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Abstract  Hypertension remains a pressing public
health concern in coastal communities, shaped by
entrenched cultural beliefs, constrained resources, and
inadequate health literacy. This study seeks to elucidate the
challenges and unmet needs of the Lake Tempe coastal
community in managing hypertension. A qualitative
phenomenological design was adopted, with data gathered
in March 2025 through in-depth interviews with 14
purposively recruited participants from the Tanasitolo
(Nepo Village) and Liu (Worongnge and Pallimae Villages)
Community Health Centers. Interviews, lasting 20-40
minutes, were subjected to Colaizzi’s analytic method. Six
overarching themes were derived: perceptions of
hypertension, risk factors, disease management, social
support, cultural determinants, and healthcare constraints.
Participants’ conceptualizations of hypertension were
heterogeneous and mediated by traditional beliefs and
limited health literacy, frequently attributing the condition
to aging or heredity. Principal risk factors encompassed
high-salt and high-fat dietary practices, while suboptimal
adherence  and  premature  discontinuation  of
pharmacotherapy undermined disease management.
Although families and health cadres provided support, their
influence was attenuated by insufficient knowledge.

Cultural traditions further shaped health behaviors, while
systemic resource deficits and inadequate outreach
curtailed healthcare provision. These findings underscore
the imperative for culturally attuned, community-driven
interventions to  foster sustainable hypertension
management in coastal populations.

Keywords Coastal Community, Colaizzi's Approach,
Hypertension, Lake Tempe, Life Experience

1. Introduction

Hypertension is a chronic medical condition
characterized by persistently elevated blood pressure, and
it continues to constitute a major public health concern
globally. In Indonesia, the prevalence of hypertension
among adults is considerably high, at approximately 47.8%
of the adult population, with the majority of cases
remaining undetected or not receiving adequate treatment
[1]. Given the complexity of this condition, particularly in
coastal and rural areas [2], such as the communities
surrounding Lake Tempe, a nuanced understanding of the
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lived experiences of individuals with this condition
becomes crucial. These regions frequently contend with
restricted access to healthcare, lower levels of health
literacy, and sociocultural practices that influence
treatment-seeking behaviors [3], [4].

This comparative phenomenological research seeks to
elucidate the subjective experiences of hypertension
sufferers in the coastal community of Lake Tempe,
Indonesia, employing a qualitative approach to capture rich,
in-depth narrative data. Recent studies underscore the
significance of the phenomenological approach in
capturing the feelings, perceptions, and coping strategies
employed by individuals with hypertension [5], [6], [7].
Such research demonstrates that comprehending patient
experiences is imperative for enhancing care planning and
communication between patients and healthcare providers
81, [9].

The urgency of this research is further accentuated by a
range of social and cultural factors that shape health
services, seeking behavior, and disease management in
rural communities. Multiple studies indicate that
socioeconomic status, traditional health practices, and
cultural beliefs exert a substantial influence on how
individuals comprehend and manage hypertension [10],
[11]. Furthermore, given that hypertension frequently
coexists with comorbid conditions such as diabetes and
obesity, examining these interconnections within the
context of Lake Tempe can yield critical insights into the
challenges and facilitating factors underlying effective
health management [12], [13].

By centering on lived experiences, this research seeks to
offer a more comprehensive understanding of how
environmental factors, community resources, and personal
beliefs shape the daily lives of hypertension sufferers.
Through direct engagement with the community, it is
anticipated that not only will the challenges encountered be
elucidated, but also the strategies capable of enhancing
hypertension monitoring and control, while simultaneously
tailoring interventions to the specific needs of affected
individuals [14], [15], [16]. Such contextual insight is
indispensable for informing health policies and nursing
practices that are responsive to local needs, particularly
within marginalized or underserved populations.

Despite the growing recognition of the importance of
understanding patient experiences, there remains a gap in
research specifically addressing the lived experiences of
hypertension sufferers in coastal Indonesian communities,
where unique environmental, cultural, and healthcare
access challenges exist. This study aims to fill this gap by
comparatively exploring the life experiences of individuals
with hypertension in the Lake Tempe coastal community.
Using a phenomenological qualitative approach, in-depth
interviews and narrative analyses were employed to
capture participants’ perceptions, challenges, and coping
strategies, providing insights that can inform culturally
sensitive interventions and health management strategies
tailored to this population.
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2. Materials and Methods

2.1. Study Design

This study employed a qualitative phenomenological
design to investigate the issues and needs of the community
in  managing hypertension. The phenomenological
approach is particularly well-suited for elucidating shared
patterns and meanings within participants’ lived
experiences, especially in exploratory research contexts
where the recurrence of specific data elements holds
analytical significance [17]. Data were collected in March
2025 through in-depth, semi-structured interviews lasting
approximately 20 to 40 minutes per participant. The study
was conducted in the coastal region of Lake Tempe, Wajo
Regency, South Sulawesi Province, Indonesia, specifically
within the service areas of the Tanasitolo Community
Health Center (Nepo Village) and the Liu Community
Health Center (Worongnge and Pallimae Villages).

