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Abstract: Hypertension management depends partly on family support for treatment adherence, healthy
lifestyle practices, blood pressure monitoring, and recognition of warning signs. This community service program
described the immediate outcomes of Gerakan Keluarga Sadar Hipertensi (GAKSI), translated as the Family
Hypertension Awareness Movement, in RW 5, Batua Subdistrict, Manggala District, Makassar City. A one-group
pre-test-post-test descriptive evaluation was conducted from July 15 to 20, 2026, with 20 participants who had
hypertension risk factors and/or relatives with hypertension. Activities comprised interactive education,
discussion, digital blood pressure measurement demonstration and return demonstration, family assistance, and
educational media. Knowledge was assessed with a 10-item questionnaire; three retained skills indicators were
assessed through observation. The aggregate mean knowledge score increased from 52.5% before education to
88.5% immediately afterward. Eighteen participants (90%) operated the digital monitor correctly, 17 (85%) read
the result correctly, and 18 (90%) recorded the measurement. Preventive-health and family-readiness responses
ranged from 80% to 100%. These findings describe favorable immediate outcomes but do not establish sustained
behavior change, blood pressure control, or prevention of complications.

Keywords: Blood Pressure Monitoring; Community Service; Family Empowerment; Health Education;
Hypertension.

1. Introduction

Hypertension is a major public health challenge because of its high prevalence and contribution to
cardiovascular disease, stroke, kidney disease, and premature mortality. Global analyses show that hypertension
remains widespread and control rates remain inadequate in many countries (Mills et al., 2020; NCD Risk Factor
Collaboration [NCD-RisC], 2021). Because hypertension is frequently asymptomatic, accurate measurement, early
detection, lifestyle modification, adherence to prescribed treatment, and continuing follow-up are central to
management (McEvoy et al., 2024; Unger et al., 2020).

Many hypertension-management activities occur at home. Individuals may need to modify dietary sodium
intake, remain physically active, take prescribed medicines, attend healthcare visits, and monitor blood pressure
when appropriate. Supported self-management can improve blood pressure, medication adherence, and self-
efficacy (Shahaj et al., 2019; Van Truong et al., 2021). Home monitoring is most useful when measurement
technique is correct and results are linked to guidance or clinical support (Shimbo et al., 2020; Tucker et al., 2017).
Family assistance may help translate recommendations into routine practice, although its contribution differs
across households and settings (Burnier & Egan, 2019; Shahin et al., 2021).

Hypertension also remains a substantial concern in Indonesia. The 2023 Indonesian Health Survey reported
a measured hypertension prevalence of approximately 30.8% among adults aged 18 years or older (Kementerian
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Kesehatan Republik Indonesia, 2024). Indonesian evidence indicates that self-management is influenced by
knowledge, beliefs, behavioral adaptation, medication adherence, access to healthcare, and disease-management
support. A qualitative study involving older adults, family members, health professionals, community volunteers,
and administrators identified education and family assistance as continuing needs in community-based
hypertension management (Khasanah et al., 2024).

Family members can remind relatives to take prescribed medication, encourage health examinations,
support healthier food choices and physical activity, assist with home blood pressure monitoring, and recognize
warning signs requiring professional care. Contemporary guidelines place these activities within a broader package
of cardiovascular-risk reduction and sustained hypertension management (Carey et al., 2018; McEvoy et al., 2024;
Whelton et al., 2018). A family-centered community program may therefore address the household context in
which many health decisions and daily behaviors occur.

Preliminary identification of community needs in RW 5, Batua Subdistrict, Manggala District, Makassar City
indicated several challenges relevant to such an approach. Families still required improved understanding of
hypertension risk factors, complications, routine blood pressure monitoring, healthy lifestyle practices, medication-
related support, and the family’s role in assisting members with hypertension. The program documents also
identified limited experience with independent blood pressure monitoring and inconsistent preventive practices,
particularly regarding salt restriction, physical activity, and routine blood pressure examination. These conditions
suggested that a conventional one-way health education session would be insufficient and that education should
be combined with practical skills training and structured family assistance. The proposed intervention therefore
incorporated interactive health education, demonstration and return demonstration of digital blood pressure
measurement, family-based behavioral guidance, and educational materials that could continue to be used at
home.

In response to these needs, Gerakan Keluarga Sadar Hipertensi (GAKSI), translated as the Family
Hypertension Awareness Movement, was implemented in RW 5, Batua Subdistrict, Manggala District, Makassar
City. The program combined interactive education, digital blood pressure measurement training, guidance on
lifestyle practices, family support, and educational materials for home use. Its purpose was to strengthen family
knowledge, practical monitoring skills, and readiness to support hypertension management and appropriate
complication-prevention practices.

