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ABSTRACT

Many of the physical and psychological changes that occur with age can have an impact on the prevalence of
hypertension. Hypertension continues to increase with increasing age, with an incidence of only 27% under 60
years of age increasing to 74% in those aged 80 years and over. The more common causes of hypertensive crisis
are related to the knowledge of the elderly themselves, such as non-adherence to medication, ignorance related to
lifestyle, and ignorance related to the concept of disease. An effective and easy way to increase the knowledge of
the elderly is to use audio-visuals. The purpose of this study was to determine the effect of audio-visual media on
the knowledge of the elderly about hypertension crisis prevention at the Sabar Hati Banyuanyar Nursing Home.
This research is a quasi-experimental approach with a total sample of 50 elderly people divided into two groups
in july 2023. The research tool utilizes audio-visual media, research characteristic instruments, and knowledge
instruments. For analysis, the Wilcoxon and Mann-Whitney tests were chosen because the data distribution was
not normal. The results showed the effect of audio-visual media on the knowledge of the elderly in the intervention
group (p value 0.011), with a median pre-intervention value of 6 to 7. The results of the Man Whitney test showed
that there was no difference between pre (intervention-control) and post (control), with p values of 0.342 and
0.181, respectively. The conclusion of the study was that audio-visual media could lead to an increase in the
knowledge of the elderly regarding the prevention of hypertensive crisis.
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depending on the studied population, with

1. INTRODUCTION

Hypertension in the elderly is
associated with adverse cardiovascular effects.
Hypertension continues to increase with
advancing age, with the prevalence rising from
only 27% in individuals under 60 years old to
74% in those aged 80 years and older (Oliveros
et al., 2020). In the United States, the increasing
prevalence of hypertension in the elderly will
lead to an increase in hypertension crises (Desta
et al., 2020). The prevalence of hypertension
crises in Sub-Saharan African countries varies
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reports ranging from approximately 2.5% to
13.2% (Mohamud, 2023). The prevalence of
hypertension crises in African countries varies
and has been reported to be approximately 2.5%
to 13.2% (Mohamud, 2023). In Indonesia, the
incidence of hypertension among individuals
aged 55-64 years is 55.2%, among those aged
65-74 years is 63.2%, and among those over 75
years old is 69.5%. These statistics undoubtedly
contribute to the occurrence of hypertension
crises (Ministry of Health of the Republic of
Indonesia, 2018). The elderly are at risk of
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experiencing hypertension crises, with 55%
meeting the criteria for hypertensive urgency
and 45% for hypertensive emergency
(Yoewono & Saputri, 2020).

Various triggering events can lead to
hypertension. Common causes are related to the
elderly's own knowledge, such as non-
compliance with medication, lack of awareness
regarding lifestyle, and a poor understanding of
the disease concept, resulting in worsening
hypertension. This is a concern for healthcare
professionals, who must provide health
education to prevent hypertension from
developing into a hypertension crisis (Paini et
al., 2018; Radhi et al., 2023).

Complications arising from
hypertension can cause organ damage and may
progress to a hypertension crisis. This disease is
significantly linked to mortality if left
untreated. Hypertension complications are
indicative of uncontrolled hypertension, and
nurses should focus on providing educational
efforts to prevent the disease from becoming
fatal (Alley & Schick, 2022; Kaplan et al.,
2015; Talle et al., 2022).

Preventive measures that can be taken
to avoid hypertension crisis involve enhancing
the knowledge of the elderly through health
education. This can be achieved by making
lifestyle modifications, such as losing weight in
case of obesity, adopting a diet rich in fruits,
vegetables, and low-fat dairy products,
reducing salt intake, and engaging in physical
activity. Additionally, patients must take
antihypertensive medications if diagnosed with
hypertension previously (Price & Wilson,
2013). There are various methods to enhance
public knowledge, but for the elderly,
innovative approaches are necessary as they
may have experienced declines in both physical
and psychological functions, and one effective
approach is through audio-visual media
(Oliveros et al., 2020).

