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ABSTRACT  ARTICLE INFO 

Hypertension remains a major global public health problem, 

contributing significantly to morbidity and mortality associated with 

cardiovascular diseases. Effective management requires optimal 

self-management; however, patients’ adherence and 

understanding remain limited in primary healthcare settings. 

Despite the growing use of digital health interventions, simple and 

accessible educational media integrated with nurse-led 

approaches are still underutilized in community-based settings. 

This community service program aimed to evaluate the 

effectiveness of digital pocketbook-based education using a 

Nurse-Led Self-Management approach in improving knowledge 

and self-management awareness among hypertensive patients in 

a primary healthcare facility (Klinik Pratama). A total of 30 

participants were involved in structured educational sessions and 

individual mentoring. The program was implemented through 

three stages: preparation, implementation, and evaluation. Data 

were collected using a pre-test and post-test approach and 

analyzed descriptively to assess changes in participants’ 

knowledge. The results showed a substantial improvement in 

participants’ knowledge, with the proportion of participants 

categorized as having good knowledge increasing from 30% 

before the intervention to 80% after the intervention. In addition, 

participants demonstrated increased awareness and motivation to 

adhere to recommended self-management practices, including 

medication adherence and routine blood pressure monitoring. 

This study highlights that integrating digital pocketbook-based 

education with a nurse-led approach is a practical and scalable 

strategy to enhance patient engagement and self-management in 

primary healthcare. This model has strong potential for wider 

implementation in community-based chronic disease management 

programs. 
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INTRODUCTION 

Hypertension is one of the most prevalent non-communicable diseases (NCDs) and remains a major 

global public health problem due to its increasing prevalence and significant contribution to morbidity 

and mortality associated with cardiovascular diseases. Globally, more than 1.28 billion adults are living 

with hypertension, making it a leading risk factor for heart disease, stroke, and kidney failure (Boima et 

al., 2024). In Indonesia, hypertension continues to show a rising trend and represents one of the primary 

contributors to chronic disease burden and mortality in the community (A. A. Sari et al., 2023). 

The management of hypertension does not solely rely on pharmacological therapy but is highly 

dependent on patients’ ability to perform effective self-management. Self-management in hypertension 

includes adherence to medication, dietary regulation (particularly low-sodium intake), regular physical 

activity, stress management, and routine blood pressure monitoring (Zhang et al., 2024). However, the 

implementation of self-management among patients remains suboptimal, mainly due to limited 

knowledge, inadequate access to health information, and insufficient support from healthcare providers 

(Parasuraman et al., 2025). 

In the partner primary healthcare setting (Klinik Pratama), many hypertensive patients still showed 

limited understanding of long-term self-management, particularly regarding medication adherence, 

dietary control, and routine blood pressure monitoring. In addition, educational media previously used 

were mostly verbal and not always accessible for repeated independent learning. This condition 

indicates a gap between the need for continuous patient education and the availability of effective and 

accessible educational tools in primary healthcare. 

Health education is recognized as a key strategy to improve patients’ knowledge, attitudes, and 

behaviors in managing chronic diseases, including hypertension. Structured and continuous educational 

interventions have been shown to enhance patients’ ability to adopt healthy behaviors and improve 

treatment adherence (Periyakaruppan et al., 2025). However, conventional educational approaches, 

such as verbal explanations or printed leaflets, often have limitations in terms of accessibility, 

sustainability, and patient engagement. 

In this context, digital-based educational media, such as digital pocketbooks, offer a practical and 

innovative solution. Digital pocketbooks can be easily accessed through mobile devices, revisited at any 

time, and used as a continuous reference for self-management practices. In addition, digital formats are 

more cost-effective and environmentally friendly compared to printed materials. The flexibility and 

accessibility of digital media are considered essential in supporting independent learning and long-term 

behavior change among patients (Dhakshnamoorthy et al., 2025). 