This community service program aimed to describe the implementation and immediate outcomes of GAKSI
in family knowledge, digital blood pressure monitoring skills, preventive-health commitments, and readiness to
support relatives with hypertension. It was not designed to establish sustained behavior change, improved blood
pressure control, or prevention of clinical complications.

2. Materials and Methods

GAKSI was conducted in RW 5, Batua Subdistrict, Manggala District, Makassar City, Indonesia, from July 15
to 20, 2026. The program used a one-group pre-test-post-test descriptive evaluation without a comparison group.
Twenty participants were enrolled, consisting of adults with hypertension risk factors and/or family members of
people with hypertension. The evaluation documented outcomes immediately before and after education; it was
not designed to estimate causal effectiveness.

The program was implemented through sequential stages consisting of preparation and
coordination, hypertension health education, practical blood pressure monitoring training, family assistance, and
program evaluation. During the preparation stage, the team coordinated with community representatives and
health-related stakeholders, identified community needs, prepared educational materials, and arranged the
instruments and equipment required for the activity. Educational and evaluation materials included presentation
slides, leaflets, the GAKSI pocket book, pre-test and post-test questionnaires, skill-observation sheets, family
behavior monitoring forms, and digital blood pressure monitors.

Before the educational session, participants completed a pre-test to assess their initial knowledge of
hypertension. Health education was then delivered using interactive lectures, discussion, question-and-answer
sessions, and visual educational media. The educational content covered the definition and classification of
hypertension, modifiable and non-modifiable risk factors, hypertension-related complications, healthy lifestyle
practices, regular blood pressure monitoring, warning signs requiring medical attention, medication adherence,
and the role of family members in hypertension management. The educational approach emphasized practical
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information that could be applied within the household, particularly salt reduction, healthy food choices, routine
physical activity, stress management, regular health examinations, and family support for members with
hypertension.

Practical training focused on home blood pressure monitoring using a digital blood pressure monitor. The
training applied demonstration and return demonstration, in which the facilitators first demonstrated the correct
procedure and participants subsequently repeated the procedure under supervision. Participants were trained to
prepare the device, maintain the appropriate body position before measurement, correctly place the cuff, operate
the monitor, interpret the measurement results, and record blood pressure readings. Participants also received
guidance on recognizing warning signs of hypertension complications and identifying conditions requiring
immediate medical attention.

The family-assistance component was designed to reinforce the application of knowledge and skills in
everyday life. Participants were encouraged to develop a simple family commitment to hypertension prevention,
including reducing excessive salt intake, maintaining physical activity, conducting periodic blood pressure checks,
supporting treatment adherence, and accompanying family members during health examinations. Educational
materials, including leaflets and the GAKSI pocket book, were provided as home-based reference materials to
reinforce the information delivered during the program.

Knowledge was assessed immediately before and after education using a 10-item program-specific
guestionnaire. Each correct response was scored 1 and each incorrect response 0, producing a total score of 0-10
that was converted to a percentage. Items covered hypertension concepts, risk factors, routine blood pressure
checks, complications, salt consumption, physical activity, family support, and medication adherence. Because
individual scores were unavailable, the analysis used only the aggregate mean percentage and did not apply
knowledge categories.

Practical performance was assessed after the return demonstration using an observation sheet. Although
training covered device preparation, body positioning, cuff placement, operation, interpretation, and
documentation, the retained evaluation record contained complete participant-level summaries for only three
indicators: operating the digital monitor, reading the displayed result, and recording the measurement. Each
reported indicator was classified as performed correctly or not performed correctly. No total checklist score or
competency category was calculated because complete results for all procedural components were unavailable.

Family preventive behavior was additionally monitored using a structured form addressing routine blood
pressure checks, salt restriction, healthy eating practices, physical activity, support for medication adherence,
recognition of hypertension warning signs, and family responsibility for preventing complications. However,
because the available program report primarily documented immediate knowledge scores, observed practical skills,
and participants' stated behavioral commitments, behavioral outcomes were interpreted descriptively rather than
as evidence of sustained long-term behavior change.

The program used descriptive analysis. Knowledge was summarized using aggregate mean percentages
before and immediately after education. The three retained skill indicators were reported as frequencies and
percentages. Preventive-health and family-readiness responses were summarized as proportions. No inferential
statistical analysis or control-group comparison was performed; consequently, findings are presented as immediate
program-evaluation outcomes rather than causal or long-term clinical effects.

