuals to carry out treatment
or care that has been recommended by health
workers (about daily diet, physical activity or
physical exercise, taking medication, and
control), reminding about behavior that
worsen the individual's illness as well as
providing explanations regarding the
examination and treatment from the doctor or
explaining things that are not clear about the
disease suffered by the individual.

e. Pender’s and case-based health promotion
model

The results of this study found that the Pender’s

and case-based health promotion model are

recommended to increase medication compliance
in hypertensive patients. Several studies have

shown that the Pender’s health promotion model
has an effect on medication compliance in several
types of diseases (Utami, 2017; Berwulo et al
2020; Koa 2019; Heatubun et al 2019).

The Pender’s health promotion model is often
referred to as the Health Promotion Model
(HPM). HPM is a nursing theory that explains the
interaction of environmental factors and
individual perceptions that can affect health
behavior. HPM theory consists of three
components, namely individual’s experience and
characteristics, behavior based on health
promotion attitude and cognitive and behavior.
The three components contained in the HPM
theory can influence individual health behavior
(Pender, 2011).
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Figure 1. PRISMA Diagram
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Table 1. Article review results

Authar . Study ,
(sear) Aim popultion Desizn Result
Mimiam A, | To find out the effect of 11 patients | Randomizad Multifaceted
A Habibi, | multifaceted interventionon | 1n controlled mtervention baing
Z., Ehosrav1, | blood prassure (BP) control | emergency | climeal tnal studied nith
A Sadesh, | and medication adherence | roomof Al- | studyselected | promotme
M, & (MA) 1 patients with Zahn through medication
Eghbali- uncontrolled hypartensien | Ishafan CONTENIencs compliance can
Babady, M. Hospital,k | samplmg reduce systolie and
(2019). Iran method diastolic blood
prassure
Maslakpak, | To evaluate the 100 patients | Simgle-blnd Famuly mvolvement
MH, effactivenass of involvement | 1n Sayyed- | randomized, I patient education
Rezaer, B, | imthe patient's famly AlShohada |parallel group | has an effect of
&Parizad, | education about Urmia controlled tnal | mereasing
N.(2018)  |hypertensionmanagement | Hospital medication
compliance
Gorbam, F., | To find out the predietrre | 330 A cross- The Pender's bealth
Malmoody, | factors of compliance to hypertensive | sectional study | promotion modal can
H, hypertension control therapy | patientsm | The be applied a5 2
Sarbakhsh, | and hfastyle Bagheralolo | questionname | theoretical
P & recommendations in m Hospital, | consisted of 30 | framemwork to
Shashaghi, | samples of [raman patients | and tams with 6 1dentify the mam
A (2020). | based on the construction of | cardiologists | domams which | determunants of
the Pender's health "officein | are comsistent | compliance to
promotion model Ahar City, | wth the hypertension eontral
Northwest | constructionof | recommendations
Iran the Pender's
modsl
Goudarzi, | To find out the factors 463 Cross-sactional | Educational prosram
H,Barat, | related to medieation hypertensrve | study desizn using HPM 15
M, comphanes in hypertensive | patientsm | Data collechion | recommended to
Bashinan, | patients based on the Borwerd, |toelwasmthe | improve medication
5., & Pender's Health Promotion | Lorestan, | formofa compliance m
Moemi, B. | Modal (HFM). Iran questionnare | hypertensive patients
(2020). consisting of
three parts
equipped with a
self-report
method
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Abughosh, | Toexamune the effact of a | 87 patients | Retrospective | A brief mtervention
5.M., Wang, | bneftelephone mtervention | m Texas, | cohort study 112 talephone with
X, %ma, |bypharmanstinidentifing | USA phamacist resulted
0., Henges, | bamers in compliance and 1n sigmifieantly bettar
C, increasa of medication medication
Maslamy, 5., | comphance compliance & months
James after the mtervention
Esslen E., and a lower rate of
ol drug discontinuation.
Flamng, M.
(20186).
L1 T.,Dme, | To evaluate the use of 491 Clustar Patients with
WL X, & | mHealth tachnalopy to smartphone | randomizad hypertensien, the
Lm A improve blood pressure and | usersm controlled tnal | effect of WaChat
{2019). self-management behaior | Baryun and management moda 15
1n people with bypertension | Dadong not enly based on
and prehypertansion Guangzhon health-ralatad
distmets kmowladgze but also
on self-efficacy and
medication
compliance
Shen Y., To evaluata the 596 The firsthealth | LCEP combimed
Wang, T., | effectivenass of the hypertensive | education was | with case-basad
Gao, M., combination of low-cost patients im | given after health education can
Zhn X remmdar package (LCRP) | Shuny completmg the | sigmficantly improve
Zhang X, | and health education to distnct, basie madication
He,C, ... & | mmprove medication Benng queshonnareat | compliance m
Sun, X. complance in hypertensive the start of the | hypertensive patients
{2019). patients Infervention
Varlata, P, | To analyze the effect of il4 Pattents This approach can be
Acevedo, | education using mobile hypertensive | randomly an effective too] to
M., Akel, C., | phone text messaping on patients ata |recerved ordid | address drug non-
Salmas, C., | comphance to taking primary care | notracere text | compliancs nthe
Navamete, | antthypertensive dmgs centar In massages related | commumty
C., Garaia, Samhazo, |to ADAand
A & Chik healthy hfestyla.
Romero, K. Comphance was
(2017). assessed using a
four-item
questionname on
the Morisky-
Graen-Levine
seale
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Pender's health promotion uses counseling
media in the form of booklets containing
various letters, the contents are concise, quite
interesting, the material is limited according to
the information to be conveyed. Pender’s health
promotion materials consist of definition, how
to use, benefits, preparation for administration,
terms of use, rules and types, level of taking
compliance and motivation to comply. Pender’s
health promotion is carried out individually with
questions and answers, time allocation is 30-40
minutes and is given a Comply Booklet, then
respondents are encouraged to make repeat
visits after 2 and 4 weeks. The implementation
of the post test is as follows when the respondent
makes a repeat visit after 2 and 4 weeks to take
the drugs, the researcher records the remaining
drugs (Utami 2017).