Wajo Regency covers an area of approximately 2,506.19
km=Most of the area consists of lowland, coastal, and lake-
adjacent terrain, with elevation ranging between 0-500
meters above sea level. The eastern part of Wajo borders
Teluk Bone, while the western portion includes the Danau
Tempe basin and alluvial plains. The total population of
Wajo was approximately 410,730 in 2024, with the
working-age population (productive age) constituting
about 63.5% of residents. Education levels are relatively
low: only 6.06% of the population had attained a higher
education degree (bachelor’s degree or higher) as of 2024.
The poverty rate in the regency was recorded at around
6.47%. These demographic and geographic characteristics
reflect a predominantly rural / semi-rural lakeside/coastal
community with modest socioeconomic conditions,
relevant for contextualizing health behaviors and
hypertension management in the present study.

The study involved participants from two community
health centers, including Puskesmas Tanasitolo and
Puskesmas Liu, both located within the coastal and
lakeside area of Lake Tempe. These centers serve as the
primary public healthcare providers for rural and semi-
rural populations whose livelihoods are closely linked to
lake-related activities such as fishing, small-scale trade,
and agriculture. Puskesmas Tanasitolo covers the
communities of Nepo Village and surrounding hamlets,
characterized by limited transportation access and
relatively low levels of formal education. Meanwhile,
Puskesmas Liu serves the villages of Worongnge and
Pallimae, areas with a high prevalence of hypertension and
restricted access to continuous preventive care. Both
centers have active Non-Communicable Disease (NCD)
programs, including hypertension screening, integrated
service post sessions, and health education, and were
selected because they represent the two largest service
providers for hypertension management in the Lake Tempe
coastal region. Their catchment areas also reflect the
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sociocultural and environmental conditions that are central
to the study’s phenomenological exploration.

2.2. Phenomenological Approach

Informants were selected through purposive sampling,
guided by specific criteria aligned with the research
objectives. Participants comprised individuals directly
engaged in the social dynamics under investigation,
including hypertension patients residing within the study
area, key informants possessing relevant expertise, such as
Non-Communicable Disease (NCD) program managers,
and additional contributors, including family members of
hypertensive patients, health cadres, and community
leaders. A total of 14 informants participated in this study,
which aligns with common qualitative research standards,
indicating that data saturation is generally achieved with
12-20 participants in purposive sampling designs [18].
Data were collected via semi-structured, in-depth
interviews employing open-ended questions guided by a
structured interview protocol. The researcher served as the
primary data collection instrument, attentively engaging
with participants’ narratives, which were transcribed and
subjected to rigorous review. Data analysis adhered to
Colaizzi’s seven-step phenomenological method: (1)
Familiarization — repeatedly reading transcripts to achieve
profound comprehension; (2) ldentification of Significant
Statements — extracting statements pertinent to the
phenomenon; (3) Formulation of Meanings — interpreting
the significance of these statements; (4) Theme Clustering
— grouping formulated meanings into thematic categories;
(5) Exhaustive Description — developing a comprehensive
narrative of the phenomenon; (6) Validation — returning
findings to participants for confirmation; and (7)
Integration — situating findings within existing scholarly
literature.

2.3. Interview Framework

The researcher conducted interviews guided by the
protocol delineated in Table 1, which was developed in
alignment with the study’s objectives and scope. The
researcher is a public health scholar with formal training in
qualitative research methods and prior experience
conducting community-based health studies, ensuring
competency in facilitating in-depth interviews. Prior to
deployment, the interview guide was pilot-tested with
individuals exhibiting characteristics analogous to those of
the target participants to ensure clarity and relevance. The
interview questions were designed to elicit detailed
narratives concerning experiences and challenges in
hypertension management.  Specifically, interviews
explored: (1) the understanding and lived experiences of
patients, family members, healthcare workers, health
cadres, and community leaders in confronting and
managing hypertension; (2) the influence of risk factors,

lifestyle behaviors, and sociocultural support on
hypertension management within the coastal communities
of Lake Tempe; and (3) the roles, responsibilities, and
challenges encountered by each stakeholder in the
prevention, education, and delivery of hypertension-related
healthcare services, including the integration of culturally
grounded approaches.

2.4. Data Collection Procedures

Interviews were conducted according to the
predetermined schedule, with prior informed consent
obtained from each participant regarding the audio
recording of the sessions. During data collection, the
researcher maintained paper-based field notes to document
nonverbal cues, contextual factors, and environmental
observations. At the outset of each interview, the purpose
and scope of the study were explained, and written consent
was secured. Participants were encouraged to share their
perceptions and experiences candidly. Each interview
lasted up to 40 minutes. The interview guide was pilot-
tested on the first participant, and no subsequent
modifications were deemed necessary following team
evaluation. All participant data have been incorporated into
the study. Audio recordings of all interviews were
supplemented by detailed field notes, obviating the need
for follow-up interviews. The recorded interviews were
transcribed verbatim in Indonesian using transcription
software, and the transcripts constituted the primary data
for subsequent analysis.

