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ABSTRACT

Projections show that by 2030, prevalence of hypertension will increase 7,2% from 2013 estimates.The
hypertension prevalence in South Kalimantan in 2013 is 30,8%. Hypertension is associated with impaired
quality of life due to complications or co-morbidities, awareness of the diagnosis and adverse effects from
anti-hypertensive medications. The aim of this study was to evaluate the quality of life after giving brief oral
counseling and remainder motivation via short text messages (SMS) by a pharmacist. This study were
conducted with quasi-experimental design. The ambulatory hypertension patients data were collected
prospectively during the period of April until Juni 2015. A total samples of 68 patients were divided into 2
groups, 34 (50%) patients were received counseling and short text messages (SMS5) (intervension group) and
34 (50%) patients were not received intervension (control group). Quality of life was scored before (initial
folow-up), and after study (first follow-up and second follow-up). Exclusion criteria were a deaf, pregnant,
illiterate, and have not hand phone. Data collection were conducted by doing interview and completion
of SF-36 questionnaire. Outcomes measured is quality of life domain in hypertensive patients. The results
showed that brief oral counseling intervension and remainder motivation via short text messages (SMS)
could improve the quality of life in intervension group in comparison to the control group. At final follow up
intervension group patients had significantly (p=0,000) higher average scores of quality of life.The
comparison of the two group with Mann-Whitney test and Independent Sample t-test showed that there were
a significant difference between control and intervention group in general health (p=0,000), physical
functioning (p=0,467), role physical (p=0,000), role emotional (p=0,000), social functioning (p=0,004),
bodily pain (p=0,000), vitality (p=0,016), and mental health (p=0,000). This study concludes that a
pharmacist can play an important role in improving the quality of life of patients with hypertension.

Key words : Quality of life, hypertension, short text messages (SMS), brief oral counseling

INTRODUCTION

Worldwide, raised blood pressure is estimated to cause 7,5 milion deaths, about 12,8% of the total of
all deaths. This accounts for 57 million disability adjusted life years (DALYS) or 3,7% of total DALYS. Raised
blood pressure is a major risk factor for coronary heart disease and ischemic as well as hemorrhagic
stroke. Across the WHO regions, the prevalence of raised blood pressure was highest in Africa, where
it was 46% for both saxes combined. In Indonesia, the percentage of adult population with raised
blood pressure increased from 8% in 1995 to 32% in 2008. Ageing population, rapid urbanization and
transition from agrarian life to a wage-earning, modern city life are reported as major contributors to
increased blood pressure in urban areas (WHO, 2010). Based on Riset Kesehatan Dasar (Indonesian
Basic Research) 2013, the hypertension prevalence in South Kalimantan in 2013 is 30,8%.
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Pharmacist have been encouraged to provide pharmaceutical care to identify, prevent, resolve drug
therapeutic problems and mediate dialogue with patients and physicians (Junior et al, 2008). Pharmacist
involvement in chronic disease management can make a positive impact on patients’health-related
outcomes. Pharmacist counseling empower patients'knowledge and self-care skills to understand ways
to cope with such a situation and can help them to achieve a better quality of life (Akhtar et al, 2014).

Globally, the mobile phone has become the most pervasive and accessible form of two-way
communication technology (International Telecommunication Union, 2010). Mobile phone based
interventions could address individual-level factors in health by facilitating timely patient acces
to relevant health information and support, making patient-provider communication easier and
providing context-specific support and prompts to action (Heron & Smyth, 2011).

The SMS Text-message Adherence suppoRt trial (StAR) is a pragmatic individually randomised three-
arm parallel group trial in adults treated for hypertension at a single primary care centre in Cape
Town South Africa. The StAR trial evaluating clinical interventionts using short message service (SMS)
text-messaging systems have shown important outcomes (Bobrow et al, 2014). Two-phased study was
to develop (Phase I) and test in a randomized controlled trial (RCT) (Phase II) a text message system,
BPMED, to improve the quality of medication management has showed that text message medication
remainders can improve hypertesion-related outcomes in Africa Americans (Buis et al, 2015). Over
all, it is necessary to investigate the influence of oral counseling and remainder motivation via short text
messages (SMS) on the quality of life of ambulatory hypertensive patients at Dr. H.Moch. Ansari Saleh
Banjarmasin Hospital, South Kalimantan, Indonesia.