mHealth-based health promotion

The results of this study indicated that mHealth-
based health promotion method, such as
telephones, WeChat applications and mobile
phone text messaging can increase compliance
to antihypertensive medication. In recent years
there has been a rapid evolution in information
technology for use in health promotion and
disease prevention. The use of technology
allows for the spread of information in an effort
to improve health services (Cormick et al.,
2012; Evans et al., 2012).

The implementation of cellular technology in
healthcare has attracted widespread attention
which is commonly referred to as cellular or
mobile health (m-Health). mHealth is defined as
a health intervention that uses mobile
technology, such as mobile phones, tablet PCs,
and so on. mHealth application has been
expanded from being initially used only as a
support for health services (medical records,
administration of health facility services) to
becoming a disease prevention intervention
tool, health promotion media, diagnosis, and
health monitoring. According to an FDA (Food
and Drug Administration) report, 50% of the
more than 3.4 billion mobile device users
globally downloaded mobile health apps in
2018 (Kemp S. Digital 2019; Cho et al 2018).
The Global Observatory for eHealth defined
mHealth or mobile health as medical and public
health practices supported by mobile devices,
such as cell phones, patient monitoring devices,
personal digital assistants (PDAs), and other
wireless devices. The scope of this mobile
health application is an application that can be
used for various purposes, such as disease
prevention and a healthy lifestyle, finding health
workers, health diagnosis, filling prescriptions,
health compliance, education and
managementof chronic diseases, such as

diabetes, and others (WHO, 2011; Silva et al
2015).

The use of mobile phones in health services is
called m-Health (Lund et al., 2012). M-Health
is defined as remote medical and public health
practice using information technology and
telecommunications, including  telephone,
computer, video transmission, and image
transmission (Federation, 2013; Lori et al,
2013). mHealth  applications  include
communicating health information, medication
compliance, and visiting schedule reminders
(Lau et al., 2014).