To ensure clarity and consistency throughout the
presentation of findings, each informant was assigned a
unique identification code at the time of data collection.
These codes were used systematically across the Results
section to indicate the source of quotations and viewpoints.
The coding system reflects both the type of informant and
the community health center (Puskesmas) from which they
were recruited, enabling readers to easily trace perspectives
to specific stakeholder groups. The codes used in this study
are as follows: TL (Tokoh Masyarakat Liu / Community
Leader of Liu), TTS (Tokoh Masyarakat Tanasitolo /
Community Leader of Tanasitolo), PL (Pengelola PTM Liu
/ NCD Program Manager of Liu), PTL (Pengelola PTM
Tanasitolo / NCD Program Manager of Tanasitolo), HTS1
and HTS2 (Penderita Hipertensi Tanasitolo / Hypertensive
Patient from Tanasitolo 1 and 2), HL1 and HL2 (Penderita
Hipertensi Liu / Hypertensive Patient from Liu 1 and 2),
KDL (Kader Kesehatan Liu / Health Cadre of Liu), KDTS
(Kader Kesehatan Tanasitolo / Health Cadre of Tanasitolo),
KHTS1 (Keluarga Penderita Hipertensi Tanasitolo 1 /
Family Member of Hypertensive Patient Tanasitolo 1), and
KHL2 (Keluarga Penderita Hipertensi Liu 2 / Family
Member of Hypertensive Patient Liu 2). This coding
framework was communicated to all participants during the
interview process and is consistently applied throughout
the manuscript.
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Table 1. Sample Questions for Semi-structured Interviews

Questions for hypertension patients

0O ~NO O WNE

. When were you first diagnosed with hypertension, and how did you feel at that time?

. In your opinion, what causes hypertension in your daily life?

. How is your diet, especially regarding salt and regional specialties?

. How active are you in exercising or moving every day?

. How often do you check your blood pressure, and what are the obstacles if you do it infrequently?
. How does your family help you manage hypertension?

. What do you know about the risk of stroke due to hypertension?

. Are there any cultural beliefs that influence how you manage hypertension?

Questions for families of hypertension patients

oA WN

. How has your experience been supporting a family member with hypertension?
. To what extent do you understand the risk factors for hypertension?
. What is your family's eating pattern, and has there been any change?

How do you support the patient's healthy lifestyle?

. What obstacles do you face in providing support, including cultural and economic aspects?
. How does the culture around Lake Tempe influence hypertension-related habits?

Question for the non-communicable disease (NCDs) program manager

~NOoO O WN B

. What is the trend of hypertension in the coastal area of Lake Tempe?

. What are the main risk factors you encounter in patients?

. What is the public's understanding of hypertension and stroke?

. What are the main challenges in hypertension education in the community?

. How can a cultural approach help in health education?

. Are there already prevention programs, and how effective are they?

. What is needed to strengthen the role of healthcare workers in a cultural approach?

Questions for health cadres

O U WN B

. What is your role in detecting and supporting hypertension in the community?

. What challenges are often faced when providing education?

. How is the public's understanding of stroke risk?

. Do people follow healthy lifestyle recommendations, and what are the obstacles?
. Are there cultural beliefs that influence health behaviors?

. What support do you need to strengthen the role of Posbindu?

Questions for community leaders

. What is the Bugis culture's view on hypertension?
. Are there myths about hypertension and stroke that influence people's behavior?
. Does a traditional lifestyle play a role in high hypertension rates?

How do customs and social norms influence eating habits and physical activity?

. Are there customary rules that support or hinder hypertension prevention?
. What is your role in supporting health promotion in the community?
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No O WN e

. What is the best way to integrate cultural values into hypertension education?

2.5. Data Analysis

The data analysis in this study was conducted using
Colaizzi's phenomenological method, which is well-suited
for capturing the essence of participants’ lived experiences.
This approach facilitates a structured yet flexible process
for deriving meaning from qualitative narratives [19].
Analysis commenced with familiarization, where the
researchers  repeatedly  reviewed the  verbatim
transcriptions of all interviews to immerse themselves in
the content and achieve a holistic understanding of
participants’ experiences. In the second step, significant
statements pertaining to hypertension management within
the coastal community were identified and extracted from
each transcript. These statements were subsequently
subjected to the formulation of meanings, interpreting each

expression in the context of the research objectives. In the
fourth step, formulated meanings were clustered into
themes, reflecting patterns and shared understandings
across participants. These themes encompassed key
dimensions such as knowledge, lifestyle, beliefs, support
systems, and healthcare access. Thereafter, a
comprehensive description of the phenomenon was
constructed by integrating all thematic findings, preserving
the richness of participants’ voices. To ensure credibility,
member checking was conducted by returning the findings
to selected participants to confirm the accuracy and
resonance of interpretations. Finally, the findings were
situated within the broader literature to identify
consistencies and divergences with existing knowledge.
This analytical process ensured that interpretations
remained firmly grounded in participants’ lived realities
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while contributing novel insights to the discourse on
community-based  hypertension management  in
marginalized settings.

2.6. Ethical Approval

This research has obtained ethical approval from the
Ethics Committee of the Faculty of Public Health,
Hasanuddin University, with the number
323/UN4.14.1/TP.01.02/2025. Written informed consent
was obtained from all participants prior to data collection,
and all information was used solely for research purposes.

3. Result and Discussion

This study engaged 14 informants, evenly distributed
across the service areas of two community health centres:
Puskesmas Tanasitolo and Puskesmas Liu. Using
purposive sampling, participants were selected to capture a

range of perspectives relevant to hypertension management.

