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No patient does not have the desire to recover in a short time. Apart
from assistance from medical drugs, the patient's quality of life is
another determining factor. Hypertensive patients show different
quality of life. It cannot be confirmed that patients with more extended
iliness have a worse quality of life. This study aimed to determine the
relationship between the length of illness and the quality of life of
hypertensive patients. The research method uses a correlational analytic
cross-sectional approach. The research location is Jatikarya Community
Health Center, Bekasi, Indonesia. Sample selection used a purposive
sampling technique with the criteria of inpatients with a medical
diagnosis of hypertension, totaling 33 samples. The research instrument
used the DQLCTQ quality of life questionnaire and duration of illness
checklist. Analysis was carried out using univariate and bivariate

statistics using chi-square. The study results showed that most patients
(42.4%) had a prolonged illness category of 1-5 years. The quality of
life of the majority of hypertensive patients (51.5%) is in the poor
category. The conclusion of the statistical hypothetical test shows a
significant relationship between the duration of illness and the quality
of life of hypertensive patients. The contribution of this research is to
provide evidence of the importance of maintaining the patient's quality
of life to speed up the recovery period from the disease.
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1. INTRODUCTION

Quality of life is the state of satisfaction or enjoyment in daily life (LOpez-Ruiz et al., 2021). It is
related to physical and mental health (Carpi et al., 2022; Jacobs et al., 2020), If someone is physically and
mentally healthy, then that person will achieve satisfaction in life. Physical health can be assessed from
physical function, physical role limitations, body pain, and perceptions about health (Galvez-Sanchez et
al., 2020; O’Neill & Forman, 2020; Shanbehzadeh et al., 2021). Mental health can be assessed from
social functioning and emotional role limitations (Viertio et al., 2021). Hypertension is a condition in
which a person experiences an increase in blood pressure above normal, which results in increased
morbidity and mortality (Oras et al., 2020; Saiz et al., 2022). It is a degenerative disease that is a major
problem in society, especially the elderly (Shibata et al., 2020; Ungvari et al., 2021). Hypertension has a
shared risk of complications, especially when associated with degenerative problems (Cheon, 2022).
Hypertension, or high blood pressure, is when a person's blood pressure exceeds the average of 120/80
mmHg (Arguedas et al., 2020; R Nur Abdurakhman et al., 2022). The blood pressure limit is 120-140
mmHg, and the systolic pressure is 80-90 mmHg (Kaul, 2020). Hypertension is often found in modern
society in both men and women, young and old, and the symptoms are not visible.
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Data from the World Health Organization (WHO) in 2021 estimates that 1.28 billion adults aged 30-
79 years worldwide suffer from hypertension, most of whom (two-thirds) live in low and middle-income
countries. An estimated 46% of adults with hypertension are unaware that they have the condition. Less
than half of adults (42%) with hypertension are diagnosed and treated. About 1 in 5 adults (21%) with
hypertension can control it. Hypertension is the leading cause of premature death worldwide (Farhadi et
al., 2023; Redho et al., 2023; Susanti et al., 2023).

Data in the Indonesian Health Profile in 2021, the prevalence of hypertension based on measurement
results in the Indonesian population aged 18 years was 34.1%. Hypertension occurred in the 31-44 year
old group (31.6%), 45-54 year olds (45.3% ), aged 55-64 years (55.2%). From the prevalence of
hypertension of 34.1%, it is known that 8.8% were diagnosed with hypertension, 13.3% of people
diagnosed with hypertension did not take medication, and 32.3% did not regularly take medication
(Islamy et al., 2023; Manullang & Rosalina, 2021; Triandini, 2022).

Hypertension is also known as a silent disease and is a significant risk factor for the development or
cause of heart disease and stroke (Balwan & Kour, 2021; Khan et al., 2021). If it is not controlled, it will
cause damage to other body organs, such as the brain, kidneys, and eyes, and paralysis of the movement
organs.

Hypertension treatment can be done pharmacologically and non-pharmacologically (Ajeigbe et al.,
2021; Dassanayake et al., 2020). Pharmacological treatment is by taking anti-hypertension drugs (Burnier
et al., 2020), while non-pharmacological treatments that can be done are exercise, not smoking, not
drinking alcohol (Verma et al., 2021), avoiding stress, water therapy, jade stone therapy, cupping therapy,
herbal therapy, meditation, and reflexology therapy (Aditya & Khoiriyah, 2021). In contrast to non-
pharmacological studies, this research looks at the other side of hypertension cases as a novelty; it looks
at it from the perspective of the duration of illness and the patient's quality of life. Based on this, this
research aims to analyze the relationship between the length of illness and the quality of life of
hypertensive patients.

2. METHOD

This research is quantitative. Analytical survey research design is a survey or research that tries to
explore how and why health phenomena occur. The approach used in this research design is cross-
sectional, where the researcher attempts to study the dynamics of the correlation between risk factors and
effects, where data collection is carried out simultaneously (point time approach). Researchers used this
research design because they wanted to know the relationship between the independent variable and the
dependent variable where the measurements of both variables were carried out at the same time.

The research location is Jatikarya Community Health Center, Bekasi, Indonesia. Sample selection
used a purposive sampling technique with the criteria of inpatients with a medical diagnosis of
hypertension, totaling 33 samples. The research instrument used the DQLCTQ quality of life
questionnaire and duration of illness checklist. Analysis was carried out using univariate and bivariate
statistics using chi-square.