Research mentioned that the use of the m-
Health application resulted in increased
knowledge about pregnancy care, influenced
attitude and changes in behavior so as to
improve health. This application is used to help
find information about the complaints they feel
and treatments (Parker et al, 2012).

Research from Sari and Besral (2020) showed
that the consistent and long-term (at least 1 year)
use of mHealth as well as personalized text
messages can significantly change the health
behavior of individuals with non-communicable
diseases. It was suggested that mHealth research
based on the theory of health behavior change
can be a good approach for behavioral
intervention and can be applied to public health
promotion. For mHealth interventions to be
successful, it is necessary to consider
appropriate behavioral theories and methods of
delivering information relevant to the patient's
condition and type of illness.

Research from Puspitasaria & Indrianingrum
(2020) and Siregar (2020) showed that m-health
application as an Android-based health
education media to convey information can
increase knowledge and behavioral change for
the better.

According to Sarwono (2017), behavior and
environment are influenced through health
promotion programs, educational diagnosis and
organizations in health promotion related to factors
that influence the behavior and living conditions of
people who are at risk for health problems and of
people who can influence environmental conditions.

Green stated that health education has an
important role in changing and strengthening the
three groups of factors so that they are in line with
the objectives of the activity so as to cause positive
behavior from the community towards the program
and towards health in general. Factors outside of
behavior that can affect the achievement of
individual or community health, for example
difficulty of reaching health care facilities, high
transportation costs, medical costs, policies and
regulations and so on (Sarwono, 2017).
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Figure 2. Precede-Proceed Theory

According to the theory of Lawrence Green
(1980), human behavior in terms of health is
influenced by two main factors, namely behavioral
factors (behavior causes) and factors outside of
behavior (non-behavior causes). The behavior itself
is determined or formed by three factors: (Harahap
2017):

1. Predisposing factors, which are manifested in
knowledge, attitude, beliefs, faith and values.

2. Enabling factors, which are manifested in
physical  environment, availability  or
unavailability of health facilities, for example,
community  health  centers, medicine,
contraceptives, toilets and so on.

3. Reinforcing factors, which are manifested in the
attitude and behavior of health workers or other
officers who are a reference group of
community behavior.

From the description above, it can be
concluded that the behavior of a person or
community regarding health is determined by the
knowledge, attitude, beliefs, traditions, and so on of
the person or society concerned. In addition, the
availability of facilities, attitude and behavior of
health workers also support and strengthen the
formation of behavior.

A person who does not want to immunize his
child at the posyandu (Integrated Service Post) can
be caused by that person does not or does not know
the benefits of immunization for his child
(predisposing factors). It could also be because his
house is far from the posyandu or the community
health centers for his child to be immunized
(enabling factors). Another reason, perhaps because
health workers or other community leaders around
him have never immunized their children
(reinforcing factors) (Harahap 2017).

The form of behavioral change varies greatly,
according to the concepts used by experts in their
understanding of behavior. According to WHO in
Notoatmodjo (2007), behavioral changes are
grouped into three (Harahap 2017):

1. Natural Change. Human behavior is always
changing. Some of these changes are due to
natural events. If in the surrounding community
there is a change in the physical or socio-
cultural and economic environment, the
members of the community in it will also
experience changes.

2. Planned Change. This happened because it was
planned by the subject himself. For example,
Pak Anwar was a heavy smoker. Because at one
point he had a very annoying cough, so he
decided to reduce smoking little by little, and
finally he stopped smoking.

3. Readiness to Change. When an innovation or
development program occurs in the community,
what often happens is that some people are very
quick to accept the innovation or change
(behavioral change), and some people are very
slow to accept the innovation or change. This is
because everyone has a different readiness to
change. Everyone in society has a different
readiness to change even though the conditions
are the same.