Digital health interventions, including the use of educational media and technology-based platforms, 

have demonstrated effectiveness in improving medication adherence, promoting healthy lifestyle 

changes, and achieving better blood pressure control among hypertensive patients (Aji, Baidhowy, et al., 

2026). Furthermore, digital education enhances patients’ self-efficacy and engagement in their own 

care, which ultimately contributes to improved quality of life (Chimberengwa & Naidoo, 2020). These 

findings highlight the importance of integrating digital innovation into community-based health education 

programs. 

However, most existing studies focus on mobile applications or complex digital platforms, while 

simple and accessible educational media, such as digital pocketbooks, remain underexplored, 

particularly when integrated with nurse-led self-management approaches in primary healthcare settings. 
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The Nurse-Led Self-Management approach is a relevant and effective strategy in hypertension 

management, particularly in primary healthcare settings. Nurses play a crucial role as educators, 

counselors, and facilitators in empowering patients to manage their condition independently. This 

approach emphasizes patient-centered care through education, continuous support, and individualized 

monitoring tailored to patients’ needs (Prima Trisna Aji; Yunie Armiyati; Elinda Rizkasari, 2026). The 

integration of nurse-led interventions with digital education has been shown to produce better outcomes 

in improving adherence and overall disease management. 

Primary healthcare serves as the frontline in the prevention and management of non-communicable 

diseases, including hypertension, due to its accessibility and continuity of care within the community 

(Pujiyanto, 2021). Therefore, innovative community service programs that integrate digital education 

with a nurse-led approach are essential to enhance hypertension self-management among patients in 

primary healthcare settings. 

Based on these considerations, this community service program aims to evaluate the effectiveness of 

digital pocketbook-based education using a Nurse-Led Self-Management approach at Klinik Pratama. 

This program is expected to improve patients’ knowledge, medication adherence, and ability to manage 

their blood pressure independently and sustainably. 

METHOD 

This community service program was conducted in a primary healthcare setting and involved 30 

patients diagnosed with hypertension as participants. This study employed a pre-experimental one-

group pretest-posttest design to evaluate the effectiveness of the intervention. The participants were 

active patients registered at the healthcare facility and were selected based on their willingness to 

participate in the entire series of educational and mentoring activities. This study received ethical 

approval from the Institutional Review Board of [Institution Name], and all participants provided informed 

consent before participation. The program adopted a participatory and educational approach aimed at 

empowering patients to improve their self-management abilities in managing hypertension. 

A community-based intervention approach was applied, emphasizing patient empowerment through 

structured education and continuous support. This approach aligns with the concept that effective 

management of chronic diseases, including hypertension, requires active patient involvement and 

sustained behavioral changes (Yuan & Song, 2025). The integration of education and empowerment 

strategies is essential in improving adherence and long-term disease control in primary healthcare 

settings (WHO, 2023). 

The implementation of the program consisted of three main stages: preparation, implementation, and 

evaluation. 

Preparation Stage 

The preparation stage began with a preliminary assessment to identify the needs, knowledge gaps, 

and challenges faced by patients with hypertension, particularly related to their self-management 

practices. This assessment was conducted through informal interviews and observations in the primary 

healthcare setting. Previous studies have highlighted that inadequate knowledge and limited access to 

health information are major barriers to effective hypertension self-management (Sohrabi et al., 2022). 

Based on the identified needs, educational materials were developed in the form of a digital 

pocketbook based on the Nurse-Led Self-Management approach. The content of the digital pocketbook 
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included comprehensive information on hypertension management, such as medication adherence, 

dietary modification (low-salt diet), physical activity, stress management, and routine blood pressure 

monitoring. The development of digital educational media is supported by evidence indicating that 

digital-based interventions can enhance patient engagement and improve health literacy (Eze et al., 

2025). 

In addition, coordination with healthcare providers was conducted to ensure the smooth 

implementation of the program. Educational tools, media, and evaluation instruments, including pre-test 

and post-test questionnaires, were prepared. The preparation stage also included scheduling the 

activities and ensuring participants’ readiness to engage in the program. 

