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ARTICLEINFO ABSTRACT

One disease that is becoming a trend today is hypertension. One billion people are
having problems with hypertension that triggers stroke and heart events. This study
aims to determine the risk factors for the incidence of hypertension in the Work Area of
Bunturaja Public Health Center, Dairi Regency in 2018. This type of research is analytic
observational with a case control study design. The population of this study were all
patients who visited the Bunturaja Community Health Center in 2018 and recorded in a
medical record book. The study sample was patients who had hypertension and did not
suffer from hypertension with a ratio of cases and controls 1: 1 consisting of 33 cases

Keywords: and 33 controls. Data analysis was performed with CI = 95% and using odds ratio (OR)

Lifestyle, Young Aduelt, Hypertntion test. The results of the Chi Square test in the case group showed that there was a
significant relationship between diet and hypertension p = 0.001 and the OR = 0.6548
CI (0.206-2.076). There is a significant relationship between activity and the incidence
of hypertension with a value of p = 0.000 and OR = 0.10 CI (95%) = 0.120-2.318.
Smoking habits had no significant relationship with p> 0.05 (p = 0.091 and OR 1.834 (CI
= 0.667-5.037). There was a significant relationship between drinking alcohol and
hypertension with an OR value of 2.356 (CI = 0.413-13.449) p value <0.05, namely
(0.02). There was no significant relationship between stress levels and the incidence of
hypertension with a p value = 0.210 and an OR of 1.578 (0.569-4.381). It is
recommended that Bunturaja Puskesmas further increase the BINDU POS (posyandu
for non-communicable diseases at the age of 15-44 years) so that it is easy to detect
people with hypertension, especially in young adults The need for blood pressure
checks, regular medication, and living a healthy lifestyle.
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1. Introduction

One disease that is becoming a trend today is hypertension. One billion people are having problems
with hypertension that triggers stroke and heart events. WHO researchers estimate that as many as 9
(nine) million people die each year from diseases related to hypertension. Hypertension is a global
health problem that requires attention because it can cause major death in both developed and
developing countries. According to a survey conducted by the World Health Organization (WHO) in
2000, the number of world population suffering from hypertension for men is around 26.6% and
women around 26.1% and it is estimated that in 2025 the number will increase to 29.2%.[1]

The prevalence of hypertension sufferers in Indonesia continues to increase. The results of the
Household Health Survey (SKRT) in 2000 were 21% to 26.4% and 27.5% in 2001 and 2004.
Furthermore, it is estimated to increase again to 37% in 2015 and to 42% in 2025. According to
Indonesian Ministry of Health data in 2009 shows that the prevalence of hypertension is 29.6% and
increased to 34.1% in 2010. (Riskesdas) 2013 shows that 25.8% of Indonesia's population has
hypertension. The 2016 National Health Indicator Survey (Sirkesnas) saw this figure increase to
32.4%, this will continue to increase because of people's lifestyle factors which also increase from
smoking habits, consumption of salt meat and stress factors. Basic Health Research Data Semarang
City Health Office data in 2009 stated that the prevalence of hypertension was 12.85% with 2,063
cases.[2]

Prevention of hypertension can be done by exercising regularly, not smoking and drinking
alcohol, a diet low in salt and fat, adequate sleep rest, and being able to process the stress
experienced. Controlled hypertension can prevent complications and prevent organ damage.
Lifestyle changes that can be made are maintaining body weight to keep it ideal, lowering
cholesterol levels by adjusting diet, not drinking alcohol. Proper dietary regulation can lower blood
pressure more rapidly and may not depend on the use of drugs.[3,4].

Early adulthood ranges from 18 years of age to about 40 years, when the physical and
psychological changes accompanying reduced reproductive capacity. At this age a person has very high
activity and is at the peak of his responsibility as an individual to his family and society. The lifestyle at
this age is very much influenced by the environment.[5].
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Hypertension in young adults or pre hypertension may rarely be heard in the wider community.
People who assume that hypertension is only experienced by older adults. Actually, this assumption
must be eliminated because hypertension can occur not only in old adults but also among young adults.
The current trend shows that more pre-hypertension is found in young adults. Young adults often feel
healthier so they don't realize that they have hypertension or are diagnosed when the disease begins to
be followed by comorbidities. There are so many factors that influence this, considering the changing
patterns of life along with the times. [6].