Each site included two individuals diagnosed with
hypertension, one healthcare provider overseeing the Non-
Communicable Disease (NCD) program, two family
members of hypertensive patients, one community health
cadre, and one local community leader. Through thematic
analysis of the interview data, six overarching themes
emerged as central to understanding community-based
hypertension management: perceptions of hypertension,
risk factors, disease management practices, social support
systems, cultural influences, and systemic healthcare
challenges. The findings are presented below, organized
according to these thematic categories.

3.1. Perception of Hypertension

Public perceptions of hypertension are highly diverse,
shaped by a complex interplay of traditional beliefs,
generational perspectives, and limited access to accurate
health information. This diversity was reflected in the range
of views expressed by the study participants. Among older
adults, there is a tendency to normalise elevated blood

Table 2.

pressure, often perceiving it as an inevitable aspect of
ageing. As one informant noted:
"...Sometimes, people with hypertension consider their
condition as something normal. Even with high blood
pressure, they still say, 'It is normal, dear.’ Most of
society considers hypertension to be an inherited
disease..." (TL)

Such narratives illustrate a common misconception that
equates high blood pressure with a natural ageing process
rather than a serious medical condition. Conversely, other
members of the community expressed heightened
awareness of the disease and its potentially severe
complications.

In several instances, hypertension was attributed to
supernatural or mystical causes, reflecting the strong
influence of local cultural beliefs. This view often leads
individuals to seek help from traditional healers or rely on
alternative treatments instead of pursuing formal medical
care:

"...There are also those who believe that mystical things,

such as curses, cause the disease. Because of that, many

prefer to consult shamans or use alternative medicine
rather than going to healthcare professionals or using
herbal medicine..." (TL)

Additionally, hypertension is frequently perceived as a
hereditary condition. The belief that a family history of
hypertension predestines one to develop the disease was
commonly expressed by informants:

"...The public's response to the disease varies. It

depends on the individual, because not everyone is

willing to come for a check-up..." (TTS)

"...In my opinion, it is not a hereditary disease..." (TTS)

These varying perspectives reflect knowledge gaps and
deep-rooted sociocultural understandings that shape health
behavior, many of which remain insufficiently addressed in
everyday health promotion efforts. Table 2 presents a
thematic overview derived from the participants'
statements to provide a clearer summary of the emerging
themes and associated meanings.

Summary of themes, subthemes, and participant expressions related to perceptions of hypertension

Theme

Subtheme

Verbatim quote

Formulated meaning

Normalization of
hypertension

Aging-related
acceptance

“It’s normal, dear.” (TL)

Hypertension is perceived as a natural
and unavoidable part of aging

Cultural beliefs and
mysticism

Mystical causation

“...caused by mystical things, such as
curses...” (TL)

Traditional beliefs lead to non-medical
interpretations of the disease

Hereditary
assumptions

Family history

“Most of society considers hypertension
to be an inherited disease...” (TL)

Strong belief in hereditary transmission,
often perceived as inevitable

Individual variation

Differing public attitudes

“...not everyone is willing to come for a
check-up...” (TTS)

Health-seeking behavior varies; some
defy norms

Counterview or
alternative opinion

Rejection of the heredity
belief

“In my opinion, it’s not a hereditary
disease...” (TTS)
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Table 2 illustrates the structured emergence of themes
from participants’ statements, in line with Colaizzi’s
phenomenological approach, where significant statements
are interpreted into meaningful themes. Including
representative quotes and thematic interpretations
enhances the transparency and rigor of qualitative analysis
[20]. Furthermore, providing a structured overview allows
readers to trace the analytical logic from raw data to
thematic conclusions, an approach increasingly encouraged
in qualitative health research [21]. Despite a growing body
of research on hypertension awareness, subtle but
persistent misperceptions, particularly those shaped by
cultural and generational contexts, still influence how
individuals interpret and respond to the condition.

Previous studies support these findings. For instance,
Wei et al. [22] reported that while older adults tend to have
greater hypertension awareness, this awareness does not
consistently translate into proactive treatment-seeking
behavior. Similarly, Muli et al. [23] found that many
individuals, particularly the elderly, view hypertension as
an unavoidable consequence of aging. Cultural
interpretations further influence these perceptions, with
some attributing the condition to mystical or spiritual
forces, a view aligned with the work of Adegbeyeni and
Oyerinde [24], who emphasize the role of local beliefs in
shaping health-related attitudes.

The misconception that hypertension is strictly
hereditary also persists in many communities. Ernawati et
al. [25] noted that individuals with a family history of
hypertension often assume the condition to be inevitable.
However, as Muli et al. [23] suggest, although awareness
may be higher in these groups, effective disease
management remains limited. Furthermore, socioeconomic
status influences access to care and understanding of
hypertension, as shown in a study from Bangladesh by
Babagoli et al. [26], which identified structural barriers to
healthcare that reinforce misinformation. Schaare et al. [27]
also highlight the psychosocial dimensions of chronic
illness, indicating that hypertension is often misunderstood
within broader mental and emotional health contexts.

Scholars have emphasized the need for targeted public
health interventions to address these misconceptions.
Tannor et al. [28] advocate for culturally sensitive
education and awareness campaigns to correct
misunderstandings and promote engagement with formal
healthcare systems. Similarly, Pramanik et al. [29] stress
the value of educational outreach on lifestyle changes and
hypertension management, noting its potential to reshape
public attitudes and behaviors. Incorporating these findings
into future health promotion strategies may offer a more
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grounded and culturally resonant approach to overcoming
the enduring gaps between knowledge, belief, and behavior
in hypertension prevention and management.

