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Hypertension is a disease whose initial cause is unknown. Therefore, hypertension 
is called a silent killer. Factors suspected of causing hypertension come from 
unhealthy lifestyles. In addition, gender is also a factor that affects blood pressure. 
The purpose of this study was to determine the relationship between lifestyle and 
gender and the incidence of hypertension. This study used a quantitative method 
with a cross-sectional design. This population is based on research from a 
preliminary survey at Dr. Moewardi Surakarta Hospital of 10,252 patients in May 
2024. A sample of 109 participants was obtained using a purposive sampling 
technique. Research data were collected using a lifestyle questionnaire to measure 
the level of the patient's lifestyle. Data analysis used univariate tests and bivariate 
chi-square tests. The study results obtained a p-value of 0.012 (<0.05), meaning a 
relationship exists between lifestyle and the incidence of hypertension. For the 
gender variable, a p-value of 0.013 (<0.05) was obtained, which implies a 
relationship exists between gender and the incidence of hypertension. The majority 
of 86 participants (78.9%) had a moderate lifestyle category. This study also 
showed that women tend to be at risk of hypertension; namely, 48 participants 
(44.0%) of 64 female participants suffered from hypertension. Lifestyle and gender 
are significantly related to the incidence of hypertension. Men and women need to 
increase their knowledge, such as regular exercise, eating a balanced diet, reducing 
daily salt intake, and not consuming alcohol about healthy lifestyles to improve 
hypertension prevention. 
 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International 

License. 

 
 
INTRODUCTION 
 

Hypertension, also known as high blood pressure, is a common chronic disease that 
often occurs in society. This disease has the potential to cause dangerous complications for 
sufferers. Hypertension is known as an undetected killer, also called a silent killer. Although this 
disease does not have apparent early symptoms, it can cause serious complications such as 
stroke, chronic kidney failure, and kidney problems. The causes of high blood pressure are 
categorized into two modifiable risk factors: smoking, obesity, high-fat diets, and excessive salt 
and alcohol intake. Risk factors cannot be changed include age, genetics, and gender (Ina et al., 
2020). High blood pressure is a silent killer, along with diabetes, hypercholesterolemia, and 
osteoporosis. Currently, the number of hypertension is still high and tends to increase due to the 
lack of patient compliance in following the right diet for hypertension caused by a lack of 
knowledge about it (Sinuraya et al., 2017). 
 Hypertension is a chronic disease that has a high prevalence and continues to increase 
every year in society. According to the World Health Organization (2023), an estimated 1.28 
billion adults aged 30–79 years worldwide have hypertension, most (two-thirds) living in low- 
and middle-income countries. Based on data on the prevalence of hypertension in Indonesia, 
hypertension is still a challenge because this disease is most commonly found in primary health 
services. Hypertension also ranks first as one of the types of non-communicable chronic diseases 
widely experienced by the adult age group, which is 26.5%, and tends to increase with age 
(Atmadja et al., 2020). 
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 The number of people with high blood pressure in Indonesia reached 185,857 people, 
and the current prevalence is 34.1%. This number has increased since 2013 (Fatmawati et al., 
2021). Based on the results of the 2018 Riskesdas, the highest prevalence of hypertension was in 
Central Java, which was 37.57%. The prevalence of hypertension was higher in women (40.17%) 
than in men (34.83%). The prevalence of hypertension in Sukoharjo Regency, based on the 2021 
report, is as follows: Number of people with hypertension: 115,801 people (43% of the total 
population). The highest number of sufferers was in Mojolaban District: 21,576 people. The 
lowest number of sufferers was in Nguter District: 1,546 people (Department Health of Central 
Java, 2021). 
 Gender has an irreversible effect on blood pressure. Gender also has a factor that affects 
blood pressure in general because several studies have found different results. There is an 
assumption that hypertension usually occurs in men, this is based on research (Gillis & Sullivan, 
2016). This study shows that women have a stronger anti-inflammatory immune profile than 
men, which can act as a compensatory mechanism to lower increased blood pressure. Men tend 
to have a more pro-inflammatory immune profile than women. However, according to the 2018 
Basic Health Research survey, the prevalence of blood pressure in women aged 65 years and 
over in 2018 was 28.8%, higher than that of men at 22.8%. The risk of women developing high 
blood pressure increases after menopause, usually from the age of 45. Women who have not 
reached menopause are protected by the hormone estrogen, a hormone that contributes to 
atherosclerosis and hypertension (Ghosh et al., 2016). 
 Many factors can cause high blood pressure. Among them are lack of physical activity, 
lack of fruit and vegetable intake, smoking habits, consumption of alcoholic beverages, improper 
diet, and high salt and fat. Various lifestyles can cause high blood pressure at productive ages 
(World Health Organization, 2023). According to research by Susanti et al. (2024), women are 
more susceptible to hypertension than men; this can be caused by hormonal factors between the 
two sexes and also by differences in lifestyle between the two sexes. After menopause, namely 
the age of 45 years, women are at higher risk of developing high blood pressure. Women who 
have not reached menopause are protected by estrogen, a hormone responsible for increasing 
High-Density Lipoprotein (HDL) levels. Low HDL cholesterol levels and high LDL cholesterol 
levels are seen in the development of atherosclerosis and hypertension (Ghosh et al., 2016). 
There are differences in the results of several previous studies, so researchers are interested in 
research to determine the relationship between lifestyle and gender with the incidence of 
hypertension. 
 