3. RESULTS AND DISCUSSION

3.1. Results
Table 1 shows the research results regarding the characteristics of respondents based on age, gender
and education.

Table 1
Characteristics of Respondents
Characteristics Categories Frequencies Percentage
Age Adult 16 48.5
Elderly 17 51.5
Gender Female 13 39.4
Male 20 60.6
Education Elementary/Middle School 11 333
Senior High School 18 54.5
Diploma/Bachelor's degree 4 12.1

Table 1 shows the characteristics of respondents based on age. The majority of the 33 respondents
were in the elderly category, 17 respondents (51.5%), and 16 respondents (48.5%) in the adult category.
Based on gender, the majority were male, with 20 respondents (60.6%), and female, with 13 respondents
(39.4%). The majority of respondents' education was high school, with 18 people (54.5%),
elementary/middle school, 11 people (33.3%), and diploma/bachelor's degree, 4 people (12.1%). Table 2
shows the frequency distribution of hypertensive patients based on disease duration categories.
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Table 2
Distribution of Duration of llIness in Hypertension Patient
Categories Frequencies Percentage
1-5 years 14 42.4
More than 5 years 19 57.6

Table 2 shows the frequency distribution of respondents based on the length of illness of
hypertension patients from 33 respondents. The majority in the category of duration of illness 1-5 years
amounted to 14 people (42.4%), duration of illness more than 5 years amounted to 19 people (57.6%).
Table 3 below shows the distribution of hypertension patients based on the patient's quality of life.

Table 3
Distribution Quality of Life of Patients
Categories Frequencies Percentage
Bad 17 51.5
Good 16 48.5

Table 3 shows the results of the frequency distribution of respondents based on the quality of life of
hypertension patients from 33 respondents, the majority in the bad category amounting to 17 people
(51.5%) and the remaining 16 people in the good category (48.5%). Table 4 below shows the results of
the bivariate analysis in this study to determine the significance of the relationship between length of
illness and quality of life in hypertension patients.

Table 4
Results of Bivariate Tests on the Relationship between Length of Iliness and Quality of Life

Quality of Life

Total P-

Duration of IlIness Bad Good value X?
f % f % f %

1-5 years 3 21.4 11 78.6 14 100

More than 5 years 14 73.7 5 26.3 19 100 0.003 8.812

Total 17 51.5 16 48.5 33 100

Table 4 shows the results that the majority of respondents with an illness duration of 1-5 years have
a good quality of life, but the majority of respondents with an illness duration of more than 5 years have a
poor quality of life. Based on the chi square output, the p-value is 0.003, less than 0.05. This output
means that there is a significant relationship between the duration of illness and the quality of life of
hypertensive patients.

3.2. Discussion

The research results showed that based on the length of illness of the 33 respondents, the majority of
hypertensive patients with a duration of disease of 1-5 years were 14 people (42.4%). This shows that the
disease duration category is at most 1-5 years, meaning the patient has not suffered from hypertension for
a long time. The researchers' analysis revealed that the length of time one suffers from hypertension is
associated with the risk of several complications that arise afterward. This will affect the patient's quality
of life. Mannan et al. (2022) stated that decreased quality of life has a relationship with morbidity and
mortality rates and affects the life expectancy of hypertensive patients.

The study results showed that the majority of patients' quality of life from the 33 respondents was in
the poor category, 17 people (51.5%), and the remainder in the good category, 16 people (48.5%). The
poor quality of life that occurs in hypertensive patients can be seen from various domains according to the
questionnaire, where the physical health of some respondents is limited in carrying out daily activities or
work. In the energy domain, the patient feels tired/sleepy and less energetic and enthusiastic. In the health
pressure domain, respondents tend to accept the situation where they are proud to take their health
condition in the sense of not being discouraged, not afraid, and not giving up hope in facing illness. In the
mental health domain, respondents stated that they felt anxious and sad about facing hypertension. Olsson
et al. (2021) emphasized this that mental health influences the quality of life in hypertensive patients.

According to theory, the quality of life in hypertension sufferers can also be influenced by internal
factors, such as education level, socio-economics, and parents' lifestyle (Dany et al., 2020). Sufferers
require an extended stay in the hospital so that they feel as if they are different from ordinary people their
age. Another point of view that influences the patient's personal quality of life is the duration of suffering
(Maromi et al., 2021; Samiei Siboni et al., 2021; Snarska et al., 2020).
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Based on the results of the chi-square test analysis, it was found that the p-value was smaller than
the value o = 0.05, meaning that there was a significant relationship between the length of illness and the
quality of life of hypertensive patients. The results of the research analysis show that the majority of
respondents with an illness duration of 1-5 years have a good quality of life, the majority of respondents
with an illness duration of 6-10 years have a poor quality of life, and the majority of respondents with an
age of more than 10 years have a poor quality of life. This is because the longer you suffer from
hypertension, the greater the complications you experience, which can reduce the patient's quality of life.
Sarzynska et al., (2021) emphasized that the longer duration of suffering from hypertension can cause the
quality of life to decrease, characterized by insomnia, stress, and depression.

4. CONCLUSION

There is a significant relationship between the duration of illness and the quality of life of
hypertensive patients. Physical limitations in carrying out daily activities can reduce the quality of life.
Feelings of anxiety and sadness in dealing with hypertension are also factors in lowering the quality of
life of hypertension sufferers. The longer you suffer from hypertension, the greater the complications you
experience, which can reduce the patient's quality of life. The contribution of this research is to provide
evidence of the importance of maintaining patients' quality of life to speed up the recovery period from
their illness.
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