In health education, audio-visual media
are tools that can be seen and heard, supporting
the smooth and successful learning process.
Audio-visual media in the classroom is
intended to contain content that conveys
messages in both audio and visual formats,
stimulating the minds, emotions, attention, and
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willingness of individuals. In efforts to
encourage the public to participate in activities
aimed at maintaining and improving public
health, audio-visual media prove to be a highly
practical medium that can overcome
limitations, allowing direct interaction between
educators and those receiving health education
(Jeon et al., 2023)

The study conducted by Widhowati et
al. (2022) found that health education through
audio-visual media is associated with an
increase in elderly individuals' knowledge
about hypertension (p-value 0.01). Research
Mustika et at (2021) also discovered that audio-
visual aids make it easier for the elderly to
absorb information, which can be applied to
prevent hypertension. Research Wahyuni et al
(2019), found that audio-visual media has an
impact on increasing the knowledge of the
elderly in preventing hypertension. Based on
these observed phenomena, a study was
conducted to investigate the influence of audio-
visual media on the knowledge of the elderly
regarding hypertension crisis prevention at the
Sabar Hati Elderly Care Facility in Banyuanyar.

Based on a preliminary study
conducted in April 2023, it was found that the
Sabar Hati Banyuanyar Elderly Integrated
Health Post (Posyandu) has 9 volunteers and
115 elderly individuals, with only 84 of the
elderly actively participating in Posyandu
activities. Among them, 52 elderly individuals
(61.9%) were found to have hypertension,
ranging from mild to severe.

The study aims to determine the impact
of audio-visual media on the knowledge of the
elderly regarding hypertension crisis prevention
at the Sabar Hati Elderly Care Facility in
Banyuanyar.

2. RESEARCH METHODS

This  study utilizes a  quasi-
experimental design with two groups (non-
equivalent control group). The treatment group
is exposed to audio-visual material, while the
control group receives leaflets.

The research was conducted in July
2023, involving a population of 115 individuals
at the Sabar Hati Elderly Integrated Health Post
(Posyandu) in Banyuanyar. Total sampling was
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used by selecting all elderly individuals who
were registered and actively participating in the
Posyandu Lansia activities, totaling 50 elderly
individuals, divided into 25 in the intervention
group and 25 in the control group.

Inclusion criteria consisted of elderly
individuals aged >50 years, those with adequate
hearing and vision, and active participants in
the elderly Posyandu activities. Exclusion
criteria included patients in emergency
conditions and those who withdrew from the
research process.

The independent variable includes
audio-visual materials related to hypertension
crisis prevention, while the dependent variable
is the knowledge of the elderly, measured using
a hypertension crisis knowledge questionnaire.

The intervention used in this study is an
audio-visual medium concerning hypertension
crisis prevention in the elderly. The first
instrument was employed to  gather
demographic characteristics, including age,
gender, and family history, which the
researcher obtained from client health records
and by direct inquiries to the respondents and
their families. Subsequently, the researcher
used a hypertension crisis knowledge
questionnaire consisting of 10 questions on a
scale from 0 to 1. Favorable questions include
5, 6,7, 8, and 9, where answering "True" earns
a score of 1, while unfavorable questions,
comprising 1, 2, 3, 4, and 10, grant a score of 0
for a "True" response. The questionnaire's score
range is from 0 to 10, with higher scores
indicating better knowledge.

From the results of the Pearson
product-moment correlation validity test
conducted with 20 participants, the validity was
confirmed with a calculated r-value greater than
the table r-value, which is 0.444. The reliability
test for the hypertension crisis questionnaire
yielded a Cronbach's alpha value of 0.786,
indicating that the research questionnaire is
considered reliable, as the Cronbach's alpha
value is greater than 0.60 (Taber, 2018). This
demonstrates that the questionnaire has good
consistency for measuring knowledge.
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Data collection techniques were
implemented after obtaining ethical approval
from Kusuma Husada University. The
researcher selected study participants based on
specific criteria, and then, to ensure their
willingness, explained the benefits and
objectives of the research. Individuals who
agreed to participate then signed an informed
consent form, which served as an agreement
document. The researcher  provided
questionnaires to gather patient information and
observed the knowledge of the elderly
participants before the intervention (pre-
intervention) using a questionnaire on
hypertension crisis knowledge. Subsequently,
the researcher delivered health education using
audio-visual media and observed the
knowledge of the elderly after the intervention
(post-intervention)  with  the knowledge
questionnaire. Finally, the collected data was
processed and analyzed.