3.2. Cultural and Dietary Risk Factors of
Hypertension

The risk factors for hypertension identified in this study
include a high-salt diet, limited physical activity, stress,
and genetic predispositions. Notably, dietary patterns
emerged as a salient theme across both study locations,
emphasizing excessive salt and fat intake. Informants from
both Puskesmas Liu and Puskesmas Tanasitolo described
how consuming salty and fatty foods is routine and deeply
embedded within cultural and social contexts.

In Puskesmas L.iu, several participants attributed somatic
discomfort to salty food consumption. One patient noted:

"...However, earlier I felt pain in the back of my neck.

Maybe it is because I ate delicious but salty food

earlier..." (PL)

Another informant echoed this:
"..I often eat dried fish and fried fish. That is usually
what makes the back of my neck feel sore..." (HTS2)

These statements illustrate local awareness that
traditional food choices, such as dried and fried fish rich in
sodium and saturated fats, can precipitate physical
symptoms associated with elevated blood pressure.
However, this awareness did not necessarily translate into
behavioral change.

At Puskesmas Tanasitolo, risk factors extended beyond
individual habits and encompassed communal practices.
An informant observed:

"...Usually, patients complain of headaches and blurred

vision. Some regularly take medication, but their blood

pressure still often remains unstable or exceeds the
normal limits..." (PTS)

Another participant added:

"...Maybe it is just a habit of the community that causes
their blood pressure to rise. If there are events like
aqiqah, they usually eat goat meat..." (KHTSI)

These accounts underscore the influence of sociocultural
events, where consumption of high-fat dishes, such as goat
meat, is a normative part of festivities, potentially
undermining the effectiveness of antihypertensive
medication. To better illustrate these thematic categories,
Table 3 synthesizes the relevant findings by mapping local
expressions of risk against inferred biomedical
consequences.
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Table 3. Community expressions and biomedical implications of dietary risk factors for hypertension

Community expression

Dietary trigger

Inferred biomedical consequence

“...ate delicious but salty food...”

High salt intake

Neck pain, potential blood pressure spike

“...eat dried fish and fried fish...”

Salt and fatty foods

Increased blood pressure, somatic tension

“...patients complain of headaches... vision...”

Persistent poor diet despite meds

Medication-resistant hypertension symptoms

“..events like agigah, they usually eat goat meat...”

High saturated fat consumption

Episodic hypertensive crisis during social events

Table 3 captures a nuanced linkage between culturally
ingrained dietary habits and physiological outcomes
reported by patients. Although participants demonstrated
some recognition of symptom patterns, there appears to be
a disconnect between dietary awareness and effective
management practices. These findings reflect a broader
pattern in the literature. Kang et al. [30] noted that even
diagnosed hypertensive patients frequently fail to adopt
recommended dietary changes. He et al. [31] and Zhang et
al. [32] reported that entrenched cultural eating practices
make dietary reform challenging, particularly in
collectivist societies. Such patterns are not limited to
Southeast Asia; research from Ethiopia by Abu et al. [33]
found that social and cultural food preferences hinder
healthy dietary shifts even where knowledge of
hypertension exists.

A consistent thread across global studies is that cultural
traditions around food, particularly during communal
events, often counter medical advice [34], [35]. These
findings imply that clinical advice alone may not suffice.
Crusan et al. [36] and Zhu & Wang [37] argue for
integrated strategies that recognize cultural context and the
complexity of behavioral change. As Odusola & Adedokun
[38] point out, the absence of culturally tailored
interventions often diminishes the long-term efficacy of
hypertension control programs.

This study reinforces that a holistic approach is
imperative, incorporating pharmacological and dietary
components, and sociocultural understanding. This
research highlights the enduring tension between
biomedical interventions and embedded cultural practices
by situating local dietary behaviours within a broader
health framework. Implicitly, these findings expose a
critical gap in current hypertension strategies, which tend
to overlook the embeddedness of food-related practices in
local cultural identity.

3.3. Disease Management

Managing hypertension often faces various obstacles,
ranging from a lack of medication adherence to delays in
seeking treatment. Moreover, changing deeply ingrained
lifestyle habits poses a unique challenge for many sufferers.
This is exacerbated by the tendency of some individuals to
stop taking medication when they feel their blood pressure
has returned to normal. Based on the interview results with
informants from Liu Community Health Centre, it was

revealed that:
"...I was asked to take the medication regularly, but after
it ran out, I stopped and did not continue the
treatment..." (HL2)

This statement shows that medication adherence often
lasts only as long as the supply of the medication is
available. However, awareness of the importance of
treatment also comes from the social environment. An
informant stated:

".If a family member is suffering from hypertension, 1

usually recommend going to the community health

centre and regularly taking medication..." (TL)

This indicates the important role of families and
community leaders in promoting compliance. A similar
situation also occurred at the Tanasitolo Community
Health Centre, the informant explained:

"...If my blood pressure starts to go down and I feel better,

[ often stop retaking the medication, and sometimes even

eat foods that should be avoided..." (HTS1)

This confession indicates that feeling better is often
misinterpreted as a sign to stop taking medication, even to
resume consuming foods that should be avoided. The Non-
Communicable Disease (NCD) Program Manager at the
Tanasitolo Community Health Centre also agreed with the
statement by saying:

"..Because generally, people still often break taboos

even though they know the risks..." (PTS)

This reflects a familiar pattern where people tend to
revert to old habits after feeling better, which ultimately
hinders the long-term management of hypertension. The
management of hypertension is not only determined by
medical aspects but is also greatly influenced by individual
behavior and habits. Many patients stop taking their
medication when they feel better, then return to unhealthy
lifestyles. This shows that the public's understanding of the
importance of long-term treatment is still limited. Low
health literacy is the main factor affecting adherence to
therapy.