There is a phenomenon of increasing hypertension sufferers in young adults in Siempat Nempu
District, Dairi Regency. Based on data on visits of hypertension sufferers at Bunturaja Community Health
Center starting in 2016, there was an increase in patient visits with hypertension in young adults,
namely 352 people in 2016 to 374 people in 2017, data in 2018 (January to October) 1006 people. Based
on the age of hypertensive patients with young adults (19-44 years) in 2016 (data for October) 2 people,
in 2017 there were 54 people, in 2018 (January to August) there were 371 people, the last report was in
August people with age hypertension young adults there are 47 people. Even so, the number of visits did
not reflect the number of sufferers because some of them went to hospitals and doctors' practices.[7].

The results of the initial survey on two people with hypertension in the age range 19-44 years, it is
known that there are different lifestyles between the two even though they both have hypertension. The
first hypertensive sufferer said that as a farmer he had a habit of eating rice and salted fish. In addition,
he said he often ate late at night. The second hypertensive patient who worked as a civil servant said that
he seldom ate salted fish at home and even had a regular diet at home, but he was unable to refuse food
served at parties such as meat or when carrying out social activities in the form of alcoholic drinks such
as tuak. What they both have in common are active smokers, like to drink tuak and consume meat.

Based on the above problems, a study was conducted on the relationship between the lifestyle of
patients in young adults and the incidence of hypertension in the working area of the Bunturaja
Community Health Center, Siempat Nempu District, Dairi Regency.

2. Method

This research includes an analytical survey with a case control design which aims to find the
relationship between the dependent variable and the independent variable.The study was
conducted using a case control approach, namely research that seeks to look back (backward
looking) meaning that data collection starts with the effects and then traces back about the
cause.The effect referred to in this study is hypertension in young adults and the causative variable
is a lifestyle which consists of diet, stress, activity, smoking and alcohol.

The research was conducted in the working area PHC BunturajaDairi. The population in this
study were all young adult hypertensive patients who visited PHC Bunturaja as many37 people the
sampling technic was carried out by purposive sampling, namely the sample was determined based
on certain criteria and the number is in accordance with the specified sample size. The sample in
this study was total sampling, namely all patients diagnosed with hypertension, namely 33 people, a
total of 33 people who were not hypertensive patients were used as the control group.

Data analysis used univariate and bivariate analysis. Univariate analysis is that all variables to
be used in the analysis are displayed in the frequency distribution. And bivariate analysis is an
analysis used to see the relationship between the dependent variable and the independent variable
simultaneously by using Chi-Square statistical analysis, namely to see the size of the relationship
between lifestyle (diet, stress, physical activity, smoking habits, alcohol consumption habits) and
the incidence of hypertension in young adults who came to visit the Bunturaja Community Health
Center, Siempat Nempu District, Dairi Regency, if the calculation of the Confidence Interval (95%
CD).
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3. Research Results and Discussion

3.1 Researchresult
a. UnivariateAnalysis

From the table above, based on diet, most of the respondents in the case group had a moderate diet of 8
people (24.2%), while in the control group, 28 respondents (84.8%) had a good diet.Based on physical
activity, most of the respondents in the case group had less physical activity, 22 people (66.7%), while in
the control group, 25 respondents (75.8%) had good physical activity.Based on smoking habits, most of
the respondents in the case group and control group were non-smokers, respectively 14 people (37.8%)
and 25 people (67.6%).Based on the habit of drinking alcohol, most of the respondents in the case group
had a habit of consuming moderate-heavy alcohol as many as 24 people (72.7%) while in the control
group most of the respondents consumed moderate-heavy alcohol as well as 23 people (69.7%). Based
on the stress level of the respondents, most of the case group respondents experienced moderate or mild
and severe stress 16 people (36.4%), and in the control group, 22 respondents were not stressed
(66.7%).