Univariate analysis was conducted to
identify the distribution of characteristics of the
research variables, including the frequency
distribution of gender, age, family history,
education, and hypertension status. Bivariate
analysis was performed to assess the impact of
audio-visual materials on the knowledge of the
elderly. The Wilcoxon test was used because
the data did not follow a normal distribution. In
the case of group comparisons, the Mann-
Whitney test was chosen due to the non-normal
data scale.

This study received ethical clearance
from the Research Ethics Committee of
Kusuma Husada University, Surakarta, with the
reference number 064/UKH.L.02/EC/1X/2022.

3. RESULT AND DISCUSSION
Results

Univariate Analysis

Univariate analysis was based on gender, age,
family history of hypertension, education, and
hypertension status (Table 1).
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Tabel 1. Respondent Characteristics individuals (36%) with an elementary school
. Lo ;
Control _Intervention Total educa‘uon3 and 15 individuals (60%) have
Respondent f % F % % hypertension.
Gender . . .
Male 7 28 8 32 15 30 Bivariate Analysis
Female 18 72 17 68 35 70 .. .

Age Bivariate analysis of elderly knowledge before
Pre Eldery 8 32 12 48 20 40 and after the audio-visual intervention is related
Eldery 1 44 9 36 20 40 to the control group without audio-visual

. C_ildlil.dfry 6 24 4 16 10 20 treatment and the intervention group before and

amby History after the audio-visual intervention (Table 2).
Yes 11 44 14 56 25 50 . .
No 14 56 11 44 25 50 Tabel 2. Bivariate Test of the Influence of

Education Audio-Visual on Elderly Knowledge
No School 3 12 7 28 10 20
Elementary 9 36 6 24 15 30 P
School Group Variable Median Min-max

Value
Junior High 6 24 2 8 8 16 Pre-
School Knowledge 6,00 2-10
Intervention 0,011
Post-
Senior High 5 20 7 28 12 24 knowledge %0 2-10
School Pre-
Knowledge 4 2-10
College 2 8 3 12 510 Control Post. 0,739

Hypertension knowledge 4 2-10

Status
Yes 15 60 13 52 28 56
No 10 40 12 48 22 44 .

Total 25 100 25 100 50 100 Based on the table above, there is an

influence of audio-visual media on the

knowledge of the elderly (p-value 0.011) with a
pre-intervention mean of 5.6, which increased
to 6.24 post-intervention in the treatment group.
The median value also shows an increase,
where the pre-intervention median of 6
becomes 7 post-intervention. In the control
group, there is no significant difference
between the pre-intervention and post-
intervention values (p-value 0.739), with the
mean decreasing from 5 to 4.96 in the post-
intervention, and the median remains at 4.
Based on these findings, it is concluded that the
null hypothesis (Ho) is rejected, and there is an
influence of audio-visual media on the

The distribution of respondents overall
is predominantly female, with a total of 35
(70%). Pre-elderly and elderly individuals are
equally distributed, with 20 individuals in each
category (40%). Those with and without a
family history also have an equal distribution,
with 25 individuals in each category (50%).
There are 15 individuals (30%) with an
elementary  school education, and 28
individuals (56%) have hypertension.

In the intervention group, the
distribution is dominated by females, with 17 -
individuals (68%). There are 14 pre-elderly knowledge of the elderly at the Sabar Hati
individuals (68%), 14 individuals with a family Banyuanyar Elderly Integrated Health Post.
history (56%), and 7 individuals (28%) with no
education or a high school education. In this
group, 13 individuals (52%) have hypertension.

In the control group, the distribution is
also dominated by females, with 18 individuals
(72%). There are 11 elderly individuals (44%),
14 individuals with no family history (56%), 9
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Difference Test

The differences in pre and post scores for the
intervention and control groups are presented in
Table 3.