Support from family and the social environment plays an
important role in increasing the compliance of
hypertension patients. Advice and encouragement from
close family and friends can serve as motivation to adhere
to regular treatment. However, this positive influence is
often insufficient to change deeply rooted habits. Therefore,
hypertension management strategies must be accompanied
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by continuous education and community-based approaches
to strengthen social support in fostering healthy lifestyle
behaviors. This dynamic interplay of behavioral,
motivational, and cultural dimensions in managing
hypertension is illustrated in Table 4, which summarizes
the key patterns drawn from participant narratives and their
implications.

Managing hypertension is a complex process that
involves both medical and behavioral aspects. Studies
show that lifestyle changes and social support greatly
influence medication adherence. Cherfan et al. found that
unhealthy  behaviors correlate  with  uncontrolled
hypertension, even though patients have undergone therapy
[39]. Alefan et al. [40] added that knowledge and beliefs
about hypertension encourage the adoption of a healthy
lifestyle, while Kurdi et al. [41] highlighted the importance
of self-management skills, especially in the elderly.

However, maintaining compliance is not an easy task. A
decrease in motivation and the return of old habits often
occur. Kim & Andrade [42] and Hani et al. [43] emphasize
the need for guidance and motivation reinforcement to
maintain behavioural changes, with social support also
playing a significant role. Mirzaei-Alavijeh et al. mention
the influence of social norms on self-care, while Guo et al.
show that health literacy strengthens the impact of social
support [44], [45]. Al-Ali & Telfah [46] highlight the
importance of equitable health literacy to make support
more effective. Hypertension management requires
integrating medical approaches, continuous education, and

consistent social support to encourage long-term adherence.

3.4. Role of Family Support and Health Cadres

Family support plays an important role in the
management of hypertension. This is evident from the
experience of one hypertension patient at Liu Community
Health Centre, who stated,

"...My family always provides support, so I can recover
and stay motivated to undergo treatment..." (HLI)

The active participation of family members can provide
motivation and practical assistance that is very meaningful
for patients undergoing treatment and lifestyle changes.

Besides family support, the role of health cadres is also
very important. They are at the forefront of providing
accurate education about hypertension and facilitating
community access to the necessary healthcare services. A
health cadre from Liu Community Health Centre explained
their role,

"...My role as a cadre so far has been to accompany and

guide the residents to regularly visit the integrated

service post every month to check their blood pressure
and monitor their health at the nearest community health
centre..." (KDL)

This proactive approach, as expressed by the health

cadre at the Tanasitolo Community Health Centre, stated:
"...Yeah, maybe it would be more directed towards a
direct visit to the house, like that..." (KDTS)

This shows that the cadres often visit residents' homes,
demonstrating their concern in ensuring that every
individual receives adequate health attention.

Family involvement, such as reminding patients to take
medication or accompanying them to healthcare facilities,
can enhance patient adherence and motivation. Their
presence also provides a sense of security and emotional
support in the recovery process. In addition, health cadres
play a strategic role in providing education and
encouraging the community to check their blood pressure
regularly. The approaches taken, such as home visits and
assistance at the integrated service post, demonstrate their
commitment to ensuring that healthcare services remain
accessible to all layers of the community. Collaboration
between families and health workers is thus a key factor in
managing hypertension at the community level.

Table 4. Behavioral and social factors influencing hypertension management

Thematic category | Interview evidence

Interpretation or implication

Medication

discontinuation treatment...” (HL2)

“...Iwas asked to take the medication regularly, but
after it ran out, | stopped and didn't continue the

Treatment adherence is often conditional and short-term; lack
of consistent follow-up suggests limited health literacy.

Symptom

misinterpretation (HTS1)

“..If my blood pressure starts to go down and | feel
better, | often stop taking the medication again...”

Feeling asymptomatic is mistakenly equated with recovery,
prompting patients to abandon medication prematurely.

Return to risk

behaviors avoided...” (HTS1)

“...and sometimes even eat foods that should be

A decline in symptoms may trigger relapse into high-risk
dietary patterns, undermining long-term hypertension control.

Cultural norms and

taboos even though they know the risks...” (PTS)

“...Because generally, people still often break taboos

Cultural habits and cognitive dissonance complicate the
translation of health knowledge into consistent action.

Familial influence
center...” (TL)

“...If'a family member is suffering from hypertension,
| usually recommend going to the community health

Family members may act as informal health promoters,
motivating treatment, though the influence is limited.