METHODS
Subject

The research was conducted prospectively to determine quality of life in ambulatory hypertensive
patients at Dr. H.Moch. Ansari Saleh Banjarmasin Hospital, South Kalimantan Hospital, Indonesia. The study
group included 68 patients. They were devided in to two groups as intervension and control group. The
intervension group patients received counseling regarding hypertension and hypertension therapy and
short message service (SMS) remainder and motivation, while the control group not received counseling
and not received SMS. The follow up patients were done from baseline to final follow up. The subject of
this research were adult (18-65 years old), male or female, which was cooperative and communicable with
diagnosed to have levels I and II hypertension and got antihypertensive medication in their prescription.
The exclusion criteria were deaf and pregnant patients. Duration of research was April to Juni 2015.

Data Collection

This study used the primary data which was obtained from the research subjects using SF-36
guestionnaire. The questions were read by the researcher and filled based on the respondens answer, in
order to help the responden if only felt difficult to answer by themselves, to make easier to unsterstand
the questions and to eliminate the difference of perception.

Statistical Analysis

Microsoft Excel was using for the processing, interference and descriptive analyses of the data.The
descriptive statistics analysis was to describe baseline characteristics of the participants in each
group (sex, age, education level, job, payment, history of hypertension, smoking habit and exercise habit)
using the Descriptive Explore analysis. The significance value between two group was calculated by the
Independent t test for continuous variables and the chi-square test for categorical variables. The bivariate
analysis was to identify the quality of life domain based on the visit time (15t, 2nd‘ 3rd), Statistical
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analysis used normality test, if p>0,05 normally distributed; Independent t-test and paired t-test, whereas
if p<0,05 distribution is not normal; Mann-whitney and Willcoxon test is used. A p value less than 0,05 was
considered significant.

RESULTS AND DISCUSSION
The Patients’ Characteristic

This study were conducted with quasi-experimental design that utilise a two (groups : control
vs brief counseling and motivational remainders via SMS). The ambulatory hypertension patients
data were collected prospectively during the period of April until Juni 2015. Sampling was done
by consecutive sampling method, whereas all subjects came sequentially and met the selection criteria
were included in the research until the number of the subjects required fulfilled. Of the 70 patients who
participated in this research, only 68 patients who joined the research from the beginning to the end
of the research. Two patients discontinued prior to the first and second follow-up (moving
house). The socio-demographic and clinical data the subject can be seen on the table 1. In this research,
the relationship of the various subjectscharacteristics in two groups obtains a non-significant
relationship (P>0,05) among age, education level, job, payment, history of hypertension, comorbid
condition, smoking and exersice habit.

Table I. Socio-demographic Characteristic of hypertension patients

Patients characteristics n({;z;“mi Grong I:Egl:;emlon Gr(;up I
Sex 0,049
Men 10 29,41 18 52,94
Woman 24 70,59 16 47,06
BMI (kg/m®)
<25 24 70,58 19 55,88 0,348
>25 10 2041 15 44,11
Age (years old) 0,795
<45 4 11,76 1 2,94
>45 30 88,23 33 97,06
Education level 0,143
0-9 years 18 52,94 12 35,29
>9 years 16 47,06 22 64,70
Levels of Employment 0,128
Low 23 67,65 14 41,17
High 11 32,35 20 58,82
Payment 0,698
General 1 2,94 1 2,94
Askes 9 26,47 1 20,59
BFIS 23 67,63 26 76,47
Other insurance 1 2,94 0 0
History of hypertension 0,183
Yes 31 91,17 22 64,70
No 3 8,82 12 35,29
Comorbid condition 0,249
Hypertension alone 11 32,35 9 2647
Hypertension and CKD 1 2,94 1 2,94
Hypertension and
hyperlipidemia with any other 8 23,53 14 41,17
illnesses
Hypencnsion with any other 14 4117 10 20.4]
illnesses
Smoking habit 0,132
Yes 6 17,65 2 5,88
No 28 82,35 32 94,11
Exercise habit 1
Yes 9 26,47 9 26,47
No 23 73,53 23 73,53
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Based on the characteristic patients, it can be seen that the control group were dominated
by male patients (52,94%) for intervension group and female patients (70,59%) for control group. Both
of the intervension and control group were dominated by patients with the ages more than 45 years,
each amounted to 33 (97,06%) in the intervension group and 30 (88,23%). The patients’ education level
dominates on educational age of less than 9 years in the intervension group (64,70%) and 0-9 years in
the control group (52,94%). As for payment, Both of the intervension and control group were dominated
by patients BPJS (Badan Penyelenggara Jaminan Sosial). In this study also evaluated the characteristic of
smoking habits, exercise habits, the history of hypertension. Both in intervension and control groups,
the majority of the patients did not have smoking habits (94,11, 82,35%) and also did not have exercise
habits (73,53%, 73,53%).