Tabel.3 Difference Test

Variable Median  Min-max P
Value
Pre £¢ 0,342
Control 7 2-10
Knowledge
ety 2
Post 3 0,181
Control 4 2-10
Knowledge

Based on the table above, there is no
significant difference in both the pre
(intervention-control) and post (intervention-
control) scores, with p-values of 0.342 and
0.181, respectively. Consequently, it 1is
concluded that the null hypothesis (Ho) is not
rejected, meaning there is no difference in pre
and post scores between the control and
intervention groups at the Sabar Hati
Banyuanyar Elderly Integrated Health Post.

Discussion
Univariate Analysis

The research results showed that the
distribution of respondents overall is dominated
by females, with a total of 35 (70%). The
intervention group is predominantly female,
with 17 individuals (68%), while the control
group is also dominated by females, with 18
individuals (72%). Studies by Everett &
Zajacova (2015) and Mahdi & Al-Humairi
(2022) found that women tend to have a very
low awareness of hypertension (32%-51.2%). It
was concluded that men have better knowledge
compared to women. The research by Santosa
et al. (2021) found that only 38% of women in
China with hypertension received treatment and
achieved treatment goals. This is associated
with women's low awareness of hypertension
management and prevention, which could be
influenced by factors such as work demands,
old age, low physical activity, and knowledge
about hypertension prevention.

The research results show that, overall,
the age distribution is dominated by pre-elderly
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and elderly individuals, with an equal
distribution of 20 individuals in each category
(40%). The intervention group is predominantly
composed of pre-elderly individuals, with 14
individuals (68%), while the control group is
mainly composed of elderly individuals, with
11 individuals (44%). A study by Mahdi & Al-
Humairi (2022) found that the average age of
hypertensive patients is 54.89 + 10.42, with
36.0% having good knowledge about
hypertension,  42.9%  having  average
knowledge, and 21.1% having poor knowledge
about hypertension. Aging is an inevitable and
progressive process in humans that affects
physiological function, including the brain's
ability to remember. The elderly are also at risk
of dementia due to age-related decline in brain
function, which can impact their knowledge
(Buford, 2016; Oliveros et al., 2020).

The research results show that, overall,
there is an equal distribution between those with
no family history and those with a family
history, with 25 individuals in each category
(50%). In the intervention group, there is a
predominant presence of individuals with a
family history of hypertension, with 14
individuals (56%), while in the control group,
the majority have no family history, with 14
individuals (56%). The study by Mahdi & Al-
Humairi (2022) found that 67.4% of patients
with good knowledge have a positive family
history of hypertension. This is because
individuals with a family history of
hypertension are more likely to have knowledge
about the management and prevention of the
condition to care for their family members at
home.

The research results show that, overall,
there is a predominance of individuals with an
elementary school education, with 15
individuals (30%). In the intervention group,
there is a dominance of individuals with no
formal education and those with a high school
education, with an equal distribution of 7
individuals (28%). In the control group,
individuals with an elementary school
education dominate, with 9 individuals (36%).
A study by Sun et al (2022) found that
respondents with only elementary school
education have lower knowledge, and
uncontrolled hypertension occurs in 35.63% of
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them, which is the highest among those with
middle and higher education levels. This is
linked to individuals with higher education
levels being more health-conscious and
therefore having better knowledge to prevent
and manage chronic diseases (Nesbitt &
Palomarez, 2016).

The research results show that, overall,
there is a predominance of individuals with
hypertension, with 28 individuals (56%). In the
intervention group, there is a dominance of
individuals with hypertension, with 13
individuals (52%), and in the control group,
individuals with hypertension dominate, with
15 individuals (60%). A study by
Zaenurrohmah & Rachmayant (2017) found
that the hypertension status of the elderly is
related to their level of knowledge about
hypertension prevention, where those with
sufficient knowledge have better control of
hypertension compared to those with poor
knowledge. This is because individuals with
hypertension will seek information on how to
control it, thereby increasing their knowledge
about hypertension.