Gaps in sustained

motivation No quote; derived from multiple patterns

The tendency to stop treatment post-symptom relief highlights
the lack of internalized behavioral change mechanisms.
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Family support has been widely acknowledged in
literature as a determinant of better health outcomes. It is
particularly effective in improving medication adherence
and lifestyle adjustments, especially in elderly populations
[47]. Culturally tailored, family-based interventions have
also been shown to increase awareness and improve
management of blood pressure [48], [49]. However, not all
family support yields a positive impact. Limited health
knowledge within the family and weak communication can
reduce its effectiveness [50]. Furthermore, the complexity
of hypertension demands more than just family support,
which also requires structured health services and self-
management capabilities [51], [52].

In community-based care, health cadres act as a critical

bridge between the formal healthcare system and the public.

Their efforts in health education, home visits, and
facilitating routine check-ups greatly enhance patient
awareness and access [53], [54], [55], [56]. The thematic
findings related to family and cadre roles are summarized
in Table 5, reflecting patterns of social support and their
implications for hypertension care.

The thematic findings pertaining to family support and
the role of health cadres are summarized in Table 5,
highlighting three principal themes: family involvement,
health cadre engagement, and role integration. The
subthemes capture various forms of social support,
emotional, practical, and operational, contributing to
hypertension management. For example, emotional and
moral support from family members frequently enhances
patient motivation and adherence. Concurrently, health
cadres function as frontline educators and facilitators,
guiding community members toward consistent health
monitoring. Their proactive outreach, including home
visits, ensures inclusivity and reinforces public trust in
health services. As illustrated in Table 5, the integration of
these roles indicates that collaborative efforts between
families and community health workers form a
foundational basis for sustainable, community-based
hypertension care.

3.5. Cultural Influence

Local culture significantly shapes dietary patterns and
health beliefs within the community, particularly in the
context of hypertension. Several participants mentioned
food taboos rooted in traditional beliefs, such as
prohibitions against eating water spinach and bungo fish:

"...When it comes to culture, I think the ones I mentioned

most often earlier, for example, there are prohibitions on

consuming water spinach, and there are also
prohibitions on eating bungo fish..." (HL1)

Beyond prohibitions, traditional communal events also
play a substantial role in shaping eating habits. For instance,
during Maccera Tappareng, an annual lake purification
ritual in Nepo Village, dishes rich in coconut milk are
commonly prepared and shared:

"...Yes, there is usually an annual event at the lake called

Maccera Tappareng held in Nepo Village. In that event,

the community often serves food that uses a lot of

coconut milk..." (HTS2)

Cultural influences are also evident in religious events
such as agigah, where high-fat meats like goat are typically
consumed:

"...Maybe it is also the habits of the community that

cause blood pressure to rise. If there is an event like

aqiqah, they usually consume goat meat..." (KHTS1)

Although a few participants felt cultural factors were not
strongly influential, they still acknowledged that traditional
dishes are consistently present at social gatherings:

"...If asked about the influence of culture, it's not that

significant, but if there is an event, the community often

prepares lawa' ikan (fresh raw fish, Bugis traditional
food)..." (KHL2)

These cultural practices are thematically synthesized in
Table 6, which categorizes the various expressions of
cultural influence on dietary behavior.

Table 5. Thematic summary of family support and health cadre roles in hypertension management
Theme Subtheme Supporting quote Interpretation
Family Emotional/moral | “...My family always provides support, so | can Emotional encouragement enhances
involvement support recover...” (HL1) motivation and treatment continuity.

Practical support

Not directly quoted but implied

Assistance with accessing health services or
ensuring medication adherence.

Health cadre Monitoring & “...accompany and guide the residents to regularly | Cadres ensure routine check-ups and serve
engagement guidance visit the integrated service post...” (KDL) as lay health educators.

Proactive Cadres proactively reach out to

outreach “...direct visit to the house, like that...” (KDTS) communities, increasing equitable access to

healthcare.

Collaborative
functioning

Integration of

Synthesized from all quotes
roles

Collaboration between families and cadres
enhances comprehensive care delivery.




Universal Journal of Public Health 14(1): 134-148, 2026

143

Table 6. Cultural influences on dietary practices in the hypertension context

Emergent theme Description

Illustrative quotations

Food taboos traditional beliefs or superstitions

Prohibition against certain foods due to

“...prohibitions on consuming water spinach... also on
eating bungo fish...” (HL1)

Ceremonial eating patterns o -
gp traditional or religious events

Specific foods commonly consumed during

“..aqiqah... they usually consume goat meat...”
(KHTS1); “..food with coconut milk...” (HTS2)

Cultural vs. medical conflict

guidelines

Perceived incompatibility between
traditional food practices and clinical dietary

“...food like lawa’ ikan still prepared... even if it's not
healthy...” (KHL2)

Table 6 illustrates how cultural dimensions, including
food taboos, ceremonial practices, and traditional dishes,
influence hypertension-related behaviors. These themes
demonstrate that local culture operates as both a system of
beliefs and a dietary framework, occasionally misaligned
with biomedical recommendations. Scholarly literature
corroborates these insights. While traditional foods help
preserve cultural identity and promote food security, they

are frequently overlooked in national nutrition policies [57].

Furthermore, standardized dietary approaches such as
DASH are challenging to implement when they fail to
reflect culturally rooted eating behaviors [58]. Cultural
beliefs and taboos additionally shape health behavior in
ways that medical systems rarely account for [59].
Although certain traditional diets, particularly those high in
saturated fats, can elevate hypertension risk [60], [61],
others provide cardioprotective benefits when rich in
vegetables and healthy oils [62]. Therefore, an integrated
approach that respects cultural traditions while fostering
health literacy is essential for effective hypertension
interventions. Nutritional education aligned with cultural
values can enhance dietary compliance and community
engagement [63], offering a more inclusive health
promotion model and addressing the unspoken gap
between policy and practice.