The above factors are influenced by
counseling factors and policy, regulatory as well as
organizational factors. These factors fall into the
scope of health promotion. Environmental factors
are physical, biological and socio-cultural factors
that can directly or indirectly affect health status.
The behavior of a person or community regarding
health is determined by the knowledge, attitude,
beliefs, traditions and so on of the person or
community concerned. In addition, the availability
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of facilities, attitude and behavior of health workers
will also support the formation of behavior (Green,
2015).

5. Conclusions and suggestions

The conclusion in this study is health
promotion models that can affect medication
compliance in hypertensive patients are family
support, Pender’s and case-based health promotion
model as well as health promotion based on
mHealth. Based on the results of this study, it is
recommended that health promotion efforts should
be carried out in order to improve medication
compliance in hypertensive patients, such as family
support, health education and utilizing mhealth, such
as telephone, text messages, whatsapp and others.

6. References

Berwulo, J., Kusumaningsih, I., & Adyatmaka, A.
(2020). Efektifitas Telenursing Terhadap
Kepatuhan Minum Obat Pada Pasien
Malaria Di Puskesmas Wilayah Kerja
Dinas Kesehatan Kabupaten Mimika.
Jurnal kesehatan, 7(2), 8-15.

Cho YM, Lee S, Islam SMS, Kim SY. (2018).
Theories applied to m-health interventions
for behavior change in low- and middle-
income countries: A systematic review.
Telemedicine and e-Health. 24(10):727—-
41,

Cormick, G., Kim, N. A., Rodgers, A., Gibbons, L.,
Buekens, P. M., Belizén, J. M., & Althabe,
F. (2012). Interest of pregnant women in
the use of SMS (short message service) text
messages for the improvement of perinatal
and postnatal care. Reproductive Health.
9(9), 1-7. doi: 10.1186/1742-4755-9-9

Dewi, N. N. M. A. (2020). Pengaruh Pendidikan
Kesehatan Dengan  Media  Online
Terhadap  Kepatuhan  Mengkonsumsi
Obat (Doctoral dissertation, Poltekkes
Jurusan Keperawatan).

Ekadinata, N., Widyandana, D., & Widyandana, D.
(2017). Promosi kesehatan menggunakan
gambar dan teks dalam aplikasi WhatsApp
pada kader posbindu. Berita Kedokteran
Masyarakat, 33(11), 547.

Evadewi, P. K. R., & Suarya, L. M. K. S. (2013).
Kepatuhan mengonsumsi obat pasien
hipertensi di Denpasar ditinjau dari
kepribadian tipe A dan tipe B. Jurnal
Psikologi Udayana, 1(1): 32-42

Evans, W. D., Wallace, J. L., & Snide, J. (2012).
Pilot evaluation of the text4baby mobile
health program. BMC Public Health, 12,
1031. doi: 10.1186/1471- 2458-12-1031

Faradila, E., & Widodo, A. (2019). Peran Kader
Kesehatan dan Tokoh Masyarakat dalam
Promosi Kesehatan Jiwa pada Pasien

Pasca Pasung di Sukoharjo (Doctoral
dissertation, Universitas Muhammadiyah
Surakarta).

Federation., A. N. (2013). Telehealth standards:
registered midwives Julianne Bryce,
Belinda Caldwell, E. Foley & D. D.
Wickett (Eds.),

Green, A., & Kolar, K. (2015). Engineering
behaviour change in an epidemic: the
epistemology  of NIH-funded HIV
prevention science. Sociology of health &
illness, 37(4), 561-577.Hannan, M,
Muhith, A., Aliftitah, S., & Rochim, N. L.
(2018). Promosi Kesehatan Dengan Model
Sesama Berpengaruh Terhadap Kepatuhan
Makan Pasien Diabetes Mellitus Tipe
2. Care: Jurnal limiah limu
Kesehatan, 6(3), 294-308.

Harahap, R. A. (2017). Pengaruh faktor
predisposing, enabling dan reinforcing
terhadap pemberian imunisasi Hepatitis B
pada bayi di Puskesmas Bagan Batu
Kecamatan Bagan Sinembah Kabupaten
Rokan Hilir. Jumantik (Jurnal ilmiah
penelitian kesehatan), 1(1), 79-103.