The patients’ antihypertensive agent dominates by ARBs (Angiotensin Receptor Blockers) class
that is Candesartan, each amounted to 16 (47,06%) in the intervension group and 20 (58,82%). Either on
the intervension group or the control group shows to have patients with hypertension level two, whereas
19 (55,88%) in the intervension group and 20 (58,82%). Both of the intervension and control group were
dominated by patients with duration of illness on less than 1 year (Table 2).

Table 2. Clinical Characteristic of hypertension patients

- - Kontrol Perlakuan

Clinical Characteristic n(34) % n(34) %
Antihypertensive agents
Diuretik
Sprinolakton 4 11,76 3 8,82
ACEI
Lisinopril 1 2,94 0 0
Angiotensin Receptor Blockers
Candesartan 20 58,82 16 47,06
Calcium Channel Blockers
Amlodipine 12 35.29 9 26.47
Herbesser CD 1 2,94 3 8,82
Herbesser CD + Amlodipine 3 8,82 0 0
Nifedipine 5 14,70 9 26,47
Beta Blocker
Bisoprolol 0 0 1 2,94
Degree of Hypertension
Level 1 14 41,17 15 44,12
Level 2 20 58,82 19 55,88
Duration of illness
<1 year 16 47,06 19 55.88
>1 year 18 52,94 15 44,11
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The quality of life based on visit time

The International Pharmaceutical Federation (FIP), defined pharmaceutical care as the responsible
provision of the drug therapy for the purpose of “achieving definite outcomes that improve or maintain a
patient’s quality of life” (Wiedenmayer et al, 2006). In this research, the patients'quality of life domain were
measured using the SF-36 both on control and intervension group. The SF-36 is a general questionnaire
for health assesment that has been applied in several studies and used for assesing several diseases by
other investigators. It composed of 36 items, and it covers eight domains of health.

At baseline study, all patients received the quality of life questionnaire. After answered the
questionnaire, the intervention group received a brief oral counseling and remainder motivation via
short text messages (SMS) by a pharmacist, meanwhile the control group received an usual care in the
hospital. Examples of the text messages contents are shown in table 3.

Patients in the intervention group received leaflets were useful in educating patients about
hypertension, lifestyle modifications, the importance of adherence to diet and drug therapy, physical
activity, and smoking cessation. In addition, patients were verbally counseled on the names of their
antihypertensive medications, the respective indications, spesific instructions on the administration of
medication, common adverse drug reactions (ADR) and drug interactions that may be encountered, ways
to minimize them and action to be taken.

Table 3. Text message contents

Day of intervention | Number of

Type of
contant Example of content that message was SMS text
sent messages
Medication Asslamu‘alaikum [first name), have you taken your 0-14 (sent daily) 14
remainder medicine [name of antihypertension and regimen
doses)?To keep healthy please keep on with your 15-28 (sent every 6
medicine, come on your clinic dates, exercise, eat two days)
healthy food and no smoking.
29-42 (sent once a 2
week)
Motivation [ If you use just a small amount of salt when cooking,
reduced consumption of salty foods and eat less high
fat, you are helping your family to keep healthy blood 0,7,14,28 4
pressure.
Smoking or exposure to cigarette smoke can increase
blood pressure. Doing physical activity at least 30 1.8 15,29 4

minutes per day can lower your blood pressure and
prevent diseases.

In this research, based on the average of the general quality of life scores increase of the intervention
group is greater than control group (fig.1). In this research, quality of life of patients in intervention
group in which counseling and short text messages (SMS) was provided showed a significant
increase from baseline (p=0,000) using analysis Mann-Whitney Test. The mean difference in QOL
was greater for the intervension group when compared with the mean difference of control group
from baseline to the last follow-up visit.
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The average increased of quaiity of life scores onthe intervention and control group
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Fig I. The average increased of quality of life scores on the intervention and control group

At the end of this study patients received and answered the quality of life questionnaire again. The
averages quality of life's domain scores of patients before and after intervention were compared betwen
control group and intervention group (Table 4). Statistical comparison between SF-36 domains value in
the control group and intervension group is done by testing the normality. In the initial visit, Kolmogrov
Smirnov normality test result shows that the data of control group and the intervension group are not
normally distributed; therefore, non-parametric Mann-Whitney test is conducted. Mann-Whitney
test result shows that there is a significant difference between SF-36 domains scores in the control and
intervension group.