3. Results
3.1. Changes in Hypertension Knowledge

The pre-test results indicated that participants' mean knowledge score before the educational intervention
was 52.5%. Following the interactive education sessions, the mean post-test score increased to 88.5%. Thus, an
increase of 36 percentage points was observed between the pre-test and post-test assessments. The educational
content addressed the definition and classification of hypertension, risk factors, complications, healthy lifestyle

practices, routine blood pressure monitoring, and the role of the family in hypertension management.
Table 1. Hypertension Knowledge Scores Before and After the GAKSI Education Program

Assessment Mean Knowledge Score (%) Change
Pre-test 52.5 -
Post-test 88.5 +36.0 percentage points
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Table 1 shows a descriptive increase in hypertension-related knowledge immediately after the educational
intervention. In addition to the higher post-test score, participants were reported to be able to explain hypertension
risk factors, warning signs of complications, and preventive measures that could be applied in daily life. Because
the available program data did not include individual participant scores, measures of dispersion, or inferential
statistical testing, the observed difference should be interpreted as an immediate descriptive improvement rather
than evidence of statistical significance or long-term knowledge retention.

3.2. Blood Pressure Monitoring Skills

Practical skill evaluation was conducted after participants received demonstration and return-demonstration
training on the use of a digital blood pressure monitor. Participants were assessed on their ability to operate the
device, read the blood pressure result, and record the measurement. The results showed that 18 of 20 participants
(90%) were able to use the digital blood pressure monitor correctly, 17 participants (85%) were able to read the
blood pressure measurement correctly, and 18 participants (90%) were able to record the measurement results.
Participants who had not yet performed the procedure optimally received additional assistance from the

facilitators.
Table 2. Participants' Blood Pressure Monitoring Skills After Training

Skill Component Participants Successfully Performing the Skill Percentage (%)
Using a digital blood pressure monitor 18/20 90
Reading blood pressure results 17/20 85
Recording blood pressure results 18/20 90

These findings indicate that most participants were able to perform the core components of home blood
pressure monitoring following practical training. The highest achievement was observed for digital blood pressure
monitor use and documentation of measurements, while interpretation of the measurement results showed a
slightly lower proportion of successful performance. The results represent skills observed during the program and
do not establish whether these skills were maintained or routinely applied after completion of the activity.

3.3. Preventive Health Commitments

The family-assistance component of GAKSI addressed modifiable hypertension risk factors through guidance
on salt reduction, healthier food choices, physical activity, stress management, and adherence to routine health
examinations. Evaluation of participants' responses showed that 85% expressed a commitment to reduce
consumption of high-salt foods, 80% stated that they intended to perform blood pressure examinations regularly,

and 90% demonstrated an understanding of the importance of physical activity in hypertension control.
Table 3. Preventive Health Responses Following the GAKSI Program

Preventive Health Indicator Participants (%)
Committed to reducing high-salt food consumption 85
Intended to perform regular blood pressure examinations 80
Understood the importance of physical activity for hypertension control 90

The results in Table 3 reflect participants' immediate commitments and understanding after the intervention.
These measures should not be interpreted as confirmed long-term behavioral changes because sustained salt
reduction, routine blood pressure monitoring, and physical activity were not objectively assessed over an extended
follow-up period. The program report itself identified continued monitoring and family assistance as necessary to
determine whether these behaviors become established in daily life.

3.4. Strengthening the Family Role in Hypertension Management

The program also evaluated participants' understanding of the family's role in supporting members with
hypertension. After the activity, all 20 participants were reported to understand the importance of family
involvement in hypertension management. Eighteen participants expressed readiness to accompany and support
family members with hypertension, and participants were able to develop simple steps for family-based health
monitoring.

Family roles emphasized during the program included reminding family members to take prescribed
medication, supporting healthier dietary practices, accompanying them during health examinations, encouraging
healthy lifestyle practices, and assisting with regular blood pressure monitoring. These outcomes suggest that the
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GAKSI program extended beyond individual health education by introducing the family as an active partner in
hypertension prevention and management.
Table 4. Family Readiness for Hypertension Management

Family-Role Indicator Participants (%)
Family-Role Indicator Result
Participants who understood the family's role in hypertension management 20/20 (100%)
Participants who expressed readiness to assist a family member with hypertension 18/20 (90%)

3.5. Educational Outputs and Program Achievement

In addition to changes in knowledge and practical skills, the program produced educational materials
intended to support continued learning at the household level. Twenty GAKSI pocket books and leaflets were
distributed to participants as independent educational resources. The materials included information on
hypertension, risk factors, low-salt dietary practices, physical activity, blood pressure monitoring, warning signs of
complications, and the role of family members in supporting hypertension management.