3.6. Challenges in Healthcare Services

The prevalence of hypertension has significantly
increased across various primary healthcare service areas,
as reflected not only in official statistics but also in the lived
experiences of healthcare providers. At the Liu Community
Health Centre, the manager of the Non-Communicable
Disease (NCD) program noted a marked rise in
hypertension cases:

“...The increase is quite drastic. Usually, the services I

provide are often for patients with consistently high

blood pressure. Their complaints are also almost the
same, such as pain in the neck area...” (PTL)

This trend suggests that hypertension is no longer a
sporadic condition but has evolved into a chronic public
health concern requiring systematic and sustained
intervention. However, this increase in disease burden has

not been matched by adequate resources, particularly in

patient education. The same informant highlighted that

hypertension-specific educational media is lacking:
“...Previously, only a leaflet about diabetes mellitus was
provided...” (PTL)

The absence of targeted materials for hypertension
education hampers prevention and management efforts,
leaving patients without critical guidance on disease
control and lifestyle modification.

A parallel situation is observed in the working area of
Tanasitolo Community Health Centre, particularly in Nepo
Village. Although the Posbindu (Integrated Non-
Communicable Disease Post) initiative is intended to
facilitate early detection and education, its impact remains
limited:

“...We hope that with the Posbindu activities, the

number of hypertension sufferers can decrease. However,

over time and with the current situation, the number of
hypertension sufferers in Nepo Village has increased...”

(PTS)

Despite the implementation of such programs,
hypertension prevalence continues to rise, underscoring
gaps in the delivery and sustainability of community-based
health education. Health cadres in Nepo Village further
stressed the need for more frequent outreach and reliable
access to medication:

“...It would be better if the visits could be more frequent,

not just once a month. In addition, the available

medicine is often limited, so many residents are reluctant
to come because the medicine is not always available...”

(KDTS)

These findings reveal multiple, interrelated service
barriers. Table 7 summarizes the primary challenges
identified in both community health center areas. The
persistent increase in hypertension cases across these
service areas reflects complex and urgent public health
challenges. Socioeconomic factors, such as limited access
to education and healthcare services, contribute to the high
prevalence of hypertension, particularly among vulnerable
populations [64], [65]. In rural areas, the absence of robust
community-based interventions leads to low levels of
awareness and inadequate treatment [66].
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Table 7. Summary of barriers to hypertension prevention and education in two community health centers

Health center | Barrier Type of barrier

Supporting evidence (quotes)

Lack of educational media Health education

“Only the diabetes leaflet is available...” (PTL)

Liu
Increase in hypertension Clinical burden “Patients with consistently high blood pressure...” (PTL)
Ineffective Posbindu Program implementation | “Despite Posbindu, cases are still rising...” (PTS)
(TNaQSZ')mlO Infrequent health visits Health service access “Visits should be more frequent...” (KDTS)

Limited medication availability

Health system resources

“Often no medicine available, people won’t come...” (KDTS)

Beyond these structural limitations, broader factors such
as urbanization, inconsistent primary care quality, and
restricted access to health insurance further complicate
efforts to control hypertension [67], [68], [69]. Furthermore,
the absence of sustained and effective health promotion
strategies, particularly in lower-middle-income countries,
exacerbates the issue [70]. Community-based approaches
that emphasize direct education and culturally tailored
interventions have demonstrably enhanced awareness and
prevention outcomes [71]. This underscores the necessity
for a comprehensive strategy that accounts for local
contexts, reinforces frontline health services, and addresses
socioeconomic  disparities to achieve sustainable
hypertension control in Indonesia and comparable settings.

4. Conclusions

This study underscores critical challenges in
hypertension management within the coastal communities
of Lake Tempe. Hypertension is often misunderstood,
perceived as a common ailment or attributed to mystical
causes. Dietary practices, particularly high-sodium and
high-fat foods consumed during cultural ceremonies like
maccera tappareng or agigah, contribute substantially to
blood pressure instability. Food taboos and traditional
beliefs further shape patterns that may conflict with
medical dietary guidelines. Medication adherence remains
suboptimal, as individuals frequently discontinue treatment
once symptoms abate or due to limited drug availability at
community health posts. Although family members,
community leaders, and health cadres provide support,
their influence is constrained by limited health literacy and
an under-resourced healthcare system, including infrequent
visits, inadequate counseling materials, and inconsistent
medicine supply. Consequently, culturally sensitive
intervention models and educational tools tailored to the
local context are imperative, such as community-led health
education modules integrating local metaphors and
storytelling, or family-centered hypertension monitoring
routines supported by cadres. Future research should
actively engage families, health cadres, and community
leaders in co-creating sustainable strategies that integrate
local values. Moreover, strengthening primary healthcare
through targeted training, enhancing community-based
health promotion, and ensuring consistent access to

essential medications is crucial. Quantitative studies on
cultural determinants of adherence, alongside longitudinal
research tracking adherence behaviors, are recommended
to inform evidence-based policy and practice.
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