Both of the first follow-up and second follow-up, the comparison of the two group showed that
there were a significant difference between control and intervention group. At the final follow-up
shows that intervension group has better quality of life than at the beginning of the research (initial
visit), which in general health (p=0,000), physical functioning (p=0,467), role physical (p=0,000), role
emotional (p=0,000),social functioning (p=0,004), bodily pain (p=0,000), vitality (p=0,016), and mental
health (p=0,000).

Table 4. Quality of life domains scores of the intervention and control group based on visit time

Control Interven Control Interven Intervension

Domain Group  sionGroup  p Group sion Group 7 Control Group P
N=34 N=34 N=34 N=34 Group N=34 N=34
Initial visit  Initial visit 1" follow-up 1" follow-up amd 2" follow-up
follow-up
mean+SD meanSD meanSD mean+SD meansSD meansS
General I885+12,80 302141462 0848 3970:1236  5260+1647 00010  4056+14.50 632321748 0,000
health
Physical 56,62427.26  54,12425,18 0,671 519142239 588242403 0820  4956£2538  60,29£2361 0467
functioning
Raole 2500440,36 419243729 0,042 22,79£36,08 62,50+30,92  0,000" 238243776 68,38£30,34 0,000
Physical
Role 3520+4400 578443511 00207 343124456 820.21:1783 00000 3431+4456  0509:1198 0,000
Emotional
Social 53,38£1407 491942390 0,603 52,79£18,26  61,69420,75 0,133 51,39£16,57  66,98£20,71 0,004"
Tunctioning
Bodily 48,53+15,62 533142225 0,126 4595+17,86 60.66+18,75  0001"  47.79+£1553  6507£16,79 0,000
Pain
Vitality 56,03£1145 550041651 0,872 552041147  6044£1625 03" 5755£10,67 80,73£102.84 0,016
Mental 59,88+22,59 778841376 0,002  61,10£21,70  $188+1393 00000 61532072 843521120 0,000
health

P value was calculated by Mann-Whitney test (distribution is not normal; p<0,05) and Independent
Sample t-Test  (distribution is normal; p>0,05)
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Poor guality of life may have important implications in the management of patients with chronic
disease such as hypertension. Holt et al described poor quality of life as an important factor contributing
to low antihypertensive medication adherence and Krousel-Wood et al reported worse blood
pressure control and cardiovascular events. The goal of antihypertensive treatment is to reduce
blood pressure without interfering in health-related quality of life (HRQL).

The patients with complications showed a decrease in bodily pain, vitality and mental health
component summary scores (Gusmao et al, 2009). Aydemir et al showed that hypertensive patients
have a statistically significant decrease in all HRQL domains as assessed by the SF-36 when compared
to normotensive patients. This study also showed that hypertensive patients with target-organ damage
are those with the lowest emotional and physical aspect, vitality, and mental health component summary
scores.

A recent systematic review of 20 studies indicated that hypertensive patients had a lower quality
of life compared with normotensive people. The health related quality of life of hypertensive patients
were significantly improved after pharmaceutical care intervention provided by pharmacist. HRQoL
concerning physical functioning and general health is reduced in hypertensive patient who are aware
of their condition, but not in patients who are unware of their hypertension status (Trevisol et al, 2011).

In this research, the pharmacist counseling and remainder motivation via SMS can improve quality
of life hypertensive patient. The result of a previous study by Shahina et al (2010) and Wal et al (2013),
support these findings. In this research, the intervention group has received counceling only twice and
an interval between the counceling and the post study relatively short time period. It can improved the
general health, role physical, role emotional, social functioning, bodily pain, vitality, and mental health
quality of life. The physical function were not improved significantly because to influence them need
continuous and long time period counceling. Hypertension is a chronic disease and patients have been
received therapy for long time ago, it was influenced quality of life patients especially the physical status.

CONCLUSION

Based on these research, it can be concluded that brief oral counseling and remainder motivation
via short text messages (SMS) by a pharmacist to hypertensive patient were effective in improving
the patients’ quality of life. Succesful implementation of intervention has potential to increase
patients’ expectations that pharmacists will work on their behalf to assist them with their healthcare
needs.
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