Heatubun, C. T., Ake, J.,, & Katiandagho, D.
(2019). Pengaruh Edukasi Terstruktur
Pada Penderita Hipertensi Terhadap
Kepatuhan Minum Obat Antihipertensi Di
Kelurahan Tuminting. Skripsi. Universitas
Katolik De La Salle

Hestiana, D. W. (2017). Faktor-faktor yang
berhubungan dengan kepatuhan dalam
pengelolaan diet pada pasien rawat jalan
diabetes mellitus tipe 2 di Kota
Semarang. JHE (Journal of Health
Education), 2(2), 137-145.

Indrawati, N. D., Damayanti, F. N., & Nurjanah, S.
(2016). Peningkatan pengetahuan dan sikap
Ibu hamil resiko tinggi dengan penyuluhan
berbasis media. In Prosiding Seminar
Nasional & Internasional (Vol. 1, No. 1).

Kaplan, Andreas M dan Michael Haenlein (2010)
"Users of the world, unite! The challenges
and opportunities of Social Media".
Business Horizons. 53(1):

Kementerian Kesehatan RI. (2019). Hari Hipertensi
Dunia 2019 “Know Your Number,
Kendalikan Tekanan Darahmu dengan
CERDIK.” (online) diakses dari
http://www.p2ptm.kemkes.go.id/kegiatan-
p2ptm/pusat-/hari-hipertensi-dunia-2019-
know-your-number-kendalikan-tekanan-
darahmu-dengan-cerdik pada 24 Maret
2021

Kemp S. Digital (2019). Global Digital Overview
[Internet].  2019.  Available  from:
https://datareportal.com/reports/digit  al-
2019-global-digital-overview

181

Copyright ©2021, Nursing Journal of Respati Yogyakarta, p-ISSN: 2088-8872; e-ISSN: 2541-2728



Available on: http://nursingjurnal.respati.ac.id/index.php/JKRY/index
Jurnal Keperawatan Respati Yogyakarta, 8(3), September 2021, 174 - 182

Koa, M. F. (2019). Pengaruh Individual Coaching
Terhadap  Efikasi Diri, Perilaku
Pencegahan Penularan Dan Kepatuhan
Minum Obat Pada Pasien TB Penelitian
Quasi Experimental. Thesis. Universitas
Airlangga

Lau, Y. K., Cassidy, T., Hacking, D., Brittain, K.,
Haricharan, H. J., & Heap, M. (2014).
Antenatal health promotion via short
message service at a Midwife Obstetrics
Unit in South Africa: a mixed methods
study. BMC Pregnancy and Childbirth, 14,
284. doi: 10.1186/1471-2393-14-284

Leonita, E., & Jalinus, N. (2018). Peran Media
Sosial dalam Upaya Promosi Kesehatan:
Tinjauan Literatur. INVOTEK: Jurnal
Inovasi Vokasional dan Teknologi, 18(2),
25-34.

Lori, J. R., Munro, M. L., Boyd, C. J., & Andreatta,
P. (2013). Cell Phones to Collect
Pregnancy Data From Remote Areas in
Liberia. J Nurs Scholarsh, 44(3), 294-301

Lund, S., Hemed, M., Nielsen, B., Said, A., Said, K.,
Makungu, M., . . . a, d. (2012). Mobile
phones as a health communication tool to
improve skilled attendance at delivery in
Zanzibar: a cluster-randomised controlled
trial. BJOG An International Journal of
Obstetrics and  Gynaecology.  doi:
10.1111/j.1471-0528.2012.03413.x

Mitasari, R., Harahap, H., & Desfita, S. (2019). A
The influence of Counselling through
Social Media to knowledge and practice of
the  management of  Hypertension:
Pengaruh Konseling Melalui Media Sosial
Terhadap Pengetahuan Dan  Praktik
Pengelolaan Hipertensi. Jurnal Kesehatan
Komunitas, 5(1), 29-33.