Table 1
Frequency Distribution of Characteristics of Respondents in the Case and Control Groups
- Case Control
Characteristic Responden f % f %

Dietary habit

Good 7 18,9 30 81,1

Moderate 18 48,7 7 18,9

Bad 12 32,4 0 0,00
Total 37 100,0 37 100,0

Physical Activity

Good 3 8,1 25 67,6

Moderate 10 27,0 8 21,6

Less 24 64,9 4 10,8
Total 37 100,0 37 100,0

Smoking habit

Not Smoker 14 37,8 19 51,4

Light to moderate smoker 11 29,7 10 27,0

Heavy smoker 12 32,5 8 21,6
Total 37 100,0 37 100,0

Habit of Drinking Alcohol

Do not consume alcohol 4 10,7 18 48,7

Consuming moderate-heavy 24 65,0 19 51,3

alcohol

Heavy alcohol consumption 9 24,3 0 0
Total 37 100,0 37 100,0

Stress Level

No stress 9 27,3 22 66,7

Moderate-Mild Stress 12 36,4 9 27,3

Heavy Stress 12 36,4 2 6,1
Total 33 100,0 33 100,0

b. BivariateAnalysis

Based on the results of the Chi Square test found in the case group, there was a significant

Table 2
Cross Tabulation of Diet and Hypertension in Case and Control Groups
. . Case Control
Dietary habit f % f % OR P- Value
Good 7 21,2 28 84,8
Moderate 16 48,5 5 15,2 0,654 0.001
Bad 10 30,3 0 0 (0,206-2,076) '
Total 33 1000 33 100,0

relationshipbetween diet and hypertension p <0.05 and the OR = 0.6548 CI (0.206-2.076).
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Table 3
Cross tabulation of physical activity with hypertension in cases and controls
PhysicalActivity f Cas% " fContrg/Io OR P -Value
Good 3 9,1 25 75,8 0,010
Moderate 8 24,2 6 18,2 (0,120-2,318) 0.000
Less 22 66,7 2 6,1
Total 33 100,0 33 100,0

Based on the results of the Chi Square test, it was found that in the case group p <0.05, it means that
there is a significant relationship between activity and the incidence of hypertension with an OR = 0.10 CI
(95%) = 0.120-2.318. This means that 0.10 times good activity enhances the immunity not to have

hypertension and vice versa 0.10 times bad activi

ty to cause hypertension

Table 4
Cross tabulation of smoking habits and hypertension in cases and controls
Smoking habit  cee o comml OR P- Value
Not Smoker 13 394 23 69,7
Light to moderate smoker 9 27,3 6 18,2 1,834 0,091
Heavy smoker 11 33,3 4 12,1 (0,667-5,037)
Total 33 1000 33 100,0

The p value generated in Chi Square shows that there is no significant relationship with p> 0.05 (p =

0.091). When viewed from the OR value obtain

ed, in the case group it was 1.834 (CI = 0.667-5.037),

meaning that the non-smoking group would increase 1.834 times to experience hypertension.
Table 5
Cross tabulation of drinking alcohol habits and hypertension in cases and controls

Habit of Drinking Alcohol e o Lo OR P-Value
Do not consume alcohol 2 6,1 6 18,2
Consuming moderate-heavy alcohol 24 72,7 23 69,7 1,578 0.002
Heavy alcohol consumption 7 212 4 12,1 (0,569-4,381)
Total 33 1000 33 100,0

The OR value in the case group was 2.356 (CI =

0.413-13.449) with a p-value <0.05 (0.002). There is a

significant relationship between the habit of drinking alcohol and the incidence of hypertension.
Table 6
Cross-tabulation of Stress Levels and Hypertension in Case and Control Groups

Case Control
Stress Level f % f % OR P-Value
No stress 9 27,3 22 66,7 1578
Moderate-Mild Stress 12 36,4 9 27,3 © 56:9-4 381) 0,210
Heavy Stress 12 36,4 2 6,1 ! '
Total 33 100,0 33 100,0

Chi Square results in the case group showed that there was no significant relationship between stress
levels and the incidence of hypertension with an OR value of 1.578 (0.569-4.381)