 
METHOD 
 

This study used a cross-sectional approach in quantitative research. The population was 
determined based on a preliminary study at the Internal Medicine Polyclinic of Dr. Moewardi 
Surakarta Hospital which received 10,252 patients. The sample was obtained using a purposive 
sampling technique from 109 participants, according to the Slovin formula calculation, with the 
criteria of hypertensive patients aged 20-75 years (excluding gestational hypertension patients 
and emergency hypertension patients). 

This study was conducted at Dr. Moewardi Hospital, Jebres District, Surakarta City, and 
carried out in May 2024. This study used a questionnaire as a data collection technique. 
Univariate analysis was used to describe the data on each research outcome variable. The data is 
displayed in the form of a frequency table. After the characteristics of each variable in this study 
were known, the analysis was continued at the bivariate level to examine the relationship 
(correlation) between the independent and dependent variables. This study has obtained ethical 
clearance from the Health Research Ethics Commission of Dr. Moewardi General Hospital with 
the number 743/III/HREC/2024 
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RESULTS 
 
Table 1 shows that most participants were female, with a percentage of (58.7%). The age 

of the participants was mainly in the range of 51-70 years, with as many as 40 participants 
(36.7%). The education level of the participants was mostly junior high school with a percentage 
of (38.5%). Knowledge can be obtained outside of formal school, but can also be obtained from 
previous experience. The most jobs were farmers, with as many as 35 participants (32.1%), 
followed by traders/laborers, with as many as 33 participants (30.3%), in third place 
participants who were not working as many as 21 participants (19.3%), then civil 
servants/military as many as 20 participants (18.3%). 
 
Table 1. Distribution of participants  

Variable n  % 
Gender 

Male 
Female 

 
45 
64 

 
41.3 
58.7 

Age 
20-30 years 
31-40 years 
41-50 years 
51-70 years  

 
14 
19 
35 
40 

 
12.8 
17.4 
32.1 
36.7 

Education 
Elementary School 
Junior High School 
Senior High School 
Bachelor  

 
34 
42 
26 

7 

 
31.2 
38.5 
23.9 

6.4 
Employee 

Not Working 
Farmer 
Trader/Laborer 
Civil Servants 

 
21 
35 
33 
20 

 
19.3 
32.1 
30.3 
18.3 

 
Table 2 shows that of the 109 participants, the majority had a sufficient lifestyle, 101 

participants (92.7%), and some had a good lifestyle, 8 participants (7.3%). 
 