Notoatmodjo, S. (2007). Promosi kesehatan & ilmu
perilaku.

Nuryati, S., & Yanti, D. R. (2017). Efektifitas
Penggunaan Media Sosial Terhadap
Peningkatan Pengetahuan Perawatan Nifas
Dan Kepatuhan Kunjungan Ulang Pada Ibu
Nifas Di Kota Bogor. Jurnal Bidan
“Midwife Journal, 3(1).

Parker, R. M., Dmitrieva, E., Frolov, S., &
Gazmararian, J. A. (2012). Textdbaby in
the United States and Russia: An
Opportunity  for  Understanding How
mHealth Affects Maternal and Child
Health. J Health Commun, 17(1), 30-36.
doi: 10.1080/10810730.2011.649162

Pender, N. J. (2011). Health promotion model
manual.

Pramana, G. A., Dianingati, R. S., & Saputri, N. E.
(2019). Faktor-Faktor yang Mempengaruhi

Kepatuhan Minum Obat Pasien Hipertensi
Peserta Prolanis di Puskesmas Pringapus
Kabupaten Semarang. Indonesian Journal
of Pharmacy and Natural Product, 2(1).

Puspitasaria, 1., & Indrianingrumb, 1. 2020.
Keefektifan Aplikasi mHealth Sebagai
Media Promosi Kesehatan Dalam Upaya
Peningkatan Pengetahuan, Sikap, Prilaku
Pencegahan Tanda Bahaya Kehamilan.
Jurnal llmu Keperawatan dan Kebidanan.
12 (1): 40-48

Rahasasti, 1. D., & Laeliyah, N. (2020). Pengaruh
Edukasi Farmasi Terhadap Pengetahuan
Dan Kepatuhan Minum Obat Pada Pasien
Hipertensi Peserta Prolanis Di Puskesmas
Kaliwedi Kabupaten Cirebon. Syntax, 2(7).

Sari, N. I, & Besral, B. (2020). Penggunaan
mHealth Mampu Memperbaiki Perilaku
Kesehatan ~ Pasien  Penyakit  Tidak
Menular. Jurnal Biostatistik,
Kependudukan, dan Informatika
Kesehatan, 1(1): 57-65.

Sarwono, S. 2017. Sosiologi kesehatan: beberapa
konsep beserta aplikasinya. Gadjah Mada
University Press. Yogyakarta

Silva BMC, Rodrigues JIPC, de la Torre Diez I,
Lopez-Coronado M, Saleem K. 2015.
Mobile-health: A review of current state in
2015. Journal of Biomedical Informatics.
56:265-72.

Siregar, 1. A. (2020). Peran Aplikasi M-Health
Dalam Promosi Kesehatan Aktivitas
Fisik. Jurnal Kesehatan, 9(1), 1-12.

Utami, T. A. (2017). Promosi kesehatan Nola Pender
berpengaruh terhadap pengetahuan dan
kepatuhan ODHA minum ARV. Jurnal
ners dan kebidanan Indonesia, 5(1), 58-67.

WHO. 2011. mHealth: New horizons for health
through mobile technologies: second global
survey on eHealth. WHO

Wulandari, 1. S. M., Rantung, J., & Malinti, E.
(2020). Faktor Yang Berhubungan Dengan
Kepatuhan Minum Obat Pasien TB Di
Wilayah Kerja Puskesmas
Parongpong. Jurnal Keperawatan
Muhammadiyah, 5(1).

Yuvaraj, K., Gokul, S., Sivaranjini, K,
Manikandanesan, S., Murali, S., Surendran,
G., ... & Kumar, S. G. (2019). Prevalence
of medication adherence and its associated
factors among patients with
noncommunicable  disease in  rural
Puducherry, South India—A facility-based
cross-sectional study. Journal of family
medicine and primary care, 8(2), 701

182

Copyright ©2021, Nursing Journal of Respati Yogyakarta, p-ISSN: 2088-8872; e-ISSN: 2541-2728