 

FIGURE 1. Preparation and initial assessment process, including completion of questionnaires and participant data 

collection in a primary healthcare setting 

Figure 1 illustrates the preparation stage, including participant registration, completion of assessment 

forms, and initial data collection before the implementation of the educational intervention. 

Implementation Stage 

The implementation stage involved delivering structured health education using the digital 

pocketbook as the primary educational medium. The education sessions were conducted through 

interactive methods facilitated by nurses, applying a Nurse-Led Self-Management approach. Nurses 

played a central role as educators, facilitators, and motivators in guiding patients to understand their 

condition and adopt appropriate self-care behaviors. 

The Nurse-Led Self-Management approach emphasizes patient-centered care, where patients are 

actively involved in decision-making and disease management. This approach has been shown to 

improve treatment adherence, self-efficacy, and health outcomes in patients with chronic diseases, 

including hypertension (Kim et al., 2025). 

The implementation activities included health education sessions on hypertension and its 

management, distribution and explanation of the digital pocketbook, interactive discussions, question-

and-answer sessions, and individual mentoring. The use of interactive and participatory learning 
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methods is considered effective in improving patient understanding and encouraging behavioral 

changes (Park et al., 2024). 

Furthermore, individual mentoring was provided to assist participants in applying self-management 

strategies in their daily lives. Continuous support and guidance are essential components in achieving 

sustainable behavior change and improving long-term disease control (Fathurrahman et al., 2024). 

This stage aimed to enhance participants’ knowledge, awareness, self-efficacy, and motivation to 

independently manage their hypertension. 

Evaluation Stage 

The evaluation stage was conducted to assess the effectiveness of the community service program 

in improving participants’ knowledge and self-management behaviors. A pre-test and post-test design 

was used to measure changes in participants’ understanding of hypertension management before and 

after the educational intervention. 

The questionnaire used in this study was tested for validity and reliability before data collection. The 

evaluation instrument consisted of structured questionnaires assessing knowledge related to 

hypertension, medication adherence, lifestyle modification, and self-management practices. The use of 

pre-test and post-test evaluation is widely recommended in community-based interventions to assess 

program effectiveness (Politi et al., 2021). 

In addition to quantitative assessment, qualitative observations were conducted to evaluate 

participants’ engagement, participation, and responsiveness during the educational sessions. 

Documentation of activities, including photographs and field notes, was also carried out to support the 

evaluation process. 

Data were analyzed using descriptive statistics and inferential analysis (paired t-test) to assess 

differences between pre-test and post-test scores (Aji, Baidhowy, et al., 2026). The results were 

presented in the form of percentages and comparative analysis between pre-test and post-test findings. 

Previous studies have shown that descriptive analysis is appropriate for community service programs 

focusing on practical outcomes and program impact (John Creswell, J. David, 2020). 

The findings from the evaluation stage were used to determine the effectiveness of the program and 

to provide recommendations for future community-based interventions in hypertension management. 

RESULTS AND DISCUSSION 

The community service program was successfully implemented at Klinik Pratama in March 2026 and 

involved 30 patients diagnosed with hypertension. All participants attended the educational session and 

actively engaged in the discussion and mentoring activities. The program was conducted according to 

the planned stages, including preparation, implementation, and evaluation. 

Participant Characteristics 

A total of 30 participants were involved in this program. The characteristics of the participants are 

presented in Table 1. 
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TABLE 1. Participant Characteristics (n = 30) 

Characteristics Frequency (n) Percentage (%) 

Female 19 63.3% 

Duration of Hypertension   

<1 year 5 16.7% 

1 – 5 years 17 56.7 

>5 years 8 26.6% 

Education Level   

Primary school 9 30% 

Secondary school 15 50% 

Higher education 6 20% 

Occupation   

Unemployed/Housewife 12 40% 

Private worker 10 33.3% 

Self-employed 8 26.7% 

 

Based on Table 1, most participants were female (63.3%) and aged between 46–60 years (46.7%). 