Table 2. Frequency distribution of lifestyle categories 

Variable f % 

Poor  0 00.0 

Sufficient 101 92.7 

Good 8 7.3 

Total 109 100.0 

 
Table 3 shows that 15 participants (13.8%) with a sufficient lifestyle did not suffer from 

hypertension, while 86 participants (78.9%) with a sufficient lifestyle suffered from 
hypertension. Meanwhile, in participants with a good lifestyle category, 4 participants (3.7%) 
did not suffer from hypertension, and 4 participants (3.7%) suffered from hypertension. After 
the data was processed with the Chi-Square test, the results obtained a p-value=0.012 (<0.05) 
which means that there is a relationship between lifestyle and the incidence of hypertension 
based on gender. 
 
Table 3. Relationship between lifestyle and hypertension incidence 

Lifestyle 

Hypertension Incident 

p-value No hypertension Hypertension 

n % n % 

Poor 0 0.0 0 0.0  

Sufficient 15 13.8 86 78.9 0.012 

Good 4 3.7 4 3.7  
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Table 4 shows that 42 male participants experienced hypertension (38.5%), while 3 

participants did not experience hypertension (2.8%). 48 female participants experienced 
hypertension (44%), while 16 participants did not experience hypertension (14.7%). The 
statistical test results showed a p-value of 0.013, indicating a significant relationship with the 
frequency of hypertension.  

 
Table 4. Relationship between gender and hypertension incidence 

Gender 

Hypertension incident 

p-value No hypertension Hypertension  

n % n % 

Male 3 2.8 42 38.5 0.013 

Female 16 14.7 48 44.0 

 
 
DISCUSSION 
 

Based on the results of the study indicate a correlation between gender and lifestyle with 
the risk of hypertension. This is different from the research of Garwahusada & Wirjatmadi 
(2020) which showed that more men experience hypertension. According to Bruno's (2016) 
study, women have healthier diets and lifestyles than men, according to the results of this study. 
A healthy lifestyle is a basic physiological need for humans to maintain life, including 
maintaining body health and preventing disease. One of the diseases that often occurs due to an 
unhealthy lifestyle is hypertension (Sufa et al., 2017). Another study stated that lifestyle risk 
factors other than caffeinated drinks and exercise can also be seen in the daily food consumed. 
Consuming foods containing excess salt less than 3 times a week can increase sodium 
concentration in the extracellular. This results in an increase in the volume of extracellular fluid, 
which can ultimately cause hypertension. Pratiwi and Wibisana's (2018) study showed a 
significant relationship between diet and the incidence of hypertension. In line with research, 
Wulandari (2020) states that several types of food can increase blood pressure, such as high-
sodium carbohydrates and flavorings in food. The results of the study by Livana and Basthomi 
(2020) also support these findings. A lifestyle that consumes foods high in fat can cause obesity. 
People with excess fat (hyperlipidemia) risk experiencing blood clots that reduce the supply of 
oxygen and nutrients to the body. Obesity can increase the risk of hypertension.  

A study conducted in Kendal City showed that gender is related to the risk of hypertension 
(Yunus et al., 2021). If high blood pressure is not treated seriously, complications such as heart 
failure, stroke, kidney failure, heart attack, and arrhythmia can occur. High blood pressure can 
be prevented by controlling unhealthy lifestyle behaviors, regulating and overcoming unhealthy 
lifestyle habits such as not eating enough fruits and vegetables, excessive sugar, salt, and fat 
intake, and suppressing People who cannot control unhealthy lifestyles will be more susceptible 
to various non-communicable diseases, including cardiovascular diseases such as hypertension. 

 
 
CONCLUSION 
 

This study shows a significant relationship between lifestyle and gender with the 
incidence of hypertension. Men and women must increase their knowledge about healthy 
lifestyles to prevent hypertension, such as regular exercise, eating a balanced diet, reducing daily 
salt intake, and not consuming alcohol. 
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