3.2 Discussion

This data shows that people who have a poor diet
on.The results of this study were supported by

mmHg in hypertensive patients. The response of

a. Relationship between Diet and Incidence of Hypertension
The results showed that there was a significant relationship between diet and hypertension p
<0.05 and the OR = 0.010 CI = 0.120-2.318.
are more at risk of developing hypertensi
Muhammadun, who stated that diet is one of the things that can influence or be a major
contributor to hypertension. Preserved foods and high amounts of table salt and seasonings
can increase blood pressure because they contain excess amounts of sodium.Several studies
have shown that an average decrease in sodium intake of + 1.8 grams / day can reduce systolic
blood pressure of 4 mmHg and diastolic 2
changing salt intake to blood pressure varies among individuals.
b. Relationship between Physical Activity and Hypertension
Based on the results of the Chi Square test, it was found that in the case group p <0.05, it
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means that there is a significant relationship between activity and the incidence of
hypertension with an OR = 0.10 CI (95%) = 0.120-2.318. This means that 0.10 times good
activity enhances the immunity not to have hypertension and vice versa 0.10 times bad
activity to cause hypertension. This study is in accordance with the one conducted in India,
finding that the prevalence of HST increases with decreasing levels of physical activity (p-
value = 0.01). Lack of physical activity will increase the risk of developing hypertension and
conversely, regular and measured physical activity can maintain blood pressure in normal
conditions.

c. The Relationship between Smoking and the Incidence of Hypertension
The results showed that there was no significant relationship with p> 0.05 (p = 0.091). The
results showed that there were 5 people (38.5%) who did not smoke and did not experience
hypertension, and 8 people who had hypertension (61.5%). The group of light-moderate
smokers who experienced hypertension was 9 people (100.0%). And the group of heavy
smokers had hypertension 9 people (81.8%) and 2 people who were not hypertensive
(18.2%).The control group who did not smoke but had hypertension was 2 people (8.7%), and
21 people did not experience hypertension (91.3%). 6 people (100.0%) of light-moderate
smokers did not experience hypertension. And the group of heavy smokers who had
hypertension 3 people (75%) and who did not have hypertension 1 person (25.0%).The
absence of a relationship between smoking and the incidence of hypertension is probably due
to the number of respondents who are mostly women. As we know in the culture of the people
of Siempat Nempu District, it is not uncommon for a woman to smoke. Smoking activities are
generally carried out by men or husbands. Even if there are, they are usually from the
merchant group. The habit of women in Siempat Nempu District to get rid of boredom is to eat
betel, but youth and young adults especially those who are not married don't like it that much.
So that in this study, we found that female respondents in both the case and control groups
were not smokers, while male respondents were generally smokers.

d. Relationship of Drinking Alcoholic Beverages with Incidence of Hypertension
The OR value in the study was obtained at 2.356 (CI = 0.413-13.449) with a p value <0.05
(0.002). There is a significant relationship between the habit of drinking alcohol and the
incidence of hypertension.The results of this study are also in accordance with the research of
Supentangin which shows that drinking alcoholic beverages is a risk factor for hypertension in
the community in Sruni Musuk Boyolali Village (p-value 0.378> 0.05) with OR =1.477; C1 95%
0.620 - 3.521. Thus it can be concluded that people who have the habit of consuming alcohol
are at risk (1.477) times of developing hypertension than those who do not consume alcohol.
The results of this study are in line with the results of the Stranges study, which concluded that
alcoholic drinking is a risk factor for hypertension (OR = 1.71-2.31; 95% CI 1.11-4.86).

e. Relationship between Stress and Incidence of Hypertension
Based on the results of the study and the tabulation between the level of stress and the
incidence of hypertension, the group of cases without stress had hypertension 6 people
(66.7%) and 3 people without hypertension (33.3%), the group with moderate or mild stress
had hypertension 9 people 75.0%) and no hypertension 3 people (25.0%), and the severe
stress group who had hypertension were 11 people (91.7%) and no hypertension one person
(8.3%).The control group results showed that 20 people (90.9%) were not stressed and 2
people had hypertension (9.1%). In the mild stress group, 7 people (77.8%) did not experience
hypertension and 2 people (22.2%) had hypertension. And in the heavy stress group, there
were two people, one had hypertension and one did not have hypertension. Chi Squar results
in the case group showed that there was no significant relationship between stress levels and
the incidence of hypertension with an OR value of 1.578 (0.569-4.381).
The absence of a relationship between stress and hypertension is probably due to both the
case and control groups having the same problems, namely economic conditions and
household problems. This can be seen from 95% of respondents who are married and the
majority of respondents, both control and case, both admit to having pressure in their
respective households. This is what causes stress not related to hypertension.This is different
from Suhadak's opinion, who stated that stress is also closely related to hypertension. Stress is
a problem that triggers hypertension where the relationship between stress and hypertension
is thought to be through increased sympathetic nerve activity, which can increase blood
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pressure intermittently (erratically). Prolonged stress can cause blood pressure to remain
high. Although this has not been proven, the incidence rate in urban communities is higher
than in rural areas. This can be related to the influence of stress experienced by community
groups who live in cities. However, the results showed that there was no significant
relationship between stress levels and the incidence of hypertension and in the control group
with the incidence of hypertension with OR valuesof 3.072 and p of 0.226 (0.730- 12,937) .