The majority had been diagnosed with hypertension for 1–5 years (56.7%) and had a secondary 

education level (50%). These findings indicate that participants were predominantly middle-aged 

individuals with a relatively long duration of illness, requiring continuous support for effective self-

management. 

Implementation of the Program 

The educational intervention was delivered using a digital pocketbook based on the Nurse-Led Self-

Management approach. The session was conducted interactively, allowing participants to actively 

engage in discussions, ask questions, and share their experiences related to hypertension management. 

 

FIGURE 2. Blood pressure measurement and patient assessment during the nurse-led intervention. 

Figure 2 demonstrates the clinical assessment process, including blood pressure measurement and 

documentation, carried out as part of the nurse-led self-management intervention in the primary 

healthcare setting. 

Participants showed high enthusiasm during the educational session, particularly when discussing 

practical strategies such as medication adherence, low-salt dietary practices, and routine blood 

pressure monitoring. The distribution of the digital pocketbook in PDF format enabled participants to 

access the educational material repeatedly, supporting independent learning. 
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FIGURE 3. Nurse-led health education and patient interaction during the intervention. 

Figure 3 illustrates the implementation of nurse-led education and direct patient interaction during 

the intervention, including blood pressure assessment and individual guidance provided in the primary 

healthcare setting. 

Evaluation of Knowledge Improvement 

The effectiveness of the program was evaluated using a pre-test and post-test assessment. The 

results of participants’ knowledge improvement are presented in Table 2. 

TABLE 2. Knowledge Improvement Before and After Education (n = 30) 

Category Pre-test (%) Post-test (%) 

Good 30% 80% 

Moderate 50% 20% 

Poor 20% 0% 

 

The results showed a substantial improvement in participants’ knowledge following the intervention.. 

The proportion of participants categorized as having good knowledge increased from 30% before the 

intervention to 80% after the intervention. Meanwhile, participants with poor knowledge decreased from 

20% to 0%, indicating the effectiveness of the educational program in improving participants’ 

understanding of hypertension self-management. Statistical analysis indicated a significant improvement 

in knowledge scores between pre-test and post-test results (p < 0.05), suggesting that the intervention 

had a measurable impact on participants’ understanding of hypertension self-management. 

Self-Management Awareness and Participant Response 

Following the intervention, participants demonstrated improved understanding of hypertension self-

management, particularly in areas such as medication adherence, low-salt dietary practices, and routine 

blood pressure monitoring. 

Although a quantitative measurement of behavioral change was not conducted, participants reported 

better awareness and motivation to follow recommended self-management practices. Many participants 

expressed increased confidence in managing their condition independently and showed greater interest 

in monitoring their blood pressure regularly (Purwadhani, 2021). 

Participants’ engagement during the program was observed to be high, as reflected by active 
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participation in discussions and willingness to share personal experiences. The individual mentoring 

component further supported participants in applying self-management strategies in their daily routines. 

DISCUSSION 

The findings of this community service program demonstrate that digital pocketbook-based 

education using a Nurse-Led Self-Management approach was effective in improving participants’ 

knowledge of hypertension management. The proportion of participants categorized as having good 

knowledge increased markedly from 30% before the intervention to 80% after the intervention, 

indicating that the educational strategy successfully addressed knowledge gaps among hypertensive 

patients. 

The improvement in participants’ knowledge suggests that the digital pocketbook functioned not only 

as an educational medium during the session but also as a reusable source of information beyond the 

intervention period (Fernandes et al., 2020). Unlike conventional verbal education, which is often limited 

by time and retention, the digital pocketbook allows patients to revisit the material at any time, 

reinforcing learning and supporting continuous self-management. This is particularly relevant in primary 

healthcare settings, where follow-up education is often constrained by limited time and the healthcare 

workforce (Aji & Sani, 2021). 