The immediate program evaluation showed higher hypertension knowledge scores after education,
successful performance of basic blood pressure monitoring skills by most participants, increased awareness of
preventive lifestyle practices, and strengthened readiness of families to participate in hypertension management.
Nevertheless, the available results primarily represent immediate program outcomes. Continued monitoring is
required to determine whether the observed knowledge, skills, and stated commitments are maintained and
translated into sustained family ge}alth behavior and improved blood pressure control.

= > - -
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Figure 1. Documentation of the implementation of the Family Hypertension Awareness Movement (GAKSI) in RW 5, Batua
Urban Village, Manggala District, Makassar City, 2026, including community education sessions, distribution of educational
materials, and participant discussions.

4. Discussion

The immediate evaluation showed a higher mean knowledge score after education, from 52.5% to 88.5%,
while 85-90% of participants correctly performed the three documented blood pressure monitoring indicators.
Preventive-health responses ranged from 80% to 90%, all participants understood the family role in hypertension
management, and 90% expressed readiness to assist a relative with hypertension. These results describe short-
term outcomes in one group and cannot establish that GAKSI caused the changes or prevented complications.

The knowledge pattern is compatible with evidence that structured hypertension education and supported
self-management can improve disease-related understanding and selected self-care outcomes (Kurnia et al., 2022;
Soltani et al., 2023; Van Truong et al., 2021). GAKSI combined explanation, discussion, printed materials, and
household-oriented guidance. This combination may have helped participants connect hypertension information
with daily decisions, but the evaluation could not separate the contribution of each component. The educational
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content was consistent with guideline recommendations concerning lifestyle modification, treatment adherence,
blood pressure monitoring, and cardiovascular-risk reduction (Carey et al., 2018; McEvoy et al., 2024; Unger et al.,
2020; Whelton et al., 2018).

The return-demonstration component addressed practical performance rather than knowledge alone. Most
participants operated the monitor and recorded measurements correctly, whereas correct reading of results was
slightly lower. Home blood pressure monitoring depends on standardized technique, valid equipment, repeated
measurements, and appropriate interpretation; device operation alone is insufficient (Shimbo et al., 2020; Stergiou
et al., 2021). Trials and meta-analyses suggest that self-monitoring produces greater benefit when linked to co-
interventions such as professional support or medication adjustment (McManus et al., 2018; Tucker et al., 2017).
The present results cover only three documented indicators and do not demonstrate full procedural competence
or retained performance after the activity.

GAKSI also addressed sodium reduction and physical activity. Dietary patterns such as DASH, higher
potassium intake where clinically appropriate, and modest sodium reduction have documented blood pressure
benefits (Aburto et al., 2013; Appel et al., 1997; Filippini et al., 2021; He et al., 2013). Exercise training likewise
reduces resting blood pressure across several modalities (Edwards et al., 2023). Blood pressure lowering is
associated with reduced cardiovascular morbidity and mortality across risk groups (Ettehad et al., 2016). The
reported GAKSI percentages, however, represent immediate understanding or intention, not verified dietary
change, activity, or blood pressure reduction.

Family involvement may reinforce medication-taking, appointments, dietary practices, physical activity, and
home monitoring. Social support has been associated with medication adherence, although the relationship varies
across populations (Burnier & Egan, 2019; Shahin et al., 2021). Indonesian findings similarly identify family and
community support as part of hypertension self-management needs (Khasanah et al., 2024). Integration with health
cadres, Posbindu PTM, and primary care could provide repeated contact beyond a single session, consistent with
the continuity emphasized in hypertension-control strategies (World Health Organization, 2023).

Interpretation is limited by the small single-community sample, absence of a comparison group, immediate
post-test, unavailable individual knowledge scores, lack of documented questionnaire validation, incomplete
checklist reporting, and reliance on stated commitments rather than objective follow-up. Future implementation
should retain item-level knowledge data and complete results for every skills component, validate the instruments,
repeat assessment after several weeks, and measure home monitoring frequency, sodium-related behavior,
physical activity, medication adherence, and serial blood pressure. These additions would distinguish immediate
educational gains from sustained behavioral and clinical outcomes

5. Conclusions

GAKSI was followed by an immediate increase in the aggregate mean knowledge score and successful
performance of three documented blood pressure monitoring indicators by most participants. Families also
reported readiness to support hypertension management. These findings support the feasibility of combining
family education and skills practice in this community, but they do not demonstrate sustained behavior change,
improved blood pressure control, or prevention of complications. Future programs require complete instrument
reporting and delayed objective follow-up.
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