Bivariate Analysis

The bivariate analysis results from the
Wilcoxon test indicate an influence of audio-
visual media on the knowledge of the elderly
(p-value 0.011). The median value shows an
increase, where the pre-intervention median of
6 becomes 7 post-intervention. In the control
group, there is no significant difference
between the pre-intervention and post-
intervention values (p-value 0.739), with the
median remaining at 4.

This is consistent with the research by
Widhowati et al (2022) which found an
influence of audio-visual media on the
knowledge of the elderly about hypertension (p-
value 0.001). The median knowledge score of
respondents before health education was 6, with
a range of 0-26, while after receiving health
education, a median score of 22 was obtained,
with a range of 6-24. There is a difference
between the pretest and posttest scores. A study
by Mustika et at (2021) also found that audio-
visual media can facilitate the absorption of
information by the elderly, thus preventing
hypertension. A study by Wahyuni et al (2019),
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found that audio-visual media significantly
influences the improvement of knowledge to
prevent hypertension, with an increase in the
median score for the elderly pretest-posttest
(9.50-14.0).

In general, there are many ways to
enhance public knowledge, but when it comes
to the elderly, innovative approaches are
necessary because they may experience a
decline in both physical and psychological
functions. Therefore, the use of audio-visual
media is recommended (Wahyuni et al., 2019).
Manurung et al (2022) explained that one of the
developments in health education media,
aligned with digital technological
advancements and the prevention of chronic
diseases, is the use of multimedia, such as
audio-visual content. Abed et al (2014) in their
systematic review, found that many studies
show significant differences, with seven of
them demonstrating significant changes in
attitude and knowledge due to the use of audio-
visual methods.

Wahyuni et al (2019) elaborated that
audio-visual content enhances the knowledge
of the elderly by providing a novel sensory
experience through video explanations that rely
on visual and auditory senses. This, in turn,
facilitates the digestion and processing of
information. Information content can be
retained in memory more effectively through
the use of moving images and sound effects,
making it easier to improve the knowledge of
the elderly. Only 20% of information is retained
through visual means, and 30% through
auditory means. However, this retention
increases to 50% when both visual and auditory
senses are engaged simultaneously, and further
rises to 80% if these methods are combined.

Audio-visual materials can guide
individuals to focus and concentrate by using
engaging media, making it easier to achieve
goals related to understanding and
remembering information presented through
moving images and sound. Education through
audio-visual means can stimulate participants,
which, in turn, impacts their comprehension of
hypertension crisis prevention.

426



Viva Medika: Jurnal Kesehatan, Kebidanan, dan Keperawatan, 16(04), November 2023
Firman Prastiwi. (The Influence of Audio-Visual Media on the Elderly's Knowledge Regarding Hypertension

Crisis Prevention)

Difference Testing

Based on the research results, there is
no significant difference between pre
(intervention-control) and post (intervention-
control) with p-values of 0.342 and 0.181,
respectivelyThis is consistent with the study by
Wahyuni et al (2019) where there was no
difference between post-knowledge of the
elderly in the audio-visual media group and the
hypertension slide group in relation to
hypertension prevention (p-value 0.072). In
contrast, the study by Widayanti et al. (2014)
found differences in post-knowledge between
the control group (no intervention given) and
the intervention group (p-value <0.05).

In this study, differences in findings
from various journals were found, likely due to
variations in the number of respondents and
their characteristics, particularly related to their
education. Educational characteristics in this
study were predominantly associated with
lower levels of education, which can
significantly impact the knowledge acquisition
process. Furthermore, education can also
influence an individual's ability to absorb new
information and apply that knowledge.

CONCLUSSION

There is an influence of audio-visual
media on the knowledge of the elderly (p 0.011)
in the intervention group, with the median pre-
score increasing from 6 to 7 post-intervention.
There is no difference between the pre and post
values in the intervention and control groups,
with p-values of 0.342 and 0.181, respectively.

RECOMMENDATION

In this study, it is recommended to
develop research using a true experimental
method and include more control groups to
understand the differences between each
comparative group. Furthermore, researchers
should create a calm environment and
atmosphere to facilitate the elderly in
remembering and concentrating. Additionally,
attention should be given to individuals with
less than optimal physical conditions, as it can
affect the depth of the information exchange
process.
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