Furthermore, the use of a digital format provided practical advantages, including ease of access 

through mobile devices, flexibility in learning, and cost efficiency compared to printed materials (Aji & 

Lazuardi, 2025). These characteristics make digital educational tools highly suitable for community-

based interventions, especially in managing chronic diseases that require long-term patient 

engagement. Previous studies have shown that digital health interventions can significantly enhance 

patient understanding and engagement in self-care practices (Hudiyawati et al., 2022). While this study 

confirms previous findings that digital health interventions can enhance patient understanding and 

engagement (Hudiyawati et al., 2022), it differs from other studies that reported limited effectiveness of 

digital interventions due to low digital literacy among patients. This discrepancy may be explained by the 

simplicity and accessibility of the digital pocketbook used in this study, which is more adaptable to 

primary healthcare settings. 

The Nurse-Led Self-Management approach also played a crucial role in the success of this program. 

Nurses, as frontline healthcare providers, are in a strategic position to deliver patient-centered education 

and provide continuous support tailored to patients’ needs. This approach encourages active patient 

participation, enhances self-efficacy, and promotes adherence to treatment and lifestyle modification. 

The effectiveness of nurse-led interventions in improving outcomes among hypertensive patients has 

been supported by previous research (Baidhowy, 2025). 

In addition to knowledge improvement, participants reported better awareness and motivation to 

adopt recommended self-management behaviors, such as medication adherence, low-salt dietary 

practices, and routine blood pressure monitoring (C. W. M. Sari et al., 2022). Although behavioral 

changes were not measured quantitatively, these findings indicate a positive shift in participants’ 

readiness to manage their condition independently. Behavior change is a critical component in 

hypertension management, as long-term blood pressure control largely depends on patients’ ability to 

maintain healthy habits (Aji, Baidhowy, et al., 2026). 

The interactive and participatory approach used in this program also contributed to its effectiveness. 

Active engagement during educational sessions, including discussions and individual mentoring, 

enabled participants to better understand their condition and relate the information to their daily 
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experiences. Such approaches are known to improve learning outcomes and foster a sense of 

responsibility for health management (Aji, Bhadowy, et al., 2026). 

However, this program had several limitations. It involved a relatively small number of participants 

from a single primary healthcare setting, which may limit the generalizability of the findings (Aji, 

Rizkasari, et al., 2026). However, this program had several limitations. In addition, this study did not 

include a control group, which limits the ability to attribute the observed improvements solely to the 

intervention. The evaluation was limited to short-term outcomes, and the findings were based on self-

reported data, which may be subject to response bias. It involved a relatively small number of 

participants from a single primary healthcare setting, which may limit the generalizability of the findings 

(Aji, Rizkasari, et al., 2026). In addition, the evaluation primarily focused on short-term knowledge 

improvement, without assessing long-term behavioral changes or clinical outcomes such as blood 

pressure control. Future programs are recommended to include a larger number of participants, involve 

multiple healthcare settings, and incorporate long-term follow-up to evaluate the sustainability of the 

intervention (Rizkasari, 2025). In addition, the evaluation primarily focused on short-term knowledge 

improvement, without assessing long-term behavioral changes or clinical outcomes such as blood 

pressure control. Future programs are recommended to include a larger number of participants, involve 

multiple healthcare settings, and incorporate long-term follow-up to evaluate the sustainability of the 

intervention (Rizkasari, 2025). 

Overall, the integration of digital education and nurse-led approaches represents a practical strategy 

to enhance patient engagement and improve hypertension self-management in primary healthcare 

settings. Such strategies have the potential to enhance patient empowerment and improve hypertension 

self-management, particularly in community-based health services. 

CONCLUSION 

Digital pocketbook-based education combined with a Nurse-Led Self-Management approach is an 

effective and feasible strategy to improve knowledge and self-management awareness among 

hypertensive patients in primary healthcare settings. The intervention demonstrated a substantial 

increase in participants’ knowledge, indicating its potential to address existing knowledge gaps. 

This approach represents a practical model for community-based hypertension management. 

However, further studies involving larger samples, multiple settings, and long-term follow-up are 

required to evaluate sustained behavioral changes and clinical outcomes, including blood pressure 

control. 
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