4. Conclusion

a. The case group found that 2 people had a good diet and no hypertension (6.1%), and 5 people
had hypertension (15.2%). Respondents with a moderate diet and no hypertension 2 people
(6.1%) and 14 people who experience hypertension (42.4%). In the poor diet group, 3 people
without hypertension (9.1%) and hypertension 7 people (21.2%), while in the control group
with a good diet, 24 people did not experience hypertension and one with hypertension
(3.0%). ), respondents who had a moderate diet did not experience hypertension as many as 4
people (12.1%) and had hypertension as many as 2 people (6.1%). There were two
respondents who experienced poor diet and hypertension (6.1%). Based on the results of the
Chi Square test found in the case group, there was a significant relationship between diet and
hypertension p <0.05 and the OR = 0.6548 CI (0.206-2.076).

b.  The case group who had good physical activity as many as 3 people had hypertension (100,%),
8 people had moderate physical activity, 2 people (25.0%) were not hypertensive and 6 people
(75.0%) had hypertension. Inadequate activity 5 people did not have hypertension (22.7%)
and 17 people had hypertension (77.3%), while in the control group respondents with good
activity had hypertension 1 person (20.0%), 24 people who were not hypertensive ( 96.0%). 2
people (33.3%) had moderate activity group, 4 (14.3%) did not have hypertension. And in the
less activity group with hypertension 2 people (100.0%), so that there is a significant
relationship between activity and the incidence of hypertension with a value of OR = 0.10 CI
(95%) = 0.120-2.318.

c. There were 5 cases group who did not smoke and did not have hypertension (38.5%), and 8
people had hypertension (61.5%). The group of light-moderate smokers who experienced
hypertension was 9 people (100.0%). And the group of heavy smokers had hypertension 9
people (81.8%) and 2 people who were not hypertensive (18.2%). The control group who did
not smoke but had hypertension was 2 people (8.7%), and 21 people did not experience
hypertension (91.3%). 6 people (100.0%) of light-moderate smokers did not experience
hypertension. In the group of heavy smokers who had hypertension 3 people (75%) and 1
person who did not experience hypertension (25.0%). The p value generated in Chi Square
shows that there is no significant relationship with p> 0.05 (p = 0.091).

d. The case group with the group who did not drink alcohol obtained that one person had
hypertension (50%) and one person who did not have hypertension. There were 19 people
who drank moderate alcohol (79.2%) and 5 people who did not have hypertension (20.8%).
And in the group who consumed hypertension, 6 people (85.7%) and no hypertensin one
person (14.3%). Respondents in the case group who did not drink alcohol did not experience
hypertension as many as 6 people (100.0%), 18 people who consumed moderate alcohol did
not have hypertension (78.3%), and consumed heavy alcohol and 4 people did not have
hypertension (100%). There is a significant relationship between the habit of drinking alcohol
and the incidence of hypertension.

e. The results of the study and the tabulation between stress levels and the incidence of
hypertension showed that the group of cases without stress had hypertension 6 people
(66.7%) and 3 people without hypertension (33.3%), the group with moderate or mild stress
had hypertension 9 people (75.0%) and no hypertension 3 people (25.0%), and the severe
stress group who had hypertension were 11 people (91.7%) and no hypertension one person
(8.3%). The control group results showed that 20 people (90.9%) were not stressed and 2
people had hypertension (9.1%). In the mild stress group, 7 people (77.8%) did not experience
hypertension and 2 people (22.2%) had hypertension. And in the heavy stress group, there
were two people, one had hypertension and one did not have hypertension, so that in the case
group there was no significant relationship between stress levels and the incidence of
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hypertension.
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